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LecTuRE I.—INTRODUCTORY. 
Mr. PRESIDENT AND GENTLEMEN,— ° 
WHEN honoured by being elected to the Proféssorship of Human Ana- 
tomy and Surgery in this College, the duties of which I am now about 
to fulfil, I became sensible of the difficulty of selecting a suitable subject 
on which to address so learned an audience. My attention has not been 
directed to any Branch of anatomy or surgery the special cultivation of 
which could constitute a justification or apology for authoritative teaching, 
or could hold out a hope of my enunciating any startling or attractive 
novelty. Under these circumstances, and in these days of aspiring 
talent, it may probably be thought by many that I should have exer- 
cised a wiser discretion, if I had acted on my first impulse to abstain 
from tempting adverse criticism by declining the proffered honour ; and 
I fear that, having accepted it, my temerity is rather aggravated by the 
selection of what may be deemed an ambitious subject. Having thus, 
Sir, placed myself in this dilemma, I fear I have no alternative but to 
crave forgiveness for my temerity, and the indulgent consideration of 
my auditors, whilst I strive to fulfil an arduous and responsible duty, 
which I certainly should not have sought, but which, however I might 
shrink from its performance, I did not feel myself at liberty to decline. 
The natural alliance which exists between anatomy and surgery in- 
vests their combined pursuit with a peculiar interest to both student 
and teacher—a circumstance which is readily intelligible when we bear 
in mind that the lessons imparted and acquired are applied knowledge ; 
and most learners have a greater aptitude in the acquisition of such in- 
formation than in learning the rudiments of a science, the application of 
which they must defer until the details are mastered. And it is as- 
‘ suredly more agreeable to teach such practicable application of facts, 
than to dwell on abstractions, which fail to fix the attention of the ma- 
jority of students. 

I do not mean, by these observations, to imply that anatomy is to be 
studied solely in subserviency'to surgery, or that my remarks are not ap- 
plicable, though in a minor degree, to other branches of professional 
study. In many of our pursuits, from the earliest period ef education, 
it 1s requisite to instil the habit of patiently waiting until lapse of time 
shall unfold the cui dono of our work; but, in anatomy, I apprehend 
that the practical application of what is learned cannot be inculcated 
too soon. 

The subject on which. I have elected to address you is so compre- 
hensive, and constitutes so important a section of medical science, that 
I think it excusable to devote my first lecture to the consideration of 
some circumstances which appear to me to have an influential bearing on 
its successful study and pursuit. The diagnosis of disease is the chief 
of clinical and continues to be cultivated 

ific practitioner wi i i 
cee. Pp with unrelaxing earnestness throughout his 
e natural and fitting tendency of all scientific research is the deve- 
lopment of principles or laws; and this result is promoted, though poe 
actually attained, by the grouping and classification of the fruits of ob- 
servation, The attractiveness of discovery, which is the legitimate goal 
of persevering and intelligent industry, is apt to allure and beguile the 


impatient student; and I fear that, in medicine as in other pursuits, 
hasty generalisation is still a prevalent fault, and operates to the pre- 
judice of its scientific progress. The explanation of this may be sought 
and found in the eagerness of the ardent student to distinguish himself 
by finding somesshort by-path to fame; and statistical records are not 
infrequently laid under contribution to prove the reality of an hypo- 
thesis or to support a crude suggestion. This abuse of an invaluable 
element in the advancement of medical knowledge is much to be re- 
gretted. Statistical records, to be available, must be extensive, and at 
the same time must be handled with discretion and entire impartiality ; 
for, in the hands of the enthusiast or of the insincere inquirer, statistics 
not only lose their trustworthiness, but become a source of mischievous 
fallacy and of incalculable error. 

The fact is, that the real discoveries in practical medicine are few, 
compared with the Jegion of ve-discoveries which each successive gene- 
ration makes—so many old dishes, as my esteemed master, Mr. Travers, 
once remarked to meg*served up under new covers. Yet these re- 
discoveries, which every attentive observer makes for himself, are by no 
means to be despised by thir proprietor: they constitute, in fact and 
in the aggregate, the most valuable part of his experience—a posses- 
sion, indeed, which in great measure is purely personal, which was not 
inherited, and which cannot be transmitted to another. Yet it is sad 
to contemplate how vast the stores of invaluable knowledge which are 
thus lost to the profession, as each practised hand and eye and matured 
judgment are withdrawn from amongst us by death ; and it is much to 
be deplored that so many of our public men, surgeons of eminence, 
whose appointments afford them large means of observation, should 
leave no record of their experience. 1 am aware that something is be- 
ing done by the publication of Hospital Reports; but might not the 
evil I complain of be further remedied by more free intercourse between 
the Surgeons of our different Hospitals, whereby an interchange of 
thought and opinion might be facilitated, and the results recorded, from 
time to time, in some available and enduring form ? 

The accumulation of materials is essential to the progress of surgery, 
as of every other branch of practical medicine, and, indeed, of science 
generally; but their true and permanent usefulness is realised more in a 
reflected than in a direct sense: it consists in the establishment of Prin- 
ciples—that which I may venture to term inductive surgery, as distin- 

ished from the study of those consequences of laws which is the occu- 
pation of the deductive mind. The inductive genius is rare, the master 
builders are few; yet we may all recognise the value of their disco- 
veries, and endeavour.to impress on those whom we teach the im- 
portance of leading principles. I venture to dwell on this point, as one 
of vital interest in our schools; for I believe that, as hasty generalisa- 
tion is to be deprecated on the one hand, so our students should be 
taught, on the other, not to attach an undue value to details—to that 
which is visible and tangible. It is a serious, and I fear not uncom- 
mon, fallacy for them to adopt, that the chief purpose and end of their 
student-life is to collect precedents for future use. Certainly thesé 
opportunities ought not to be ——. ; but the learner should habitually 
realise that these facts, by which he lays so much store, are suggestive 
of higher and more general principles, and that they possess a signifi- 
cance which it is his business to unfold and master; as it is thus alone 
that he can employ them with safety and with advantage. The treat- 
ment of fracture affords a familiar illustration of my meaning ; for, with- 
out some reference to the principles which guide the surgeon in his 
treatment, the student must often be much perplexed in what he wit+ 
nesses. The valuable principle which Pott inculcated, of position to 
secure muscular rest, is, I believe, generally recognised ; but its adop- 
tion is not, because it cannot be, universal. Obstacles which cannot 
thus controlled interpose, and necessitate the introduction of another 
and opposing principle, and the consequent employment of a different 
mode of treatment: yet Pott’s —— is just and rational. How 
little, then, does the student carry with him which will avail him in 


future practice, if he merely watch the position of a limb, and the form 
of splint adopted in certain isolated cases of different fractures, and do 
not seek further the explanatiqn of the principle, and of the numerous 
exceptions to it. The treatment of hemorrhage, under various circum- 


. 
‘ 
« 
St 
| > 
4 
4 
4 
3 
: 
a . 
P 


living organism. 


wr *. . 


THE BRITISH MEDICAL F¥OURNAL. 


[July 4, 1868, 


stances, affords anothér illustration in point ; and so, indeed, does every 
branch of surgery in a more important or minor degree. But perhaps in 
no instance is the value of principles, in diagnosis as well as treatment, 
* more aptly exemplified than in the various complications which are 
miet with in the class of injuries which I propose to discuss in these 
lectures. And I woul remark, that principles are not to be ignored 
or rejected because they do not admit of universal application. If we 
adopt them, they must become, so to speak, articles of faith on which 
we may rest, although we fail to discern always their bearing or relation 
in particular instances. 

e subtle agencies which influence the living organism so materially 
modify existing conditions at different times, in diverse temperaments, 
and under varying circumstances, as to compel us also to modify and 
adapt our treatment in individual cases. Yet, I — this is no rea- 
sonable ground for falling back on the empiricism of precedent : it may, 
indeed, stimulate us to further exertion and research, in the hope of at- 
taining, by another step in generalisation, to some higher principle or 
law, which shall include the apparent exception to that which we now 
re ise as our guide. — 

The learned philologist, Max Miiller, in speaking of the historical 
progress of the science of language, remarks sci- 
ence ins with analysis, proceeds to classification, ends with 
theory ;” but he goes on to observe, that ‘‘there are frequent exceptions 
to this rule ; and it is by no means uncommon to find that philosophical 
spéculations, which properly belong to the last or theoretical stage, 
were attempted in physical sciences long before the necessagy evidence 
had been collected or arranged.” Suck, in truth, appears to me to be 
the history of the progress and development of all the natural sciences, 
The love of order and classification leads to premature generalisation, 
notwithstanding the consequent inconsistencies. Various are the expe- 
dients then resorted to for the purpose of reconciling circumstances and 
opinions which are irreconcileable in the then existing state of our 
knowledge ; but, &s we climb the hill and our sphere of vision becomes 
more extended, the perspective of the surrounding prospect is cor- 
rected ; each object assumes its proper place and due proportions; and 
harmony reigns where formerly all was discord and confusion. 

The progress of generalisation in pathology and therapeutics is neces- 
sarily impeded by the obscurity which envelopes the operations of the 
We know so little, comparatively, of the influence of 
life, that we are continually foiled in our anticipations ; our calculations, 
based on antecedent experience, miscarry; and we are compelled to 
forego conclusions, from the lack of coherence in our data. Observa- 
tions, which we at one time felt justified in placing in the same cate- 
gory, cease to exhibit their former resemblance and relation when seen 
under different circumstances; and the step we thought we had gained 
must be reluctantly retraced. Even that which we witness after death— 
‘the morbid anatomy of the changed textures, as displayed under ‘the 
microscope, and subjected to chemical analysis—fails to inform us on 
points of deepest interest to us,—the modus operandi of the morbid 
agent, whatever it may be. We see the passive result, but miss the 
active agency by which this result was produced. Even therapeutic 
surgery is often coarse in its application, and purely mechanical in its 
faced Certainly, where there is not positive mutilation, the wider 

e divergence from Nature’s indications, the more disastrous is the 
co uence of her resistance, and the greater, usually, the risk of failure. 
** Naturam expellas furci, tamen usque recurret.” 

Yet some steps in advance have been made, especially in the accurate 
observation of chemical and mechanical changes in the living frame. 
The development of caloric generally in varying states of disease, and 
even topically in local affections, is a subject fraught with much in- 
terest, and promises to throw light on many obscure conditions which 
it is the province of the surgeon to treat. The electric condition of the 
body, considered dynamically, under various conditions of diseased 
action where the hervous system is involved, is another field for investi- 
gation to which I had looked hopefully in the illustration of these lec- 
tures. But I find this delicate subject so surrounded by difficulties 
arising from the many elements of disturbance, both intrinsic and ex- 
traneous, that I have been compelled to defer the experiments I had 
contemplated. 

To the microscope-we are much indebted for the display of morbid 
changes in the apne mechanism. It has revealed to us that the first 
material step in inflammation is disordered, and then arrested, move- 
ment of the blood-corpuscles. But why does this occur as the conse- 

pecs of some exciting cause acting locally? There is not, so far as 
' Ihave been able to observe, any transudation, at this earliest stage, of 
the serous menstruum from the capillaries; the only reasonable explana- 
tion which o%ers itself, as it appears to me, is that a non-material agency 
is interfered with. There is a mutual living relation between the blood- 
vessels and their contents—its nature is still subject of conjecture—the 


interruption of which, for even a brief space, is fraught with risk, and 
its suspension for a longer time with certain mischief. The remaining 
> in the development and consequences of inflammation are capable 
of demonstration. Yet, as ‘this subject .is treated and taught, I think 
much of the complexity which surrounds it is due to inattention in gene- 
ralising; and might be removed by the avoidance of expressions which 
are liable to misconstraction. Perhaps I should speak more correctly if 
I say such expressions as I refer to should have their conventional mean- 
ings strictly defined and limited. Thus, acute and chronic inflamma- 
tions simply refer to degrees of intensity or duration; and specific in-_ 
flammation in all its varieties, means only this condition occurring a sa 
consequence of, or allied with, some constitutional peculiatity. In all 
of these instances, the actual state which we denominate inflammation 
is identical, though varying, as I have said, in degree; and modified, in 
this respect and in the consequences it entails, by accidental circum- , 
stances. Again, as regards these consequences, it is too often the habit 
to view them as distinct from each other, and to describe them under 
the several heads of adhesive, suppurative, ulcerative, phagedeenic, and 
gangrenous inflammation; whereas the same remark applies here as to 
the pre-existing condition—these results are only different phases of the 
same state, modified by accidental circumstances. ~ 

In slow ulceration, or progressive death of texture, the dead or effete 
matter is thrown off with the material supplied for repair. In ph 
deena, the rapid destruction, without reparative effort, leaves the foul 
and sloughy surface. * In gangrene, death falls suddenly on this part ev 
masse;“and the dry or moist form is associated with the existing con- 
dition of the part, whether natural or acquired. 

Again, an ulcer is but an open abscess, and an abscess a closed ulcer. 
In one, the effete matter and accumulated but wasted material for re- 
paration are retained ; in the other, they are continually draining away. 
The abscess must be converted into a hollow ulcer before it will heal. 
A sinus holds an intermediate position between the two; it has no spe- 
cial characteristic, except that which is due to its form and the conse- 

uent mechanical obstacle to its healing. So, in like manner, although 
there are distinguishing features in the consequences of inflammation 
affecting different tissues, there is identity in all essentials; the points of 
non-resemblance being dependent on the physical peculiarities of the 
affected textures. Bone-abscess, diffused suppuration, caries, necrosis, 
what are they but the consequences of the same proximate causes acting 
in bone, as in tissues differing in the physical characters of density and 
resistance and in their elementary constituents? But in all there is the 
same organisation—the same, that is, in quality, though varying in de- 

ree ; and there is thus, in all, the susceptibility to injury, the necessity 
or repair, and the liability to death; therefore we find, as we should 
anticipate from such data, that the same phenomena are witnessed, in 
these various lesions, attending the reparative inflammation or hyper- 
zemia of the injured part, though stamped by the peculiarities of locality 
or of tissue, which thus impart apparently special characteristics that 
are, in reality, accidental and unimportant. So, likewise, in actual re- 

aration. The agglutination of the broken ends of a severed bone, the 

ealing of an abscess, the separation of a sequestrum, the closing of a 
carious cavity, are essentially identical with the healing of wounds in soft 
parts by adhesion, the separation of slough, and granulation. —__ 

I do not adduce those facts as novel; but simply as exemplifying the 
importance of generalising where we can, and of the value of general 
principles in reading the phenomena of disease and in interpreting its 

roblems. 
. Inflammation is not now viewed as essentially mischievous in its ten- - 
dency—a disease fer se, to be combated by all available means in our 
wer. Its friendly services are, indeed, under certain circumstances, 
ailed with satisfaction. I would even venture further, and regard in- 
flammation as always friendly in design, though that intention Is often 
frustrated, or aggravated into mischief. I think it doubtful whether in- 
flammation is ever the primum mobile in the evil consequences which 
are, in one sense justly, attributed to it. Even in such inflammations 
as those affecting joints or the lungs, some peculiarity of constitution, 
coupled with a hidden concatenation of accidental circumstances, pre- 
disposes to that general condition, in which some locally acting cause 
suffices to light up an inflammatory attack—a conjecture which is sup- 
ported by the various results, in different individuals, consequent on the 
same exciting cause. Thus, local injuries, exposure to cold or malaria, 
may be followed by different degrees and diverse sequences of inflam-. 
mation, or attacks of various organs, according to the idiosyncrasy, 
temperament, or hereditary tendency of the patient ; periostitis, pneu- 
monia, rheumatism, peritonitis, may result, in different individuals, from. 
the same exciting cause, whilst others will escape unscathed 3 and even. 
the same individuals may secure immunity at one time, whilst, under 
other occult circumstances, they succumb to some acute inflammatory 
attack. To say that one organ is more susceptible than another, or that 
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the same individual exhibits a varying degree of susceptibility at dif- 

- ferent times is no explanation. } What we want to know is, the reason 
of this suceptibility; and in this we should have revealed to us the real 

. predisposing cause which, when stimulated into activity, suffices to excite 
the resentment of the vascular system. te ; 

In surgery, these relations, so momentous in diagnosis, are often less 
obscure, and therefore more demonstrable than in medicine; and yet 
they require comprehensive study to render them intelligible. Exclu- 
sive pursuits in our profession, embodied in the practice of specialties, 
have, for this — the effect of retarding the progress o scientific 
surgery. In defence of this innovation, it has been urged that a divi- 
sion of labour, as well as an exclusive devotion of time and ability to 
one particular class of diseases, must~have the effect of extending our 
knowledge, by the enlarged opportunities which thus fall to the few, 
and the consequent accumulation of materials from which to draw ac- 
curate conclusions as to the pathology and treatment of disease. I ven- 
ture to suggest that there is much sophistry in this plausible reasoning, 
The effect of such division of labour is unquestionably often to concen- 
trate the practice of some particular branch of surgery in*the hands of 
those who have striven to acquire a special reputation ; but, in propor- 
tion to such success, the very exclusiveness of the pursuit must leave the 
practitioner neither time nor opportunity to cultivate other branches of 
his profession. Nor is it in human nature to resist what I may term the 
warping influence of exclusive study under such circumstances. Con- 
ditions are liable to be viewed through a special medium ; and defective 
experience, if not practical ignorance, in general surgery, compels the 
specialist to trust to precedent in his limited sphere. The a7¢ of surgery 
-—its special manipulative details—may be acquired by the exclusive 
practitioner, and he may affect authoritati¥é teaching in his particular 
subject ; but, I apprehend that scientific surgery cannot look for aid in 
this direction; and I look with more than doubtful misgiving on a 
principle of subdivision which offers so much temptation to members of 
our profession, because fostered and fed by public patronage and liberal 
remuneration. 

I wish to be understood as making these remarks in reference to ex- 
elusive practice. That accident or taste should direct the surgeon’s 
attention to some particular subject, is both natural and admissible. 
Most of our best monographs are, indeed, due to this circumstance ; and 
their value is, I contend, greatly enhanced thereby. Such are the dis- 
sertations of Cooper on dislocations, Lawrence on hernia, and of Brodie 
on diseases of the joints, not to refer to many older monographs, and 
others of more recent date. 

May I not also exemplify my meaning by reference to that speciality, 
the operative department of which is, by common consent and for an 
obvious reason, permitted to remain in the hands of few—I allude to 
ophthalmic surgery. The most successful cultivators of this department 
of surgery have been gentlemen whose position and reputation were also 
associated with general surgery ; and the most valuable contributions in 
ophthalmology have been derived from such men as Travers, Lawrence, 
Tyrrell, Dalrymple ; and such ‘is likewise the case with their successors. 
It could not, in truth, be otherwise in the pathology of an organ the dis- 
eases of which have been, in a qualified sense justly, styled an epitome 
of those of the whole frame. 

. Other incidental, but not necessary,-evils result from this splitting into 
fragments of our professional practice. The popular success which so 
often attends an exclusive pursuit is a temptation to the production of 
crude compilations, containing premature generalisations and authori- 
tative expression of opinions, which the experience of the writers in no 
way justifies. And I would venture to add, that early success in prac- 
tice is not the boon which many young men are disposed to regard it ; 
and I am sure it is, in the aggregate, detrimental to the science of the 
profession which their natural endowments calculate them to illustrate 
and adorn. There is a risk that they will acquire merely empirical 
knowledge if their time 1s at once absorbed by the exacting requirements 
of active practice. In spring time the seed must be sown ; and it is well 
that the early energy of youth should be devoted to those scientific pur- 
suits, which at once elevate the standard of the student's qualifications, 
and which haye contributed largely to the development a surgery as a 
science. Sure I am that the fruit of many a promising worker’s time 
has been lost to the profession in consequence of the premature engage- 
ments of a successful practice—a misfortune which rarely befals him 
whose ambition it 1s to acquire a reputation as a general surgeon ; where- 

"as, the history of our profession supplies many striking instances among 


our distinguished surgeons of the fruitful cultivation of science in their 
youth, as well as the permanent influence such early devotion of their 
time and talents has had on their own future career. 


it may be objected, sir, that this subject, to which I have ventured 
affects only the metropolitan cities, and, in a minor 
This is, in one sense, true; yet the 
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degree, our large provincial towns. 


prejudicial influence on education must be felt throughout the breadth 
and length of the land, if special hospitals are to absorb the public prac- 
tice, and exclusive practitioners are to monopolise the public confidence, 
But I will not pursue this question further. Perhaps I have already 
dwelt too long on an innovation which, I apprehend, contains within it- 
self its own corrective. 

As I have frequently employed the expressions ‘‘ Science” and 
‘* Principles” in reference to the study of surgery, it may be convenient 
that I explain what meaning, in this relation, I attach to these words. 
I believe that the principles of surgery are too often regarded as derived 
directly from observation only, without inductive reasoning founded 
thereon. But there are greater truths beyond the immediate ken of our 
senses. Science deals with the mutual relations of objects observed or 
facts recorded ; it implies classification, arrangement, harmony, and the 
development of knowledge based on admitted truths. Thus, independent 
facts are not to be employed as precedents only ; they must be subjected 
to the test of comparison, grouped into classes, and thus moulded so as 
to form the basis on which intelligible principles of practice are founded. 

The successful pursuit of the loftier walks of science implies a high 
order of intellect. To observe assiduously, and even to apply, judi- 
ciously, acquired knowledge, does not constitute even the ordinary man 
of science, To possess @ just claim to this title, he must cultivate the 
habit of estimating correctly the evidence of his senses, and of judging 
between that which is simply matter of opinion and that which is true ; 
and he must also further possess the qualifications to weigh, compare, 
and analyse, and the capacity to educe just conclusions from his pre- 
misses. 

If the foregoing remarks are just, I think that the inference which I 
desire to draw from them may be conceded ; viz., that long observation 
and practical experience are not the only measure of the surgeon’s 
capacity to practise his profession successfully ; because, if he trust to 
precedent alone, he does not practise scientifically. And I am the 
more anxious to insist on this view, as the public estimate of profes- 
sional capacity is, unfortunately, measured by a very different standard. It 
might be an interesting subject for speculative inquiry, were this the place 
and time, why charlatanism of the most palpable and shameless chatacter 
should so readily impose on the credulity of even the educated public. 
The responsibility of this anomaly does not rest with od gegen but 
is due to the partial education of those who are deluded, and to their 
consequent inability to distinguish between the claims of scientific cul- 
tivation and ignorant pretension. I remember a passage in the preface 
to Dr. Whateley’s Elements of Logic, in which the author defends the 
study of this science with his usual acumen and pointed felicity of illus- 
tration. ‘‘ A sailor,” he remarks, ‘‘ will pomees despise the pretensions 
of medical men, and prefer treating a disease by common sense; but he 
would ridicule the proposal of navigating a ship by common sense, 
without regard to the maxiims of nautical art.” And so, he proceeds to 
point out, with respect to other special pursuits, educated persons 
would not recommend a reliance on common sense alone, to the neglect 
of those systems of rules which, in their respective arts, have been deduced 
from scientific reasoning aided by experience. Let us hope, as I am 
disposed to anticipate, that, when a larger infusion of the scientific 
element is mixed with the literature taught in our public schools and 
universities, the status and acquirements of the professional man will be 
more justly appreciated, because better understood, by the public. 

On the other hand, the early instruction of our young men must ever 
have an influential bearing on their future career; and the habit of 
looking beyond that which is presented to the observation of the senses 
cannot be too soon instilled. In almost every walk of life, we'see the 
same truth exemplified, whether it be in the philosopher, the artist, the 
soldier, or the mechanic. It is not the man of precedent who rises 
above the level of mediocrity ; but it is he whose capacity enables him to 
avail himself of combinations which elude the ordinary observer, and 
whose foresight appears to endow him with an intuitien, which is, in 
reality, the offspring of deep study and careful thought. In a sound pre- 
liminary education we have the best guarantee that these mental re- 
quirements will be satisfactorily fulfilled. Our profession may be con- 
gratulated on the progress which has been made of late years in 
securing a higher standard of preparatory education in those who aspire 
to practise medicine and surgery ; and I think, Sir, that this College has 
no reason to be ashamed of either a tardy recognition of this important 
step, or of indifference or laxity in the effort to realise it. Yet it is to 
be regretted that there must be a limit to the required qualifications 
both for the study and practice of medicine. Unfortunately, the induce- 
ments which now exist for young men to enter the profession are not of 
such an alluring character, in comparison with other engagements, as 
to admit of the introduction of further impediments by applying a too 
rigid test of scientific proficiency. The law of supply and demand 
might, no doubt, regulate admission to our profession, if a corresponding 
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principle determined the remuneration of the medical man. If such 
were the ‘there could be no objection to an exclusive standard. 
But we know. this is not so, either in public intments or in private 
a standard would be to 
starve: the public service, and to deny to our teeming population a 
sufficient supply of qualified medical men. 

(To be concluded. ) 


OBSTETRIC MEMORANDA. 


[Unper this head, we shall, from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in 
themselves, or illustrating points of interest in obstetric practice, the- 
rapeutic or manipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences in 
private practice; for the great obstetric experience is that—for the 
most part hitherto unwritten—of the great body of general practitioners 
throughout Great Britain. We will only ask those who may forward 
cases for record, to relate them with the utmost brevity, and equally 
to condense any appended remarks. ] 


HEAD AND HAND PRESENTATION. 
By E. T. R. Ten1son, M.D., Keith Terrace, Shepherd’s Bush, W. 


Mrs. F., aged 21, was in her first labour at the full period. The mem- 
branes ruptured five hours from the commencement of the pains. On 
examination two hours afterwards, I discovered the presentation to be } 
head and right hand, the fingers of which reached to the border of the 

erior fontanelle. I made several attempts to push the hand and arm 
upwards, but all my efforts were fruitless. As the uterine action was 
not itamoderate, and the pelvis roomy and well developed, I determined 
to leave the case to nature. The labour progressed favourably, and a 
healthy male child was expelled twenty-two hours after the membranes 
ruptured. The suffering was not more than usual in first cases, with the 


exception of the last half hour. The patient made a good and rapid |. 


recovery. 
Head and hand presentations are excessively rare. Churchill states 
’ that no example is mentioned by Drs. J. Clarke, Collins, or Jansen; 


and only three (in 75,903 cases) by Mesdames Lachapelle and Boivin. 
CELLULAR INFLAMMATION OF MAMMA. 
By JosHua Parsons, Esq., Frome. ! 
Mrs, J., aged 43, was confined on December 17th, 1862. The labour |. 


was tedious, owing to malposition of the child, the vertex presenting ; | 


but the case did well for twelve days, when rigor and great general 
debility, with much pain of the right breast, were complained of. Poul- 
tices and a supporting, but not stimulating regimen, were resorted to, 
and as soonas a red point was perceived an incision was made. Nothing 


but sanious watery fluid was discharged ; and on enlarging the opening |. 


the interior of the swelling was seen to be filled with a dark coloured, 
brawny slough. In spite of energetic treatment, the patient sank 


rapidly, and died on the twenty-first day after delivery. The whole | 


te) was found converted into an undistinguishable gangrenous mass. 
"Sn the 5th of March in the present year I attended in the same 
house Mrs. K., aged 
labour. On the seventh day she complained of rigors with pain 

ba swelling of the left breast. Poultices were applied for several days, 
but the general symptoms becoming serious, a deep puncture of the 
breast was made in the most painful part, and some pus discharged with 


temporary relief. The and febrile symptoms repeatedly returned |. 
? 


for more than two months, attended by a succession of small abscesses 
in:all parts of the organ, which, after discharging streaky pus for a few 
days, closed up, leaving a deep sulcus where each occurred. During 
the whole of the time healthy milk exuded from the nipple, and the 
dular tissue ap to be left untouched, though the organ is re- 
uuced to a singularly shrunken and distorted condition. 


The above cases appear to me to record a rare form of disease, as well | 
as a.curious coincidence. The-structure attacked seems to have been | 
the cellular, rather than the glandular, textures of the part, and the in- | 


flammation. to have been of a furuncular type, as characterised by the 
great. pain and constitutional disturbance, in contrast with the small 
- amount of swelling and discharge, and the nature of that discharge in 
the latter case, 


23, who was delivered of her first child after an | 


NOTES ON THE OPERATIVE SURGERY 
OF THE FACE. 


By FURNEAUX JORDAN, F.R.C.S., 
he ingham; Proft of 
urgeon to the Queen’s Hospi fessor of Surgery at the 


I.—THE RESTORATION OF THE LIP, LOWER OR UPPER, AFTER 
COMPLETE REMOVAL, 


'CIRCUMSTANCES may arise which require the complete removal of 
either the upper or the lower lip. Not long ago, I was required to remove 
the whole of the upper lip, an operation which I performed in the man- 
ner indicated in the third and fourth diagrams. I have several times re- 
moved the whole of the lower lip as seen in figs. 1 and 2. I am, there- 
fore, able to say, unhesitatingly, that a mouth may be made from one 
lip. The lower can be made into lower and upper lips; the upper can 
be made into upper and lower. The cut margins (of cheek) can be 
brought together with certainty of union. Any one may bring the 
angles of his mouth together over the closed jaws. The cut parts are 
to be brought together (this is very important) with thick silver wire. 
Wire as thick as an ordinary brass pin causes no irritation; it does not 
cut, and very powerful traction can be made with it. The simple suture 
should be used, and should include a great amount of tissue. The 
cheek should be separated freely from the jaw, so that the deep parts may 
come together easily as well as the skin. 

With intentional brevity, all other details are left to be told by the 


diagrams. Fig. 1 shows the removal of the lower lip; and fig. 2, the ap- 
pearance a few days afterwards. Fig. 3 shows the removal of the upper 
lip ; and fig. 4 the appearance after a few days. The latter two diagrams 


also show the best method of operating on severe hare-lip—not forget- 
ting the thick wire. 


Advantages.—The incisions are the simplest and. the least extensive 
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that can be made for the removal of the disease ; yet they are sufficient 
for the restoration of the lip. ‘The natural margin of the lipis retained. 
The only cicatrix left is the single one in the middle line. The result- 
ing mouth shortly becomes an excellent one, perfectly useful, and not 
inartistic. 


A CASE OF VAGINAL ATRESIA AND ABSENCE OF 
MENSTRUATION CURED BY THE USE OF 
TANGLE-TENTS. 


By W. MURRAY, M.D., M.R.C.P.Lond., 
Physician to the Newcastle-upon-Tyne Dispensary, etc., 


Miss A. B. C., a young lady, aged 27, slightly marked with the pits of 
small-pox, consulted me fifteen months ago. She complained of a severe 
pain in the hypogastric region, and an pains in the back, loins, 
and lower extremities. She had suffered in this way for some years, and 
she said her pains were periodically increased at intervals of five or six 
weeks. On further investigation, it appeared she had menstruated only 
once or twice in her life, and that the show scarcely amounted to a 
teaspoonful on each occasion. On proceeding to examine the uterine 
organs, I was surprised to-discover that ‘the vagina was a mere cu/-de- 
sac, an inch deep, terminating in a conical depression. The walls of 
the cu/-de-sac were made up of cicatricial tissue; and at the fundus of 
the depression in which the cu/-de-sac terminated, I detected a minute 
opening* through which a No, 1 elastic bougie would scarcely pass. 
In order to make a further diagnosis of the case, I determined to intro- 


‘ duce a tangle-tent into the minute orifice I had discovered, and then to 


pass the uterine sound through it. This was done; and on passing the 
sound, I introduced my finger into the rectum and felt the point of the 
instrument projecting through the solid barrier in the vagina into a 
cavity above. Beyond this upper part of the vagina I could feel a 
round body very like the uterus in size and shape. As the dilatation 
had caused some pain, and as no immediate result followed it, the 
patient and her friends declined further interference at this time, and 
I did not see her again until August last. I then found her suffering as 
before, and very much altered in appearance ; her countenance was hag- 
gard, her manner hysterical, and her nutrition impaired by constant 
vomiting. She was now prepared to go through any kind of treatment 
to obtain relief. 

Having obtained the assistance of Mr. J. B. Fife, whose advice and 
surgical skill proved invaluable throughout the whole procedure, I dilated 
the small opening running through the closed portion of the vagina, until 
it admitted the tip of the little finger. At this point an accident occurred, 
from the string attached to the tent having given way, leaving the tent 


‘firmly impacted in the newly formed canal, where it remained for about 


thirty hours, when Mr. Fife removed it by making a slight notch in the 
canal on each side of it. When the tent was removed, the finger could be 
freely passed through the opening it had formed into the upper part of the 
vagina, and there we found a somewhat contracted but perfectly formed 
cervix uteri. The dilatation was now continued freely by sponge-tents 
until a large speculum could be passed into the vagina. ‘The uterine 
sound was then passed, and a very minute os uteri was discovered by it. 
The sound, when twisted a little to the right, could be introduced an inch 
deep into the cervix uteri. This enabled us to secure the introduction 
of a small softened tangle-tent in the direction indicated by the sound, 
and by a little careful manipulation, the tent slipped almost overhead 
into the uterus. When this tent was withdrawn the next day, a very 
free passage into the uterus remained. Both the vagina and the uterus 
now showed an obstinate disposition to contract and assume their former 
condition, so that we were compelled to incise the cervix uteri freely 
with Greenhalgh’s hysterotome, and to keep both the canal of the cervix 
and the vagina constantly dilated for some days. 

Exactly one month from the time the hysterotome was used, the 
menstrual flow appeared and continued for three days. In every respect 
the period and the flow were normal. From this time the patient im- 
proved rapidly in general health. At the end of another month, finding 
the os uteri slightly contracted, I introduced a tent for a few hours, and 
gave the patient two doses of aloes. After this, the menstruation again 
took place, but it was unfortunately stopped by a severe fright received 
by the young lady during the following night. ‘From this time all went 
on well till another month elapsed ; then she began to suffer pain, to 
vomit, and to assume a hysterical manner, but after waiting patiently 


for a few days, relief of all these symptoms was obtained by the reappear- 


ance of menstruation for the third time. On this occasion, it was full, 


* I must ‘mention the existence of several large pits near the vulva. These, the 
patient’s mother remembers, were the result -pox, from which daug' 
suffered when she was two years old “<3 


free, painless, lasted five days, and left the patient quite well, without 
ache or pain. Six or eight menstrual periods have now occurred; for 
the most part they have been very satisfactory, and on each occasion 
they have been followed by great improvement of the patient's health. 

The chief point of interest in this case is the entire abeyance of 
the menstrual functions of the uterus during a period of at least four- 
teen years from the age of puberty. The entire want of action previous 
to the dilatation of the parts was proved by the total absence of retained 
menstrual fluid. 1 might add, that it is quite clear the closure of the 
vagina was produced by the extension of small-pox into the vulva, 
and subsequent ulceration of the walls of the vagina. The case strongly 
commends the use of dilatation instead of cutting in cases of closure of 
mucous canals of all kinds; and where no opening exists to permit of 
this, I should introduce a fine trocar, and then leave a tangle-tent in 
its place as a commencement of the dilating process. P 

In a subsequent communication, I hope to draw attention to the cure 
of false anus by the use of tents, and to show that by stretching such 
fistulous openings, we can rely upon such an amount of contractile in- 
flammatory action being set up as to close them. 


THE PATHOLOGY OF RIGORS: 


ILLUSTRATED BY A CASE OF HEMIPLEGIA, FROM DISLOCATION 
OF THE ATLAS, PRECEDED AND ACCOMPANIED BY CONSTANT 
SHIVERING AND SENSE OF COLDNESS. 


By J. BURNEY YEO, 
Resident Medical Tutor in King’s College. 


THE following case, extracted from the second volume of Cruveilhier’s 
Pathological Anatomy, fell under my observation after reading Dr. G. 
Johnson’s lecture in the BRITISH MEDICAL JOURNAL on the Pathology 
of Rigors. As it appeared to me to afford very remarkable, and, of 
course, entirely undesigned, support to the explanations therein given of 
their phenomena, I called Dr. Johnson’s attention to the case; and he 
agreed with me that it was of so singular a nature as to deserve transla- 
tion. 

Femme La Croix, aged 68, came under notice on October 13th, 1832, 
with hemiplegia of the right side; paralysis both of sensation and mo- 
tion. The hemiplegia came on suddenly, while she was in the hospital 
of La Charité, into which she had been admitted six months before for 
severe shivering, which never left her (un grand frisson qui ne la quittait 
jamais). Warm baths were prescribed for her; and it was after one of 
these baths that she became paralysed. One curious point is, that at 
first she was uniformly paralysed, or rather enfeebled, on both sides 
(affaiblie des deux cbtes), and it was only later that the hemiplegia came 
on. She stated that ever since the commencement of her illness she 
had felt frozen (glacée). The hottest applications could not make her 
warm. ‘The cold ‘‘ penetrated even to the marrow of her bones”. The 
surface of the body was cold to the touch, like ‘‘ touching a cold-blooded 
animal.” She complained of severe pain behind the right ear, and suf- 
fered much from painful cramps of the lower limbs. She remained in 
this conditiontill Jan. 30th, 1833, when she died. 

During all this time, the coldness was constant. Cruveilhier observes, 
“« La constance de l’algidité était toujours pour moi un nouveau sujet 
d’admiration.” 

The fost mortem examination shewed that the raison anatomigue of the 
hemiplegia and other symptoms was a displacement of the atlas, pro- 
ducing compression of the cord immediately below the medulla ob- 
lo This compression had borne more on the right than the left 
half of the cord, and had led ultimately to its disorganisation. In the 
right half, the dééris of the cord was grey, without a vestige of white 
substance, In the left, the dédris Pacer! a» still a little white substance. 
The.annular ligament of the odontoid process was large and yellowish, 
witl'little chalky plates in its substance, much like the alterations un- 
dergone by the coats of arteries. The odontoid, or check ligaments, 
were much weakened, and their fibrous bundles separated by a reddish 
substance. They permitted the odontoid process to play achertills and 
forwards so as to produce an incomplete luxation. 

Cruveilhier observes that the displacement was due to disease of the 
ligaments uniting the odontoid process to the occipital bone and the 
_ ly of rheumatic origin. 

There is no evidence whether in this case, at the onset of the shiver- 
ings, the sense of cold was simply subjective, as we know it to be in 
ague and in many other cases. It may have been so; although at the 


time when this patient came under Cruveilhier’s observations, six months 
after the first appearance of these symptoms, and when she had become 
hemiplegic, the surface was unusually cold. 
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There can be little doubt, when one takes into consideration the cause 
of the displacement in this case, that it must have been gradual ; and 
the primary effect of such gradual displacement would be an interfer- 
ence with the vascular supply of the cord, either by direct pressure on 
the spinel Weeries, or by pressure and stretching of the vertebral arte- 
ries, which this partial dislocation of the atlas nmust of necessity produce. 
In either case, there would be a corresponding anzemia of the cord. 

This case, then, appears to offer something like a demonstrative proof 
that there exists a very close connection between the phenomena of 
rigors and an anemic condition of the spinal cord. The singular cha- 
racter of the phenomena presented by this case did not escape Cruveil- 
hier’s observation ; but the only kind of explanation he attempts is vague 
and unsatisfactory in the extreme. He says, ‘‘ The coldness, so manifest 
and so considerable during the course of the illness, lends support to the 

inion of those physiologists who consider the spinal cord as the prin- 
cipal centre of animal heat.” 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


ST. THOMAS’S HOSPITAL. 
CASE OF ADDISON’S DISEASE. 
(Under the care of Dr. BrisTowE.) 


THE following case of Addison’s disease was referred to in an early 
number in January this year, when detailing the notes of a case which 
died under the care of Dr. Greenhow in the Middlesex Hospital. The 
boy at that time was daily expected to die; but, as occurs in so many 
cases of the kind, and indeed is a striking symptom of the disease, he 
recovered so much, that he enjoyed a fair condition of health, and was 
sent to Walton Convalescent Hospital. The fatigue, however, was too 
much for him; and, as usually happens, hé was suddenly prostrated ; 
and, although he improved again slightly, he speedily died. The case 
presented most of the typical symptoms of the disease ; but the scars re- 
maining of a pale colour, while the surrounding skin was deeply impig- 
mented, is certainly unusual. Another interesting feature observed 
was the depth of discolouration of the skin decreasing when the patient 
was improved in health. 
W.A., -— 16, employed at a wholesale druggist’s, was admitted into 
the hospital on September 30th. He had been in excellent health 
until about Christmas of 1866. At that time he fell through a trap- 
door, and bruised the sacral region ; he injured himself, however, so 
slightly that he continued at his work as usual. To this accident he 
attributed his present illness. It would seem that pain in the sacral 
region came on about three wéeks after the accident, and continued, off 
and on, though never very severely, ever since; but somewhere about 
the same time a chan colour was first detected in his skin. His 
mother observed that he got ‘‘yellow-like all over,” but that it could 
not be ‘‘the — jaundice,” because his ‘‘ eyes were not yellow.” 
The change of colour was recognised by himself, and by all who knew 
him. He had been becoming darker and darker throughout his illness. 
He had been very weak from the commencement, and his weakness had 
increased upon him ; he had been quite unable to work, and had been 
confined to his bed, more or less ; now and then being up for a day, 
,  epearyd for a few hours only, and not unfrequently in bed all day long. 
e had complained also of frequent headaches, and of frequent nausea 
__ and sickness ; yet his appetite had generally been good. e had lost 
flesh somewhat. He had had weakness in the legs, but probably only 
oo to weakness of other _ There did not appear to have 
nm any actual paralysis. It should be added that his original complexion 
a, a to have been tolerably fair, and like that of other members of 
is family. ; 
When admitted, he had an universal deep bronze hue, darker in some 
- parts than others, and especially dark in the lumbar and dorsal regions. 
A few slight scars, and old (?)marks (especially the latter) were deeply 
discoloured round the edges, their centres affording a marked relief 
against the surrounding discoloration. He complained of slight tender- 
ness about the sacrum; but there was no other evidence of any disease 
there. .He was extremely weak, but in no degree paral He had 
a very fair appetite, but was occasionally sick. The tongue was clean; the 
“bowels regular. There was no evidence whatever of heart-disease, 
lung-disease, of hepatic, or of renal affection. He was thin, but far 
from being emaciated. 
On the evening of admission, he caught cold, which was followed 


4 


by some sore throat, and slight bronchitis. 
ever, left him after a few days, and he returned to the state in which he 
was on admission. 

Since then his symptoms continued very much as they were stated 
to have been before admission. He was extremely weak, rarely able 
to remain up for more than a few hours a day, sometimes, however, 
seeming to regain a certain amount of strength for several days 
together, and every now and then keeping his bed entirely for a week or 
more. His sickness continued, but varied very greatly. Sometimes he was 
for days, and even for a week ortwo, without any feeling of nausea; at other 
times he suffered from attacks of sickness every day, or every day or two, and 
occasionally he had severe attacks of sickness, lasting for several days 
together. The severe attacks of sickness were always associated with 
severe occipital headache, and, indeed, the headache, in a less severe 
degree, generally attended his attacks of nausea or vomiting. His 
tongue was always clean; his —_ generally good (even at the time 
when he was suffering from sickness); his bowels for the most part re- 
gular, and his urine normal in quantity and quality ; his pulse was 
always very small and weak, and somewhat quick. Since the slight 
attack of bronchitis on admission, he at no time had cough, or other 
indications of pulmonary disease, and the heart’s sounds were quite 
normal. There never was the slightest symptom of paraplegia ; nor 
indeed any good reason to believe that his sacral tenderness was due to 
any positive disease in that part, or even to the effects of his fall. 
Shortly after his admission, his weight was found to be seven stone ten 
pounds. It diminished a little since then ; but not more than two or 
three pounds. He grew, However, a good deal in height. His tem- 
cap ay (under the tongue) was ascertained shortly after admission to 

During his stay in the hospital he had two or three attacks, in which 
his life was despaired of. The worst of these occurred about the be- 
ginning of November, and lasted several days. He then complained 
of severe occipital headache, great nausea and depression, with coldness 
of surface (especially in the hands and feet), and blueness of nose. His 
pulse at the same time was scarcely perceptible. His temperature 
under the tongue was 98°4. He was treated during this attack with 
brandy and other stimulants. 

It may be added to this, that later in October he suffered for several 
days from severe pain in micturition ; there was, however, no crystalline 
matter in the urine. ~ Again, early in December, he had an attack of 
diarrhoea. 

December 20th. Although there was no marked increase in the 
severity of his more urgent symptoms, he had for the last few days 
been becoming weaker. Able from the first to get up and walk about 
a little, he could now scarcely be said to do so; for when attempting 
to walk, he staggered a little, seemed to have difficulty in lifting his 
legs, especially the left, and took advantage of every help in crossing 
the ward, and was thoroughly exhausted and forced to get into bed 
again. He still moved freely in bed. He beéame very depressed when 
anything unusual occurred around him. He had grown in height con- 
siderably since admission, and apparently lost flesh, although the 
emaciation was by no means marked. The bronzing appeared to vary 
with his symptoms, the sister and nurses having remarked that the 
colour was deeper when he felt better. The pain in the head was still 
present. There were small patches of a brownish colour on the buccal 
mucous membrane, and a blue mark on the gum, over the last molar 
on the right side, on the edge of the tongue on the same side, and a 
faint line of the same character, at least, on the upper lip, Pulse 
84, small and weak. Appetite bad, thirst urgent. Percussion over 
both apices was moderately fair, and also the breathing. At no time 
had the temperature been above normal. He was unable to pass urine 
in the recumbent position. His urine was acid, copious, and very pale, 
specific gravity just over 1000; it contained no albumen, and gave 
considerable effervescence on the addition of nitric acid. > 

At this time it seemed as though death were at hand. He rallied, 
however; and, with the exception that on two or three occasions —— 
the next ‘month or two he had a comparatively slight attack of head- 
ache, sickness, and depression—slight, either from lasting a short time 
only, or from not being very intense—he enjoyed what was for him a 
fair average condition of health. Indeed, on March 19th, he seemed as 
well as he was at the time of admission. His tongue was clean, his rs 
petite good, his weight a few pounds heavier than it was at first. e 
was, of course, exceedingly weak, could bear no fatigue, and the dark 
brown colour of skin remained. He was then sent to Walton Con- 
valescent Hospital. But the fatigue of the journey brought on a severe 
attack of sickness, headache, and dyspncea, from whicl he did not re- 
cover. At the end of five days, he was brought back to St. Thomas's. 
He was in the last stage of debility; his extremities were cold; his nose 
was red; his pulse was scarcely perceptible; he had severe pain in the 


These symptoms, how- 
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head and back and constant sickness. For a day or two after admission, 
he improved a little; but on the 26th the symptoms increased again in 
severity, and on the morning of the 27th he died. ra ; 

At the fost mortem examination, the only two abnormal conditions dis- 
covered were—1, the extreme and general discoloration of the skin; 2, 
tuberculated disease of both suprarenal capsules; the right being en- 
larged and weighing eighty-six grains, the left atrophied and weighing 
sixteen grains only. Every other organ was perfectly healthy. 

The treatment throughout was very simple. In the first instance, 
quinine and iron were employed ; but, during his severe attack, before 
mentioned (in which his life was despaired of), a mixture, containing 
chloroform and ammonia, was prescribed. The chief treatment, how- 
ever, had been dietetic. He had a fair amount of stimulus (wine or 
brandy), and all the nourishing food that he could take. 


UNIVERSITY COLLEGE HOSPITAL. 


POPLITEAL ANEURISM: CURE BY PRESSURE IN TWENTY-EIGHT 
HOURS, 


(Under the care of Sir HENRY THOMPSON.) 


THE patient, J. D., aged 59, a labourer, was admitted on April 16th. 
About seven weeks previously, he was at work making a wheat-stack. 
He had to pitch up straw to a great height, and consequently had to 
tiptoe a great deal. He did not feel any pain at the time, but the fol- 
lowing morning he felt soreness and pain in the right popliteal space. 
He continued, however, for a fortnight, to walk five or six miles to 
work and back daily, although it caused him great pain. He then left 
off, as the _ was too great to allow of his walking, and the limb was 
considerably swelled. He, after some slight treatment, was advised by 
his medical man to come to the hospital. 

On admission, there was an oval tumour, about the size of a small 
orange, in the popliteal space, painless, smooth, non-adherent to the 
skin, and distinctly circumscribed. It was situated immediately over 
the aspect of flexion, and extended rather more below than above the 
head of the tibia. There was a distensible excentric impulse syn- 
chronous with the heart’s systole, ceasing when the femoral was com- 
pressed, and refilling again with a bound whem the pressure was re- 
moved. Pulsation was perceptible in the anterior peroneal artery. In 
the anterior, but not posterior, tibial artery,a blowing, but not very loud 
murmur, was audible on auscultation. The cutaneous veins were en- 
larged over the tumour. ‘The circumference of the affected limb was 
five-eighths of an inch in excess of its fellow. 

As the tumour was small, it was thought expedient first to adopt the 
treatment by flexion. Accordingly, on the following day, the limb was 
bandaged, gently flexed upon the thigh, and retained in that position 
by additional bandages. The flexion caused no pain. The limb was 
kept in this position four days, until 2 p.M. on the 21st, by which time 
no difference in the pulsation was perceptible. Mr. Ernest Hart saw 
the case, and flexed it more completely. The limb, however, was set 
free on the 23rd, as the knee had become swollen and painful. On the 
following morning, at eleven o’clock, the leg having been previously 
bandaged with stocking elastic, a Carte’s compressor was applied 
over the femoral artery just opposite Poupart’s ligament, and another 
one about four or five inches lower down. The patient himself, a very 
intelligent man, changed the compressor about every three-quarters of 
an hour, and felt little discomfort from its application. By half-past 
three on the following day, twenty-eight hours after the first application of 
the compressor, all pulsation in the tumour had ceased. 

, The patient from this time had no bad symptoms; he slept and took 
his food well. The compressors, which had been kept on at half- 
pressure since the pulsation ceased, were loosened altogether on the 
28th, although not taken off the limb ; and the bandages partly undone. 
He .was able gradually to straighten his leg. The tumour gradually 
diminished, and left merely a small hard tumour. He got up for the 
first time on May 9th, but was unable to put his foot to the ground ; 
and slight cedema resulted on the following day, which, however, gra- 
dually diminished. He was speedily able to walk, at first with the 
assistance of crutches ; and left the hospital on the 8th, perfectly well. 


BEDFORD GENERAL INFIRMARY.* 
ANEURISM OF THE POPLITEAL ARTERY CURED BY COMPRESSION. 
By W. G. Jounson, Esq. 
SAMUEL R., a healthy-looking man, aged 27, employed in the marine 
Service, was compelled to leave it two years ago, on account of an 
aneurism of the right popliteal attery. He was sent to Haslar Hos- 
pital, where continued pressure by the finger was kept up for five 


* Read at the annual meeting of the South Midland Branch, 1863. 


weeks; but, as this pressure seems to have been performed by the 
nurses, it would appear doubtful whether it had a fair trial. It aid not, 
however, succeed; and a tourniquet was then applied, which 
unbearable at the end of twenty-four hours, and had to be discontinued, 
The femoral artery was then tied in the middle of the thigh, and he 
left the hospital cured. His employment at gun-drill necessitated a 
constant bending of the knee. His next employment was in draining” 
and digging, which likewise compelled the legs to be bent. 

He was admitted into the Infirmary on July 27th last, with a popliteal 
aneurism of the left side. The tumour was‘about the size of a small 
hen’s egg. Two tourniquets were applied to the thigh—one immedi- 
ately below Poupart’s ligament; the other at the middle of the thigh. 
Pressure was made by both, but one always exerted a much firmer 
pressure than the other; and, as soon as the pressure became uficom- 
fortable, one tourniquet was relaxed, and the other tightened. In this 
way he went on, alternating the pressure of the tourniquets (keeping 
the surface underneath them sprinkled with starch), for eighteen weeks. 
Pressure was then gradually taken off, and the tourniquets removed. 


Pulsation had entirely ceased. There was, however, a slight return of - 


pulsation at the end of three weeks, which rendered it n to 
apply a single tourniquet for three more weeks, at the end of which 
time it had again ceased. He was kept in the hospital two more 
weeks, and discharged cured in January last. I saw him again a few 
days ago, and examined his leg. It appeared to be cured, a small solid 
mass occupying the place of the former pulsating tumour. He has 
been employed in bricklaying for the last three months. 


MIDDLESEX HOSPITAL. 


EXTRACTION OF A SEWING-NEEDLE FROM THE RECTUM FIVE DAYS 
AFTER IT HAD BEEN SWALLOWED, 


(Under the care of Mr. HULKE.) 


SLENDER, flexible, though strong objects, as small fish-bones, com- 
monly enough traverse the alimentary canal when swallowed and. are 
voided fer anum ; the same not uncommonly happens when a pin is 
swallowed. Needles frequently pierce the walls of the canal, and 
produce grave results. An instance of this, where a needle pierced the 
aorta and gave rise to fatal hemorrhage, was reported not long since 
from this hospital. 

In the following case, however (for which we are indebted to 
Mr. Thomas Flower, Senior House-Surgeon), the needle did not 
cause any inconvenience till it reached the rectum, where its arrival was 
marked by extreme pain. A man, aged 37, came to the out-patient 
room January 17th, 1868, stating that five nights before, while drinking 
a pot of beer, he felt something scratch his throat, but he had not thought 
anything more of it. He complained now, however, of pain in the 
lower bowel, so severe that he compared it to a stake being thrust into 
him. It had comeon suddenly the night before, without any assignable 
cause. No fissure on the verge of the anus or other cause calculated to 
produce such suffering could be seen, but at the depth of the forefinger 
what was at first thought to be a pin could be just felt. The sphincter 
ani was so spasmodically contracted and the examination so painful, that 
the foreign body could not be removed without chloroform, under the 
influence of which a slender three-bladed urethral speculum was . 
and a sewing-needle with a loop of thread was removed with forceps. 
One end of the needle was sticking in the gut, while the other end was 
free and directed upwards. A little soreness continued for a few days, 
after which no more inconvenience was felt. 


DUBLIN HOSPITAL REPORTS. 


. MERCER’S HOSPITAL. 

SYPHILIS, FOLLOWED BY LEFT HEMIPLEGIA: EPILEPTIFORM CON- 
VULSIONS : EXOPHTHALMIA: TOTAL LOSS OF VISION, WITH 
LATERAL DEVIATION OF RIGHT EYE: PTOSIS OF LEFT EYELID, 
WITH PARTIAL LOSS OF SIGHT OF LEFT EYE: RECOVERY. 

(Under the care of Dr. Moore.) 


WE are indebted to Mr. Richard Townsend, B.A., for the following 
report. 

post O’S., aged 27, formerly a soldier, was admitted into Mercer's 
Hospital, on the 29th May last, the immediate cause of his admission 
being an ulcerated throat. In 1858 this patient stated that he contracted 
venereal disease, which, at the end of six weeks, was cured by mercury, 
and was not followed by either sore throat or eruption. He had venereal 
disease (chancres) again in 1861, in 1864, and in 1866, the last attack 


being attended with sore throat. In February, 1867, whilst in a railway 
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carriage, he fell asleep, and on awaking found he had completely lost 
the power of his left side. While under treatment for the paralysis of 
the left side, Me lost the sight of his right eye. About a year ago he first 
suffered from epileptiform seizures, which have recurred up till the pre- 
sent. About the first of May last he remarked his left eyelid was be- 


_sginning to droop, and that his urine escaped involuntarily. 


On admission into hospital, he looked sallow and dingy, the “septum 
narium ”’was gone, and there was a profuse purulent discharge from the 
nostrils. He had ptosis of the left eyelid, his left pupil was dilated, and 
comparatively insensible to light; vision in the left eye was impaired, 
but the sight of the right eye was totally gone, and there was lateral de- 
viation of the eye-ball. There was exophthalmia of both eyes, especially 
of the left. The uvula had been destroyed by ulceration, and there 
were Several foul ragged ulcers on the anterior pillars and on the hard 
and soft palate ; he never suffered from nodes, nor was there any erup- 
tion on his skin. ‘The ‘‘fits” occurred on an average four or five times 
during the week, but occasionally two or three in one day. Neither the 
sensation nor temperature of the paralysed side was altered. The urine 

*was of normal specific gravity, and contained no albumen. He was or- 
dered to take eight grains of iodide of potassium in syrup of bark three 
times a-day, and ‘‘nitrate of copper’ was applied to the ulcers on the 
hard and soft palate. 

ug ee 8th, the exophthalmia was disappearing ; and he could ele- 
vate the left eyelid much better. He had no fit fora week, and the 
ulcers on the throat were looking more healthy; the urine was of nor- 
mal specific gravity, and free from albumen. 

On June 15th, with the exception of the sight of the right eye (which 
seemed irremediably gone), the patient was in every respect improved. 
He had had no epileptiform seizure for fifteen days; the ptosis of the 
left eyelid was scarcely perceptible ; the sight of this eye was better; the 
ulcers were healed; and he walked without any sign of paralysis. He 
was dismissed ; but was ordered to continue the iodide of potassium in 
sight-qrain doses three times a day. 

r. Moore remarked that this case bore a close analogy to that of the 
woman, E,D., who sometime ago was admitted into Mercer’s Hospital. 
‘Shortly after her marriage, she contracted syphilis from her husband, 
which was followed by an eruption, sore-throat, nodes, epileptiform 
convulsions, and hemiplegia (left). In this case, also, there was droop- 
ing of the left lid and strabismus; all these symptoms yielded to iodide 
of potassium, and she left the hospital without any evidence of paralysis. 
In neither of these cases of left hemiplegia was there any aphasia, or 
even imperfection of speech, at any time. 


SYPHILIS: RUPIA: RIGHT HEMIPLEGIA WITH APHASIA, 
(Reported by Mr. DAviIp Brown.) 


. J. E., aged 25, was admitted into Mercer’s Hospital early in June- 
He states that his father was a waiter, of intemperate and dissolute 
habits, and died po ge one his mother is alive and healthy. From 
the year 1859 till 1865, this patient admits that he was never free from 
venereal disease of some form, during which time his habits generally 
were bad. On the night of April 22nd, 1865, he went to bed with per- 
fect use of all his extremities; on the following morning, he was found 
with loss of power of his right side, and unable to speak. He re- 
mained in this state for some time. Gradually, however, he recovered 
the use of his extremities to some extent, and also his speech; he had 
no fits, and his memory was unimpaired. 

On admission into hospital, he looked a man prematurely old, spoke 
slowly and indistinctly, was slightly deaf, dragged the right leg, and 
was unable to raise any substance with the right arm. There was an 
eruption over his face, nose, and shoulders, and marks of rupia on his 
forehead, forearms, etc. The temperature of both sides was normal; 
his urine was 1030 specific gravity, loaded with lithates, contained no 
albumen ; he was thirsty, and could not sleep. He was ordered five- 
grain doses of iodide of potassium in syrup of bark three times a day, 

iberal diet, and porter. 

The following is the present state of the patient. He speaks more 
been om his appearance generally is improved; he can make more 
use of his arm; he still drags the right leg; the eruption is disappearing 
from the face. He has been ordered to continue the iodide of potassium. 
*. Dr. Moore dwelt o. the importance of instituting the most careful 


’ inquiry into the family history in such cases as those detailed, before 


arriving at any conclusion as to their real character. In the first case, 
was no evidence of the paralytic and epileptic affections being 
**hereditary,” and therefore the repeated syphilitic contractions must be 
ed-as its most rational exciting cause. In the second case, the 
dissolute habits of the patient’s father (who died paralysed) must be 
coupled with the man’s own syphilitic contractions, thus rendering the 


case a combination of hereditary” and “tertiary” syphilitic ysis. 


Dr. Moore went on to say, still we were not to attribute to syphilis 
every paralytic affection which ne set up in a patient who had re- 
peatedly contracted syphilis ; but if he or she had never suffered from 
nervous affections of any kind, and if the epileptic or paralytic symptoms 
took place without any other obvious exciting cause, and also if they 
occurred about the date of ‘‘ tertiary” symptoms generally, he thought 
they might fairly and safely be termed syphilitic, more especially as para- 
lytic affections, the result of lesions of the central ganglia from haemor- 
rhage, were comparatively rare to young persons. As regards the treat- 
ment, Dr. ome Py most reliance on the iodide or bromide of 
potassium, especially the former. Occasionally, the biniodide of mer- 
cury or corrosive sublimate in doses of one-sixteenth of a grain will be 
found efficacious combined with bark. 


REVIEWS AND NOTICES. 


THE SURGICAL TREATMENT OF THE DISEASES OF INFANCY AND 
CHILDHOOD. By T. HoLMEs, M.A.Cantab., Surgeon to the Hos- 
pital for Sick Children and St. George’s Hospital. London: Long- 
mans. 1868. 

Mr. HowMEs is rapidly securing a place among the foremost surgeons 

of the country, and may certainly claim already a leading position 

amongst the surgical writers of the day. Few men, who have so short 

a past and so brilliant a prospect before them, can look back upon so 

much sterling work. Not to speak of his constant and devoted services 

to the Pathological Society, of which during several years he has been 

a secretary and always one of its most valued contributors, and the 

volunteer author of the Classified Index to its 7ramsactions, he has 

edited Gray’s Anatomy; laboured for years to the completion of the 
splendid pathological collections of St. George’s ; taken a large part in 
the preparation of the admirable and elaborate Catalogue lately noticed 
in our columns; prepared, jointly with Dr, Bristowe, a standard Re- 
port on the Construction of British Hospitals, for the Medical Officer 
of the Privy Council; taken a very active share in the compilation of 
the new nosology of the College of Physicians; greatest of all his la- 
bours, he has arranged, edited, and largely written in, the System of 

Surgery; co-edited the St. George’s Hospital Reports ; and, besides pro- 

bably other work less publicly known, now issues a complete treatise 

on the Surgery of Children’s Diseases, In all the various works to which 
we have referred, there is not a portion which has not been well and 
thoroughly done. _It is all true work, with the materials accumulated 
from all sides, fairly used, honestly acknowledged, and judiciously 
treated. It all bears a relation to his own personal opportunities of ex- 
amination and research, and has an individual vitality which spri 

from his own intellect and thoughtful labours on the matter in hand. 

This volume offers no exception. As surgeon to the Ilospital for Sick 

Children, he has had large opportumities of comparing nature with 

books, and disease with the classical accounts of it ; of watching the re- 

sults of treatment, practising ‘‘ conservative surgery”, and testing alleged 
improvements in the surgery of infants. In this handsome and well- 
illustrated book, Mr. Holmes traverses the whole field of the surgical 
diseases cf childhood. We regret that we cannot here follow him; but 
we could not point to a safer guide. Writing with an honesty that ap- 
proaches sometimes to brusqueness, and with a plainness that is occa- 

sionally startling in its Saxon strength of diction, he has produced a 

masterly treatise that will endure, and to which surgeons of this and of 

other countries will turn as an exposition of the best principles and 
practice of this day, and the most complete guide extant to the subject 
of which it treats. 


NOTES ON BOOKS. 


Army Marriages. By Brown Bess. Belfast: 1868. The system 
of enforced celibacy entails, no doubt, a good deal of immorality ; but 
the life of a married soldier is anything but such as we can recommend, 
involving, as it does, a good deal that is reprehensible and immoral 
too. There must be a large increase in the barrack accommodation be- 
fore the soldier’s wife and family occupy the positions which respect- 
able and modest women ought to do. We should be very glad to im- 
prove the soldier’s moral position, and raise him in the social scale, by 
allowing a considerably larger number to marry, if decent accommoda- 
tion and provision could be made for them, under the circumstances of 
a soldier’s life; but we do not see how this is to be done, } 
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WE shall feel indebted to correspondents who will forward us local 
pers containing reports of proceedings of Boards of Guardians and 
Beads of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 
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OLD AND NEW BRANCHES : CUMBERLAND AND 
HAMPSHIRE. 


To pause for a moment, and, Janus-like, to cast a glance on the 
past and future, is a privilege that we take in passing the thres- 
hold of each secular epoch. The half-year which we end, and 
that which we commence, are radiant with promises more than 
half fulfilled. The actual growth of the Association continues 
after the extraordinary rate which began early last year, and 
which it is almost permissible to regard as no longer exceptional. 
During last year, seven hundred members joined the Association; 
already this year we have more than four hundred and fifty new 
associates. A new and valuable Branch is this week formed in 
Cumberland and Westmoreland, including a limited and not 
very thickly peopled district, but starting with forty members. We 
have reason to hope that in Hampshire, where we count many 
members in Southampton, Portsmouth, and the vicinity, but 
where there is as yet no Branch organisation, early steps will be 
taken so as to enable the numerous and public spirited practi- 
tioners of that district to take full part in our great professional 
work, to be adequately represented in our general organisation, 
and to add to and receive from the strength of our fraternal union. 
Some of the questions now most actively agitated by our Asso- 
ciation, and about to be discussed at Oxford, are questions 
which men such as those of Hampshire, whose names will be 
found in a report elsewhere, will be recognised as peculiarly 
fitted and interested to discuss. Among these questions are— 
the kind of education desirable for the practice of State Medi- 
cine; the machinery for the means of obtaining direct repre- 
sentation in the Medical Council—for our Association has ad- 
vanced this question by an important stage since its meeting at 
Dublin; free admission to hospitals ; tariffs of medical fees and 
remuneration of club medical officers—in continuation of the 
resolutions of our Birmingham Branch meeting; gratuitous 
medical service; medico-legal evidence ; Poor-law medical re- 
form. For the discussion of these grave questions, which will be 
brought forward at the General Meeting in August by authorised 
persons—and for efficient action upon them—we need all the 
force which can be given by a wide-spreading organisation, a tho- 
rough union of classes, and a permanent central representative 
body, with far extending local sources of information and autho- 
rity, such as our British Medical Association can and does fur- 
nish. Hence we hail with satisfaction the prospect of fresh 
Branches of this great Association in any districts yet unpro- 

vided ; and watch with pleasure the daily increasing number of 
our members. We are able to offer them, by the advantages of 
co-operation, as a material return for their modest annual sub- 

scription of a guinea, besides the advantages of association, a 

weekly journal such as private persons sell for more than half 
as much again, and which yet provides the funds for organisa- 
tion; and at the annual and Branch meetings, we enjoy each 


year in an increasing degree the advantages of union for the 
highest professional and social objects. The meeting at Oxford 
promises to illustrate the full strength of the Association. As- - 
sembling in a great and ancient seat of learning, with a Presi- 
dent and President-elect, each remarkable for his elevation of 
character and wide sympathies, no less than for his culture 
and scientific eminence, we shall meet in sections carefully 
arranged with a view to scientific efficiency, and presided over 
by the most eminent professional persons, and shall yet find 
time for earnest efforts to aid the ethical and social progress 
of the profession and the public, and abundant opportunities 
for cordial association and for the strengthening of the ties of ~ 
personal friendship and of general fraternity. 


THE WEEK OF THE MEDICAL COUNCIL. 
MEDICAL Education and the Constitution of the Council have formed, 
as there was reason to believe they would, the chief subjects of discussion 
in the Medical Council. On Medical Education the debate was long, 
and, to our mind, in a great measure unnecessary, as the question to 
be decided was little more than the formation of a Committee, and the 
discussion will have to be repeated when the Report is brought up. 
The Committee, as well as one on State Medicine, moved for by Dr. 
Acland, will not report till next year. The Medical Education Com- 
mittee is large, and is to take the evidence from teachers. The State 
Medicine Committee, while smaller in number, includes some of the 
best and most experienced thinkers on the subject. Its report will be of 
great value; for this is peculiarly a subject which requires to be con- 
sidered ab ove, and to be moulded into a sound, symmetrical, well- 
balanced shape, by those who have thought most about it. On the 
Constitution of the Medical Council, the Council, after receiving a 
deputation from the Committee of Council of the British Medical Asso- 
ciation, and discussing at great length 2 motion by Dr. Andrew Wood 
in favour of the election of members by the general body of the profes- 
sion, came to the conclusion by a large majority, that, under present 
circumstances, it was not expedient to consider the question of attempt- 
ing to obtain a change of constitution. Our readers will find a full re- 
port of the discussions at another page. 

Dr. Hoop has been elected Treasurer of Bethlehem Hospital. He will, 
we believe, retain his office as Visiting Physician to the Chancery 
Lunatics. 


It will be observed that Mr. Swinton has announced his views as a can- 
didate for the University of Edinburgh, in a very able and statesmanlike 
address. 


A REQUISITION is being numerously and infltentially signed by Glasgow 
and Aberdeen graduates, calling upon Dr. Andrew Clark to come for- 
ward as a candidate for the representation of the Universities of Glas- 
gow and Aberdeen. His politics are of a broadly liberal character, and 
he is an advocate of compulsory education. Dr, Clark has great 
powers of thought and expression, and is eminently fitted by natural 
gifts for a parliamentary career. 


At the Children’s Hospital, Mr. Howard Marsh has been elected 
Assistant-Surgeon. There were two other candidates—Mr. Berkeley 
Hill, whom the Medical Committee placed first; and Mr, Alexander 
Bruce, who was placed second. Mr, Marsh was third, and was not re- 
commended. It is much to be regretted that the Managing Committee 
should have set aside the recommendation of their Committee, although 
all three are unquestionably good and eligible men. _ It is especially so, 
if we are correctly informed that Dr. West did not convey to his’ col- 
leagues the impression that he intended to endeavour to upset, in the 
General Committee, the decision arrived at in the Medical Committee, 


in whose deliberations he took part. 


; 
= 
> 
1e ; 
in 
| 4 
a- 4 
of | 
id 
od | 
sly 
ck 
ith 
rer 
ed 
4 
ap- 7 
ca- 
la 
| of 
ng 
ect 
tem 
but 
nd, 
oral 
ect- 
im- ; 
, by 
oda- 
of 


‘10 


THE BRITISH MEDICAL ¥OURNAL. 


[July 4, 1868. 


WE grieve to have to announce the death of Matteucci, celebrated 
throughout Eufope as a physicist and electrician of the highest eminence. 


A VERY numerously attended and satisfactory meeting of the Conta- 
gious Diseases Association was held this week in London, under the 
presidency of Sir Thomas Watson, Bart., M.D.; when that eminent 
physician, Lord Lifford, Sir John Simeon, Bart., M.P., Mr. Mitford, 
M.P., Mr. Skey, and others, supported its views. 


Sir GEorGE GREY took occasion on Tuesday, in the House of Com- 
mons, 4 propos of the recent question by Mr. Grove, to explain the cir- 
cumstances under which Mr. Holmes was allowed to hold the office of 
Surgeon-in-chief to the Police and retain private practice. He paid a 
just compliment to his attainments and character. 


THE Lord Justice-General Inglis has obtained a much larger and more 
general support, in his candidature for the rectorship of the University 
of Edinburgh, amongst graduates of various political opinions, than was 
at first expected. His Committee includes a most formidable array of 
influential names. 


WE are glad to see that Mr. Goddard will call attention in Parliament 
to our remarks of last week upon the necessity for public mortuaries, 
and will help to enforce it upon vestries, and thus assist in carrying out 
this important public object. 


THE first number of the new monthly literary venture of Mr. Mac- 
millan— 7he Practitioner—appears this week, in very attractive guise. 
It is excellently printed, and contains a variety of very interesting and 
purely therapeutical matter, valuable in every-day practice, by M. Mai- 
sonneuve, Dr. Russell Reynolds, Mr. J. N. Radcliffe, Dr. Sidney Ringer, 
and Dr. Anstie; together with reviews, summaries, notes and queries, 
and a bibliography. It well fulfils the promise of its prospectus, and is 
likely, we should think, to be both useful and welcome to a large 
circle of practitioners. 


THE usual annual dinner of the Fellows of the Royal College of Sur- 
geons, after the election of members of Council, took place on Thurs- 
day afternoon at the Albion Tavern, under the chairmanship of Professor 
Partridge, F.R.S., who was supported by several distinguished Fel- 
lows. It was stated that the gentleman selected for the chairman next 
year was our learned associate, Mr. James Syme; and that Mr. E. C. 
Hulme, the Honorary Secfetary, had resigned that post, which he had 
so ably filled for several years, and was succeeded by Mr. Thomas 
Carr Jackson, Surgeon to the Great Northern Hospital—an announce- 
ment which gave great satisfaction. 


THE annual meeting of the Metropolitan Association of Medical Officers 
of Health was held on Wednesday, July rst, at the Scottish Corpora- 
tion Hall, Fleet Street, when Dr. Druitt was re-elected President for 
the ensuing year; Mr. Liddle, Drs. Aldis and Iliff, Vice-Presidents ; 
Dr, Aldis, Treasurer; and Drs. Buchanan and Vinen, Honorary Secre- 
taries. The Secretaries presented a report recapitulating the work of 
the Association, and especially the subjects discussed at the evening 
meetings: the earth system of conservancy; animal vaccination, de- 
scribed by Dr. Ballard; Dr. Letheby on the degree to which the atmo- 
sphere is vitiated by respiration; Dr. Haviland on the connexion be- 
tween geology and disease; Mr. Torrens on his Artisans’ Dwellings 
Bill; and Mr. Chadwick on the construction of dwellings. Dr. Letheby 
had continued his able series of water-analyses. 


THE PROTOXIDE OF NITROGEN. 
THE use of this gas as an anesthetic in this country is steadily on the 
increase. It has been successfully administered twice a week since we 
first noticed the subject to a number of patients at the Derital Hospital, 
and also in private practice. Great improvements have been made in 
the instruments employed for its administration; and the suggestion 


which we made on the first introduction of the gas that it should be 
compressed and liquefied for use, has been successfully realised on a 
small but practical scale. On Monday and Tuesday morning, Dr. 
Thomas W. Evans, of Paris, to whom we owe the present introduction 
of the gas in this country, administered the anzsthetic in the liquid 
state to several patients at the Dental Hospital, Soho Square, and it has 
been used in one operation for squint. He had brought the gas com- 
pressed into this state in a bronze bottle, a suitable valve being attached, 
by means of which the required quantity was allowed to escape into an 
ordinary bag. Anzsthesia was induced with the usual rapidity and 
success. Dr. Evans further proposes to employ the gas in the liquid 
state as a local anzesthetic by refrigeration, and demonstrated its power- 
ful effects in this way. Of its use in this way we can say little until 
further experience has been gained. On the other hand, as a general 
anesthetic, we have in London its autograph credentials of success in 
about 27,000 cases; and they exist elsewhere in more than twice that 
number. 


THE DUKE OF EDINBURGH. 

EVERY one who has seen Prince Alfred since his return must be grati- 
fied by his healthy bronzed aspect; and, although he has lost flesh, he 
is in excellent health. The serious and very painful wound which he 
suffered not only healed with remarkable rapidity—after a period of 
acute pain and much anxiety—but has left absolutely no traces; and 
there is now even barely a skin-mark to indicate an injury which was 
within a hair’s breadth of causing instant death. 


CHEMICAL PROMOTIONS. 

THERE is some stir in the chemical world afrofos of existing vacancies and 
probable promotions. Unfortunately the number of remunerative offices 
whiclr can be held by scientific chemists in this country is small, and the 
emoluments, forthe most part, are absurdly insufficient. That accomplished 
chemical pluralist, Dr. Frankland, having resigned one of the least lu- 
crative of his positions, Dr. Odling will succeed him—whether wholly 
or in part seems not quite clear. Dr. Odling will, we believe, associate 
with himself a co-lecturer at St. Bartholomew’s Hospital ; and this will 
probably create a vacancy in the chemical chair of another metropolitan 
medical school. Dr. Lyon Playfair will also, it is understood, vacate 
the chemical chair in the University of Edinburgh, in the case of his 
election to represent the University in Parliament. It is expected that 
he will be succeeded by Dr. Anderson, Professor of Chemistry in the 
University of Glasgow. 


THE CONSTRUCTION AND FITTING-UP OF METROPOLITAN 
WORKHOUSES. 
THE Poor-law Board have just issued a circular letter informing the 
guardians of the poor in London that they have prepared instructions 
for the guidance of architects in the construction of workhouses and 
workhouse infirmaries. These instructions are intended as a general 
guide to the architect employed by the guardians, and are not designed 
unduly to fetter his discretion in the preparation of plans for the con- 
sideration of the guardians, or to apply to every detail connected with 
the construction of the workhouses ; but the Poor-law Board say that, 
‘‘ they will generally be guided by these instructions when considering 
plans which may be submitted to them for their approval.” With regard 
to the fittings, the circular says :—‘‘ It appears to the Board to be desir- 
able that there should be a nearer approach to uniformity in the mode 
in which workhouses are furnished ; and they are of opinion that, whilst 
for the ordinary wards only a few conveniences, and those of a simple 
character, are required, the sick wards should be more carefully furnished, 
and all the necessary medical appliances supplied. It is the duty of the 
medical officer, under the regulations of the Board, to suggest the number 
of articles that may be required from time to time; and they do not doubt 
the guardians will duly consider such suggestious, or that they will be 
made by the medical officer with all reasonable discretion, and with due 


regard to economy.” 
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ELECTION OF COUNCILLORS IN THE ROYAL COLLEGE OF 
SURGEONS. 


THE election of four members of Council took place on Thursday. The 
number of votes for the candidates were: 


157 ... Partridge ............ 103 
Humphry ..........++++ 148 ... Cooper (G. L.)...... 58 
Holden 136 ... Brooke ...... 32 
120 


Those elected were, therefore, Sir William Fergusson ; John Simon, 
Esq., F.R.S,; Dr. G. M. Humphry, F.R.S.; and Luther Holden, 
Esq. From an analysis of the votes, we find the following results. 
The quadruple votes were 196; among which the principal combina- 
tions were, Fergusson, Simon, Humphry, and Holden (by far the most 
numerous); Partridge, Fergusson, Humphry, and Holden; Partridge, 
Fergusson, Wilson, and Gay; and Fergusson, Wilson, Simon, and 
Humphry. Of triple votes there were 47; of which the favourite com- 
binations were, Fergusson, Simon, and Humphry, and Partridge, Fer- 
gusson, and Humphry, The double votes were 33 ; the principal com- 
binations being, Simon and Humphry, Fergusson and Wilson, and 
Simon and Holden. The plumpers given were 61, of which Mr. Gay 
had 13, Dr. Humphry 11, and Mr. Simon 10, We may venture to 
congratulate all the candidates, especially Professor Humphry, on a re- 
sult in which this JOURNAL, as the organ of the Association, had un- 
questionably a large share, 


MAD DOGS. 

WE have reason to expect a good result from the attention which has 
been given in the general press to our remarks last week on the cruel 
absurdity of muzzling dogs during the summer, which are allowed to go 
unmuzzled in the winter, when they are less thirsty, and suffer from 
rabies in larger proportion. Whose opinion did Sir Richard Mayne 
take on the subject? Certainly not that of his surgeon-in-chief, which 
would have gone quite in the opposite direction. 


THE FELLOWSHIP OF THE COLLEGE OF PHYSICIANS. 

To the list of Members of the College of Physicians selected for the fel- 
lowship, which we gave last week, we have only to add the names of 
Dr. Moxon and Dr. Hughlings Jackson. The remarks which are cur- 
rent as to the junior standing of one or two of these nominees, as com- 
pared with others passed over, serve to strengthen the opinion which 
we lately expressed, that it would be desirable that the Fellows should 
have a power of suggesting names to the Council, in order to be sure 
that eligible and distinguished Members, especially in the provinces, 
have not been passed over from sheer want of acquaintance with their 
character and standing. 


- 


INFLUENCE OF THE INDIAN CLIMATE ON PHTHISIS. 
Dr. Ewart’s Address in Medicine, delivered before the Bengal Branch 
of the British Medical Association, and of which the first half is re- 
ported at length in the /ndian Medical Gazette of May Ist, 1868, deals 


with a subject of great interest to European practitioners—that of scro- 
fula and phthisis in India. 


“Previously to 1840, phthisis had almost escaped notice in this 
country, owing, among other causes, to the difficulty of obtaining au- 
topsies, the comparative neglect of auscultation, and the liability of the 
disease to be masked by abdominal affections. It became a recognised 
doctrine, that tuberculous diseases were rarer among the inhabitants of 
tropical and subtropical climates than among those of temperate lati- 
tudes; and this was attributed to an idiosyncrasy among the natives of 
the former ; to their open-air life, and the less amount of overcrowding 


among them ; to the use of a large quantity of vegetables in their diet ;_ 


to the greater activity of their cutaneous secretions, due to the warmth 
of the climate ; and to a supposed antagonism between tuberculosis and 
malaria. In 1848, however, the late Dr. Allan Webb called attention 
to the fact that he had observed phthisis among the inhabitants of the 
lower Himalayas and of Burdwan ; and that it had been noticed by Dr. 
W. A. Green, at Midnapoor and Howrah, in 1844-45; and by Dr. 
Goodeve, at Cawnpoor, in 1845. In 1854, Dr. T. W. Wilson had 


called attention to the frequency of ‘ tubercular disease in the East’, in 
the /ndian Annals of Medical Science, From 1857 to 1867, the records 
of the Medical College Hospital showed that 454 Hindys and Mussul- 
mans and 351 Christians had been admitted for phthisis; and that, of 
these cases, 285 and 139 respectively had died. From 1860 to 1867, 
729 cases of phthisis had been treated as out-door patients at the same 
hospital.” 

Dr. Ewart then proceeded to review the specimens of tubercular dis- 
ease contained in the College Museum, giving details of sixty prepara- 
tions which illustrated his views ; and summed up his experience on this 
subject in the following important propositions. 

** 1, Phthisis occurs among all classes in India—imported Europeans, 
Hindus, Mussulmans, Jews, Armenians, Eurasians, East Indians, and 
others of mixed parentage. 2. Fully developed phthisis, causing death 
by disorganisation of the lungs and of the intestinal glands, is rarer in 
India than in Europe. 3. Scrofula, without tubercles in the lungs or 
elsewhere, but causing fatal diarrhoea or dysentery,-is much more fre- 
quent than is supposed in India, both among natives and Europeans, 
and much more common there than in Europe. 4. Tubercular dis- 
ease of Peyer's patches, or of the solitary glands of the large intestine, 
causing ulceration and death by asthenia, without any sign of deposit of 
tubercle in the lungs, is often met with in India. 5. Many scrofulous 
Europeans and natives die in India from bowel-complaints caused by the 
tubercular diathesis, after tubercle has been developed in the lungs, but 
before acute phthisical symptoms have appeared. 6. Tubercles are 
often found in the lungs of natives who have died from chdlera, fever, 
hepatic abscess, dysentery, or diarrhoea. 7. The advantage of sending 
Europeans with an inherited phthisical diathesis to India, or to any de- 
pressing and relaxing malarious climate, is very problematical. 8. The be- 
nefits hitherto believed to have been conferred on natives of Great Britain 
and other temperate climates, in whose lungs tubercle has already been de- 
posited, by transfer to the plains of India, are not supported by modern 
experience on the spot. 9, Where disorganisation has already begun 
in the lungs, even ta a small extent, the change from temperate climates 
to India is positively and obviously injurious,” 


THE MUSEUM OF THE COLLEGE OF SURGEONS. 


Mr. FLoweER, the present conservator, has introduced the excellent cus- 
tom of annually displaying and cataloguing, on the day of the annual 
election of Councillors, when a large number of Fellows visit the Col- 
lege, the year’s acquisitions for the Museum. In the pathological collec- 
tion, although not including this year any such extraordinary increase 
as the addition of the Toynbee collection illustrative of diseases of the 
ear, added last year, the specimens displayed by Mr. Flower are con- 
siderably above the average. The principal additions are an anatomical 
collection of Mr. Mackmurdo, including a number of remarkable skulls, 
and preparations sent in by Mr. Heath with his prize essay on 
the Injuries and Diseases of the Jaw. There are also some remarkable 
preparations contributed by Sir W. Fergusson, Mr. Spencer Wells, Mr. 
Hilton, and others. The additions in comparative anatomy, including 
the great sperm-whale, the great armadillo of Surinam, the solitaire of 
the island of Rodriguez, and the Chinese white dolphin, with beautiful 
physiological preparations by Dr. Pettigrew, are of the highest interest. 
We shall next week give a full account of these interesting collections. 


THE PRESIDENCY OF THE MEDICAL COUNCIL. 
THE approaching termination of Dr. Burrows’s term of office as Presi- 
dent of the Medical Council is a fertile theme for discussion. He 
has intimated that he will not be willing to be nominated a second 
time. The office is one of much dignity and importance, but of great 
labour and responsibility, and in many respects peculiarly thankless. 
Dr. Burrows has filled it with great discretion and firmness, and with a 
careful attention to the duties of the office. Political crises have inter- 
fered with the complete fruition of his labours in the Medical Acts 
Amendment Bill. In selecting his successor, it is, of course, open to 
the Council to elect a President outside their body, as they did in the 
case of Brodie and of Green. If Sir Thomas Watson were willing to 


accept the post, there.would, we believe, be a strong and general feeling 
in favour of that course. There is even in some minds a tendency to re- 
call the advantages of electing a political President, who should have 


weight in the councils of the nation, and an authoritative position with 
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cabinet ministers—a person of political influence, and occupying posi- 
tions such as Mr. Bruce or Mr. Lowe, who have in Parliament, and as 
Vice-Presidents of the Privy Council, represented the interests of public 
health and of education. 
chambers of departments, as ministers are now somewhat disposed to 


keep the Medical Council; and he would be a powerful link between | 


the Council and the Government and Legislature, with which it has 
frequent, but at present not satisfactory, relations. There are, however, 
obvious disadvantages in going out of our own profession, for a head to 
the Council. Within the Council, more than one name is mentioned. 
We shall venture to refer to one which would, we think, be especially 
popular both in and out of it—Dr. Acland of Oxford. 


MEDICAL INSPECTORS IN IRELAND. 

Lorp Mayo, Chief Secretary for Ireland, has brought in a Bill to 
confer on the Poor-law inspectors the powers now invested in the 
medical inspectors under the Sanitary Act. The qualifications of the 
former gentlemen for undertaking hygienic investigations may be fairly 
questioned. The towns under corporations and commissioners will not 
come under their surveillance, and it is in them that sanitary measures 
are most neglected. Lord Mayo has also promised to introduce the 
principles of the Local Government Act, and of the Scotch Town Im- 
provement Act, into Irish legislation; but surely the time has come 
when such measures should be codified and assimilated for the United 
Kingdom. 


COLLEGE FOR THE BLIND. 

WE understand that a college is in course of formation at Worcester for 
the thorough education of blind daughters of gentlemen on a foundation 
similar to that of the College for Blind Sons of Gentlemen now in active 
and successful operation there. This excellent project commands our 
warmest sympathy ; such a school is greatly needed, and we have little 
doubt that it will prove a success. Medical men are frequently consulted 
as to the education of the blind when young, and many may be glad to 
make a note of the existence of these schools. 


SANITARY REGULATIONS FOR WORKSHOPS AND WORKPLACES, 
A Goop deal of interest has been excited by the notices which have ap- 
peared in our columns as to the different views taken by medical officers 


' of health concerning the best mode of carrying out the Workshops’ Re- 


gulation Act 1867 and the Sanitary Act 1866. The vestry of Islington 
have issued the following in a small poster, signed by Dr. Ballard, the 
Health Officer, and the Vestry Clerk. 
. ‘* The following are among the more important requirements of the 
above Acts, which are applicable to workplaces not under the operation 
of the Factory Acts. It is the duty of the vestry to see that they are ob- 
served in this parish. 1. Workrooms and workplaces must be kept in 
. acleanly condition. 2. They must be well and effectually ventilated, 


so as not to endanger the health of the persons employed therein. [The 
Medical Officer of Health will regard any workroom as not sufficiently 
ventilated in which an unpleasant or animal odour is perceptible, or in 
which the temperature is found materially to exceed that of the external 
air in the warmer months, or 60 degrees in the colder months of the 


* year.) 3. No overcrowding of workrooms is permitted—that is to say, 


the number of persons working in any room must not be so great as to 
endanger their health. [The Medical Officer of Health will regard any 
workroom to be overcrowded, in which, for the number of persons em- 
ployed therein, a sufficient ventilation as above described cannot be 
constantly maintained without exposure of the workpeople to dangerous 
draughts; also, any room in which a floor-space of at least 36 superficial 
feet cannot be allotted to each person, or in which the cubical space of 
the room is such as that at least 300 cubical feet of air are not allowed 
for each person.— Here a brief explanation is given of the mode of as- 
cértaining the dimensions, superficial’and cubical, of a room.] An in- 
fringement of any of the above three regulations will render the master 
or mistress liable to prosecution under the 19th Section of the Sanitary 
Act 1866, and the Nuisances Removal Act. 
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Such a person could not be kept in the ante- [ 


REPORT 
THE METROPOLITAN HOSPITALS, 


THE great voluntary hospitals of this country have always been con- 
sidered to be the just objects of national pride. Like other institutions, 
however, there is reason ta, believe that they are not always free from 
abuses and from errors. In no unfriendly spirit, then, to any one in- 
stitution, and with the desire to render a public service, we have under- 
taken the task of examining somewhat critically the administration, 
finances, and charitable operations of some of the London hospitals. 
We have already had occasion to point out some striking anomalies in 
expenditure and management; and perhaps a more searching inquiry 
may help to clear-up the sources of disparity, and to remove. existing 
difficulties. We are fully conscious of the great delicacy and responsi- 
bility of such a task, and shall endeavour to perform it with fidelity 
and care. The various communications which have ,been addressed 
to us during the last year concerning the Royal Free Hospital have in- 
duced us to turn attention first to that hospital. 


THE ROYAL FREE HOSPITAL, 
GRAY’S INN ROAD. 


It is difficult to visit this hospital without being struck by the 
poverty and bareness of the general appearance of the hospital, the con- 
fused and unsatisfactory nature of the internal arrangements, and some 
striking peculiarities in its general management. After going a little 
below the surface, we found, at the outSet, that dissatisfaction was felt 
by some of the governors, and this to such an extent, that two Sub- 
committees had been appointed—one in February 1867, and another in 
the spring of this year—to investigate the state of the hospital. The 
application for copies of the Report of subcommittee was met with 
refusal. We have, however, been furnished with a copy from a private 
source; and regret to find that the numerous and important recom- 
mendations of these Subcommittees have, with one or two exceptions, 
not been adopted; the most notable exception being one from the first 
Committee, which involved.a considerable outlay in the creation of an 
anomalous paid office, which office the second Committee has ineffec- 
tually proposed to abolish. 

The hospital, which is of plain exterior, is built in the form of a 
hollow square, the enclosed piece of ground forming a common airing- 
ground for patients, who take the air in company. The staircase lead- 
ing to the wards and out-patient rooms reopen out into the quadrangle. 
The north side contains wards; the east, wards, operating-room, and 
old medical school ; the south side, the out-patient department ; and the 


“west side, the dispensary, the boardroom, secretaries’ department, and 


house-surgeons’ rooms. Underground lie the kitchen, steward’s and 
matron’s departments. 

The Royal Free Hospital was founded in 1828, by the late W. 
Marsden, M.D., in Greville Street, Hatton Garden. The object which 
Dr. Marsden had in view is stated in the Annual Report to have been 
to found a ‘‘ medical charity in which destitution and disease should alone 
be the passport for obtaining /ree and instant relief.” ‘‘ On this prin- 
ciple,” continues the Report, ‘‘the Free Hospital was established.” 
On the title-page, these principles are more fully enlarged upon, in the 
following terms. 

In-door Patients. —F oreigners, strangers, and others, in sickness or 
disease, having neither friends nor homes, are admitted to the wards of 
this hospital un their own application, so far as the means of the 
charity will permit. ; 

‘* Out-door Patients.—All sick and diseased persons, having no 
other means of obtaining relief, may attend at this hospital every day at 
two o’clock, when they will receive medical and surgical advice and 
medicine free.” 

As we proceed, we shall have occasion to observe in how far these 


principles have been carried out. The hospital has received a lange 
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amount of royal support—the patronage of George the Fourth and King 
William, and, lastly, of Her Majesty Queen Victoria, who commanded 
that it should be called the Royal Free Hospital. 

For some time a Medical School was attached to the hospital ; which, 
however, has been closed for a considerable time past. 

On entering the hospital, the visitor finds himself in a sort of arch- 


' way, profusely ornamented by huge black boards, most of them setting 


forth in large type thenames and—/roh pudor!—addresses of the members 
of the medical and surgical staff. Do these gentlemen, or any of them, 
see ‘‘all sick and diseased persons”, etc., for whom, says the Report, the 
hospital was founded, at their own homes? or, if not, why allow them- 
selves to be advertised after this fashion? The addresses of several 
are on the prescription-papers also, a thing much to be condemned in 
public hospitals. They were, in the first instance, so placed, we be- 
lieve, under circumstances over which the majority of the staff had no 
control ; since this subject was last noticed in the JouRNAL, however, 
Dr. Cockle, Mr.“ Gant, and Mr. Hill, have causetl their private ad- 
dresses to be removed from the prescription-papers. Among the 
names and addresses displayed on the beard are those of two gen- 
tlemen, Dr. Hassall and Mr. T. H. Wakley. They are entered in the 
Report respectively as the Senior Physician and Surgeon to the hospital. 
On inquiry, we were informed they had no beds, saw no patients, and 
have been for somé time strangers to the wards. On looking over the 
Annual Report for 1868, we find that the thanks of the governors are 
eminently due to these two gentlemen—so they may perhaps render ser- 
vices which escape the eye. ; 

On another black board, might be observed an order, signed “‘ A. 
Marsden, General Superintendent”, whose name occurs on the board 
opposite as fourth on the list of Visiting Surgeons. A placard signed 
in like manner by this gentleman informs the world that ‘‘no more 
— can be admitted for the present, all the beds being occupied.” 

t bears date April 18. 

The Royal Free Hospital is distinguished, as the public are informed 
by constant paragraphs in the daily papers, by the extraordinary number 
of out-patients to whom it administers gratuitous medical relief. The 
out-patient rooms, which, we may observe, exhibit the bareness and 
neglect common throughout the building, are thronged by patients. 
The result of personal observation and investigation also soon con- 
vinced us that a large proportion of them are neither destitute nor 
without other means of obtaming relief. Many were in respectable and 
lucrative positions, some were very well dressed and had handsome or- 
naments; and we heard, on good authority, of a patient so ‘‘ destitute 
and diseased” as to require to be brought to the hospital frequently in 
her own brougham. This peculiar case has, we believe, been brought 
under the notice of the Committee. It is part of a system which im- 
poses no check, and looks only on the surface, the effect is to relieve 
numbers after a fashion rather than to exercise a wise discrimination in 
charity. The out-patient system of the Royal Free Hospital, as at 
present administered, is, in our opinion, fraught with great harm, which 
might with ordinary care be prevented. The patients are here, as in 
many other out-patient departments, far too numerous. They get each 
an average of from twenty to thirty seconds of attention. 

And now as to their number, of which statistical details are regularly 
published. On turning to the last Annual Report of the hospital, we 
find it stated that 68,114 patients were relieved during the year 1867, 
or almost 187 new patients fer diem including Sundays. On asking for 
the books, however, to verify these figures, we find that the names of 
the ordinary out-patients are not entered at all. They are not even in- 
dividually counted or registered. The system we found to be this: one 
patient in every three, or an approximation to it, is ticked off as a new 
patient. Sometimes the ticks are put pretty regularly; sometimes a 
—_ rough guess is made; and the whole system of returns is, we 

ave reason to believe, far from being reliable. 

Great irregularity prevails in the attendance of many of the medical 
officers. In frequent visits which we have made, we have never found 
the full number of the staff remain at their posts, when the rules of the 
hospital required them to be there. The gentleman who is salaried as 
general superintendent appears to be the greatest sinner of all in this 
respect. On the day of our last visit, only one physician, but no surgeon, 
turned up to attend to the patients. It is just to state that Dr. O’Connor, 
Dr. Rickards, and Mr. Hill, the two latter very recently appointed, 
appear to attend with regularity. And with respect to others of the 
medical officers, it must be remembered that they may have given many 
years of service in the hospital, and that the seeing so large a number of 


out-patients is an onerous duty, beyond what the governors can reason- 
ably expect of men of long standing in the profession. . 

The bad effects which are sure to follow in circumstances such as we 
have described are apparent to all, and need no comment from us, 

The dispensary is very small and cramped ; so much so, that there is 
no room for making infusions and other daily preparations usually made 
at hospitals, but here purchased for use. There are as many as three 
dispensers employed here, and the drugs are obtained on-a very costly 
plan, without estimates or check upon the prices. They are not sub- 
mitted to any drug or medical committee. Thé administration of the 
dispensary, is, indeed, both extravagant and ill-devised. The chief 
dispenser is an elderly gentleman at a handsome salary, in whose 
duties ‘‘ looking on” appears to be a large item. In his opinion he is 
an optimist. 

We shall refer presently to the financial details. 

Passing on to the wards, we cannot but be struck with the bare, 
miserable, poverty-stricken aspect which they present; their cheerless 
rough brick walls (coloured with limewash), the raggedness of the bed- 
linen, and the meagre broken ward furniture. While we learn that the 
average income of the hospital is £8000 a-year, and that there are but 85 
beds filled; while other London hospitals sustain handsomely nearly 
twice as many beds with a much smaller income; it is impossible not 
to feel that public inquiry comes none too late here to look after the 
expenditure of publicly subscribed funds; and that, with the best inten- 
tions, the managers have not succeeded so well as might be wished in 
their administration of this charity. 

[70 be continued.} 


MEDICAL REMUNERATION: TARIFFS OF FEES. 


At the annual meeting of the Cambridge and Huntingdon Branch, 
which was held on June 26th at Yarmouth in conjunction with the East 
Anglian Branch, the following resolution was adopted, being proposed 
by Mr. Stear of Saffron Walden, and seconded by the President, Dr. 
Vores—‘‘ That, in the opinion of this meeting, it is expedient that a Com- 
mittee should be appointed in Section E at the annual meeting at Ox- 
ford, to draw up a recommendatory tariff of medical fees and of club 
remuneration.” Mr. Stear was requested to bring the subject forward 
at the Oxford Meeting. As he is collecting information, he will be 
glad to receive a copy of any tariff of fees, or any communication bear- 
ing on the subject. He has copies of the Manchester and Sydenham 
tariffs. 


REMUNERATION OF MEDICAL OFFICERS OF CLUBS. 


Adoption in Worcestershire of the Resolutions of the Birmingham and 
Midland Counties Branch of the British Medical Association. 
SomE time ago, we noticed the report of the annual meeting of the 
Worcestershire Medical Society, a very flourishing society, embracing 
most of the medical practitioners in that city and the surrounding 
towns. That report stated that the Committee appointed to obtain in- 
formation respecting the remuneration made to their medical officers by 
clubs had recommended the adoption of the first two clauses by the 
Birmingham and Midland Counties, and subsequently by other Branches 
of the British Medical Association. With a view to obtain the adhe- 
sion of the whole profession within working distance, the Committee 
issued a circular to every medical practitioner residing within a radius 
of sixteen miles from the city of Worcester, asking him to join the 
movement. We hear that the appeal has been most successful; and 
that, with one or two exceptions, every medical man practising in the 
city and the surrounding towns of Malvern, Evesham, Pershore, Droit- 
wich, Stourport, Bewdley, and Ledbury, have signed a declaration not 
to accept less than five shillings per head for any future club engage- 
ment; and a vigorous effort is about to be made to raise the pay of 
present engagements to that figure. The Committee of the Medical 
Society of Worcestershire deserve credit for their energy, which, we 

trust, will soon meet with the success it deserves. 
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THE 
GENERAL MEDICAL COUNCIL 


ON 


_ EDUCATION AND REGISTRATION. 


SESSION 1868. 


WEDNESDAY, JUNE 24TH, 1868. 


THE PRESIDENT, Dr. BURROWS, took the chair at 2 P.M. The mem- 
bers present were: Dr. Risdon Bennett, Mr. Caesar Hawkins, Mr. G. 


Wood, Dr. Andrew Wood, Dr. J. G. Fleming, Mr. Syme, Dr. Allen 
Thomson, Dr. Aquilla Smith, Mr. Hargrave, Dr. Leet, Dr. Apjohn, Sir 
D. Corrigan, Bart., Dr. Sharpey, Dr. Parkes, Dr. Quain, and Dr. Rum- 
sey; and Dr. F. Hawkins, Registrar. Dr. Stokes was unable to be 
resent till the meeting on Thursday; and the President stated that he 
received a letter from Dr. Christison, stating that he would be un- 
able to attend the session of the Council at least for several days. 

In taking the chair, the PRESIDENT addressed the Council, explain- 
ing the manner in which his communications with the government had 
been interrupted by the state of public business, and the course which 
he had pursued with regard to the Act which had been passed to amend 
the law relating to Medical Practitioners in the Colonies. An outline of 
his remarks was given in last week’s JOURNAL. 

Committees.—The following committees were appointed. Business 
Committee: Dr. Andrew Wood, Chairman; Dr. Embleton, Dr. A. 
Smith, Mr. C. Hawkins, Dr. Rumsey. Finance Committee: Dr. Sharpey, 
Chairman ; Dr. Quain, Dr. A. Smith, Dr. Fleming, Mr. Cooper. 

Deputation from the Committee of Council of the British Medical 
Association.—A \etter was read from the General Secretary of the Bri- 
tish Medical Association,soliciting an interview for a deputation, in re- 
ference to the further representation of the profession in the Council. 


Dr. PAGET proposed, Sir D. CORRIGAN seconded, and it was unani- 


mously resolved—‘‘That the request of the Committee of Council 


of the British Medical Association be acceded to, and that. the deputa- | 


tion appointed by them be received by the Medical Council on Tues- 
day, June 30th, at 3 P.M.” Were: 

Lunacy Certificates:<-A communication from the Branch Council for 
Scotland was read, calling attention to the fact that lunacy certificates 
given in England were not legally available in Scotland, and vice versd. 

It was proposed by Dr. ANDREW Woop, seconded by Dr. ALEx- 
ANDER WoOobD, and carried—- 


‘That the reference from the Scottish Branch Council on the subject 


of Lunacy Certificates be referred to a committee, who shall consider 
the subject, in concert with Mr. Ouvry, and report to the Council.” 

The committee was appointed to consist of Dr. Andrew Wood, 
Chairman ; Sir D. Corrigan, and Dr. Rumsey. 

Vaccination.—The REGISTRAR read a statement of information col- 
lected by the Executive Committee on the subject of Vaccination. 

Mr. C#sak HAWKINS moved, Dr. PAGET seconded, and it was re- 
solved—‘‘ That the letter from the Medical Department of the Privy 
Council of November 23rd, 1867 (see Minutes, vol. v, pp. 280, 302, 
344), together with the letters from the various licensing bodies con- 
nected with the subject of vaccination, be referred to a committee, to 
draw up for the approval of the General Council an answer to the 
Privy Council.” 

The committee was appointed to consist of Mr. Czsar Hawkins, 
Chairman; Dr. Fleming; Dr. Leet; Dr. Storrar; and Dr. Bennett. 
[The hearing of this question, and the substance of the letter, have 
already been fully made known to our readers. ] 

Visitation of Examinations.—The Report of the Committee on the 
Visitation of Examinations, with the Observations of the Licensing Bodies 
upon the report, together with the Reports of Visitations since the last 
meeting of the Medical Council, were presented ; and, on the proposal 
of Dr. PAGET, seconded by Dr. PARKES, were ordered to be received 


’ and entered on the minutes. 


Dr. PAGET moved, and Dr. QUAIN seconded—“‘ That a committee 
be appointed to consider the observations and the reports of visitations 
of examinations, referred to in the two last resolutions, and to report 
thereon to the Council.” Some discussion took place, in the course of 
which Dr. ALEXANDER Woop objected that the report of last year 
was pervaded by the influence of ‘‘a master mind”, and that certain 
members of the-Council had had unfair advantages of making explana- 
tions, Dr. ANDREW Woop, Dr. Pacer, and Dr. SHARPEY, replied 


to this statement. The motion was then carried : and the committee was 
appointed to consist of Dr. Paget, Chairman; Dr. Andrew Wood ; 
Mr. Hawkins; Dr. Storrar; Dr. Thomson; Dr. Leet ; Dr. Apjohn; 
Dr. Sharpey ; Dr. Parkes ; and Mr. Syme, 

Army and Naval Medical Returns.—These returns were presented : and, 
on the motion of Dr. PARKEs, seconded by Dr. SruRRAR, were ordered 
to be entered on the minutes. Accompanying the return of the Medical 
Department of the Navy, was a letter to the Director-General, Dr. 
Bryson, from Dr. Jas. Salmon, Dr. Wm. R. E. Smart, Dr, Alex. E, 
Mackay, and Dr. John D. Macdonald, stating that, during the year 1867, 
thirty-five candidates presented themselves for examination for medical 
commissions in the navy; but that of these, three, who were rejected 
on their first examination, presented themselves a second time, so that 
thirty-eight examinations altogether were held. In twenty-seven in- 


| stances the answers given were of a more or less satisfactory character, 
Cooper, Dr. Acland, Dr. Paget, Dr. Embleton, Dr. Storrar, Dr. Alex. | 


and the candidates were admitted ; in ten, they were unsatisfactory, 
and they were rejected ; and one candidate was found to be physically 
unfit for the service. In three of the twenty-seven successful examina- 
tions, the answers were very good in all branches; in thirteen, good ; 
in nine, fair only; and in two, indifferent. Two candidates who passed 
good examinations, and one a fair examination, had been previously 
rejected during the year ; and one who passed a very good examination 
in all branches, and one a fair examination, had been rejected during 
the preceding year. In consequence of the preliminary examinations 
now instituted by all licensing bodies, in accordance with the recom- 
mendation of the General Medical Council, their Lordships were pleased 
to direct that, in future, the examination in Latin by candidates for 
nayal medical commissions should not be compulsory. This regulation 
came into force on the 7th of May, 1867. They are of opinion that 
the examinations on the professional subjects have not evinced any 


, marked superiority over those of the preceding year ; and we find in the 


candidates an increasing disinclination te be examined in Latin, and 


‘that few of them possess a useful knowledge of that language. 


Graduates of Colonial Universities. Communications from the Colo- 
nial Office, Home Office, and Chancellor of the University of Melbourne, 
relative to the admission of colonial graduates to registrations in Eng- 


land, were read, and, on the proposal of Mr. SYME, seconded by Dr, 


RUMSEY, were ordered to be entered on the minutes, and taken into 
consideration on the 26th. 

Medical Education.—Mr. SYME moved—‘‘ That a Committee be ap- 
pointed to consider and report how the various subjects of Medical 


, Education which have been deemed requisite by the Council may be 


taught with most advantage; in what order they should be studied; and 
how the examinations on them ought to be arranged.”” He-said that the 
only apology which he could offer for undertaking so serious a responsibil- 
ity as that of the bringing the subject forward, was his long experience 
as a teacher. Three duties had been laid on the Council, viz.: to keep a 
Register ; to construct a Pharmacopeia; and to regulate Medical Edu- 
cation and prevent anyone from being admitted to the profession with- 
out due examination. The first two of these duties had been discharged, 
he believed in a satisfactory manner. As to the third, much had been 
done; and no one could doubt the difference between the present state 
of medical education and that which existed ten years ago, so far as the 
Medical Council was concerned. It might appear that the Council had 
nearly completed its duties with regard to a system of professional edu- 
cation. There were, however, several points left, such as the mode of 
teaching ; the order in which the subjects of medical education were 
taught; and the best method of conducting the examinations. He 
would first comment on the mode in which teaching was conducted. A 
man was no more made to learn by mere enunciation of opinions than 
the body was nourished by filling the stomach with food. Teachers, 
however, were apt to merely pour forth their learning, without taking 
sufficient care that it was understood. Mr. Syme thought that the duty 
of the teacher-was to show the student an outline of what he ought to 
learn, and to remove the difficulties in the way of his exercising his 
mental powers. Dr. Parkes considered that the student should proceed 
from particulars to generals ; and that the tutorial system was the best. 


-But he differed from Dr. Parkes on this, unless cramming were the ob- 


ject in view. Tie weuld take care that students should have so much 
scientific education as was necessary to make them good practitioners. 
As much scientific matter should be imparted as would bear the same 
relation as the germinating seed to the growing plant. With regard to 
teaching, he would observe that most of the medical teaching in this 
country was not conducted by competent men, who made their subjects 
the main business of their lives, but as a step to something better. In 
Scotland, there were no provincial schools; and when a lecturer was 
appointed he did not think of something better, but made his teacher- 
| the business of his life. Mr. Syme then went on to speak of the 
evil arising from the large number of schools, It was not possible to 


— 
teac 
exa 
os 
Bais 
Par 
> | hel 
Me 
cou 
a re 
mitt 
| 
Cou 
part 
tions 
O 
| 
i D: 
M 
ad 
Tig | desir 
| the 1 
nent 
The 
Cour 
drop. 
| taug! 
brain 
le 
stude 
> 
teach 
teach 
| after 
| sumn 
partic 
| Sir L 
| Syme 
taken 
come 
H . rigan 
andt 
| each | 
Dr 
| on th 
impo: 
fr 
if it w 
been | 
Rer 
again: 
Mr. 
1 repor' 
Ait 
voting 
Mr. 
wy 
ih Glasg: 
tigatic 
| that h 
pia of Me 
| 4 
1 


July 4, 1868.] 


THE BRITISH MEDICAL ¥OURNAL. 15 


teach small numbers of pupils efficiently. The Council ought to take 
the opinions of men experienced in teaching, as to the proper amount of 
instruction that should be given. He protested against the number of 
examinations in some of the licensing boards ; they were injurious, inas- 
much as they required the student, while attending lectures on one kind 
of subject, to be preparing himself for examination in another. 

Dr. ANDREW Woop seconded the motion. When there was 
disagreement of opinion between. such men as Mr. Syme and Dr. 
Parkes, it was time for the Council to take up the matter. This differ- 
ence of opinion did not exist only in the Council, but in the profession 
outside. It had been suggested that the Council should wait for action 
on the part of the Medical Teachers’ Association. The Council, he 
held, should take the initiative, and obtain evidence not only from the 
Medical Teachers’ Association, but from all medical teachers in the 
country. The time had come for taking up the subject, and preparing 
a report which should be creditable to the Council, and, after discus- 
sion, be the means of producing a sound code of regulations on medical 
education. 

Sir Dominic CorRIGAN proposed as an amendment—‘‘ That a Com- 
mittee be appointed to consider and report in what order the various 
subjects of medical education which have been deemed requisite by the 
Council may be taught with most advantage, and how the examinations 
on them ought to be arranged.” He objected to any interference on the 
part of the Council with the mode of tuition, holding that the examina- 
tions by the licensing boards should be the test of efficient instruction. 

Dr. STORRAR seconded the amendment. 

On the motion of Dr. PARKES, the debate was adjourned at six o’clock. 


THURSDAY, JUNE 25TH. 

Dr. BuRROWS, President, took the chair at 2 P.M. 

Medical Education.—Dr. PARKES said that Mr. Syme had made very 

inted allusion to him. He had published his pamphlet, because he 

ad for a long time paid much attention to medical education, and was 
desirous of doing something towards settling the subject. Moreover, 
the matter had been brought forward on several occasions by very emi- 
nent members, and yet had been turned from with a strange reluctance. 
The consideration of the matter was passing out of the hands of the 
Council, and would be taken up by others if the Council allowed it to 
drop. He had meant to say in his pamphlet that a student should be so 
taught as to be led to see with his own eyes and judge with his own 
brain. At present, however, one fact and another were placed before 
students, without regard to their connection. Students came before their 
teachers quite ignorant of science, and then mental food should be given 
them in a digestible and easily assimilable form. Mr. Syme objected to 
teaching from particulars to generals. How did Mr. Syme teach, who 
was one of our best teachers of surgery? He brought forward patient 
after patient ; and, after demonstrating all the particulars to the students, 
summed up in a few general conclusions. A student must learn from 
particulars to generals, in the same way as a child learns its language. 
Sir D. Corrigan proposed to leave out the very pith and marrow of Mr. 
Syme’s proposal—the method of medical tuition. Other bodies had 
taken up the subject of the mode of teaching ; and the Committee would 
come to a very lame conclusion by confining themselves to Sir D. Cor- 
rigan’s suggestions. The Committee should last beyond the session, 
and have the power of taking the evidence of three or four teachers in 
each department. 

Dr. ALLEN THOMSON supported Mr. Syme’s proposal. A deliverance 
on the subjects there named was looked for by the public and the profes- 
sion; and the consideration of the proper mode of teaching was a very 
——a duty of the Council. 

fr. HARGRAVE would support Mr. Syme’s proposal. 
__ Dr. SHARPEY and Dr. AQUILLA SMITH would vote with Mr. Syme, 
if ir oy a that the Committee was to be permanent. 
e debate was now—-3 P.M.—suspen i i 
been fixed for that hour]. 

Removal of a name from the Register.—On the investigation of charges 
against Dr. William Macdonald, of Glasgow, being entered on, 

Mr. HARGRAVE moved, and Dr. RUMSEY seconded—‘ That the 
reporters be requested to retire from the council chamber.” 

After discussion, the proposal was negatived—three members only 
voting for it. 

Mr. Ouvry, the Solicitor to the Council, read the summons which 
had been served on Dr. William Macdonald, of 359, Argyle Street, 
Glasgow, inviting and requesting him to be present at an inves- 
tigation of a statement submitted to the Council, purporting to show 
a he had been guilty of infamous conduct in a professional respect :— 

irst. In offering to procure for fee or reward, the Degree of Doctor 


cure for fee or reward the Degree of Doctor of Medicine from the Uni- 
versity of Giessen. —Third. In falsely pretending to hold a Commission 
from the said University of Giessen, for inviting young persons, aspirants 
for the Degree of Doctor of Medicine, to Giessen.”—Dr. Macdonald 
having failed to appear before the Council, Mr. Ouvry read at full 
length the evidence in support of the charges, and also the answers to 
them which Dr. Macdonald had addressed to the Council as his defence, 

Mr. SYME moved, and Dr. FLEMING seconded—‘‘ That William 
Macdonald, of Ewing Place, 359, Argyle Street, Glasgow, M.D., 
Univ. Edin., 1830, Fell. Fac. Phys. Surg., Glasg., 1832, is judged by 
this Council after due inquiry to have been guilty of infamous conduct 
in a professional respect.” 

Sir D, CorRRIGAN proposed as an amendment, and Dr. APJOHN 
seconded—‘‘ That the General Medical Council, however disapproving 
of Dr. Macdonald’s conduct, is of opinion that the case before them is 
one in which it is the province of the Universities, which deny that Dr. 
Macdonald was authorised to act for them, to proceed against him, 
should they see fit, and not for the judgment or intervention of this 
Council.” 

After a long discussion, the amendment was negatived : 8 voting for, 
and 9 against it. The original motion was then carried by a majority 
of 10 to 9. 

Mr. SYME then moved, Dr. FLEMING seconded, and it was agreed 
—‘* That William Macdonald, M.D., having been judged by this 
General Council, after due inquiry, to have been guilty of infamous 
conduct in a professional respect, the General Council do hereby ad- 
judge that the name of the said William Macdonald be erased from the 
Register ; and do by this order direct the Registrar to erase his name 
from the Register accordingly.” —‘‘ That a copy of these Orders, signed 
by the President in the Chair, and countersigned by the Registrar, be 
transmitted to the said William Macdonald, M.D.” 

Medical E-ducation.—The debate on this subject was resumed. 

Dr. STORRAR doubted whether the mode of imparting medical in- 
struction was a matter for a committee, or even for the Council. He 
did not think that even very strict rules as to the order of study should 
be laid down. 

Dr. ACLAND would support Mr. Syme’s proposal. What seemed to 
be wanted was the course which he proposed four years ago: that all 
the teachers in the Council should form a committee to report to the 
next session. He did not regret the delay which had taken place, as 
the Council was now in a better position for considering the matter. 
He was repeatedly asked in the University of Oxford what was the 
opinion of the Council on this and that point : such as whether chemistry 
or botany should be taught first. The University wanted to know 
the practical conclusion of the Medical Council as to what the 
student ought to know and must know to fit him for the practice of 
his profession. The amount of scientific knowledge required should be 
left to the Universities, except so far as was necessary for practice. 
They—the Universities—wanted the Council to say what in their opinion 
ought to be done. It was a system of tyranny to demand attendance on 
lectures which did not teach what was required. 

On the proposal of Dr. BENNETT, the discussion was again adjourned. 


FRIDAY, JUNE 26, 

The PRESIDENT took the Chair at 2 P.M. 

Medical Education.—Dr. RisvON BENNETT urged that it was the 
duty of the Council to indicate the course of instruction which should be 
followed. The Council ought not to leave the matter to other bodies, 
as had been suggested in some quarters. 

After a few remarks from Mr. COOPER, 

Dr. PAGET asked to be informed clearly whether the Committee was 
to continue beyond the present session. He was opposed to interference 
with liberty of teaching. Any attempt to enforce a special mode must 
fail ; and, if enforced, it would only be mischievous. It was not in the 
power of the Council to determine what system of teaching would be 
the best under all circumstances. Some confusion had arisen from 
speaking of the licensing boards as if they were teaching bodies ; now 
the Council had no control over the medical teaching bodies in 
London. He would ask Mr. Syme whether he would have the recom- 
mendations enforced, or regarded only on the suggestions of the 
Council ; also, whether they should be of sufficient latitude to allow a 
great field of action to the teaching bodies. 

Mr. C. HAWKINS was inclined to support the amendment. 

Dr. EMBLETON hoped that the report would be full, and that it would 
be delivered in time for circulation among the members of Council before 
next session. 

Dr. STOKES agreed with the remarks made as to the mischief of the 


of Medicine from Pennsylvania College.—Second. In offering to pro- 


coercive system of certificates of attendance on lectures ; which he had 
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years ago pointed out to be defective and demoralising. He was of 
ej however, that some order of study might be indicated by the 
ouncil, but not enforced. It might be a question whether coercion 
ht not to be exercised in regard to certain matters—such as those 
which could only be taught by demonstration. The attendance on these 
should be coercive ; because, from the absence and the expense of ap- 
—e students could not educate themselves in these points. Mr. 
yme had spoken of the-tutorial system of education as the worst. It 
was a great mistake to confound the tutorial system with cramming ; 
they were essentially different. The grinder sought merely to fill the 
student’s mind with a certain quantity of facts, so as to enable him to 
pass an examination. The tutorial system did not merely teach him 
what was necessary for a icular end, but sought to show him how he 
might teach himself ; it did not merely indicate what was enough for a 
respectable mediocrity, but pointed out to the student the course which 
he should follow in order to gain the highest position. In the institu- 
tion with which he was connected, each student of two years’ standing 
was allotted a certain number of cases, and was made responsible 
for the reports, for the care of the patients, and for visiting them. 
Two or three times a week the class was called together, and the 
students were in turn called on to give their opinion as to the diagnosis 
of their cases, the grounds for the same, the value of symptoms, etc. In 
this way the student was made familiar with natural objects ; and from 
particular phenomena he was taught general principles. . 

After some remarks from Dr. QUAIN and Dr. FLEMING, 

Mr. SyME said that nothing was farther from his intention than to 
have anything like coercion, or to neglect differences of opinion. The 
subject was of too extensive a nature to be decided in a few days ; and 
he would propose that the report be brought up next year. 

The amendment was put to the vote and lost ; the votes being—for, 
73 against, 13. Mr. Syme’s motion was then carried. 

The Committee was then nominated to consist of Mr. Syme, Chair- 
man ; the President; Mr. Caesar Hawkins; Dr. Acland; Dr. Andrew 
Wood; Dr. Thomson; Dr. A. Smith; Mr. Hargrave; Dr. Apjohn; 
Dr. Sharpey; Dr. Parkes; Dr. Christison; aud Dr. Stokes. 

The Registration of Colonial Graduates.—The REGISTRAR read let- 
ters which had been received from the Colonial Office, the Home Office, 
and the Chancellor of the University of Melbourne, relative to the re- 
gistration of graduates of that institution. The Chancellor, Sir Red- 
mond Barry, referring to the report that a year’s residence in England 
would be probably required before colonial graduates seeking to prac- 
tise here could apply to be registered, asked that compulsory satlenbe 
in England should not be insisted on before yegistration by any of the 
medical graduates who may arrive in the United Kingdom furnished 
with certificates or other testimony from the governor, the chief-justice, 
or other persons in public positions. The letter addressed by the Pre- 
sident to the Home Office, in February last, on the subject of the pri- 
vileges of registered practitioners who sought to practise in the colonies, 
was now read. 

Sir Dominic CorRIGAN moved, and Dr. ANDREW Woon seconded 
—“‘ That the General Medical Council see no objection to the introduc- 
tion of a clause in any amended medical act that may be introduced, 
providing that graduates in medicine of the University of Melbourne, 
shall be entitled to register as medical practitioners in the United King- 
dom on the production of the necessary proof of their having graduated 
in medicine in the University of Melbourne, and paying the fees payable 
on registration in the United Kingdom.” 

Dr. SHARPEY moved as an amendment, and Mr. SyME seconded— 

**That in any provision which may be introduced into an amended 
medical act, for admitting to registration persons holding degrees or 
’ licences from the University of Melbourne, previous residence in Eng- 
land be not required as a condition of admission to such registration.” 
- After a discussion, in which the claims of the University of Mel- 
bourne to favourable consideration were generally recognised, and the 
necessity of dealing with foreign and colonial universities separately was 
geen out, the amendment was put to the vote and carried : 11 voting 
or and 6 against it. It was then put as a substantive motion; when 
Mr. Ca#saR HAWKINS moved as a further amendment, and Mr. Har- 
GRAVE seconded—‘‘ That in any provision which may be introduced 
into an amended medical act, by which power would be given to register 
graduates of the University of Melbourne in the British Register, pre- 
vious residence be not required as a condition of admission to such re- 
gistration.” This amendment was carried; and on being put as a sub- 
stantive motion, was also carried. 

Dr. SHARPEY proposed, Mr. HAWKINS seconded, and it was re- 
solved—‘‘ That the above resolution be communicated to the Secretary 
of State for the Home Department, in reply to the letter of the Chan- 
cellor of the University of Melbourne.” 

Preliminary Education.—Dr. ALEXANDER Woop proposed, Dr. 


EMBLETON seconded, and it was agreed—‘‘ That a Committee be ap- 
pointed to consider the list of bodies whose /estamurs are considered 
sufficient evidence of the student having received a competent prelimi- 
nary education.—That the Committee do also consider and report 
whether any plan could be devised, by which the Council could better 
supervise the preliminary examinations, or dispense with the necessity 
for frequent supervision, or in any other way promote the improvement 
of the general (preliminary) education of the medical student.” —The 
Committee was appointed to consist of Dr. Alexander Wood, Chair- 
man; Dr. Fleming; Dr. Acland; Dr. Embleton; Dr. Rumsey; Dr. 
Leet; and Dr. Storrar. 


SATURDAY, JUNE 27TIt. 
The PRESIDENT took the chair at 2 P.M. 


A memorial from the Clerks of the Council, asking for an increase 
of salary, was referred to the Finance Committee. 


On the proposal of Dr. ANDREW Woon, seconded by Sir D. Cor- 
RIGAN, it was resolved that the Council should merely meet pro form, 
at 2 o’clock on Monday, and occupy the day in committee business, so 
that time might be allowed for preparing reports. 

Visitation of Examinations.—The following passage from the Minutes 
of the Branch Council for England for June 5th, 1868, was read: 
‘¢ Read— From a Report adopted by the General Council on the 7th of 
June, 1867: That each Branch Council should consider how far it is 
necessary to visit annually the examinations of each licensing body, and 
whether the labour and expense of conducting these visitations might 
not be abridged, by limiting the visitations of each year to the examina- 
tions of certain bodies only. Resolved—1. That this Branch Council 
is of opinion that in future the labour and expense of visiting the exami- 
nations may safely be abridged, by limitating the visitations of each 
year to the examinations of certain bodies only. 2. That this Branch 
Council, considering that the examinations of the several English licen- 
sing bodies have been visited and fully reported on during two succes- 
sive years, and that important changes are still in progress in several of 
these bodies, has not thought it necessary to repeat the visitations since 
the last meeting of the General Council.’ 

State Medicine:—The following memorial from the State Medicine 
Committee of the British Medical Association was read :— 

“* To the President and Members of the General Council of Medical 
Education and Registration. 

‘* The Memorial of the Committee on State Medicine of the British 
Medical Association humbly sheweth,—That, whereas there is at the 
present time no sufficient guarantee for the general competency, or the 
special qualifications of medical men appointed as Medical Officers of 
Health, and employed as Medical Jurists ; no recognised plan for con- 
ducting their education ; nor any examining body for regulating the 
standard, and testing the sufficiency of their acquirements; the members 
of this Committee earnestly urge upon the General Medical Council to 
consider, at their next meeting, the special qualifications required for 
such Medical Officers of Health, and the mode in which they should be 
trained and licensed for the discharge of their. varied and important 
duties. Signed, in name and by appointment of the Committee, 

A. T. H. WATERS, Chairman. 

April 23rd, 1868. A. P. STEWART, Secretary.” 


On the motion of Sir Dominic CoRRIGAN, seconded by Dr. PAGET, 
the memorial was ordered to be received and entered on the minutes. 

Dr. ACLAND proposed the following resolution :—‘‘ That a Committee 
be appointed to report on the steps proper to be taken, if any, for 
granting diplomas or certificates of proficiency in state medicine, and 
for recording the same in the Afedical Register, due regard being had to 
the interests of existing health officers in the several parts of the king- 
dom.” He said that the subject was a very serious one, and touched on 
some of the most important matters with which the medical profession 
had to deal. Twenty-five years ago the department of state medicine 
scarcely existed ; but now it had become a very important branch of 
special knowledge. As a matter of fact, what took place was,- that, be- 
cause a man’s name was in the Medical Register, he was therefore sup- 
_— to possess all the special knowledge requisite in state medicine. 

his idea was wrong ; a man might be a very good officer of health, 
and yet might not possess the knowledge requisite to enable him to 
judge of such matters as the construction of hospitals. He (Dr. 
Acland) had had questions of all kinds, bearing on engineering matters, 
put to him merely because he was a physician, and because the questions 
all lay within the department of sanitary science. It happened some- 
times that questions on sanitary matters were answered by medical men 
who did not possess engineering skill; or by engineers who had no 
medical knowledge. ith regard to men en in ordinary medical 
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practice, not only were they not of necessity competent for the per- 
formance of the duties of state medicine, but it was cruel to require it 
of them. Any definition of the kind of knowledge to be comprised in 
an education for the duties of state medicine could only be laid down 
definitely by such a body as the Medical Council ; and it should be left 
perfectly optional to registered practitioners to acquire this knowledge 
or art. Many persons had for many years devoted much attention to 
state medicine, and had diminished their professional incomes. At one 
time medical men who devoted themselves to preventive medicine were 
said to be meddling with that which did not concern them. But 
preventive medicine was a high department of the medical art ; and it 
was hard that persons having a knowledge of it should not have special 
certificates of their fitness. In any changes that might be made, it 
would be necessary to act with justice towards those who already held 
appointments. Dr. Acland then gave an outline of the circumstances 
connected with the presentation of the memorial—the reading of Dr. 
Rumsey’s paper at the Dublin meeting, the formation of a Committee, 
the deputation to government, etc. He thought the least that could be 
done was to appoint a Committee to consider the subject. State medi- 
cine ought to be made a special department ; but whether the knowledge 
should! be forced or optional, or whether a special class of persons 
skilled in state medicine should be created, was a matter which would 
have to be decided. 

Dr. STOKES seconded the motion. It was the custom to look on 
every registered practitioner as a competent witness in all medico-legal 
matters. This tended to defeat justice and to bring disgrace on the pro- 
fession ; for, no matter how eminent a medical man might be, this was 
no proof of his competency to give evidence on this or that matter in a 
court of law. It was the duty of the Council to take up the subject, 
and to look to the honour and interests of the medical profession. 

After a few remarks from Mr. HARGRAVE, the motion was put to the 
vote and carried. 

The Committee was appointed to consist of Dr. Acland, Chairman ; 
Dr. Paget, Dr. Thomson, Dr. A. Smith, Dr. Parkes, Dr. Rumsey, Dr. 
Christison, and Dr. Stokes. 

Dr. BENNETT moved, Mr. HAWKINS seconded, and it was resolved— 
** That the Committee send in their report, so soon as it may be ready, 
to the Executive Committee, and that the Executive Committee have 
power to print and circulate the report among the members of Council 
prior to their next session.” 

Secondary Education in Schools.—Dr. STORRAR moved—-“‘ That, 
having regard to the importance of improving the general education of 
persons entering on the study of medicine, it is incumbent on the Gene- 
ral Council to petition both Houses of Parliament, praying for early 
legislation on the subject of secondary education in schools; that it be 
referred to the Executive Committee to prepare petitions to the Houses 
of Lords and Commons; and that the President be authorised to sign 
and affix the seal of the Council to them, and take measures for their 
presentation.”’ By ‘‘secondary education” was meant that education 
(including classics, modern languages, etc.) which followed immediately 
after primary education, comprising reading, writing, and arithmetic. 
He did not intend to refer to education in colleges. He reviewed the 
progress of the question of general education in the Medical Council, and 
adverted to the opinion of eminent men that a good general education was 
‘the proper foundation for professional education. A former President of 
the Council, Sir Benjamin Brodie, who was a good scholar, advocated 
that youths who intended entering the medical profession should be kept 
at school until they were eighteen years of age. The late Mr. Green, 
another president, held the same views ; and he (Dr. Storrar) believed that 
the present President entertained similar opinions. The Council, in their 
perp with regard to general education, had commenced carefully, 

ut had advanced step by. step ; and he believed that, if they went on 
raising the standard and taking care that it was fairly maintained, and 
if they shut out men who made a mistake in attempting to enter the 
profession and encouraged them to turn their attention to other honour- 
able callings, the Council would be doing what was desirable. He 
believed that the Council would then in course of time exert an in- 
fluence on the schools of the country. There were special reasons 
for adopting at this time the course which he proposed. An inquiry 
into public schools had been for three years conducted by a Royal 
Commission. There were nearly eight hundred endowed grammar 
schools in the country, with endowments varying from £40,000 to £5 
a year, making altogether about £200,000 a year in addition to school 
property, such as houses, etc. A few of the schools were good ; some 
were indifferent ; others were thoroughly bad ; and in some instances 
where endowments existed, there was no school at all. He would sug- 
gest that it might be possible for the Council to strengthen the hands of 
Government in their dealing with the publicschools. The question 
was not a political or a religious one, but affected all. To show the 


necessity of amendment, he would refer to the case of members of the 
medical profession, who were anxious to give their children a good 
education, but were driven to a choice, unless they sent them to a dis- 
tance from home, between bad and expensive schools. The Commis- 
sion had found that in Scotland secondary education was neither in ex- 
tent nor amount what it ought to be. As to Ireland, he was ignorant ; 
but probably the same want existed there. . 

Dr. ALEXANDER Woop seconded the proposal. Education was not 
what it ought to be, even in schools where much might be expected ; 
and there was also a great deal of educational power running to waste. 
The only question that could give rise to difference of opinion, was 
whether the Council was called on to interfere. They had repeatedly 
pointed out the great deficiency in regard to general education ; and he 
thought that they were in duty bound to take part in the question, and to 
show how they had been bound down by the lower stratum of educa- 
tion. He was able readily to distinguish students who came from 
Aberdeen by their precision and clearness ; and he had found, on in- 
quiry, that in that district there were a number of well-managed endow- 
ments, and that consequently education was better attended to there than 
elsewhere. If all general education were of the same high character 
as in Aberdeen, the task both of teachers and of students of the me- 
dical profession would be much easier. 

After some discussion, in which Dr. BENNETT, Mr. HARGRAVE, Sir 
D. CorrRIGAN, Dr. ANDREW Woop, Mr. C. HAWKINS, Mr, Cooper, 
and Dr. STORRAR, took part, the motion was put to the vote and car- 
ried: 9 voting for, and 8 against it. 


MONDAY, JUNE 29TH. 

The Council met at 2 P.M.; and, having received letters from the 
Royal College of Surgeons of England, and the King and Queen’s 
College of Physicians in Ireland, ordered them to be entered in the 
minutes. 

The Council then adjourned for the purpose of expediting the bu- 
siness of the numerous committees. 


TUESDAY, JUNE 30TH. 

The Council met at 2 p.M.: Dr. BuRRows in the chair. 

Returns from Licensing Bodies.—Dr. EMBLETON moved—* That a 
committee be appointed to consider the returns of examinations from 
the licensing bodies, and the registration of students.” Dr. PAGEeT 
seconded the motion. 

Sir D. CorRIGAN said, that only 30 out 235 students of medicine in 
Trinity College, Dublin, were registered. 

Dr. ANDREW Woop and Dr. ALEXANDER Wvop considered that 
the fact mentfoned by Sir D. Corrigan called for notice on the part of 
the committee. Mr. HARGRAVE, Dr. APJOHN, and Mr. SyME also 
made some remarks ; and the motion was carried. 

The committee was appointed to consist of Dr, Embleton, Chairman; 
Mr. Hawkins; Dr. Fleming ; Dr. Thomson ; Dr. A, Smith ; Dr, Andrew 
Wood ; Dr. Sharpey. 

The following communication from the Medical Teachers’ Associa- 
tion was ordered to be referred to the same committee. 

**37, Soho Square, June 19th, 1868. 

Sir, —At the last meeting of the Medical Teachers’ Association, we 
were instructed to forward to you, as President of the Medical Council, 
the enclosed copy of a resolution respecting the Registration of the 
Metropolitan Students of Medicine, and to request you to bring the 
subject under the notice of the members of the Medical Council at 
their next meeting. We are, etc., **ROBERT BENTLEY, 

**B, E. BRODHUKST, 
**Hon. Secretaries to Medical Teachers’ Association, 
“Copy of a Resolution carried unanimously at a General Meeting of the 
Medical Teachers’ Association. 

‘‘That in the opinion of the Association, the Registration of the Me- 
tropolitan Students of Medicine should be performed at one office only.” 

Supply of the Register to Practitioners.—Dr. PAGET moved—‘‘ That 
in future every person whose name shall be entered for the first time on 
the Medical Register shall be entitled to receive, on a ye a copy 
of the published Register for the year in which his name has been entered.” 

Dr. STORRAR seconded the motion ; which, after some remarks from 
Sir D. CorrIGAN, Dr. SHARPEY, and Dr. A. SMITH, was carried. 

The Report of the Pharmacopeia Commitice was presented by Dr. 
QUAIN. 

Executive Committee.—The Council elected, by ballot, as members of 
the Executive Committee for the ensuing year, Mr. Hawkins; Dr. 
Acland; Dr. Paget; Dr. Andrew Wood; Dr. A. Smith ; and Dr,Sharpey. 
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[July 4, 1868. 


“REPRESENTATION OF THE MEDICAL PROFESSION 
IN THE COUNCIL. 


The Council received a deputation on the subject from the Commit- 
tee of Council of the British Medical Association, consisting of Dr. Sib- 
son, President of the Council of the Association ; Dr. E. Waters, Chair- 
man of the Committee for obtaining the Representation of the Profes- 
sion in the Medical Council; Mr. Nunneley; Mr. Southam ; Dr. H. 
Simpson ; and Mr. Watkin Williams. 

Dr. S1Bson read the following memorial. 

**The deputation from the British Medical Association beg to submit 
to the consideration of the General Medical Council the following pro- 

itions, founded on resolutions passed at the annual meeting held in 
blin in August 1867, with a view of obtaining direct representation 
of the profession in the Council. 1. ‘That eight members to be elected 
by the registered members of the profession should be added to the 
meral Medical Council, the Association being of opinion that the 
profession will not be adequately represented in the Council, as at pre- 
sent constituted, by a less number. That four should be elected for 
England, two for Ireland, and two for Scotland. 2. That the election 
should be by voting papers, to be distributed and collected by the re- 
istrars of the Medical Council in the respective countries. 3. That 
the tenure of office should be the same as that of the members of the 
Council appointed by the Crown. 4. That every candidate should be 
nominated by at least twelve registered members of the profession re- 
sident in the division of the kingdom for which he is to be elected ; and 
he shall also signify to the registrar in writing, fourteen days before the 
day of distributing the voting papers, his willingness to serve, if elected. 
5. The Association is of opinion that the addition of eight members to 
the General Medical Council, far from embarrassing its proceedings, 
will add to the confidence already reposed in the Council, and materi- 
ally increase its influence. 6. The Association is of opinion that if the 
Council, in consequence of the addition of the members to be elected 


‘by the profession, should deem it advisable to recommend a diminution 


in the number of its present members, that then a corresponding re- 
duction may be made in the proposed number of the representatives of 
the profession. **FRANCIS SIBSON, M.D., 
“* President of the Council of the British Medical Association. 
*SEDWARD WATERS, M.D., Chairman of the Committee. 
*T, WATKIN WILLIAMS, General Secretary.” 

Dr. S1BSON said that the resolutions which were embodied in the me- 
morial were carried nearly unanimously at the meeting of the British Me- 
dical Association held last year in Dublin. The Association had tradi- 
tional claims to be heard on this question ; inasmuch as the Medical Act 
sage from its labours. The Association, in taking this step, acted 
with a feeling of approbation towards the Council. But, looking at 
the Council as at present constituted, it would be seen that no single 
member could be said to represent the body of the profession. In the 
Council were most important representatives of the Universities and of 
the medical corporations; and, although it was said by some that the 
members were liable to be influenced by the corporations in a manner 


' injurious to the interests of the profession, the Association did not en- 


tertain that view. No exception was taken to the members composing 
the Council, whether from gem or the nominees of the govern- 
ment; and he (Dr. Sibson) did not know where more competent men 
could be found. But the deputation would suggest that, on the 
principle that taxation and representation ought to go together, the body 
of the medical profession had an eminent right to be represented in the 
Council. All the revenue of the Council came, not from the Universi- 
ties, or from the medical corporations, or from Government, but from 
the registered general practitioners and physicians and surgeons. And it 
could not besaid that, as at present constituted, the Council represented the 
profession. The Association did not wish to have a preponderance of 
representatives of the profession, but that they should constitute one- 
fourth of the Council. If the Council should be increased er reduced, 
the increase or reduction should fall equally on both classes of repre- 
sentatives. He would, in the last place, point out some of the advan- 

es of the proposed addition. It would bring into the Council some 
of the best men in the provinces—men engaged in active duty, and 
familiar with the daily wants of the profession and the public. It would 


also secure to the Council the active support of the whole profession. 


It might be said that the additional members might not represent the 
public more than the present members; but, when it was considered 
that the members of the profession were constantly in contact with the 
public, it was evident that the addition would place great resources at 
the disposal of the Council. The Association had taken a large share 
in the formation of the Council, and had approved of its action and ap- 
preciated its labours. What the Association asked for, was not for its 
own good, but for the benefit of the entire profession. 


Dr. EDWARD WATERS would endorse Dr. Sibson’s remarks. When 
he was asked to act on the Committee regarding the representation in 
the Council, he at first hesitated, as the Council possessed his entire 
confidence; but his objection had been overruled. The more he heard 
on the subject, the more was he convinced that it was necessary for the 
Council to be reinforced by an addition of members from the profes- 
sion; otherwise there was danger of disunion where union would other- 
wise exist—as in any discussion on the amendment of the Medical Acts. 
He believed that no amendment Bill could be carried unless in common 
cause with the wishes of the profession. There was one point to which 
he would call attention: Universities and corporations rose and fell 
with the times; but the body politic of the medical profession could 
never fail. 

Mr. NUNNELEY had been from an early period connected with the 
agitation for altering the laws relating to the medical profession. The 
resolutions comprised in the memorial embodied the ideas of those who 
called the Council into existence. It was always intended that a portion 
of the Council should be elected by the profession ; but difficulties had 
prevented this from being carried out. These difficulties were now 
removed ; the machinery for ascertaining the voice of the profession was 
in existence; and the votes could be taken on the same principle as in 
voting in universities. He believed that the character of the Council 
would be very little altered by the additions proposed ; but at present 
certain interests were represented, and certain interests relating to the 
profession were not represented as they —— to be. Even if no good 
came of the addition, at least no harm could arise from it. 

The PRESIDENT OF THE COUNCIL said that the subject of the memo- 
rial should be carefully discussed. But the Council was not a self- 
constituted body, and it had no power in itself to alter its constitution. 
There was no prospect of an amendment of the Medical Act this year; 
and he believed that there was very little chance even for next year. 
The deputation had brought no charge against the Council; but they 
thought that certain interests were not represented. Could they point 
out any one particular in which the Council had failed in their duty 
towards the general body of the profession? It would be satisfactory 
to the Council to have information on this point. He was sure that 
they would be glad to know if they had unwittingly neglected any point 
bearing on the interests of the profession, so that they might deal with it. 

Dr. S1Bson said that the Association had a large amount of confidence 
in the Council, and he believed that it had acted to the best of its 
power. But the power of the Council was not equal to its merits ; and 
the Association wished to see the power increased by the addition pro- 

sed. The Association was ready to support the Council both in what 
it had done and in what it might do for the good of the profession. He 
thanked the Council for the manner in which the deputation had been 
received. The Association was not in a hurry; but he trusted that the 
Council would aid in procuring legislation on the point which had been 
brought under their notice. 

The deputation then withdrew. 

Dr. ANDREW Woop moved—* That the Medical Council take into 
consideration its present constitution, with the view of determining 
whether it be advisable that it should be placed on a more popular 
basis, by the addition of a certain proportion of members to be chosen 
by the suffrages of registered practitioners.” —It was evident that this 
was a fundamental question, and one on which the Council should not 
come to a decision without careful and calm deliberation. He had 
hoped that some other member would bring forward the motion; and 
it was only when he heard from the Registrar that no notice had been 
given, that he consented to propose it. It would be necessary to call 
the remembrance of the Council to the time preceding the passing of 
the Medical Act, when there was a professional war which continued 
nearly thirty years, and in which he had taken a part. One of the 
great bones of contention which hindered the passing of the Act was 
the difficulty of coming to a decision on the constitution of the Medical 
Council. It was proposed by some to hand over all the interests of the 
profession to a small Council to be elected by the Crown, the members 
receiving a salary of £1,000 a year. This was Lord Elcho’s proposal; 
it was opposed by the profession; and, with the experience of the last 
ten years, the profession might be thankful that it was defeated. Next 
came conferences between the corporate bodies; and, after long cogi+ 
tations, the constitution of the Council was decided on. The British 
Medical Association was not the main cause of the passing of the 
Medical Act, as had been said by Dr. Sibson. The Council at first 
gave almost universal satisfaction to the profession. The British Me 
dical Association did not then object to it; it urged only that the Crown 


‘nominees should form one-third of the Council, in order that theré 


might be representatives of the general practitioners. In the first 
Council were two of them—Sir Charles Hastings and Mr. Teale; but 
subsequently, he believed, the only one appointed was Dr. Rumsey: 
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It must not be supposed that he found fault with the nominations made 
by the Crown, when they comprised such men as Lawrence, Clark, 
Sharpey; Parkes, etc. It had been proposed in some journals to get rid 
of the Crown nominees; but this was no part of his scheme. It had 
been said that the general practitioners were not represented in the 
Council. But, on looking into the constitution of the Council, he found 
that there were in it eight pure physicians, three pure surgeons, eight 
gentlemen engaged in general practice, and three scientific teachers. 
When the list was passed, there could be no direct representation of the 
profession, because there was no Register and no re. If he 
were asked as to his choice of the best form of Council, he would 
choose one like the present, containing representatives of the universities, 
members of the medical corporations, and Crown nominees ; with the ad- 
dition of members elected directly by the registered practitioners. Of these 
apparently heterogeneous materials might be found a homogeneous and 
salutary compound. One advantage of such a Council would lie in the 
variety of its construction, the members of the corporations acting as a 
check on those representing the profession, and the latter, in turn, being 
a spur to the conservative tardiness of their colleagues. If the Council 
would not attend to the agitation going on outside, the whole constitu- 
tion of the body would infallibly be overturned and its conservative 
element destroyed. His reasons for advocating the addition of members 
elected by the profession were the following. 1. The addition would 
give to the Council a strength which was wanted, and without which 
there was no hope of their having power to enforce their regulations. 2. 
It would make the Council more popular in the profession than (not- 
withstanding. what had been said by the deputation) it had hitherto 
been. 3. The infusion of a popular element would awaken an interest 
in the deliberations of the Council, which was not at present felt. He 
had been struck with the small amount of interest which the profession 
took in the proceedings of the Council, and was convinced that this in- 
terest would be increased if the profession had a voice in the election of 
members. 4. The introduction of a popular element would give more 
certainty to the decisions of the Council, and remove the tendency to 
timidity and vacillation. 5. The giving the franchise to the profession 
would excite an esprit de corps. He was led to say this from what he 
observed of the working of the Scottish Universities Act. Before the 
passing of the Act, the graduates, after obtaining their degrees, were 
scattered apart from the University, and no longer felt interest in it. 
But now, as was shown in reference to the elections in the University of 
Edinburgh, the graduates took an interest in their University, and an 
esprit de corps existed among all the members. Another reason for carry- 
ing out the plan proposed, was that the provincial element would be 
better represented than at present. From the Medical Directory he had 
ascertained that there were in England and Wales 12,500 members of 
the profession— viz. ; in London 2,833, and in the provinces 9,691 ; in 
Scotland, 1,717 ; and in Ireland 2,139, making in all 16,380. To these 
he would give six members allotted as follows :—London, 1; the pro- 
vinces— to be divided into three electoral districts, northern, middle, 
and southern—3 ; Scotland, 1 ; and Ireland, 1. His reason for divid- 
ing the country into districts was to avoid the possibility of having some 
parts of the provinces unrepresented, or having all the four English 
members returned from London. Separate registers should be formed 
for each district. He gave these details, because he did not think his 
remarks could have any influence unless he could show a workable 
scheme. If he should succeed in carrying his proposal, he would be 
prepared to refer the details to a Committee. He would next proceed 
to consider tiie objections to the proposed addition to the Council. 
There were some persons who consented to the introduction of popular 
representation, but objected to an increase in the number of the Council. 
But which of the Universities or corporate bodies would consent to be 
disfranchised? Any attempt at disfranchisement or grouping would 
produce great difficulties in the way of legislation. Again, some of the 
medical journals spoke of the talking propensities of some members of the 
Council, and held up Sir D. Corrigan, himself (Dr. Andrew Wood), 
and Dr. Alexander Wood as the chief offenders. But there was no 
public assembly in which there was not a certain amount of superfluous 
talk ; and he did not think the accusation brought against the Council 
was deserved. He did not think the quantity of speaking would be in- 
— by the proposed addition. Another objection was, that the 
a would be too numerous. He did not think the objection valid. 
e Council did much of its work in Committees ; and sometimes, as on 
Monday, there was difficulty in manning these. An addition of mem- 
bers would enable more work to be done in Committees. The master 
grievance, however, was that the Council met and talked, and cost a 
"ag? ae of money. He admitted the great expense, and had deplored 
vr) e e would be prepared to propose a plan for decreasing the expense 
of the meetings. If the fees were reduced from £5 :5 to £4 or even 


£3: 10, there would be a saving. But there was something still better. | mittee on the 


The Council should reduce its fees for attendance to two guineas—the 
same as was _ to the Executive Committee. By this.a saving of £600 
a year would be effected ; and, as the expense was lessened, the influ- 
ence of the Council would increase. It must at the same time be re- 
membered, that many at least of the members of the Council attended 
at a great pecuniary loss, and that the fee was a mere honorarium to 
them. They ought not therefore to be twitted on account of what they 
received. It was further objected, that the addition of representatives 
of the body of the profession would introduce the elements of agitation 
and discord. There was no fear of that ; but a little wholesome agita- 
tion would be very useful. He thanked the Council for the patient 
hearing which they had given him. His only motives were the good of 
the Council and of the profession. 

Sir DoMINIC CORRIGAN seconded the motion. 

Dr. RuMSEY would correct one or two mistakes which had been made - 
by Dr. Andrew Wood. He did not consider that the Crown nominees 
represented the interests of the general practitioners. He had accepted 
office merely on public grounds—as a representative, not of any special 
class, but of the nation. With regard to the remarks made concerning 
Sir C. Hastings, Mr. Teale, and himself, he would say that Sir C. 
Hastings was a pure physician ; Mr. Teale, a pure surgeon ; and it was 
many years since he himself had belonged to the body of general prac- 
titioners. All respect was due to the deputation which had been re- 
ceived ; but, whatever might be the claims of the British Medical As- 
sociation, or of the profession to representation, he would remind the 
Council that, in proportion as the representative element was enlarged, 
the less ready would Parliament be to give to the Council that increase 
of legislative and executive functions which was desired. 

Sir D. CorRIGAN would correct an expression which had been used 
by previous speakers. They had spoken of the ‘‘general practitioner;” 
but, he believed, that word was not used in the memorial. What was 
desired was the representation of the registered practitioners, without 
reference to classes. He did not think that the President had acted 
rightly in the question which had been proposed to the deputation. Dr. 
Sibson had answered it with great tact; but he (Sir D. Corrigan) would 
have replied to it by another, viz., what has the Council ever done to 
protect the interests of the profession? He would not enter on a con- 
sideration of details, but would only refer to the principle under discus- 
sion. Was the present constitution of the Council satisfactory to the 
profession ? After the evidence which they had heard, it was impossible 
to say that it was satisfactory to a large proportion of the profession. 
He had heard it said that it was unnecessary to increase the representa- _ 
tion of the profession in the Council: that its duties were those of 
registration and education, and it could do those without help. 
But the Council could not confine itself to these two subjects ; 
and it had not done so. The Council had considered the sub- 
jects of inquests, vaccination, medical evidence, the Pharmacy 
Bill, etc.; and would their deliberation not be improved by 
the presence of men acquainted with these subjects? Even on the 
question of education, the Council, as at present constituted, could not 
come to a satisfactory conclusion. They wanted the information of 
practical men. Within the last few days they had appointed a Com- 
mittee on the Lunacy Laws ; and there was no point in regard to which 
the absence of provincial men, who could explain their difficulties, was 
more to be regretted. Dr. Sibson had very ably urged that there ought 
to be no taxation without representation. Those who were taxed to 
pay for the Council were not represented in it ; and there was no such 
anomaly elsewhere as that of a representative body being paid for by 
taxes levied on those who had no voice in its election. A great advan- 
tage of adding representatives of the profession to the Council would 
be, that the Council would become more popular. At present they 
were looked on as a small corporation of representatives of Universities 
and Licensing Boatds ; but if the registered practitioner were repre- 
sented, those alone would be blameable if anything went wrong. He 
believed that the addition would lead to improvement in medical edu- 
cation ; as the corporation would see that the Council contained men 
who would oppose admission to practice with two standards of qualifi- 
cation? Further, if the Council were united, as a representative body, 
with the profession, they would command more respect from govern- 
ment. In conclusion, he spoke of the want of connection between 
graduates and the universities, giving the Queen’s University as an 


example. 


Dr. ALEXANDER Woop questioned whether it would be advisable 
to pass the motion in the terms proposed. He did not think it possible 
that the Council would avoid the consideration of the questior ; but 
was it wise to commit them to an inquiry with their hands fettered, and 
with a compulsion to go in one direction only? He would have the 
terms of the inquiry widened. Two or three years ago, when a com- 
edical Acts was appointed, he had suggested the con- 
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sideration of an alteration in the constitution of the Council ; but was | granted; but he could not agree with Dr. Andrew Wood’s statement, — 
warned against this. He could not understand what had produced so | that the additional members would be better acquainted with the feel- Dr. 
great a change in the minds of some of the members. The constitution | ings of the profession. If the Council were increased, probably some remin 
of the Council was the result of a compromise between opposing views. | of the gentlemen who had formed the deputation would be the first Coun 
Some, as Sir B. Brodie, were altogether opposed to representation of | elected representatives ; but the remarks which they made did not indi- would 
the profession ; others would have the Council made completely repre- | cate a very close acquaintance with professional feeling. In any case it The C 
sentative ; while others wished it to be composed of Crown nominees. | was open to doubt whether these gentlemen, eminent as they were, would Counc 
The Council should indicate no special views, but enter on the question | represent the feelings of the profession better than the present Council. cil; ai 
quite unfettered. He moved, as an amendment,—‘‘That the Council, | Again, it was said that the addition would strengthen the Council and profes 
as a Committee of the whole Council, take into consideration its pre- | increase its influence with the Government and the public. It wasa Counc 
sent constitution, with the view of determining whether any alteration | great mistake to suppose this. The Council was especially anxious to dical . 
should be made in its constitution in any future Medical Act to be pro- aos increased power in reference to Clause 40 of the Medical Act. Was or the 

iy it to be supposed that a deputation of the Council to Government would some 
Mr. HARGRAVE seconded theamendment. He differed from Sir D. | be listened to more readily if they said that they spoke the views of the cause 
Corrigan with regard to the proceedings of the President towards thedepu- | profession? He thought the contrary. Dr. Paget hereread someextracts to the 
tation. The Council had brought the profession in the three divisions of | from a letter published by Dr. Bewley, of Clara, King’s County, at page The re 
the kingdom into union. The question of increasing the representation | 2770f the JoURNAL for September 28, 1867, and expressed his concurrence fee for 
of the profession in the Council might, perhaps, be postponed for atime. | with the views of the writer. As to the statement that the addition of membe 
After some remarks, in favour of the amendment, from Mr. Cooper | six members would not increase the talk in the Council, he had great the fac 
and Dr. AQUILLA SMITH, respect for Dr. Andrew Wood’s opinion, but would have liked to find it fee he ; 
Mr. SYME expressed his objection to considering the constitution of | supported. If the additional members were to advocate the interests of registe! 
the Council at present. He would move an amendment to this effect | their electors, they must make speeches; and he believed that these grievar 
at the proper time. would add more than one-fourth to the amount of talk. He thought tise ac 
Dr. PAGET said that the British Medical Association was a body | Dr. Andrew Wood’s scheme preferable to that of the deputation. But, Act en 
which was doing a great deal of good ; but, while he did not oppose | in either case, there would be a liability to a preponderance of English with a 
the proposal, he must confess that the arguments used by the deputa- | members over those for Scotland and Ireland. He was satisfied with a popul 
tion did not preponderate over the objections. He considered the | the present constitution of the Council ; and agreed with Mr. Hargrave’s was, W: 
President’s question to Dr. Sibson a fair one. Prim facie, the desire | remarks on the union which it had produced. In this it had achieved posal o} 
for a change in the constitution of the Council, and also the statement | what legislation had not been able to accomplish for the clerical and But it 1 
in the memorial regarding reduction of the number of members, indi- | legal professions. Englishmen could scarcely understand Scotch law; fore the 
cated an opinion that the constitution of the Council was rather adverse | and there would be a great outcry if it were attempted to assimilate the similar 
to the interests of the profession. Some of the arguments used by the | Scottish lawto the English. No estimate had been made of the trouble question 
deputation were good ; but he was not convinced by that relating to | and expense attending the election of representatives, even under Dr. Dr. I 
taxation and representation. The Council had no power of taxing the | Andrew Wood’s plan. In illustration, he would refer to the last elec- the stat 
registered practitioners. It was quite true that £2 or £5 were paid for | tion for a member of Parliament in the University of Cambridge. pointed 
entering a name on the Register; but, when a name was once put on the | There were three returning officers, assisted by several assessors ; and of nomi 
list, there was no further power of taxation. In ordinary cases, an in- | they had hard work for more than three days in collecting the votes. been se 
crease or diminution of a tax—such as the income-tax—affected all; | The total number of votes given was 3336; mostly by voting papers. sicians, 
but, if the registration-fee were either increased or reduced, those who | The legitimate expenses of the two candidates—and it was not a very state th 
were already on the Register would in no way be affected thereby. It | strong contest, as both held the same political views—was above £ 2000, British | 
was a mistake to call the registration-fee a tax. All these things should be taken into account; and the subject should not the ; 
At six o’clock the debate was adjourned. not be discussed as one of mere sentiment. He (Dr. Paget) was re- large to 
a turned to the Council bya constituency of a. Sir a Corrigan tion that 
: was elected by about twenty gentlemen; and he would suggest to Sir ciation. 
WEDNESDAY, st. Dominic, thay the election Queen’s University be open to constitut 
The PresipENrT took the Chair at 2 P.M. the Doctors of Medicine and Masters of Arts. Again, the election in them in 
Representation of the Profession in the Medical Council.—Dr. PacEt, | the Edinburgh College of Surgeons might be thrown open to the whole Dr. P 
resuming the debate on the subject, recapitulated his previous remarks, | body of the College; and in this case he was sure that Dr. Andrew sidering 
and said ‘that another argument used in support of the proposal was, | Wood would still be elected. A plan of this kind would secure popular by the ir 
that the registered practitioners have a right to representation in the | representation in the Council. would n 
Council. This had been repeated frequently, until it was accepted by Dr. SHARPEY agreed to a great extent with Dr. Paget’s remarks. for the 
many asa fact. It was alleged in support of this that the Council was | Both the motion and the amendment pledged the Council to an in- garded y 
the governing body of the profession. It was not so ; as would be at quiry into its constitution, and he held that such inquiry was necessary. desired t 
once.seen by any registered practitioner who would consider whether he | If an amended Medical Bill were introduced into Parliament, the ques- sidering | 
was governed by the Council. The Medical Act did not confer any | tion of alteration of the constitution of the Council would be inevitably journals | 
power on the Council to govern the profession, except in regard to in- | introduced. In any inquiry that might take place, Dr. Paget’s argu- very stro 
stances—fortunately very rare—of infamous conduct in a professional | ments ought to be studied. He agreed with Dr. Paget in his remarks would be 
respect. And even here the Council did not act in a governing but in | on taxation. If he supported the motion, it would be for the public been mai 
a judicial capacity. Again, certain clauses gave the Council power to | good, not on mere sentimental grounds. He thought that his argument would, h 
inquire into the instruction given by the licensing bodies, and, through | about taxation and representation put the matter on rather a low footing. professio: 
the medium of the Privy Council, to deprive them of the power of Dr. STOKES, having been Chairman of the meeting of the British thought 1 
granting degrees and licences. But here the Universities and Corpora- | Medical Association at which the question was brought forward, could Dr. Al 
tions were the bodies governed by the Council ; and, on the principles | not give a silent vote. He was disposed to vote both against the mo- Mr. § 
to which he had referred, these were of right represented. Admitting | tion and against the amendment. Nothing that had as yet been said Siena , 
that it might be expedient that there should be direct representation, it | showed that the addition of new members would really improve the ar ean 
would be mcumbent on the advocates of this to show that the proposed | Council. The Council was at least indirectly, with the exception of the Hi 1,4 be 
addition off members would increase the power of the Council to do | Crown nominees, elected by the profession. There was no more pre to = ‘ dy 
a Of this he had heard no proof. He could not understand that | valent error than to expect. the full result of a legal enactment ina limite@ MM that its 
mode of election recommended would provide the Council with | period of time; and he maintained that the present movement was pr HM fidence 
more efficient members than it had at present. As a matter of fact, the | mature. It could not be denied that great good had followed the estabely sent dieu 
majority of the Council were men engaged in active practice ; and he | lishment of the Council. What was to be feared from popularising if the propr; 
could not see why the present Council should not be held to represent | was, that questions besides those involving the real and general interest a _ 
if the profession as well as if general practitioners were added. The | of the profession would be brought forward ; such as questions relating Mr. Ca 
i special instances referred to by Sir D. Corrigan formed only a very | to fees, or to private or professional differences—matters which brought — 
Bis small share of the duties of the Council ; and he could not remember | discredit on the profession and were of no interest to the public. 1 me y 
if ‘that a single uestion had been brought before the Council in which | was vain to expect legislation unless it could be shown that the change ng 1 
itt there was adeficiency of information among the members. Dr. Andrew | proposed were for the public good. The Council had been engaged if _ » the 
Wood had stated fairly that the election of additional members would | the elevation of the profession ; and this was the only proper course fom popula 
increase the interest taken by the profession in the Council. This he | the removal of grievances <a 


= 
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1 Dr. STORRAR agreed altogether with Dr. Paget’s remarks. He would | mere representatives of the corporate bodies. He remarked that the 
ne remind the Council that, when the Medical Bill was drawn up, if the | presidents of the British Medical Association who were in the Council 
st Council had been entirely composed of representative members, there did not appear to be in favour of the proposal. 
i- would have been five for Scotland and Ireland and seven for England. Dr. ACLAND said that the Presidents had nothing to do with the 
it The Crown nominees were appointed for three purposes: to fill up the | politics of the British Medical Association. The Association, like other 
ld Council; to satisfy the views of those who preferred a nominated Coun- | similar institutions, did a great deal of good, and might also sometimes 
il. cil; and to meet the view that the Council was not for the medical | do harm. As to the Medical Association, it was his duty to say.that it 
id profession only, but also for the public. Many were of opinion that the | comprised about one-fourth of the profession ; but he admitted that it 
a Council should be partly formed of laymen ; and there was in the Me- | was quite right to say, with Dr. Bennett, that the Association was but 
to dical Act no provision that either the representatives of the Universities | a part of the profession. As to the change of constitution of the Coun- 
as or the Crown nominees should be registered medical men. Even now, | cil, he thought that as soon as the question of increase was raised, an- 
Id some thought that the constitution of the Council was a failure be- | other question would be at once started. He must vote against Dr. 
he cause laymen had not been placed on it. He agreed with Dr. Paget as | Andrew Wood’s motion, because it limited the inquiry too much. It 
sts to the fallacy of the argument regarding taxation and representation. | had been said in some quarters that the Council was much too large ; 
ze The registration fee was not like an ordinary tax; it was analogous to a | and if the constitution of the Council were discussed, the question of re- 


When a 


ce fee for registry of deeds, marriage settlements, copyright, etc. 

of member of the profession became registered, he did so in order to make 
at the fact of his being qualified generally known; and in return for his 
it fee he got registration for life, and certain privileges. It was not the 
of registered, but the unregistered practitioner, who might complain of a 
Se grievance. Before the passing of the Act, any man was entitled to prac- 
ht tise according to his knowledge, and to be paid for it. But now the 
at, Act entitled only registered persons to recover. Looking at the proposal 
sh with a mind disposed in favour of popular institutions, he believed that 
ith a popular representation in an administrative body, such as the Council 


e’s was, was an entire novelty. He was not disposed to encourage the pro- 


ed posal of increased representation in the Council ; nor to discourage it. 
nd But it was not right that this entirely new question should be laid be- 
W; fore the Council for solution. The British Medical Association, and 
he similar bodies might rightly consider and solve it; but it was not a 
dle question for the Council. 

dr. Dr. RIsDON BENNETT thought there were two or three fallacies in 
eC- the statement made by the deputation; viz., that the Council was ap- 


ze, pointed for the government of the profession; and that it was composed 


nd of nominees only, and had no representative element in it. He had not 
es. been sent to the Medical Council by the Council of the College of Phy- 
TS, sicians, but by the whole body of the Fellows. It was also a fallacy to 
ery state that the profession had expressed any opinion on the subject. The 
00, British Medical Association, though a large and very useful body, was 
uld not the profession, and could not be said to represent the profession at 
re- large to any extent. He had failed also to ascertain from the deputa- 
an tion that they were expressing the opinions of the majority of the Asso- 
Sir ciation. It would be sufficient time to consider the alteration of the 
| to constitution of the Council, when the question should be brought before 
| in them in connection with a Medical Bill. 
ole _ Dr. PARKEs thought that a good case had been made out for con- 
ew sidering whether the constitution of the Council might not be improved 
lar by the introduction of a new class of members, and whether its counsels 
would not be thereby strengthened. He believed this would be the case ; 

ks. for the opinions of bodies elected by representation were always re- 
In- garded with more consideration. If the alteration in the Council were 
ry: desired by the general profession, this alone would be a reason for con- 
1€S- sidering the proposal. He thought that what had been said in the medical 
bly journals and in the British Medical Association showed that there was a 
‘gu- very strong desire that the Council should consider the matter. What 
irks would be the result of the dissussion, he could not indicate ; but it had 
blic been made out that a consideration of the subject was necessary. He 
ent would, however, have the discussion deferred till next year, so that the 
ing. profession might have an opportunity of stating what changes they 
tish thought necessary. 
Woop withdrew his amendment. 

. r. SYME said that if the Council entered on the inquiry proposed, 
ro they must decide whether the change was admissible vA 4 Tt the 
the latter were the decision, offence would be given to a large and influential 


body of the profession. 


On the other hand, if a change were decided 


Med > be advisable, this would be an admission on the part of the Council 
ord rm its constitution was imperfect, and that it was not worthy of con- 
ee ence. He moved as a second amendment—“ That, under the pre- 


- circumstances, it would not be expedient for the Council to consider 
the propriety of attempting to obtain a change of constitution.” 

Mr. Casar Hawkrns seconded the amendment. He had not been 
aye - the British Medical Association, because he thought that 
. y had shown want of confidence in the corporations. He saw 

for the proposed increase of the Council. When the Act was 
= » the six nominees were chosen, not to represent the Crown, but 
€ popular element ; and one great argument used in favour of this 
sppctstment of the Crown nominees was that they would represent the 
Protession at large. The members of the Council were by no means 


ducing its number would be brought forward ; and the view might be 
adopted by the House of Commons. When the Council was first con- 
stituted, he looked with apprehension on its large number, and the con- 
flicting interests which existed in it ; and regarded with consternation 
the deliberations which must take place. But, after an experience of 
ten years, he had entirely changed his opinion ; and there were no acts 
in his life to which he could look back with greater pleasure than to 
the share which he had had in the proceedings of the Council. This 
satisfactory result arose out of the difficulty of the circumstances in - 
which the Council was at first placed, and the necessity of all working 
together for the public good. He believed that the Council had done 
all that could be done. Persons outside did not understand the difficul- 
ties and labours which the Council had had to undergo. It was im- 
possible that a body should agitate the question of its mutilation with- 
out taking into consideration not only what had been done, but also 
the possible effect on the future. A more inopportune time for opening 
the question could not easily have been fixed on. After going through 
a large amount of discipline, after an experience of many years, per- 
sonal as well as that which appeared in the minutes, the Council 
were comparing results, and trying to bring matters into two or three 
foci, and to collect the opinions of qualified persons on such points as 
Medical Education, State Medicine, etc. He wished that the question 
now brought forward had been delayed. Still, it could not be easily 
shelved. He wished that Dr. Sibson, and his colleagues in the depu- 
tation, could be made to understand that some delay was necessary; 
that it was not probable that a Medical Acts’ Amendment Bill could be 
yet brought forward; and that, when the constitution of the Council was 
examined into, the whole question must be considered. Suppose that 
the committee on State Medicine should propose to add a new qualifi- 
cation to the Register, and that the Council should adopt the report, 
and that the government should appoint a commission to investigate the 
matter and confer with the Council, nothing could be more unfortunate 
than a discussion on the constitution of the body to which the question 
regarding State Medicine was submitted. 

The PRESIDENT had heard that, while he was absent on the previous 
day, his conduct towards the deputation had not given satisfaction to all 
the members of the Council. He should regret if he had failed to re- 
present the feelings of respect which all the Council had towards the 
deputation. But he considered that, as President, he had to vindicate 
the position of the Council ; and therefore he put certain questions to 
the deputation in order to elicit necessary information, and put the whole 
Council in possession of all the facts of the case. He agreed with Dr. 
Paget as to the merits of the question under discussion. The Council 
was formed to represent the interests of the profession in certain matters, 
and also the interests of the public. The Council was an administrative 
body, to carry out an act of Parliament. If it were not so—if it were a 
sort of Parliament to represent all the interests of the profession as well 
as being a Council of Medical Education and Registration, then he would 
confess that such a change as was asked for would be necessary. As to 
the proposal to admit more members, he did not see how the delibera- 
tions of the Council would be improved or strengthened thereby. There 
were some active and energetic men who had not enough of ordinary 
routine work to fill up their time ; and there were some benevolent and 
philanthropic persons who felt that the profession was not justly treated 
in many points; and the feelings of these men and their actions were 
honourable to them. Such men would be probably introduced into the 
Council; but he did not think that they would materially assist in the 
questions which that body was specially called on to consider. He dis- 
approved of an increase in the size of the Council ; and he did not know 
which of the examining bodies would consent to be disfranchised. On 
the other hand, no one would desire the resignation of the Crown 
nominees. His wish was, that the Council should goon as at present 
constituted, and do its duty to the profession and the public. He agreed 


with Dr. Acland that it was unfortunate that the question of altering the 
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constitution of the Council should be brought forward at the present 
time. 


Dr. ANDREW Woop, in reply, said that the present raising of the 
question was neither inopportune nor unfortunate. It might be bad to 
occupy the Council with a matter which was not pressing, but it was 
worse to give the profession an idea that they were not attended to. An 

itation was going on in the profession ; and if the Council would not 
take up the question, it would be taken up in other quarters. He would 
consent to the appointment of a Committee to report next session on the 
whole subject of the formation of the Council. He dissented from the 
President’s statement as to the limitation of the duties of the Council, 
and from Dr. Paget’s remarks on taxation. The money of the Council 
came from the registered practitioners for the purpose of defraying the 
expenses of working the Medical Act. The registration fees might have 
been an annual tax, but, in order to avoid difficulty and trouble, a kind 
of compounding clause had been introduced into the Act. At all events, 
many members of the profession considered that they were taxed. Again, 
if it were the case that the Crown nominees were not of necessity medi- 
cal men, was not this a reason for providing for an adequate representa- 
tion of the profession? He had never proposed the removal of Crown 
nominees from the Council. He thought that, if there appeared to be 
a steady expression of opinion on the part of a large body of the profes- 
sion, the Council ought to consider the question brought before them. 

Mr. SyMe’s amendment was then put to the vote, when there ap- 
peared : for, 16; against, 4. 

When it was about to be put as a substantive motion, Sir D. Cor- 
RIGAN proposed as a further amendment:—‘‘ That a Committee be ap- 
pointed to consider whether it may be expedient to enlarge the consti- 
tution of the General Medical Council by the admission of representa- 
tives from the Registered Practitioners of the United Kingdom ; and 
that it be an instruction to the Committee in drawing up their Report, 
to embody in it, as far as in their power, for the information of the 
Council, the several views and reasonings that may be adduced both 
for and against the alteration of the constitution of the Council.” 

The PRESIDENT decided that the amendment was informal, being a 
repetition of Dr. Andrew Wood’s motion. Mr. Syme’s amendment 
was then put as a substantive motion, and carried by a majority of 18 
against 4. 

The Pharmacy Bill.—Dr. RuMSEY proposed, Dr. ACLAND seconded, 
and it was, after some discussion, resclved:—‘‘That a committee be 
appointed to consider and report on the bill for the regulation of Phar- 
macy now before Parliament, in order that if it should appear desirable 
the opinion of the General Medical Council may be represented by 
Petition to Parliament, or by memorial to Her Majesty's Ministers, 
before the said bill shall become law.” 

The committee was appointed to consist of Dr. Rumsey, Chairman; 
Dr. Acland; Mr. Cooper; Sir D. Corrigan; Dr. Alexander Wood ; 
and Dr. Leet. Authority was given to the Committee to communicate 
with the President and Council of the Pharmaceutical Society. 

The Pharmacopeia and Dr. Redwood.—Dr. QUAIN moved, Mr. 
HARGRAVE seconded, and it was resolved :—‘‘ That the Treasurers be 
authorised ed ag the sum of £50, voted by the Pharmacopceia Com- 
mittee of 1867 to be paid to Dr. Redwood for his special and extra 
services in the preparation of the work, but omitted in the amount 
submitted for payment to the Council at its last session.” 


On Thursday, the Council received and adopted a report from the 
Pharmacopceia Committee; a ee from the Committee on Lunacy 
Certificates, pany form of letter to be addressed by the Presi- 
dent to Mr. Secretary Hardy; and an elaborate report on Public Vac- 


‘cination, including a draft of a letter to the Medical Officer of the 


Privy Council. The Council recommend the examining bodies to re- 
quire from candidates certificates of instruction in vaccination. 


ASSOCIATION INTELLIGENCE. 


NORTH WALES BRANCH. 


THE annual meeting of this Branch will be held on Tuesday, July 7th, 
at 1.16 P.M., at the Parade Hotel, Rhyl; J. WiLLtaMs, Esq., Holy- 
well, President-elect in the chair. 

Dinner will be provided at four o’clock precisely; tickets 12s. 6d. 
each, to be had at the bar of the above hotel. Gentlemen intending to 
dine will please give a few days’ notice. 

It is requested that members having papers or cases to communicate, 
will be good enough to forward the titles of the same to the Secretary. 


Beaumaris, June, 1868. D. KENT Jones, Hon. Secretary. 


BRITISH MEDICAL ASSOCIATION: H! 


ANNUAL MEETING. 


Tue Thirty-sixth Annual Meeting of the British Medical Association 
will be held in Oxford, on Tuesday, Wednesday, Thursday, and 
Friday, the 4th, 5th, 6th, and 7th days of August next. 

President—W™m. STOKES, M.D., D.C.L., Regius Professor of Physic Ext 

in the University of Dublin. ave ni 

Fresident-Elect—H. W. ACLAND, M.D., F.R.S., Regius Professor @ipxtra « 

of Medicine in the University of Oxford. certi 

The Address in Medicine will be delivered by W. W. GuLL, M.D., ouse, 
Physician to Guy’s Hospital. nowr 

The Address in Physiology will be delivered by GEORGE ROLLESTON, nt cz 
M.D., F.R.S., etc., Senior Professor of Anatomy in the University aoe 
of Oxford. ~ 

The Rev. Professor HAUGHTON, M.D., of Trinity College, Dublin, k's 
will introduce for discussion— ‘‘ The change of as to the Sources 
of Vital and Mechanical Force derived from Food, and its influence BM... of 
upon Medical Practice.” parsel 

The business of the meeting will be conducted under five Sections; HBhe nex 
viz. :— auper: 

Section A. MEDICINE.—President, Sir Wm. Jenner, Bart., M.D., “ae 
F.R.S. Secretaries, Dr. E. L. Fox, Clifton; Dr. William Roberts, ot out 
Manchester. 

Section B. Puysio1oGcy.—President, Professor Rolleston, M.D., 
F.R.S. Secretaries, Dr. W. L. Church, London; Professor Beale, 
M.B., F.R.S., London. 

Section C. SuRGERY.—/President, James Paget, Esq., F.R.S., Lon- 
don. Secretaries, T. P. Teale, M.A., M.B., Leeds; W. Stokes, jun., 


M.D., Dublin. Cor 
Section D. MIDWIFERY.— President, Sir C. Locock, Bart., M.D., St 
F.R.S., London. Secretaries, Dr. Wilson, Glasgow; J. G. Swayne, 9 8/ct'3" 
M.D., Clifton, Bristol. Se, me 
Section E. Pusiic MEDICINE.—President, J. Simon, Esq., F.R.S., which 
London. Secretaries, J. E. Morgan, M.D., Manchester; T. J. Dyke, A ~~ 
Esq., Merthyr Tydvil. oar: 
Gentlemen desirous of reading papers, cases, or any other communi-  omphe 
cations, are requested to give notice of the same to the General Secre- the suk 
tary, at their earliest convenience. “Th 
. T. WATKIN WILLIAMS, F.R.C.S., General Secretary. oz 
13, Newhall Street, Birmingham, July 1868. OF ag 
which 

METROPOLITAN COUNTIES BRANCH. a 


THE sixteenth annual meeting of the above Branch will be held at the cep 
Crystal Palace, Sydenham, on Wednesday, July 8th, at 3 P.M. Presi- HM informi 
dent for 1867-68, W. O. MARKHAM, M.D.; President-elect for 1868-69, Hi nothin; 
J. E. EricuseEn, Esq., F.R.C.S. 
At 5.30 P.M. the members will dine together; JouN E. ERICHSEN, Hi¥the Ac 
Esq., in the and the 
. P. STEWART, M.D. P y owr 

ALEXANDER HENRY, M.D. } Honorary Secretaries. a 


London, June 9th, 1868. 


leave tc 


Th 

BATH AND BRISTOL BRANCH. To tl 

THE annual meeting of the above Branch will be held at the Mineral 

Water Hospital, Bath, on Thursday, July 9th, at 4.45 p.m. R.N. 
STONE, Esq., President-elect. 

Members and friends will dine at the York House, at 6.30. Dinner 

tickets, exclusive of wine, 7s. 6d. 

Bath, June 1868. 
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R. S. Fow.er, Hon. Secretary. 


YORKSHIRE BRANCH. 
THE annual meeting of the above Branch will be held in the Medical 
School, Park Street, Leeds, on Thursday, July 9th, 1868, at 3 P.M; 
. D. HEATON, M.D., in the Chair. The members will dine at the 
idland Station Hotel at 5.30 P.M. precisely. 
Members intending to read papers or cases, are requested to commt- 
nicate with the Honorary Secretary, at their earliest convenience. 
W. Procter, M.D., Honorary Secretary. 
York, June 24th, 1868. 


READING BRANCH. 


Tue Annual General Meeting of the above Branch will be held in the 
Council Chamber, Reading, on Wednesday, July 15th, at 5 o’clock. 
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HE POOR-LAW MEDICAL SERVICE MEDICAL NEWS. 
OF 
ele TAIN AND IRELAND APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
lation GREAT BRI . amination in the science and practice of medicine, and received certifi- 
, and cates to practise, on Thursday, June 25th, 1868. ‘ 
BODMIN UNION. Talend. Bovis, co. Roscommon, Ireland 
rton, Frederic, Beeston, Notts 
ie vo The Cutis ofthe Bein Union| Ww Alans Der, Do 
have notified their distric s _ At the same Court, the following passed the first examination. 
fessor extra diet for sick paupers, they must append to each recommendation Aldrich, Edward Frederick, St. Fs ae anon Hospital 
certificate as to the fitness of the patient for removal into the work- Hitchcock, Henry Knight, St. Thomas’s Hospital 
{.D., ouse, and must renew the certificate every seven days. It is well Hardyman, Edward Charles, St. Thomas’s Hospital 
nown, however, that in sparsely populated districts there are many dis- 
STON nt cases of long standing and chronically exhausting character which UNIVERSITY OF DURHAM: EXAMINATIONS IN MEDICINE AND 
erelaa annot properly be tied down to the potential diet of an allowance of | Surcery, Easter TERM, 1868.—The following gentlemen, having 
y wo shillings and sixpence per week; and to require the union doctor, | undergone the necessary examinations, were approved.—Examination 
‘ ardly and urgently worked and scantily paid, to ride many miles every | for the Degree of Bachelor in Medicine. 
ublin, eek to hear the usual ‘‘ Just as you please, sir,” is a device—not con- Gilchrist, George Cuthbert Newcombe, Frederick William 
urces MRealed—-to diminish the ‘‘extra allowances ordered by the medical offi- Second examination for the Licence in Medicine and the Degree of 
uence BiBers of this union”. It will increase the temptation, always great in | Master in Surgery. 
; parsely populated districts, to send the pauper into the house, where Newton, Robert Clark na 
tions; [Bhe necessary beef and alcohol become, not ‘‘ extras recommended for First examination for the Licence in Medicine and the Degree of 
aupers”, but, according to the official heading in the book, ‘‘necessaries | Master in Surgery. , 
M.D., rdered for the patient.” But, if they are necessaries in the house, why Halket, Lawrence John 
berts, ot out ? and are the guardians able to refuse them upon order of the sa ao 
edical officer ? MEDICAL VACANCIES. 
M.D., THE following vacancies are declared :— 
Beale, M‘Tur Payment or Postace on Certiricares or Successrut Vaccination, | ALNWICK UNION, Northumberland—Medical Officer for the Embleton District. 
1x,—As considerable doubt and misapprehension exist upon the above subject, I | BALLINA UNION, co. Mayo—Medical Officer for the Crossmolina Dispensary 
Lon- beg to forward you the accompanying correspondence, in the hope that some posi- District ; ‘= 
rr tive ruling in respect of the law of 1 the case may be elicited. I am, etc., BLACKBURN (Lancashire) BOROUGH POLICE—Physician. __ 
, Jun., Brentwood, June, 1868. Benj. BAKER. DAVENTRY UNION, Northamptonshire—Medical cer for District No. 1; 
Copy. ** Brentwood, June 2, 1868. Medical Officer for the Workhouse. __ : 
M.D., “ Sir, —The enclosed certificate of vaccination was forwarded to the District Re- | DUBLIN, TRINITY COI.LEGE—King’s Professor of the Practice of Medicine. 
rayne gistrar unsealed, through the post-office; it has been returned to me from the head | GLOUCESTER COUNTY LUNATIC ASYLUM-— Assistant Medical Officer. 
yne, office with a charge of twopence upon it. By section 23 of the 30 and 31 Vic., c. | ISLINGTON DISPENSARY—Two Physicians. ; 
84, medical practitioners are required to give certificates of successful vaccination, | LIVERPOOL ROYAL INFIRMARY and LOCK HOSPITAL—Superintendent 
R.Se which certificates are to be transmitted, ‘‘ by post or otherwise”, to the Registrar. and Dispenser. . s 
Dyke A form of certificate is given in Schedule D to the Act, upon the cover of which | MANCHESTER TOWNSHIP—Medical Officer for the Cathedral District, 
? is printed “unpaid”. The clause in the Act, coupled with the form, clearly proves | MIDDLESEX LUNATIC ASYLUM, Hanwell—Assistant Medical Officer. 
to my mind that these certificates are free from postage’; otherwise the word ‘un- | NORTHAMPTON GENERAL INFIRMARY Assistant to the House-Surgeon. 
ymuni- paid’on the cover is a misnomer, As the postmaster of Brentwood has doubts upon | NORTHERN HUSPITAL, Liverpool—Junior Surgeon. : 
Secre- the subject, I beg to refer the matter to you. ROTHERHAM UNION, Yorkshire— Medical Officer for the Wath District. 
ecr **T have the honour to be, sir, your most obedient servant, ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician ; Assistant- 
Postmaster-General.” Benj. BAKER. Physician. 
ary. Copy “5068. ** General Post-office, June 15, i868. ROYAL KENT DISPENSARY—Two Medical Officers for Greenwich. 
_ “ Sir,-—In reply to your letter of the 2nd instant, I beg leave to inform you that, | ST. GILES and St. GEORGE, Bloomsbury, Parishes of —Resident Assistant 
in the opinion of the Solicitor of this department, there is nothing in the Act to Medical Officer. . ; 
which you refer to exempt certificates similar to that which I return from being | ST. LUKE, Middlesex, Parish of—Public Vaccinator. 
<i § with postage. ‘*T am, sir, your obedient servant, ST. MARYLEBONE GENERAL DISPENSARY—Physician and Surgeon. 
**B. Baker, Esq.” “PF. Hint. ST. THOMAS’S UNION, Devon—Medical Officer for the Topsham District. 
at the Copy. “ Brentwood, June 16, 1868. SIR PATRICK DUN’S HOSPITAL, Dublin—Resident Apothecary. 
, _ “Sir,—I beg to acknowledge the receipt of your letter of yesterday, No. 5068, | SURREY LUNATIC ASYLUM, near Tooting—Assistant Medical Officer. 
Presi- informing me ‘that, in the opinion of the Solicitor of this department, there is | TRINITY COLLEGE, Glenalmond—Resident Medical Officer. 
568-69, nothing in the Act which exempts certificates of vaccination from being charged | WELLINGTON UNION, Somersetshire—Medical Officer for part of District 
with postage’. Permit me to remind you that, in order to establish the charge, No. 2; Medical Officer for District No. 4. 
— the evidence must be of a positive, and not of a negative character, inasmuch as | WEST DERBY UNION, Lancashire—Medical Officer at the Workhouse. 
icial cover directs them to be ‘unpaid.’ I must apologise for upholdin . ‘ 
J my own opinion in opposition to so higha io authorityas the saisher wa ous MEDICAL APPOINTMENTS. 
rtes. department ; but, as this ey og view of the law entirely ignores the principle | ARNoTT, Henry, Esq., appointed Surgeon to the Western General Dispensary. 
upon which the 30 and 31 Vic., c. 84, is founded (viz., gratuitous vaccination), I beg | Jones, Edward, M.D., has been appointed Medical Officer for the yy i= 
leave to direct your especial attention to my farther observations upon this case. Workhouse, and Public Vaccinator for the Dolgelly District of the Igelly 
" I have the honour to be, sir, your most obedient servant, Union. 
The Postmaster-General.” Beny. BAKER. 
To this no reply has been made.— B. B. 
BIRTHS. 
R N Svusscriper (Burringham by Doncaster).—The qualifications of M.B. and C.M, | Davis.—On June 2gth, at Mortimer, Berks, the wife of G. H. Davis, L.R.C.P.Ed., 
' are sufficient for a Poor-law appointment. prematurely, of twin daughters. : . 
T Ww June 1 House, Finchley Road, the wife of Evan Evans, 
inner HE SO-CALLED Waxy DEG pian .D., of a son and a daughter. 
D r. Erb of Heidelberg has wr a STRIPED MUSCLE. Fo.tey.—On June 2oth, at Kilrush, the wife of Wm. Foley, M.D., of a daughter. 
ae rd & published the result of his investigations | Matins.—On June arst, at Cradley Heath, Staffordshire, the wife of *Edward 
tary. - nature of those changes which, according to Zenker, take place | _ Malins, M.B., of a son. ; ; 
one aw muscles, especially those in front of the thigh and Mpener.— Se June rgth, at Rethenines, Dublin, the wife of W. Sim Murray, M.B., 
€ abdomen i i : urgeon 66th Regiment, of a son. 
ty fever. From fost mortem observations | TyorsurN. --On June 22nd, at Oxford Street, Manchester, the wife of *J. T. Thor- 
Medical “y ty ject, and experiments on frogs, rabbits, and dogs, Dr. burn, M.D., of a son. 
3 en to believe that the so-called waxy degeneration of 
at the Mijured y he apse fibre is produced in any healthy muscle when it is DEATHS. 
i. rh th livin oa whether the irritated tissue be allowed to re- | *Burxe, Thomas, M.D., at Scariff, co, Clare, on June 2oth. 
; : € living body or whether it be removed. This degeneration | RutHerrorp, George Shaw, M.D., R.N., at Devonshire Street, Portland Place, 
commil= My stated to result from a coagulation process analogous to, if not iden- | . 2&%¢4 81, on June 17th. 
e. al with, rigor mortis. This alterati ; . : SpurGcin.—On June roth, at Lewisham, aged 23, Walter, son of the late John 
sary, ed fibres j eration may take place even in unin- Spurgin, M.D. 
be les that have undergone pathological change. Some 
or molecular change is probably the cause of 
Oe on. ee ese cases, however, it originates in rigor mortis, DEATH OF Dr. KENNION.—We deeply regret to announce the 
i dell Mion # e eneration must be considered as a fost mortem | death of Dr. Kennion of Harrogate. e are compelled by pressure 
d in the » —Virchow's Archiv, band xiiii, 1868. on space to postpone an obituary notice. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 

TUESDAY......Guy’s, 1:30 P.M.— Westminster, 2 p.m.—Royal London Ophthal- 
A.M.—National Orthopedic Hospital, 2 p.m. Royal 
Free, 9 A.M. 

WEDNESDAY..St. Mary’s, 1.15 p.m.— Middlesex, 1 p.m.—University College, 2 P.M. 
—London, 2 p.mM.—Royal London Ophthalmic, 11 A.m.—St. Bar- 
tholomew’s, 1.30 Pp.M.—St. Thomas’s, 1.30 P.M.— aritan Free 
Hospital for Women: and Children, 2.30 p.m.—Great Northern, 
2 P.M. 

THURSDAY....St. George’s, 1 p.a.—Central London Ophthalmic, r p.m.—Royal 
Orthopzdic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the Throat, 2 P.M. 

FRIDAY ........Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M. 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 p.m.—Charing Cross, 2 p.M.—Lock (@tinical Demon- 
strations and Operations), 1 p.M.— Royal London Ophthalmic, 
It A.M. 


EXPECTED OPERATIONS AT THE HOSPITALS. 


KING’S COLLEGE HOSPITAL, Saturday, July 4th, at 2 p.m. Two cases of 
cleft palate; lithotrity; for necrosis of humerus; tapping ovarian cyst; for 
fistula ix ano—by Sir W. Fergusson. For ununited fracture of forearm; for 
prolapsus ani—by Mr. Henry Smith. 


MEETINGS OF SOCIETIES DURING THE” 
NEXT WEEK. 


MONDAY.—Epidemiological Society, 8 p.m. Dr. Archibald Smith, ‘‘On Endemic 
Epidemic Influences in Peru.”-—Entomological Society. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the EpiToR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

Autuors oF Papers, desirous of having extra — printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 


In consequence of the length of the report of the proceedings of the Medical Coun- 
cil, especially of the important discussion on the representation of the medical pro- 
fession in that body, we are obliged to defer reports of Branch meetings and other 
matters. 


Dens Sapient1#.—The successor of Mr. Luke as an Examiner in Dental Surgery 
has not yet been appointed. 


CompRESSED ProToxipE or Nirrocen.—The address of Mr. Barth, who supplies 
this gas, is No. 26, Duké Street, Bloomsbury, W.C., near the British Museum. 


PRELIMINARY EDUCATION. 

Srr,— I have read in the Journat. of June zoth the letters on the above subject. In 
my letter, which appeared in the JourNnaL of June 6th, I expressed an opinion 
that.a medical periodical is not the proper place to urge the wants of any religious 
sect. The question (a sectarian one) raised by “Habitans in Rure” might pro- 
perly have appeared in a Church of England paper; but party religion as al as 
party politics should be unknown among us as a professional body. 

I did not say a@/ religious teaching should be excluded from schools; but I think, 
in every professedly open school, dogmatical teaching should be excluded. Neither 
did I deny that art and science can be associated with sectarianism; but whether 
it be advisable, is a question which cannot with propriety be discussed here. _Cer- 
tain it is, the tendency of the times is to dissociate religious from secular teaching. 

As regards the Epsom College, I presume I am to understand that any dissenter 
desirous of obtaining the benefits of that charity must lay aside his religious con- 
victions, The governors of that institution have an undoubted right to make what 
rules and restrictions in the matter of religion they may deem proper; but I think 
the designation ‘‘ Medical College”, under such circumstances, too catholic and 
comprehensive. 

If- your correspondent, ‘‘ Habitans in Rure”, had simply stated his requirements, 
and asked you to recommend him a school, no one anil have taken exception to 

- such.a course; but when your aid is solicited for a sectarian purpose, I think an 
irregularity is committed Giihough unintentionally) which requires to be noticed. 

June 1868, I am, etc., HABITANS IN URBE. 


A Provincia. Fettow.--The election of President and Vice-Presidents of the Col- 
lege will take place next Thursday, and will be made by the Council. Every can- 
didate for a seat in the Council must be nominated by six Fellows. 


H. J.—If-you pass the examination at the College of Physicians, you will not again 
_ be examined in medicine at the College of Surgeons. The new regulation comes 
into’ operation after Octobef¥ and as an “‘L.S.A.” you are exempt. 


An Anxious INQUIRER wishes to know when the result of the recent Arts Examina- 
tion College of will As we have received several letters 
on‘the-subject, we can only suggest that our correspondents should inquire of. the 
Secretary of the College. Probably next week. a 


Notice TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed toy 
Mr. Richards, not later than 7hursday, twelve o’clock. 

Tue British MEDICAL AssocIATION. 

Srr,—Any one who will compare the present condition of the British Medical Asso- 
ciation with its state a few years ago, cannot be otherwise than gratified with the 
great progress it has made both in numbers and influence; and the time may some 
day come when it will be an exception and a disgrace not to have joined its ranks. 
But to secure this result, the Association must work, and more energetically than 
it has hitherto done. At present, it has for the most part been satisfied to express 
the opinion of its members at the annual meetings; and then, failing to carry its 
views into effect, its resolutions have merely had the moral force due to an united 
expression of opinion, whilst complete and immediate success would have followed 
the attempt to enforce them. . 

No paid official, however industrious and enthusiastic, can do the work required 
of such an Association ; but if, after a principle has been decided on at a general 
meeting, a s#ad/ committee were appointed of those interested in any special sub 
ject and directed to refer to the Committee of Council for instructions, and fur 
nished with pecuniary means for necessary expenses, it would be enabled to enforce 
resolutions which have hitherto been followed by little immediate effect. 

Take, as an illustration, the case of Dr. Stirling. There would be little difficulty 
and not much expense in causing petitions to presented by a majority of the 
members of Parliament, praying for an inquiry into what appears to be a case of 
flagrant injustice. Each petition could be accompanied by a written appeal 
some medical man personally known to the member for his district. Success w 
be probable ; but even to fail would tend to increase the influence of the Associa» 
tion. Or take again the question of voting by proxy for the fellowship of the 
Royal College of Surgeons, or the representation of the general practitioner in the 
Medical Council. These questions and many others of general interest could be 
speedily settled, instead of requiring years, as they do at present. 

The organisation for such purposes is complete; we need the executive power to 
utilise our influence. I am, etc., B. A, 

*,* It is quite competent to any one to move at the annual meetings of the 
British Medical Association for the appointment of special committees on Dr. Stir- 
ling’s case or any other subject. Such a committee was last year appointed on 
State Medicine, and has done excellent work during the year. It is, however, of 
course desirable that such committees should not be appointed wisi dignus vindice 
nodus. The Committee of Council is itself a standing committee, to which the 
carrying out of any resolutions of remonstrance, etc., may be advisedly committed, 
If committees, of which the members live at distant places and are much affected, 
are appointed, the objects must be such as to justify the sacrifices involved, and as 
cannot well be attained by the existing executive Committees of Council and of 
the Branches. 

Dr. H.—You will obtain the information by writing to the Registrar of the —— 
of Physicians. The Examiners in Medicine at the College of Surgeons will 
elected on Thursday next. Dr. Alderson is the President. 

BrsiiopoLe.—The Library and Museum will not be closed until September next. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest :—The Aberdeen Journal, June Bo 
and 24th; The Preston Herald, June 27th; The Harrogate Herald, July rst; 
Leeds Mercury, July rst; The Antigua Times, June 6th; The Devizes and Wilt 
shire Gazette, June 25th; The Public Health, July rst; Aberdeen Free Press; and 
Aberdeen Journal. 


COMMUNICATIONS, LETTERS, Etc., have been received from :— 
Dr. Wiltshire, London; Dr. Wm. Budd, Clifton, Bristol; Dr. W. Procter, York; 
Mr. Henry Arnott, London; Dr. Morris, Barnsley; Dr. Ballard, London; Dr. C. 
Currie Ritchie, Edinburgh; Dr. W. M. Beddoes, Shrewsbury; Mr. T. Pope, 
Cleobury Mortimer; Mr. H. Stear, Saffron Walden; Dr. Alexander Ogston, 
Aberdeen; Dr. W. Rutherford, Edinburgh; Mr. G. B. Weller, Wanstead; Mr. 
G. Greencock, Nottingham; Mr. R. Coates, London; Mr. Constable, Cambridge; 
Dr. R. L. Blake, London; Mr. Crossman, Redlands, Bristol; Mr. H. Ruck, Lin 
colnshire; Mr. Charles Cooper, Needham Market; Mr. Ransome, Bowden, 
Cheshire; A Country Fellow; and Dr. Morell Mackenzie, London. 
LETTERS, etc. (with enclosures) from :— 

Mr. T. Spencer Wells, London; Dr. Thorburn, Manchester; Dr. F. J. Brown 
Rochester; Dr. Oxley, Liverpool; Mr. G. Cordwent, Taunton; Dr. C. Taylor, 
Nottingham; Mr. G. Greaves, Manchester; Dr, W. T. Greene, Moira; Mr. l# 
Gros Clark, London; The Honorary Secretary of the Royal Medical and Chirur 
gical Society; The Secretary of Apothecaries’ Hall; Dr. John Murray, Londonj 
Mr. Holloway, London; The Registrar-General of England; Mr. T. M. Stong 
London; Mr. St. George Mivart, London; The Registrar-General of Ireland} 
The Secretary of the Epidemiological Society; Dr. S. S. Roden, Droitwich; Dk 
E. Malins, Cradley Heath; Mr. A. Fleischmann, Cheltenham; Dr. Chepmell 
Paris; Dr. T. W. Evans, Paris; Dr. Falconer, Bath; Professor Lister, Glasgow} 
Dr. Hughes Bennett, Edinburgh; Dr. Mapother, Dublin; Mr. Solomon, Birming? 
ham; Dr. Humphry, Cambridge; Dr. Wilks, London; Dr. Lanchester, Croydon} 
Dr. Acland, Oxford; Dr. Duchenne, Boulogne; Mr. Burford Norman, Port 
mouth; Mr. Dayman, Milbrook; Mr. J. White, Nottingham; Mr. J. G. Burke, 
Killaloe; Dr. G. Rollestone, Oxford; Dr. J. B, Pitt, Norwich; Mr. Braithwaite, 
Lincoln; Dr. R. P. B. Taaffe, Brighton; Dr. B. Baker, Brentwood ;, Dr. Henry 
Simpson, Manchester. 


BOOKS, rvc., RECEIVED. 


Principles of Forensic Medicine. By William A. Guy, M.B.Cantab., F.R.S. Third 
edition. London: 1868. 
The Journal of Mental Science, July: 1868. 
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LECTURES 


ON THE 


PRINCIPLES OF SURGICAL DIAGNOSIS: 


ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 


Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Surgeon to St. Thomas’s Hospital, and Examiner in Surgery in the University 
of London. 


Lecture I.—Concluded. 

To return from this digression. The influence of a recognition of the 
principles to which I was referring is apparent equally in the diagnosis 
and treatment of disease: in diagnosis, by the enlarged view which is 
taken of all the particulars of the individual case, meting out a due 
value and proportion to each; and by comparison with others, similar 
in all or some of their features; but most conspicuously so in instances 
where no precedent for comparison exists, and where an opinion must 
he formed by the observation of remote analogies, from the history of 
the case, the hereditary tendencies of the patient, and a variety of inci- 
dental circumstances which have only an indirect bearing on the ques- 
tions at issue. In surgical ¢reatment, still more will simple general 
principles be found efficient guides in practice. But, whether in dia- 
gnosis or treatment, the accomplished surgeon brings to the task an ac- 
curate acquaintance with the structure and functions of the human 
frame, and, as far as our knowledge extends, a clear perception of the 
various relations of sympathy and vicarious action in different organs ; 
so that he may read aright the pointing of the hands upon the dial, and 
know with confidence where and how to give assistance. But self- 
reliance is not the only attainment which familiarity in the treatment of 
disease brings with it. Trust in Nature’s unaided efforts seems a 
simple lesson to learn; yet, I apprehend, there are few of my elder 
hearers who will not echo the remark, that it is only as years pass by 
that this apparently rudimental knowledge is acquired. The readiness 
to interfere yields only to the conviction which is gradually forced upon 
us, that it is safer and wiser in this respect to follow than to lead; more 
judicious to withhold interference until we see clearly the necessity for 
action, and then to act promptly and decidedly ;—taking, in short, for 
our guidance, those principles which were so ably enforced and exem- 
plified by yourself, Sir, when you fulfilled the duties of the office I now 
occupy. 

It would serve to abate our exaggerated reliance on our own re- 
sources, and to enhance our faith in those of Nature, if we could more 
familiarise our minds with the true character of the phenomena which 
we are accustomed to regard and to treat as disease. These phenomena 
find their expression especially in the nervous and vascular systems ; yet 
how rarely can they be interpreted as other than essentially curative in 
their nature. The excitement, both local and general, which attends 
the introduction of a poison into the system, and the train of symp- 
toms which accompanies the eliminative effort, are so many steps 


in the direction of reparation; and such is likewise the case in severe 


mechanical injuries to the frame. The ulcer, slough, or abscess, 
are necessary preliminaries to, or accompaniments of, repair, though 
often destructive in their excess. And the surgeon who has been 
conversant with such cases will watch anxiously for the reaction 
which follows the shock of an injury or operation, and estimate thereby 
the reparative power of his patient. I shall have frequent opportunity, 
in the succeeding lectures, of illustrating this remark, and of showing 
that Nature’s resentment of an injury is the measure of her ability and 
purpose to repair it; that the tranquil, unruffled state of the nervous 
and vascular systems is often a deceitful calm—the index of feeble 
power, the precursor of inaction, and the harbinger of death. 

The intimate alliance which exists between the vascular and nervous 
— their interdependence and mutual reaction, are the sources of 
numberless complications, which, whilst they often perplex the scientific 
2 pom are unintelligible to him who expects to find in the records 
oF the past an exact rehearsal of the present. This remark applies with 


ot: ae >» the class of injuries which I propose to consider. In 
ral the nervous and vascular systems are immediately 
pen tm In a Mad are necessarily more or less involved; and the 
- “pm ee les which result demand both sagacity and patient 
a = — » and to refer them to their several sources. And it is 
po: interpretation of the phenomena springing from 
a = les, that the correctness of the surgeon’s opinions and the fit- 

reatment much depend. But the subject of diagnosis has a 


far wider basis than this. The etymology of the word implies breadth 
and penetration ; and these are qualities which are especially required in 
studying the signs and symptoms by which diseases are distinguished 
and identified. This single word includes a moiety, and a large moiety, 
of scientific medicine and surgery. Even with it, much of medical 
practice is empirical; without it, medicine could have no claim to be 
classed as a science; and surgery could scarcely be said to have exist- 
ence, except, as was the case in barbarous ages, as a blind and cruel 
handicraft, rarely benefiting those it pretended to relieve, but mutilating 
and sacrificing many at the shrine of its ignorance. Happily, the quali- 
fications for surgical diagnosis are within the reach of all who have the 
opportunity of study, and bring an earnestness to their work ; though it 
must be admitted that natural endowments are not without their influ- 
ence in assisting their possessor to a rapid and precise judgment regard- 
ing the disease of which he may have to determine the character. Yet, 
as I just now remarked, I am disposed to regard the discernment, popu- 
larly attributed to sagacity or an intuitive perception of that which 
escapes common notice, as really the fruit of patient study and accurate 
observation, conducted by a well-balanced and educated intellect, of 
which the conscientious love of truth is a predominant characteristic. A 
bold and shrewd conjecture of the charlatan may be occasionally correct, 
and may dazzle the ignorant ; whilst the many failures are kept out of 
sight, or accounted for by explanations or excuses which impose too 
readily on the uninitiated, who are singularly incompetent to appreciate 
the long and tedious process by which the scientific practitioner attains 
that tact and aptitude in the diagnosis of disease, which expresses itself 
with the modesty and misgiving often appropriate even in the most ex- 
perienced—appropriate, because he knows, as others cannot imagine, 
how many sources of error surround him ; how many accidental circum- 
stances may influence a conclusion which, to the superficial inquirer, 
appears inevitable. 

The special education of the senses—the agents in observing—has its 
import, in common with the calm and dispassionate consideration of the 
information they convey to the mind. Yet, with all the acquired pre- 
liminary knowledge which physiology and pathology supply, with all 
the penetration in observing, and all the delicate tact and distinguishing 
refinement of eye and ear, which experience alone can impart, thediagnosis 
of disease and injury is often rendered obscure and perplexing by some 
novel circumstance, or by some accidental peculiarity which taxes the 
sagacity of the surgeon to the utmost. The concurrence of two forms of 
injury in the same locality, such as a fracture and a dislocation ; the dis- 
tortion or unsymmetrical development of limb consequent on occupa- 
tion or habit; the modified expression of disease dependent upon tem- 
perament or excess,—these are conditions which illustrate my remark, 
and which meet the surgeon at every turn in his daily practice. Again, 
deformity, or other consequence resulting from pre-existent disease or 
injury, often masks a present malady. ‘These cases are so frequently 
brought under the observation of the hospital surgeon, that scarcely a 
week passes without examples being offered to his notice. But they are 
not therefore the less perplexing, especially as_ patients are often unwil- 
ling to admit a relation between circumstances which they cannot them- 
selves appreciate ; and thus, sometimes in ignorance, sometimes wilfully, 
they mislead the surgeon. 

In other instances, a misapprehension of the true nature of the case 
may lead to an incorrect history being given; or, again, the history may 
be true, but perverted by some preconceived opinion transmitted to the 
surgeon. In illustration of this source of complexity, I may refer to ne- 
crosis of bone; not so much because it may mislead, as to exemplify, in 
a striking class of cases, the difficulties which are sometimes thrown in 
the way of diagnosis. 

The history of necrosis from acute ostitis is generally intelligible 
enough ; but the recognition of the original inflammation of the bone or 
periosteum would appear to be less simple, if we may’judge by the fre- 
quency of its being overlooked, or rather masked, by the attendant 
symptoms. Exposure to cold and wet is a rife source of ostitis and peri- 
ostitis, and so it is of rheumatism. Both are attended with suffering, 
more or less localised, and likewise with febrile disturbance. Hence, 
these cases of recognised necrosis are transmitted to us, sometimes as the 
sequel of rheumatism, at others as consequent on fever. . Whereas, the 
acute suffering, not infrequently of the severest kind, and the corre- 
sponding constitutional or febrile disturbance, are both due to the in- 
flammation of the bone or its investing membrane. Thus—to give one 
or two typical cases—a young sailor was hurt on the thigh, and this 
injury was followed by an attack of so-called rheumatic fever, and sub- 
quently an abscess formed. When admitted into the hospital, the shaft 
of the femur was the subject of necrosis. A lad, after repeated exposure 
to cold and wet, was attacked with fever; the right knee and shoulder 
being, at the same time, much swelled and very painful. His medical 
attendant appears to have at first regarded this attack as rheumatic 
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fever; but, the symptoms assuming a low type, he afterwards pronounced 
the fever to be typhus, and treated it accordingly. ‘len days before I saw 
him, an abscess opened over the shoulder, and the upper extremity of 
the necrosed shaft of the humerus presented itself. 1 subsequently re- 
moved the entire shaft as a single sequestrum. These cases are typical 
of a large class which come to our hospitals for treatment. The appa- 
rent obscurity of their early history is not real to those who are conver- 
sant with this disease; yet the examples may serve as illustrative of the 
difficulty in diagnosis to which I referred. 

But there are phases of resemblance, in the early stage especially, of 
diseases and injuries, which may defy the most discriminating diagnosis. 
Many such cases I shall have occasion to refer to in the ensuing lectures, 
such as early shock of the severer kind, without visceral lesion, and fatal 
injury to some important viscus. 

In the later stage of some other complaints, where the history is ob- 
scure, it may prove impracticable to determine whether the preponder- 
ance of symptoms lean to the interpretation in favour of one or other of 
two diseases, essentially dissimilar in their nature as well as in their 
origin and development ; such, for example, as tumours of various kinds, 
not ae aneurism, and especially within the large visceral cavities. 
A striking illustration in point, and unique in my experience, occurred 
in a private case which I saw in company with a member of the Council 
of this College. The patient was the subject of a large tumour occupy- 
ing the popliteal space, and bulging its lateral walls. This tumour was 
tense in some parts, soft in others, the skin being thin in many places, 
and the surface generally somewhat elastic. A distinct thrill was audible 
in the swelling, as of an artery pressed upon; but there was no variation 
in size when the femoral was compressed, no distinct pulsation nor ex- 
— enlargement at each systole of the ventricle. The patient suf- 

ered considerably; he was emaciated, and his health was greatly dete- 
riorated. The history of the case unfortunately threw but little light on 
the probable nature of the disease; and the question presented itself as 
to whether we had to deal with an aneurism or with the encephaloid 
form of cancer. The preponderance of evidence seemed to be in favour 
of the latter ; and, with the doubt still resting on our minds, we thought 
the safest course was to recommend amputation. The patient returned 
to the country, where this operation was performed, and the limb was 
subsequently forwarded to me. On the morning of the amputation, the 
operator remarked that there was no pulsation, although the tumour 
then fluctuated. The disease proved to be aneurism, extending from 
the — part of the popliteal artery down to its division; the sac was 
partially formed of arterial wall, which appeared to have given way in 
several places, causing extravasation among the muscles to a limited 
extent, the greater part of the sac, however, being bounded by a mem- 
brane, apparently adventitious, and in some places exceedingly thin. 
The sac was very large, and contained much soft, dark coagulum. 

Negative evidence is often of the utmost importance in surgical dia- 

gnosis, where the positive symptoms, from their obscurity and the hidden 
or inaccessible locality of the disease or injury, evade the search of the 
surgeon. ‘This is remarkably the case in visceral lesions, especially of 
the head and abdomen.. In fact, the treatment of such cases is often 
determined by the absence of symptoms which, from many existing fea- 
tures, might have been expected to be present. I shall have the op- 
portunity of exemplifying my meaning by reference to cases of injury 
of the skull, where the external mechanical lesion is unaccompanied by 
the usual cerebral symptoms; and, if the time permit, by instances of 
those obscure affections of the abdominal viscera, in which the cause of 
obstinate and protracted constipation is a subject of speculation, on 
which the life of the patient may hang. 
_ Diagnosis is rarely a matter of simple curiosity, but is usually of vital 
importance to the patient; and especially so where the alternative of 
operative interference has to be entertained. Even when the question, 
in the abstract, of the propriety of operating admits of none but a po- 
sitive solution, there are many subsidiary considerations which press 
themselves on the attention of the reflecting surgeon, apart from the 
details of the operation itself. He is bound to weigh these considera- 
tions carefully, without, however, allowing them to exercise an undue 
influence'on the main question before him. The conditions which de- 
mand or forbid an operation must be determined by the general state of 
the patient, as well as by circumstances of a purely topical nature. 

_ Among the general considerations are—the constitutional contamina- 
tion or origin of the disease; the temperament and habits of the pa- 
tient; the soundness of important organs; the existing condition as re- 
gards the effects of shock and loss of blood, and the prospective risks 
attending these and profuse and protracted suppuration, as consequences 
of ting. The chief topical considerations are—the reasonable hope 
held out of removing the disease, or of affording compensating relief; 
and the amount of mutilation which may be entailed. These appear to 
me the various circumstances associated with diagnosis, where an oper- 


ation is contemplated; and I need not add how much the success of 
any operation depends on the period selected for its performance, and 
the previous preparation and subsequent treatment of the patient. There 
are other adventitious and extraneous circumstances, which must not 
be overlooked where they present themselves. I refer to atmospheric 
variations, and epidemic and endemic influences which may happen to 
prevail. On some of the more important of these points, [shall offer 
some observations in my next lecture, when discussing the subject of 
Symptomatology. 

But I cannot dismiss this allusion to operative surgery without remark- 
ing on the disparagement and commendation to which this branch of our 
art has been subjected—often unjustly so, as I venture to think—by 
both its detractors and eulogists, from a misapprehension of the true re- 
lation of manipulative skill to surgical science. The claims of surgery 
to be regarded as a science, and the privileges of its professors, have 
grown, as the chirurgery has assumed its proper position, in. subservi- 
ence to those higher attainments which characterise the educated sur- 
geon. I would not undervalue the clever performance of operations ; 
for such success implies the possession of acquirements which do not 
meet the eye; and manual dexterity is an essential qualification in him 
whose business it is not only to decide what should be done, but also to 
do it. Yet, although the mere facility of execution is, after all, only a 
question of mechanical dexterity, it is often regarded by the thoughtless 
with an admiration which is as exaggerated in degree as it is humiliating 
to the operator. No surgeon worthy of the name would, I apprehend, 
now covet to be described as ‘‘ audax in periculis, animo immisericors”; 
yet such characteristics are implied by the language in which operative 
feats are sometimes described even in the present day. The merit of a 
well conducted operation consists less in its rapid and skilful perform- 
ance than in its fitness and the care with which it is planned ; the ar- 
rangement of each step with anxious forethought, and the anticipation 
of obstacles and preparations to meet them, demand qualifications which 
test the resources of the surgeon; and the success of an operation de- 
pends at least as much on the possession of these qualifications as on 
the exercise of manipulative skill. There is this peculiarity in surgery, 
as compared with other professions in which science and art are com- 
bined, that the mind which plans and the hand which executes belong 
to the same individual. The soldier, the architect, the civil or military 
engineer, frame plans which others have to carry into effect; yet the 
credit of the execution is justly theirs, for often the actual agents are 
ignorant of all but the details in which they are engaged. I think 
there is sufficient similarity in my illustrations to justify the parallel; 
and, though I am aware that the mechanical skill exhibited in bricklay- 
ing is not very exalted, yet, in some of the higher branches of manual 


engineering, the ability to execute well is acquired only by long appren- 


ticeship, patient toil, and a competent knowledge of mechanics. 

In the few general remarks which I have made respecting the deter- 
mination of the nature and the site of surgical disease, I must not omit 
to notice an attribute, without the possession of which the most accom- 
plished pathologist may find himself at fault in the presence of his patient. 
Precision in diagnosis does not depend so much on the analysis of 
minute details and on the detection of every trifling symptom, as on saga- 
city in eliminating all that is unimportant, and ability in selecting and 
giving due prominence to the salient points of a case. Success in prac- 
tice probably depends as much on the development of this faculty as on 
any other single cause. In some individuals of great acquirements, their 
very store of learning becomes an incumbrance from want of tact im 
using it. Even pondering over the details of an anxious case long and 
wearily, often unfits the surgeon for giving a lucid and independent 
opinion, where his diagnosis would be clear and explicit if he came fresh 
to the subject. He has approached, so to speak, too close to his patient, 
and the perspective of the picture, which the symptoms in the aggregate 
present, is defective. In such instances the value of a second opinion Is 
obvious. Irregular practitioners—charlatans—are well aware of the value 
of selecting some conspicuous feature in a disease, and of professing to 
direct their treatment towards its removal. But, generally speaking, either 
in ignorance or from wilful concealment, the true nature of the disease 1s 
veiled, and the patient’s attention is, in like manner, diverted from the 
really efficacious part of the treatment, and fixed upon some so- 
specific, which is, at best innocuous ; and it is well for him if it be not 
mischievous ; perhaps, fatally so. As in medicine, for example, dis 
lungs are thus treated, so, in surgery, are diseased joints ; beside num- 
berless other ailments which flesh is heir to. 

The peculiar qualifications to which I have alluded, as necessary for 
prompt and sound diagnosis, are exemplified in other engagements m 
life ; and the failure to fulfil them satisfactorily is dependent on the same 
mental peculiarities, exaggerated by training. I remember being m 
struck with an instance of this, narrated in the biography of Laplace. 
The Emperor Napoleon, when First Consul, was anxious to show his 
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a ich esteem for the philosopher, and his appreciation of science, in , 4 
which he was himself no superficial and to ON THE THERAPEUTICAL ACTION OF 
i t post among his ministers ; but he soon discovered his mis- * 
of science—the profound mathematician—was DIGITALIS. 
— found entirely incompetent, not from want of knowledge, but from an By EDWARD MACKEY, M.B.Lond., 
to excess of accuracy which compelled him to investigate personally every Joint Professor of Materia Medica in Queen’s College, Birmingham, etc. 
usiness, and to blind him to the relative importan 
of ay submitted for his judgment, —defects which aif iiak Ge IN connexion with the preceding and subsequent observations, it is de- 
k practical and impatient temper of his imperious master. He was soon sirable to notice an interesting theory that has been advanced to ex- 
“a suspended ; and the commentary of his patron was, that ‘‘ Laplace, | plain the action of digitalis; viz., that it acts primarily on the sympa- 
ror though a mathematician of the highest rank, oe ger pot te ‘ll thetic (vaso-motor) system of nerves ; that it stimulates the said system, . 
re- its true point of view. He was always searching after subtleties ; all | a4 so causes increase in the contractile power of the capillary vessels. 
his ideas were problems, and he carried the spirit of the infinitesimal tin tee Du Divitale, Pari 
ery calculus into the management of business.” eory has been well put lately by Legroux ( igitale, Paris, 
~_— I fear it will be thought that I have been tedious and desultory in | 1867), and supported by reasoning somewhat as follows. 
a these introductory observations, and that I have dealt in trite platitudes 1. M. Galan has proved (Thesis, 1862) that digitalis, administered to 
a which have but little direct relation to the immediate subject of these | frogs, will cause contraction of the capillaries of the web. : 
— lectures. It may be so; yet I wished to say these things, and I trust 2. M. Legroux has seen the subcutaneous injection of digitaline (one 
nat that I have not misapprehended the purpose of the founders of this | centigramme) cause long continued contraction of the central artery of a 
him professorship, nor presumed upon the liberty which my position con- rabbit’s ear. 
9 to fers, in supposing that it is neither inconsistent nor irrelevant that I 3. In certain conditions wherein the sympathetic is paralysed (par- 
ty > should avail myself of this public opportunity, to give expression to my | tially), digitalis will act as known stimuli to it will. I will consider 
oe opinion on questions which I consider to be of vital interest, not only | this point more in detail. 
mo in the cultivation of surgical diagnosis, but in the influence they exer- What are the effects of paralysis of a sympathetic branch? If it be 
— cise on the progress of surgery as a science. complete, as after division of the nerve, there will be dilatation of the 
yh In medicine, empiricism has its justification in necessity; but, in sur- | capillaries of the part supplied by it, increase of heat, congestion, per- 
pe gery, it is without such apology, and degenerates from its original and | haps effusion, etc. If it be partial—that is, if the nerve be doing daty 
weling worthy meaning to that popular and degraded interpretation which | in a feeble manner, as in patients suffering from fever, from debility 
— modern conventionalism has applied to it. Empirical surgery is a para- | after hemorrhage, or from chronic illness—there will occur similar 
— dox, or, if be not so, it is an imposture. I do not mean to affirm that | accidents, though in a less degree; the normal balance of circulation 
we experiment in surgical practice is never to be justified; but he who un- | will be interfered with; the heat of the body will be increased; the se- 
. dertakes so serious an experiment as an operation, without a reasonable | cretions will be altered; there will be partial congestion, as in the 
; > belief that benefit will result to his patient, and without a careful con- | extremities; the vessels will be relaxed; arterial tension will be dimi- ‘ 
hoe, sideration and rational explanation of the grounds of that belief, | nished; and the heart’s action will be feeble, rapid, and irregular. . 
per assumes a responsibility which ignorance and temerity may explain, Now these effects may be controlled, and even obviated for a time, 
ver but cannot excuse. by a stimulus applied to the same system. Galvanising the distal end , 
song It is true that the successful cultivation of surgery demands not only | of the divided nerve will re-establish normal circulation; and a power- . 
. careful and patient observation, but independence of thought tempered | ful emotion may re-establish apparent health for an hour or two ina 
; by cautious reflection. Without this qualification self-reliance becomes | feeble invalid. Now, taking the condition of the capillaries to indicate 
hink rashness, and ceases to be that resource which it should be to the sur- | the state of the sympathetic—their relaxation to indicate a partially 
lel : ag in diagnosis, as it is his unfailing stay in action. Such, at least, | paralysed, and their contraction a tonic state of it—it is to be proved 
owe , ir, is the lesson I have been taught; or, to speak more correctly, the | that digitalis has power to induce the latter. 
: mt model which has been set before me by the great masters of our art, In the first place, says M. Legroux, it will, when given to persons 
= from whom it has been my privilege to learn; and by him in particular | in feeble health, zzcrease arterial tension, as proved by sphygmographic 
poae. whose name I have already mentioned incidentally in this lecture as | trace (of. cit. p. 46): therefore it must increase the contractile power of 
my own honoured master. Mr. Travers is above any eulogy to which | the capillaries, the principal indicators and rulers of the said tension. 
eter I can give expression; but I may be excused for offering this passing In the second place, it will lower the temperature of the person - 
omit tribute of respect to one for whose memory I retain an affectionate re- | taking it, sometimes even defore the heart action be slowed (Wunder- 
Comms verence, and whose philosophic mind must leave its i.sting impress on | lich and others, quoted at p. 70): therefore its primary effect is not on 
— our profession. the heart, but on the capillaries ; and it is to contract them. 
dibs _In an eminent degree did John Hunter strive, by his example, to In the third place, it will diminish the frequency of the heart-beats, 
= give a scientific tone to surgery. 7/s was the great object for which | and yet it will, in equal proportion, increase arterial tension (Marey); 
he lived; ¢hzs, the great result of his iaborious life. He condescended | we conclude, then, that the heart is not weakened, but is slowed se- 
peas: to every detail; he accumulated his materials, shaped them, and put | condarily to the contraction of the caplllaries. This slowing does not 
= & them together; and thus reared an edifice, which is not only an impe- | occur till twelve, twenty-four, thirty-six hours after adniinistration of a 
their rishable memorial of the genius of the builder, but an enduring protest | moderate dose’; moreover, it is often preceded by a quickening. This 
ict d against an impatient thirst for fame, and the use of illegitimate means | latter fact is to be explained as a consequence of increased effort re- 
5 an in the effort to secure it. quired to overcome the resistance of the narrowed capillaries to which 
a = the heart was not accustomed (sic). 
fi SUPPURATION IN THE CorNEA.—M. Hoffmann of Berlin, after In the fourth place, it will relieve local congestion; and of this 
tient, cutting away the cornea with a knife dipped in a solution of lunar | clinical experience will give us proofs. It has been of service in pneu- 7 
egate caustic, and keeping this membrane in aqueous humour at an elevated | monia (Lissauer, Thesis, Berlin, 1856); in uterine and pulmonary he- 7 
ion is and equable temperature, found that the stellated cells along the divided morrhage; and markedly in hemorrhoids. This last disorder is a good 
value “a a unchanged, but that masses of new round and long cel- | instance in point, because cure may be produced withont notable effect 
ing © : 4 orms were scattered throughout the whole of the corneal tissue. | on the heart; and, as this is not generally known, I will insert here a 
either n the course of from twelve to twenty-four hours these newly formed | few cases kindly forwarded to me by Mr. Duncalfe, who drew attention 
ase Is cells were observed to change their form and position, and to throw off | to this subject in 1859. 
n be ee which ran together. A piece of cornea irritated by lunar Casr 1x. April 1859.—T. W., aged 45, had drank freely, but not o* 
— a tee oe in blood, and _it was observed that the stellate | Ja‘ely. He had had piles occasionally for many years, more persist- 
. Bon unchanged in form, and took no part in the suppuration. ently for the last two. With each motion now he passed a little blood 
seased a = mann finally irritated the cornea of a live frog, and injected | and much mucus. On examination, no external pile was found. The 
num een tea one of the upper lymph-sacs ; within four days, a circle | sphincter, when pressed upon firmly, gave the sensation of a hard swel- 
for penny P Tt on — seen with the naked eye around the inflamed | }ing underneath. On straining, there was protruded a dark bluish pile, 
gt the been tak oa ound, on closer examination, that the cinnabar had | which was painful to the touch. The sphincter was firmly contracted, 
nts in poe r. hs y the white corpuscles of the blood, and also by the | and admitted the finger with some difficulty and with much pain. Two 
a the bem cells (pus-cells) in the inflamed corneal tissue, whilst in | or three painful protrusions were felt within the rectum; and much 
m a stellate cells of the cornea no particles of the pigment could be | - 
a early made out.—Virchow’s A rchiv, xiii. 1868. * Concluded from page 529 of last volume. 
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heavy throbbing pain was felt after withdrawing the finger. He was 
ordered tincture of digitalis, in ten-drop doses, every three hours during 
the day. After two days’ trial, he said ‘‘he had not had so much ease 
for months.” The sphincter was less irritable. There was some mucus, 
but no blood. He was ordered to take one teaspoonful of castor-oil in 
milk every morning, and to continue the digitalis. Five days after the 
first administration, ‘‘ passes no blood, no mucus, and is free from 
pain.” Since the report, he has been under treatment on three separate 
occasions for piles—the result, no doubt, of irregular living. Relief 
and cure have, on each occasion, followed the use of digitalis. 

CasE x. June 1859.—N. S., aged 40, stout, plethoric, had had piles 
for several months. He had taken different remedies, without more 
than temporary relief. He passed very large quantities of blood after 
each evacuation, and suffered much from tencsmus and pain up the 
sacrum. Externally, three piles, one of the size of a horsebean, and two 
about as large as peas, were observed. The sphincter was firmly con- 
tracted. The piles were returned within the rectum, but gave rise to 
much pain.and desire to defecate. Fifteen-drop doses of tincture of 
digitalis were ordered to bz taken every three hours. On the second 
day after taking the medicine, he had no more bleeding, no pain; said 
he was well. He continued the medicine in smaller doses for two or 
three days, and, at the end of a fortnight, had had no return. Three 
months afterwards, he had signs of relapse after hard lifting. He im- 
mediately applied for his medicine, which was given to him; and he 
was not troubled afterwards. 

CASE XI. 1867.—E. C., aged 48, a strong man, accustomed to walk 
much, had had piles for years. He had them tied once. The sphincter 
was loose, easily yielding to the protrusion of large congested piles. 
He lost blood with each motion. He could scarcely take exercise, 
owing to the faintness produced by dragging pains. His health had 
been failing lately. The skin was loose and perspiring; the com- 
plexion haggard; tongue pale and tremulous. He was ordered fifteen 
minims of tincture of perchloride of iron, with ten minims of tincture of 
digitalis, every four hours. When the medicine had been continued for 
a week, he was better, and could walk longer without the piles coming 
down. After continuing the medicine for three weeks, he could walk 
without inconvenience for five or six miles. His health, however, was 
much below his standard. He went to the seaside, and returned home 
well. He had had no inconvenience from piles since he left home. 

CASE XII. 1863.—A. F., mother of seven children, had been subject 
to piles during gestation and after delivery of her last three children. 
Previous treatment never relieved her. One week after her last deli- 
very, she was found to have a large protrusion of piles and mucous 
membrane external to the sphincter, tender, and producing much un- 
easiness. Digitalis was given in fifteen-drop doses, combined with five 

ins of extract of henbane. The bowels were relieved by enemata. 

n two days, the piles could be returned withia the sphincter, and pro- 
truded only after defeecation. The treatment was continued for a week, 
and then the tumours were less vascular and smaller, scarcely tender, 
and could be readily returned without pain. There was, however, 
much redundant mucous membrane; and the piles were touched with 
the strong nitric acid, with the usual precautions. In three weeks’ 
time she was well. She has since borne another child, and the piles 
were not so bad as to require treatment. I ought to add to these cases, 
that I have myself found some good effect from its use in hemorrhoid, 
but not much in cases with marked constitutional disorder, hepatic or 
otherwise. 

To return: As other illustrations of the value of digitalis in local con- 
gestions, we may fairly cite cured or relieved cases of epilepsy (Corri- 
gan, quoted by Osborn, Dudlin Quarterly Fournal of Medical Science, 
1856) ; of delirium tremens (Jones, A/ed. Times and Gazette, Sept. 1860) ; 
of mania and general parésis (Robertson, BRITISH MEDICAL JOURNAL, 
October 1863). 

The most rational pathology of the idiopathic form of the first named 
disease is the congestion of the capillaries in the neighbourhood of the 
medulla oblongata. In the second named, though the pathology be 
dubious, all will agree that the condition of vessels in the brain, as else- 
where, is one of exhaustion—of relaxation. In the third named, modern 
research points specially to morbid conditions of the capillaries, the 
** miliary aneurisms” of Seectard, or the ‘‘ varices” described by Sankey 
(Journal of Mental Science, Jan. 1864). It follows, then, that, in all 
the above mentioned diseases, we may trace the beneficial effect of digi- 
talis to its regulating and equalising the capillary circulation. A similar 
action well explains its value in ascites; and, when the venous circula- 
tion becomes less embarrassed, effused serum is re-absorbed, and so into 
the blood is taken an excess of fluid, of which the system relieves itself 
by a profuse diuresis. * 


* A similar action may explain the diuretic powers of many so-called “sedatives”; 


Finally, its remedial value in cardiac disease may be traced some- 
times to its diuretic action, explained as above; and sometimes to its 
steadying and strengthening the peripheral circulation, without any 
marked excretory action. 

Considering all the previous observations as illustrating the theory to 
which I have alluded, it is evidently interesting, as another instance of 
the application of the idea now assuming, and very justly, such promi- 
nence in therapeutical inquiry ; viz., the action of medicines on the sym- 
pathetic system.t But I think we must consider the said theory as only 
partially true. The experiments quoted from M. Galan do not prove 
much, because the contraction of the capillaries was subsequent to, or at 
most simultaneous with, the slowing of the heart. The experiment of 
M. Legroux was a single one. Moreover, the quickening of the pulse 
which often precedes the slowing is not explained satisfactorily by this 
theory ; neither is the fact of the drug injuring some cases of aortic dis- 
ease; nor can I substantiate its principal arguments by experiments 
made according to the following principles. The theory necessarily 
implies that arterial tension is increased by digitalis ; and Legroux pub- 
lishes, with the sanction of M. Siredey, a sphygmographic trace to 
prove increased tension ; but I believe I am warranted in saying that the 
said trace may be got from any radial artery by a certain pressure of 
the spring. Again, if the said trace represent the arterial condition 
after digitalis has been taken for some days, there ought early to 
follow a similar condition, less only in degree. So many circumstances 
contribute to alter a pulse-trace, that I could draw no conclusion from 
one taken many days after a medicine was commenced, where the 
patient moved, and ate, and slept, under varying conditions ; but I con- 
sidered that I could fairly test the assertion that digitalis increases arte- 
rial tension by comparing the pulse-trace taken before and after a dose 
of the drug, whilst the patient remained still, with the sphygmograph 
unmoved and the pressure equal. 

This experiment I carried out, with the kind cooperation of Dr. 
Foster and the assistance of Dr. Sawyer. We administered two drachms 
of the fresh infusion, to persons in average health, on an empty 
stomach, and we took tracings every five or ten minutes after- 
wards for the space of an hour or an hour and a half. There were 
quick and interesting changes in the pulse-trace; but all that I need 
specially record is, that in four out of five cases the pulse rose, and the 
arterial tension was diminished, as shown by the higher upstroke, which 
at times had a break in it, more sudden descent, with obliteration 
of secondary curves and greater dicrotism. In the exceptional case, 
the patient was very ‘‘nervous”; his pulse was 120 before his 
dose, and 92 one hour after; and his tracings did show signs of in- 
creased tension. 

It will be remembered that Winogradoff’s experiments tended to 
prove that digitalis did not alter the blood-pressure in the arteries, 
whereas Traube’s showed a variable result (Sydenham Society’s Vear- 
Book for 1862).t 

From all this I conclude that, although the idea that digitalis acts 
through the sympathetic system by contracting the capillaries has 
several arguments in its favour, and well explains certain of its thera- 
peutical actions, yet it is not the whole truth. A varying amount of 
direct action upon the heart must be allowed (Conf. Experiments of 
Fagge and Stevenson, Guy’s Hospital Reports, 1866). This direct ac- 
tion seems under certain conditions to strengthen the heart’s energy, 
under certain others to weaken it, although the dose of the drug be 
alike under both. If we compare the cases of disease narrated in my 
first paper with the cases of health just alluded to, it really seems as if 
the medicine toned a feeble heart, and yet lessened tone of healthy one.§ 
An explanation of this apparent contradiction may be founded upon 
Traube’s experiments (Schmidt’s Fahré., cxiv, p. 182), to the effect that 
digitalis acts on both the regulating and the motor nerves of the heart; 
and that, if the motor be more stimulated than the regulating, the 
heart’s action will be strengthened, and vice versd ; or upon Lister’s ex- 
periments, quoted by Dr. H. Jones; or upon Dr. Reith’s “ double ac- 
tion of medicines”—with most satisfaction, I think, upon the latter. 
But to discuss this would lead me into wide regions. Suffice it that 
I have pointed out, from clinical experience, what cases may be bene- 
fited by the drug; any others illustrating its action will always be re- 
ceived by me with thanks and acknowledgments. 


and in some cases, perhaps that of belladonna, described by Dr. J, Harley as a stimu- 
lant to the sympathetic system, much as digitalis is in the text. aa 

+ See especially Dr. H. Jones’s writings, and suggestive essays by Dr. Reith, in 
the Edinburgh Medical Yournal, February and April, 1868. 

t I have to thank Dr. H. Jones for his kind correspondence on this subject. 

§ Since this was written, I have found the same apparent paradox stated by Dr. 
H. Jones (British MepIcaL JouRNAL, December 1859). is fact, if it be one, 
will, of course, explain the discrepancy between our tracings (taken in health) 
those of M. Siredey (taken in disease), granting the latter to prove increased 
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WHAT ARE DISEASES? 


By C. HANDFIELD JONES, M.B., F.R.C.P., F.R.S., 
Physician and co-Lecturer on Medicine at St. Mary’s Hospital. 


Wuat are Diseases? It might seem easy to answer the question by a 
simple reference to the list furnished us by the Registrar-General. On 
inspecting this, however, we soon become aware that often one name 
covers a number of very diverse conditions (as, for instance, metria, 
dyspepsia, nephria, cephaloea, vertigo); and, besides this, often a name 
merely implies the presence of some prominent symptom, which may 
exist equally marked in several different states, ¢. g., paralysis, icterus, 
hematuria. It is pe evident that the terms which figure in noso- 
logies are really little more than convenient /agons de parler, and can 
claim very little scientific precision. Such terms we must have, but 
then we must be very careful that we do not imagine them to possess an 
accuracy which really does not belong to them. 

If we ask the above question of each other as men whose serious 
business is the relief or cure of suffering, we want other information than 
can be afforded us by a set of names. We want to know whether the 
signs of distress and disorder which arrest our attention, or which we 
discover on search, can be trusted to direct our minds into such an in- 
telligent comprehension of the morbid process going on as shall enable 
us to take the best measures practicable for its relief. We want to 
know whether similarity of phenomena perceptible to the senses implies 
necessarily similarity of productive action. These queries are put not 
in any spirit of curious speculation; they lie at the very root of all 
attempts to give vea/ accuracy to the diagnosis and treatment of disease. 
That surely cannot be esteemed a sufficient diagnosis which concerns 
itself only with the surface-phenomena, and omits altogether to take 
account of the more recondite, but more essential particulars. It does 
not require a conjuror to diagnose bronchitis, but it may demand some 
careful inquiry to ascertain the gua/ity of the bronchitis, whether 
sthenic, or asthenic, whether gouty, syphilitic, neurotic (Trousseau), or 
simple; and on the determination of these, and such like points, the 
(to my patient) all important question of treatment depends. So with 
regard to many other classical diseases. Anxious as I have been, and 
am still, to have inquiries instituted to ascertain the best methods of 
employing remedies for the relief and removal of sickness, I cannot but 
see that, unless it be determined beforehand with something like accu- 
racy what are the particular conditions in which a given remedy is to 
be administered, the conclusions arrived at will not be available for the 
guidance of others. The chemist can direct a solution of a certain sub- 
stance to be taken and treated in a certain way, and can assure expe- 
rimenters confidently that if they observe his directions certain results 
will invariably follow. But no physician can guarantee to another that 
he will obtain the same results as he has himself if he follows the same 
procedure in dealing with an aparently quite similar disease. Even 
conceding that the morbific causes are identical, it is almost a matter of 
certainty that the recipient systems are not. Two solutions of the same 
salt can easily be made exactly and completely the same; where shall 
we find two human bodies so precisely the pattern of each other? This 


_is the great obstacle to medicine ever becoming an exact science. 


Of course I do not mean to deny that, in a great many instances, 
satisfactory directions can be given for dealing with various forms of 
morbid action, especially in the same localities and periods of time; but 
I do wish to protest against the notion, always too easily admitted, that 
at can be right to speak of the treatment of a disease defined by a mere 
name and no more. 

_ Let me illustrate what I have advanced by appealing to clinical expe- 
tience. Erysipelas is a disease most easy of recognition; it is defined 
in the nomenclature adopted by the College of Physicians as an inflam- 
mation of the integument tending to spread indefinitely. Will it be 
sufficient fora therapeutical committee to proceed with no other datum 
than this to consider what remedies ought to be administered? I be- 
lieve not. Various particulars have to be taken into account, which all 
experienced practitioners have regard to: as the state of the nervous 
System, and of the circulation, the constitution, general health, habits, 
residence, and possible idiosyncrasy of the patient, as well as the cha- 
— of the epidemic, should there be any. While, in the wards of St. 
: 4 s, I have been treating my erysipelatous patients with brandy and 
aa and ammonia, intelligent house-surgeons have told me that their 
fathers practising in rural districts found it necessary to bleed or purge 
their patients before giving them any tonics. Sir Thomas Watson 
writes: ‘I really believe that in the purer air of the country, and in 
young, strong, vigorous country persons, bleeding may be proper and 
requisite. » ¥ou will find country practitioners pretty well agreed on 
this point.” Graves’s testimony is very decided. ‘‘ Erysipelas should not 


be treated from its name—it is a disease capable of exhibiting a great 
variety of forms, amenable to no fixed line of treatment.” He has seen 
many instances in which erysipelas appeared in a distinct and well- 


marked inflammatory form, and has found venesection, leeching, purga-* 
tives and tartar emetic, admirably well fitted to remove the disease, » 


But in others wine, opium, and sulphate of quinine, were the only 
remedies which could be relied on, and no one in his senses would think 
of using general or local depletion, purgatives, or tartar emetic (v, 575). 
Dr. Copland writes quite to the same effect. The disease may require 
‘*from the very commencement most varied and even opposite modes 
of cure;” and ‘‘ frequently also demands an almost equal diversity at 
different stages of its progress.” Where tonics are evidently advisable, it 
is by no means a settled matter whether the free administration of tincture 
of perchloride of iron is more desirable, or bark and ammonia. The 
latter remedies seem to me most appropriate to states of great prostration 
with marked tendency to death by asthenia, the former to those where 
there is more reaction and vital tone. Clearly both are not equally 
proper in the same cases. 

Acute rheumatism is another disease most facile of diagnosis. Is it 
sufficient to name the disease to know its treatment in each case, even 
with the aid of a definition? Most emphatically I demur to the affirma- 
tive. I have no sort of doubt that different cases do require very dif- 


ferent kinds of treatment. Quinine is beneficial in some, alkalies in - 


others. The same is true of gout. Dr. Garrod writes : ‘* Although a 
plan can be sketched out which is applicable to the majority of cases of 
gout, still each individual case not only exhibits its own peculiarities, 
and becomes a separate study, but likewise demands, in certain respects, 
a separate treatment. The neglect of this consideration is apt to lead to 
a mere routine practice, closely bordering on empiricism.” Dr. Gaird- 
ner writes in the same strain: ‘* When the minute features of gout are 
examined, they are found as various as the individuals whom it assails. 
Again, when called to see a case of gout, three great considerations 
must take precedence of all others—the age of the patient, his constitu- 
tion, and the period of the disease. These important circumstances 
control all our treatment. To use remedies in the indiscriminate manner 
recommended by Sutton and others cannot fail to expose us, sooner or 
later, to sad accidents and reverses.” 

Eczema, again—acute eczema—is very easily named; but, when this is 
done, we have not thereby attained certainly to know the correct treat- 
ment ; cases outwardly alike may need to be dealt with very differently, 
salines and aperients curing one, full doses of arsenic another. e 
same may be said of psoriasis. Dysentery presents no difficulty in dia- 
gnosis, but convinced, as I am, of the value of the ipecacuan treatment 
in many cases, J am not ignorant that in China the free use of mercury 
has proved more successful, nor that Trousseau affirms, as the result of 
his experience, that ‘‘ plus spécialement les sels neutres administrés & 
dose purgative..... est donc la méthode curative par excellence de la 
dysenterie.” I cannot think it a matter of indifference whether the dys- 
entery be of the bilious, inflammatory, hemorrhagic, or rheumatismal 
kind. Sir R. Martin says ‘‘that the most cursory view of the special 
pathology and associations of dysentery ought to satisfy the medical of- 
ficer that no one exclusive mode of treating a disease so complicated in 
its nature can be rational in itself, or successful in its results.” He 
quotes Sir James McGrigor’s statement, ‘‘that he became convinced in 
Alexandria that, with change of country and climate, we had a different 
disease. This is one proof how improper and unsafe it is for the prac- 
titioner of one climate to set down and describe the diseases of another. 
. ... In many of the symptoms diseases may agree, but from thence to 
infer their identity, is taking a very narrow view.” Croup, I more than 
suspect, requires a different management in rural aud urban districts. 
In the latter bleeding, except by a leech or two, is rarely advisable, and 
calomel ought, I think, scarcely to be given unless in peculiar instances ; 
in the former, there seems much evidence that both may be used with 
very good effect. Dr. Cotton’s experience in the treatment of phthisis 
with different drugs leads him to anticipate that it will be shown that 
under certain, at present, obscure conditions of the system, phthisis as- 
sumes definite and special forms, each of which requires definite and 
special management. With regard to delirium tremens, 1 feel well 
assured that no general agreement will ever be come to respecting its 
treatment, so long as we make no distinction between the very various 
conditions to which the term is applied. Full opiates, frequent dosing 
with tartar emetic, purgatives, and occasionally digitalis in large doses, 
may (singly employed) all do good service in different instances which 
agree in respect of the causation and aspect of the delirium, though 
under this apparent similarity they mask real differences. = 

I might go on to mention many other maladies to which similar re- 
marks would apply, but I will conclude this part of my subject by refer- 
ring to an excellent clinical lecture pe Dr. Sieveking (vide BRITISH 
MEDICAL JOURNAL, February 22, 1868), in which he maintains ** that 
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at one and the same time, we meet with cases of pneumonia that differ 
very materially in type, and therefore demand very varying treatment.” 
* . He holds (and so do I) ‘ that —_ varies very much In its intimate 

- nature, although presenting p ysical signs that closely resemble one an- 
other in the different cases.’ 

It will aid us to answer our question better if we think over, in a 
general way, the causes of disease. These are either material poisons 
originating external to the system, or developed within it, or traumatic 
mg such as heat, cold, mental or bodily shock, etc., on the one 
hand, or simple decay or perversion of the natural forces of the body on 
the other. Fevers and inflammations are the main results of the opera- 
tion of the former ; degenerations, ulcers, and morbid growths as cancers, 
of the latter set of causes. In both, failure of vital power is essential to 
the occurrence of morbid action ; in the second group it is, or seems, to be 
almost everything ; in the first, it permits the active cause to take effect. 
The existence of such a conservative power or energy, call it what we will, 
is a fact, and it is undeniable that it is much stronger in some persons 
than in others, and also in one organ or tissue, than in another, so that 
one part may suffer greatly from exposure to injury, and another much 
less. Moreover, it is matter of observation that where this resisting 
power is over-borne and disease set up, recovery ensues much more 
quickly in some persons than in others. In some, the perturbing influ- 
ence is no sooner removed than the system springs back, as it were, at 
once to health ; in others, the return is slow, halting, and often incom- 
plete. Now, this being so, even if we admit the causes of disease always 
to be the same, and to act with the same energy, which is more than 
doubtful, how can the results be constant. Must they not vary greatly 
in duration as well as in other respects ? 

The above considerations disincline me to believe that results of value 
will be obtained by observing the so-called natural course of disease 
left to itself. Where this is tolerably definite, it is sufficiently apparent 
as in the case of the exanthemata ; and where it is not readily discern- 
ible, I think the variations will be found so great that we can feel no 
certainty as to the course in individual instances. 

The answer then, which I return to my question is, that diseases are 
perturbations of the normal functions, liable to vary so greatly in many 
important points that we need to be very careful in laying down rules for 
their treatment generically ; that one instance of disease often resembles 
more truly another which bears a different name than it does one of the 
same designation ; that the safest proceeding always is to consider the 
features of each individual case, to note what kind of morbid action 
predominates, and from what quarter peril is to be apprehended ; and 
that this caution is especially requisite when we apply the experience of 
one place or period to the diseases of another. Custom and convenience 
are, however, so strong, that I suppose to the end of the chapter we 
shall talk about the treatment of this disease or that, tacitly ignoring 
that which has been admitted again and again that, for the most part, 
they are inconstant and varying processes, and thereby often falling into 
error. 


CASE OF INSANITY DEPENDING ON 
SYPHILITIC INFECTION. 


By WILLIAM SMITH, Esq., Surgeon, Clifton ; 
Fellow of the Royal Medical and Chirurgical Society of England. 


I THINK it admits of very little doubt that tubercular disease is fre- 
quently connected with insanity. Marsh miasm produces a peculiar 
mental depression ; and, in pellagra, the mind and nervous system are 
frequently affected. In almost every form of blood-infection, there is 
more or less disturbance of the mental functions. It may be interesting 
to give a case in which I believe this was due to constitutional syphilis. 

A young professional man was attacked with acute mania of several 
weeks’ duration. The case was marked by febrile symptoms, active de- 
lirium, and tendency to violence. When this stage had passed over, 
the patient fell into a condition of profound melancholy and listlessness. 
It was at this period that the case came under my notice. There was 
apparently a settled determination not to speak. An answer in mono- 
syllables might sometimes, indeed, be obtained with difficulty. There 
was certainly partial inability, and, with it, complete disinclination for 
any employment. He might be induced by great persuasiod to write a 
few lines to friends; but, although tolerably well educated, in this con- 
dition he made many mistakes in most common matters. On one oc- 
casion, he repeated in his letter indelicate and offensive expressions. 
Although neither homicidal nor suicidal, he was sullen, and sometimes 
menacing in his looks and manners. The appetite and sleep were good, 
but the bowels were obstinately couttipaed. Various measures were 
employed, with very little, if any, success; and, at the end of three 


months, I began to fear my patient would pass into a condition of 
hopeless dementia. My attention was at this period called to a rash, 
principally on his chest and abdomen, but to some extent over the 
whole body. It was evidently syphilitic roseola; and with it were 
associated several large brown maculz, the form which so often accom- 
panies the squamous syphilide. I at once placed the patient under ap- 
propriate treatment. Iodide of potassium, gradually increased from five 
to ten grains, was given three times daily; and a mild mercurial was 
combined with it. In about a fortnight the symptoms were ameli- 
orated ; and at the end of a month he was so much improved as to con- 
verse rationally, although apparently with effort. Perfect recovery has 
resulted. The patient called on me a few days since. He denies 
having had syphilis, but pleads guilty to having suffered from ‘‘a 
simple chancre”. This occurred about three months before the attack 
of insanity, and was treated empirically. 

Griesenger, in his excellent work on mental diseases, says: ‘‘ Con- 
stitutional syphilis does not readily lead to insanity otherwise than 
through palpable diseases of nutrition of the skull, of the brain, and of 
its tt This is, no doubt, true to a great extent; but I 
think that most medical men have seen cases in which there were no 
** palpable lesions”, and yet mental deterioration, approaching, if not 
completely passing into, insanity, has been the result. Jackson, in his 
work on Syphilis of Internal Organs, acknowledges that, in cerebral 
syphilis, the brain-lesions are sometimes very slight; and, he adds, 
‘some authors have failed to detect any.” He says there is nothing 
peculiar in the symptoms of syphilitic cerebral disease. 

From many cases in my own individual experience, I am inclined to 
believe that the blood-disease may and does produce a train of mental 

henomena bearing no relation to any individual lesion. The converse 
Is easily proved. All of us have seen cases of local syphilitic disease of 
ws a brain and its membranes, with perfect integrity of the mental 
aculties. 


CLINICAL MEMORANDA. 


BROW-AGUE CHANGED INTO. AN AGUISH ATTACK 
UNDER THE ADMINISTRATION OF QUININE. 


By STANLEY L. Haynes, M.D., Medical Superintendent of Laver- 
stock House Asylum, near Salisbury. 


I BELIEVE the following case will be deemed interesting, from the ‘con- 
version of hemicrania into an anomalous aguish attack. 

F. H., aged 32, an attendant here, complained in February last of 
pain over the right eye and the anterior half of the temporal region, 
which was puffy to the sight and touch, and tender on pressure. This 
pain was continuous, but subject to exacerbations, especially at night, 
and was much increased by stooping, when giddiness and dimness of 
vision were added; it had been felt on waking a few mornings before, 
and was not preceded by any irregularity of health or accompanied by 
any other change. There was not any strabismus. He gave the follow- 
ing history. After enlisting in 1854, he went with his regiment to 
India in 1857. In 1861 he was insensible during seven weeks in con- 
sequence of sun-stroke, and resultant ‘‘slight brain-fever.” From 1862 
to 1864 he suffered seven or eight times from ‘‘liver and fever” (by 
fever he means ague), some attacks lasting a month or so, and one 
having a duration of five months. He was treated with quinine, which 
arrested the attacks. They began always between 10 and II A.M., 
ended between 3 and 4 P.M., sometimes later, leaving him unaffected 
for two or three days. In 1864, having served his full time, he claimed 
his discharge and returned ; the sea-voyage caused his thorough con- 
valescence. He continued quite well from that time until he com- 
plained to me. Suspecting, in the absence of all other ascertainable 
causes and of recognisable symptoms of impaired health, that his head- 
ache was a sequence of ague, I prescribed quinine in five-grain doses. 
The first was taken at 8 P.M. At 2 the following morning he awoke, 
feeling very ill, as if he were about to have an attack of ague, and with 
much nausea; he then found he had a distinct, well-marked sweating 
stage, which lasted from ten to fifteen minutes, and was succeeded by @ 
rigor ; this passed off in a very few minutes, leaving him free from brow- 
ague, and feeling well. Notwithstanding this attack (he had not sent 
for me during it); he took a second dose at 6°30 A.M. ; this was, not 
succeeded by any disagreeable effects or apparent action. He is not conscl- 
ous of having had any dry hot stage. Since the attack, he has been per- 
fectly well in every respect. The transposition of the cold and sweating 
stages, and their occurrence without the intervention of any dry stage 
were remarkable. 
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WE shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 


interest. 
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SATURDAY, JULY 1868. 


ELECTRO-THERAPEUTICS. 


THERE was a time when electricity was vaunted as the remedy 
for almost every ailment, and when it was even alleged that by 
it the dead could be restored to life. As might have been ex- 
pected, its indiscriminate use was more frequently followed by 
failure than by success; and it consequently soon came to be 
regarded with suspicion and distrust. Even now, notwithstand- 
ing our greatly advanced knowledge of the action of electricity 
upon the various tissues of the body, notwithstanding that the 
writings of Duchenne, Remak, Middeldorpff, Althaus, Ziemssen, 
and others, have informed us how and when to employ elec- 
tricity as a therapeutic agent, and have shown how valuable it is 
when rightly made use of, it is nevertheless true that many regard 
it with indifference, and not a few are in the habit of turning to 
it only as a dernier ressort when everything else has failed ; 
seldom, indeed, because they expect it to do any good, but 
merely to satisfy themselves that they have tried everything. 

A good deal of this is owing to the fact that, in this country 
at least, the subject is too much neglected in our medical 
schools, 

In this and subsequent articles we hope to give a brief out- 
line which will serve to indicate the present state of Electro- 
therapeutics, in the hope that it may lead to a more careful 
study of the subject on the part of some who may have hitherto 
neglected it. 

Frictional electricity, though formerly much employed in me- 
dicine, is now entirely superseded by the use of the Galvanic 
and Faradic currents. Galvanism, or the Galvanic current, is 
the term applied to that form of electricity which is derived from 
the contact of two heterogeneous metals immersed in a fluid 
which exerts a chemical action on one of them. Faradism, or 
the Faradic current, is the term used to designate the electrical 
currents which are zvduced in a coil of conducting wire when a 
magnet is brought near to or removed from it, or by the for- 
mation and the rupture of a Galvanic current passing through 
another coil near but not in contact with the first. 

The Galvanic current will continue as long as the chemical 
action in the battery; hence it is often termed the continuous 
or constant current. On the other hand, the Faradic current 
1s instantaneous ; and, because it is produced by induction, the 
term “induced current” is used by many authors to designate 
it. On the whole, it seems advantageous to adopt the two terms 
Galvanism and Faradism, as indicating the two kinds of elec- 
tricity used in medicine; and to speak of the therapeutical 
employment of the one as Galvanisation and that of the other 
as Faradisation. 

Many kinds of batteries might be used to generate the 
Galvanic current; but that invented by Daniell is the best, 
on account of its cleanliness and cheapness. Each cell of the 
battery contains a plate of copper immersed in a solution of 


sulphate of copper, kept saturated by a quantity of crystals of 
the same, and a plate or cylinder of amalgamated zinc im- 
mersed in dilute sulphuric acid (one of ordinary sulphuric acid 
to eight or ten parts of water). The acid is separated from 
the copper solution by a porous clay cell. When a number 
of elements are employed, the zinc or negative pole or elec- 
trode of one cell is joined to the copper or positive pole or 
electrode of another cell. 

To obtain the inducted or Faradic currents, we may use a 
rotatory magnetic machine, in which coils of wire surrounding 
cylinders of soft iron are caused to revolve before the ends of a 
permanent steel magnet. The induced currents obtained from 
this machine are recommended by Dr. Althaus (Freatise on 
Medical Electricity, p. 202. London : 1859) for the treatment of 
some cases of deficient vision and rheumatic callosities. By a 
number of distinguished electro-therapeuticians, however, this 
apparatus is not used, because it is apt to get out of order, the 
currents obtained from it are of very inconstant strength, and 
the necessary turning of the handle is most wearisome. 

The Galvano-induction machines in common use are, there- 
fore, to be preferred for producing the Faradic currents. They 
consist of two coils of wire—one, a short coil of thick wire termed 
the primary coil; the other, a long coil of very thin wire, termed 
the secondaty coil, which generally surrounds the first, but has 
no connection with it. The wire ofthe primary coil is connected 
with a Galvanic battery, consisting usually of a Smee’s or 
Daniell’s element ; and the current which circulates through the 
primary coil is termed the primary current, while that which is 
induced by this in the secondary coil is termed the secondary 
current. The influence of the primary current is much increased 
by a bundle of soft iron wire inserted within the primary coil; and 
the strength of the secondary current may be varied by pulling 
out or pushing in the bundle of soft iron within the coil. The 
strength of the secondary current may also be graduated with 
great nicety by varying the distance between the primary and the 
secondary coils. In Du Bois Reymond’s induction machine, 
this mode is adopted: when a strong current is wanted, the se- 
condary is placed so as to surround the primary coil; while, in 
order to obtain a weak current, the one coil is pulled away from 
the other. Du Bois Reymond’s machine is the best for physio- 
logical purposes; for therapeutical ends, it is also excellent ; 
but it is not sufficiently portable. For portability, Stéhrer’s 
machines are perhaps the best. Everything required is packed 
in a small box, and, when the machine is put into use, nothing 
requires to be removed froni the box. As the induced current 
is instantaneous, and only produced on forming or on breaking 
the primary current, an arrangeiment, termed a Neef’s hammer, 
is employed to rapidly break and re-form the current in the 
primary coil. The term “ interrupted current” is often used to 
designate a succession of Faradic or inducted currents. This 
is a most misleading term, which ought to be abandoned, be- 
cause the Galvanic or continuous current may be rapidly inter- 
rupted, and in that case the term would as properly apply to 
the Galvanic as to the Faradic current. 

In the Faradic current, the electricity is of high tension, and 
is a much more powerful irritant than the electricity of low 
tension, which constitutes the Galvanic current. When the 


thermal and electrolytic effects of electricity are wanted, ¢. g., 
to heat a wire with which to remove a tumour, or to coagulate the 
blood inside an aneurism, the Galvanic current is employed, be- 
cause in it the electricity is great in quantity and low in tension. 
There are important physiological effects produced by the Gal- 
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vanic current, to which we will allude in our next. Meanwhile 
we close these necessarily brief introductory remarks. 

Our next article will treat of the physiological effects of elec- 
tricity. 


THE SICK-CLUB MOVEMENT. 

THE established medical practitioners of Wednesbury and at Oldbury 
have resolved not to hold any appointment to a sick society under a fixed 
and higher rate of remuneration, as settled in common meeting. The 
clubs, however, have endeavoured to meet this by introducing three 
**new men” at the lower rate of remuneration. Of course, if men can 
be found willing to undersell their professional brethren, and to help 
the clubs in keeping down the rate of professional remuneration to its 
old pitiful standard, the efforts made by the Branches of our Associa- 
tion and by the meetings which have sprung out of it, to raise the 
standard, and to act with concord and good feeling, will be impeded, 
and their complete success obstructed. We heartily hope that it may 
prove that these gentlemen are unaware of the circumstances under 
which they are being made the tools to injure their professional brethren, 
and to bring to nought an important movement of which the benefit is 
for all; and that they will not consent to occupy so distressing and in- 
vidious a position. As for the clubs, they must have peculiar views of 
their own wants, and of their confidential relations to medical advisers, 
to take such means to procure them and to expect to get what they 
want. Ata meeting of the medical profession of South Staffordshire 
and East Worcestershire, held at the Dartmouth Hotel, Wednesbury, 
July 2nd, 1868, it was resolved— 

_ “That, taking into consideration the introduction of medical men 
into portions of these districts, who are acting contrary to the unani- 
mous resolution of the profession, we pledge ourselves neither to meet 
them professionally nor socially ; and we further pledge ourselves not 
to consent to meet in consultation any physician or surgeon wlio recog- 
nises them.” 


FEVER is diminishing in the towns of the Mauritius, but has appeared 
in places which had hitherto escaped. 


AT the meeting of the British Medical Association at Oxford, in the 
first week of August next, we hear that Professor Pancoast of Philadel- 
phia, Gross of New York, Dr. Duchenne of Boulogne, Dr. Marey (the 
inventor of the sphygmograph), M. Galezowski, and other foreign visitors, 
are expected. 


AN opening dedicatory service at the memorial chapel of the new Royal 
Hants County Hospital at Winchester, took place last week. The re- 
moval of the medical staff and patients from the old to the new hospital 
will, it is expected, take place in about a fortnight. 


Dr. OpLING, F.R.S., Professor of Chemistry at St. Bartholomew’s 
Hospital, has been elected Fullerian Professor of Chemistry at the Royal 
Institution, in succession to the late illustrious Faraday. 


THE PRESIDENT OF THE MEDICAL COUNCIL. 

THE Medical Council have resolved to ask Dr. Burrows to continue to 
fill the office of President, which, it is understood, he is willing to do 
for a limited period only. There was a very strong feeling in favour of 
the election of Mr. John Simon, the Medical Officer of the Privy 
Council. Not only would his habits of thought and official experience 
have been very useful in such an office, but his connexion with the 
Government would supply the Council with the political link which 
they very much need. On the other hand, as Dr. Burrows is willing to 
continue to act, there is an obvious advantage in the knowledge which 
he has of the past circumstances affecting the Medical Amendment Bill 
and other unfinished business; and he possesses, as a President, ad- 
mirable qualities, which the Council have gracefully and judiciously re- 
cognised by this renewed mark of their confidence. 


THE PRINCESS OF WALES, 

Tue happy and healthy course of the accouchement of Her Royal 
Highness the Princess of Wales is a source of unalloyed satisfaction. 
Her Royal Highness was driving out on Sunday, and at 4.25 A.M. on 
Monday her new little Princess came into the world; Dr. Arthur Farre 
and Dr. Sieveking being in attendance. Happily, nothing either in the 
accouchement or the convalescence has occurred to recall the unfortunate 
illness which marred the recovery of the royal patient on the last occa- 
sion. Nor has it in any way influenced unfavourably the present 
event. Everything has passed off auspiciously, and the medical record is 
a prosperous blank. The little Princess is a fine healthy and thriving in- 
fant. In three days, the daily bulletins will, in the regular course, be 
discontinued—always a good sign. 


STATE MEDICINE, 
WE have reason to believe that the Government propose issuing a Royal 
Commission to inquire into the operation of the sanitary laws, with a 
view to their extension, consolidation, and amendment. It is under 
consideration whether the present defects of registration and of the 
mode of conducting medico-legal inquiries may not be included in the 
inquiry, in accordance with the further prayer of the memorial of the 
deputation of the British Medical and Social Science Associations, 
which lately had an interview with ministers on the subject. It is of 
great public importance that they should be. 


THE MEDICAL ARRANGEMENTS AT THE WIMBLEDON CAMP. 
WE understand that there will be no change in the medical arrange- 
ments this year. The hospital accommodation will consist of, as usual, 
two tents, one set apart for regulars, the other for volunteers, under the 
charge of Surgeon-Major Wyatt, of the Coldstream Guards, with Staff- 
Assistant-Surgeon Temple, V.C., and Assistant-Surgeon D. R. Pear- 
son, London Scottish Volunteers. Orderlies are supplied by the War 
Office ; and all instruments, drugs, and other necessaries, are obtained 
from the same source. It is sincerely to be trusted that, ere another 
Wimbledon meeting, the exertions of the Volunteer Medical Association 
will have succeeded, among other improvements, in obtaining separate 
hospital accommodation for the volunteers, under the charge of good 
representatives from among their own medical officers. This would be 
only justice to them, as is, we are enabled to state, all but the universal 
opinion of disinterested medical officers of the regular army. 


THE MEDICAL OFFICERS AND TITE LATE ABYSSINIAN CAMPAIGN, 
GREAT dissatisfaction has been produced in the minds of the me- 
dical officers at the ungenerous conduct of the Government in having 
made no allusion whatever to the great services rendered by the Medical 
Department in Abyssinia; and at the omission of Dr. Currie’s name 
from the vote of thanks on the part of Parliament to the Abyssinian 
Army. In no former campaign have the medical officers discharged 
their duties better or more successfully. The expedition was one in 
which the obstacles were those of a geographical nature, and the dan- 
gers those of a comparatively unknown climate. Every branch of the 
service worked hard, no doubt; the medical undertook labours of a 
most responsible nature, and discharged them with indubitable success. 
The losses from disease were insignificant in the extreme; and the me- 
dical and sanitary administration was most admirable. We think, 
therefore, that the medical services have been very unhandsomely 
treated; and heartily concur with the writer of a communication in our 
contemporary, the Daily News, in hoping that members of our profes- 
sion may receive a fairer measure of treatment at the hands of a new and 
reformed Parliament. 


THE INDIAN SUBORDINATE MEDICAL DEPARTMENT. 
THE Delhi Gazette states that an order will soon be out sanctionmg an 
increase of pay in the subordinate medical department. The increased 
expenditure to be sanctioned amounts*to a considerable sum, altogether 
upwards of a lakh, 
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THE INSANE IN WORKHOUSES, 


In the twenty-second report of the Lunacy Commissioners, it is stated milk from Zurich receives justly honourable mention. In cooking there 


edible and reject the very similar poisonous varieties. The preserved 


that in many of the populous unions in the provinces, it is a common is nothing more notable in the report than the account of Captain War- 
practice to send recent cases of insanity into the wards intended for | TS jacketed steam vessels and the Norwegian self-cooking apparatus, 


chronic and harmless patients, and to retain these cases until, after im- | *W° excellent apparatuses. 
perfect attempts at cure and loss of valuable time, the subjects have ‘ 
become unmanageable. The Commissioners point out the gross injustice 


of this system as regards the patients themselves, and the financial mis- 


THE NEW NOSOLOGY. 
From January Ist, 1869, the nomenclature and classification of diseases, 


take as regards the ratepayers, as these attempts at cure within the which have been prepared by the Royal College of Physicians, will be 
« 


workhouses usually result, even in the most favourable circumstances, in 
imperfect recovery. For the purpose of showing the culpable impropricty 
of making workhouse wards places for the reception of recent or danger- 
ous cases of insanity, allusion is made to three notorious occurrences. 
The first of these was a death from fractured ribs in the Clifton Union 
Workhouse, in which there was reason to suspect that the injuries had 
been inflicted by a pauper assistant. The second was one of homicide 
in the lunatic wards of the Stockport Union Workhouse ; this department 
was under the care of three paupers, although the necessity for the 
supervision of a properly qualified attendant had been previously pointed 
out to the guardians. The third instance was one of ill-treatment of a 
lunatic patient in the Bronisgrove Union Workhouse. 


PUBLIC MORTUARIES. 

Tue parish of St. George’s, Southwark, appears to have been in a 
state of fierce agitation for some weeks past on this question; and two 
of the foremost men, advocating generally social improvement, have 
been rejected at the election for proposing the erection of a mortuary 
upon an old burial-ground belonging to the poor of the parish. The 
bishop had replied to the application of the vestry favourably to this use 
of the ground in question; and the vestry had prepared some very ex- 
cellent plans, and had raised the necessary money. The extent, sur- 
roundings, and position of the ground appear to be unexceptionable. 
The ground is a disgraceful waste, and can be used for no other pur- 
pose. But, under the leadership of Mr. Attenborough and a minister of 
a chapel, the poor have been violently excited, and have mistaken the 
object of this mortuary, which is, of course, entirely for their henefit. 
One tumultuous meeting, and a disgraceful scene of noise and violence 
in the gallery of the vestry, for the intimidation of the vestrymen, have 
resulted. The subject is for the present postponed ; it is to be hoped, 
only postponed, as this parish, containing about eight thousand houses, 
has probably from four to five thousand of them let in rooms to the 
very poorest people. Cases have been mentioned in the vestry, of the 
dead moved from the bed, that the living might use it; and the dead of 
small-pox and fever have not unfrequently been found in the same room 
with the living. Mr. Goddard, who is interesting himself in this mat- 
-ter in the House of Commons, should know of this most flagrant case. 


At least, a willing vestry should have its hands strengthened in a great 
and good effort of this kind. 


FOOD FOR THE PEOPLE. 

THE Society of Arts has had a committee sitting throughout the year, 
which has received evidence from a great number of persons interested, 
commercially, scientifically, and philanthropically, -in the alimentation 
of the people. The summary of their year’s proceedings includes an 
energetic recommendation to diffuse better information amongst cot- 
tagers, farmers, and others, as to the ways of profitably raising poultry 
for the markets. They think much benefit to the country may be de- 
rived from the formation of a piscicultural committee. The prospects 
of bringing cheap and satisfactory supplies of fresh meat from distant 
countries are not much brighter than before, unless Mort’s Australian 
plan of refrigeration in vacuum chambers should prove commercially 
successful. Something is to be done, on the recommendation of Mr. 
Berkeley, to diffuse useful information concerning ‘‘ the edible character 
of large classes of mushrooms of which no use is made now in this 
country.” We look forward to such a proceeding with apprehension, 
and doubt the possibility of educating the people generally to select the 


adopted in the returns of the Army Medical Department. 


OUR ANCESTORS. 
WERE they pigmics, or giants, apparent apes, or possible philosophers ? 
Have we improved upon their structure? or are we physically dege- 
nerate? Strangely enough, this question of fact is still at issue. M. 
Lartet, at the last session of the Sociétés Savantes, gave an account of 
his scientific explorations in Dordogne, and of the bones, including 
three crania, which he examined, and of which the age is fixed as of the 
earliest quaternary period—the age of the mammoth. He dwells on 
the remarkable length and prodigious strength of the bones of the 
limbs. With this, the crania are remarkably large; and the brains 
which filled these capacious cases must perforce have been of consider- 
able size. These skulls, he adds, are far from presenting the characters 


of inferiority which the school of *‘ development” would attribute to our 
ancestors, 


MEDICAL CANDIDATES FOR PARLIAMENT, 

Mr. R. P. BAILEY, a member of the Royal College of Surgeons, is a 
candidate for the representation of Athlone; and, as he is a large landed 
proprietor, constantly resident, he is very likely to be elected. It is also 
rumoured that the constituents of another Irish borough are anxious 
to secure the services of one of the most distinguished members of our 
profession in Ireland. 


HEALTH OF THE NAVY. 

THE Statistical Report of the Health of the Navy for the year 1865 
has just been issued. It gives a favourable view of the sanitary con- 
dition of the royal navy during that year. Compared with the pre- 
ceding year, there was a reduction in the ratio of mortality to the ex- 
tent of 2.7 per 1,000 of mean force, and of invaliding to the extent of 
2.5 per 1,000. ‘There was also a reduction in the ratio of cases entered 
on the sick-list. As we intimated, this volume contains, for the first 
time, an appendix of scientific communications and reports. They are 
from the pen of Mr. McDowell and others, and are illustrated by good 
chromolithographs. We shall again refer to them, and congratulate the 
department and Dr. Mackay on this excellent volume. 


MEDICAL CERTIFICATES. 

PuBLIC and professional attention was lately much directed to the cer- 
tificate of Sir William Fergusson on behalf of the person known as 
Madame Rachel. The impression was one not favourable to the influ- 
ence and character of our profession. This week, however, Dr. George 
Johnson and Mr. Barnard Holt have certified that Madame Rachel is 
suffering from uterine and vesical disorder, which make it improper that 
she should be subject to a trial in court. We have reason to believe 
that Sir William Fergusson’s certificate may have suffered from its deli- 
cacy of wording; that the like symptoms were then present, and for 
prostrate might have been read frostate, which would have made a great 
difference. 


HYGIENE. 

THE Committee of an institution called the Temperance Hygienic Hos- 
pital have requested the influence of Dr. Manning in introducing their 
‘“*hygienic” system of treatment, by way of experiment, into the pauper 
infirmaries. This is a new class of unresisting victims of ‘‘ experiment” 
which it remained for these philanthropists to discover. The Daily Te/e- 


graph administers a clever castigation. 
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DISINFECTION OF RIVERS. 


. ATTEMP?s were made during the present week to correct the effluvia 
- from the River Liffey, which have been most injurious to those in- 
habitants of Dublin, who are compelled to dwell along it. 


; DRINK FOR DOGS. 
Sr RICHARD MAYNE is rendering a not unacceptable service in rid- 
ding the streets of London of stray and homeless dogs, and in dispatch- 


ing the large population of unhappy and diseased curs which have been 


accustomed to prowl about London. To what purpose will he devote 
the funds which he is raising by the sale of unowned live dogs for pets, 
and of dead dogs for manure? Suppose he were to make it a subscrip- 
tion to the Metropolitan Cattle-trough and Drinking Fountain Associa- 
tion. He might then safely take off the summer muzzles from the 


. thirsty dogs who are now suffering from his not very intelligently limited 
edict. 


THE SICK-CLUB MOVEMENT. 
Mr. NeEwnuay, the President of the Birmingham and Midland Coun- 
ties Branch, in his annual address, referred to this subject as follows. 
**The movement which has particularly set its mark on the year has 
been that of the club question, which, originating in this Branch from 
the paper of Dr. Heslop, brought before us at our last annual meeting, 
has spread its influence through the length and breadth of the land in a 
most remarkable manner; and the success which has already attended 
the movement has been most wonderful. I know of one instance in 
which, by this movement, we shall actually have added four hundred 
pounds a year to the income of two medical gentlemen ; and, if we only 
evere in this movement, the benefit which will result to us as a 
y will be far beyond all the most sanguine anticipations; and the 
only reason that these results have not already been much greater is be- 
cause we, as a body, have not been in real earnest in pressing the 
matter. The majority have been content to allow the few to fight, 
they looking on, and ready to avail themselves of the advantages when 
the battle was won; or they have allowed themselves to be talked over 
by the claptrap nonsense of bad times; or the poor club-members 
can’t afford it. Can’t afford what? Why, the extra pay to the doctor. 
It is all very well for the officers and secretaries of clubs to talk like 
this. What salary do they get? The simple denial of one glass of ale 
a week would amply suffice to pay the whole of the five shillings fer 
annum asked for from each member ; but it would not suit the secreta- 
ries of the clubs to let this be known. Do not let us be outdone by 
any other body, as we have inaugurated the movement of reform in our 
own Branch by this action on the club question. Do not grow cold 
and passive in the matter, but press on to a still more determined and 
united action. Our difficulties will vanish ; our battle will be won ; and 
we shall be handed down to posterity as the benefactors of our order ; 
and, by our success as a body, we shall promote the good of each indi- 
vidual member, and encourage the brotherly feeling which I have been 
endeavouring to inculcate, and without which we cannot succeed.” 


THE PHARMACY BILL, 
THE Pharmacy Bill, now being promoted by the members of the Phar- 
maceutical Society and others, has some serious defects; and the 
Medical Council and the Parliamentary Bills Committee of the British 


_ Medical Association have both set themselves to work to get them cor- 


rected, if possible. The resolutions of the Council are before our readers. 
A deputation, consisting of Sir Dominic Corrigan, Dr. Rumsey, Dr. 
Leet, and Dr. Alexander Wood, saw Sir James Fergusson on the sub- 
ject ; and he entered very carefully into the question. He especially 
admitted the force of the wish of the Council to prevent the indis- 


” criminate registration (with all its privileges and immunities) of a host 


of ignorant and incompetent traders in drugs ; and also the deficient 
security afforded to the public by the regulations of the Bill regarding 
the sale of poisons. The like points have been urged by the Committee 


- of our Association, who wish further, and most properly we think, to im- 


pose a penalty on druggists entering on ‘‘counter-practice,” and so pro- 
tect the public from the dangerous consequences of that form of mal- 
practice. This is due also to the medical practitioner, whose interests 
our Association is bound to consider. The Bill is far from being the 
piece of perfection which some medical contemporaries in the press 


assume it to be ; and we trust that the deputation of the Committee of 
our Association to obtain amendments will be well-attended. 


SIR THOMAS WATSON ON THE REPRESSION OF SYPHILIS IN THE 
CIVIL POPULATION. 

NOTWITHSTANDING that the first annual meeting of the Contagious 
Diseases Association was fixed on a day when the /evée kept away poli- 
ticians and the Medical Council occupied many leading members of the 
medical profession, it was influentially attended by both classes, and is 
likely to exercise a considerable influence. Sir Thomas Watson occu- 
pied the chair, and expounded the general objects of the Association, 
and the extent of the evils with which it is prepared to deal. He then 
adverted to the objections which had been raised to the restrictive sani- 
tary legislation and its extension from the garrison towns to the civil 
populations generally. It had, in the first place, been objected that, as 
this disease was the result of wilful vice and depravity, it was unde- 
serving of human help or charity. Surely this was a hard, uncharitable, 
and unchristian doctrine. Not so were the great troubles of mind and 
body—human suffering caused by human error—dealt with by the Great 
Physician, who embraced within His scope the whole catalogue of 
human sin. Nor was it certain, as the objectors asserted, that this dis- 
ease was always the result of evil courses, for scores of virtuous wives 
had their whole prospects blighted by it, and their lives rendered for 
ever miserable ; and children, even to the third and fourth generations, 
suffered for the viciousness of a parent. Again, it was said that the re- 
cognition by authority—and the notoriety of the recognition—of the 
class of persons by whom this disease was chiefly disseminated would 
shock the delicacy of the nation and corrupt its morals. Now, he would 
ask if this kind of argument was not most ridiculous? for could this 
class of persons be more notorious than it was at present, when it was 
permitted to flaunt itself about all the streets in the most shamefully 
vicious manner. Indeed, legislation was demanded in the matter, if 
only to deal with the disgusting publicity of immorality. The Associa- 
tion was not asking for any licensing of vice, nor for any interference 
in the law, so as to countenance the everywhere prevailing evil. It 
was also urged that legislative restrictions would tend to the encourage- 
ment of vice by increasing its safety; but, whatever force there might 
be in this—and he considered it had been made far too much of—was 
more than counterbalanced by the fact, that women who had led vicious 
lives would be brought into contact with those who would do their best 
to withdraw the diseased creatures of viciousness from their evil courses. 
Nor could it be said that the regulations which the Association would 
ask for from the Government would be any encroachment upon that 
personal liberty, of the possession of which we were so proud. Civil 
liberty had been defined as the liberty which a man possessed to do 
what he would, subject to the general good of the community. An 
illustration of the restrictions which were placed upon a man for the 
good of the community was to be seen in the fact, that we took steps 
against the propagation of the small-pox; and, if we interfered with 
personal liberty for the common good in that r t, why should we 
not do so for the prevention of a worse disease still; for the small-pox 
could not be transmitted to a man’s children and children’s children. 
The purpose of the Association, if carried out, would prove as beneficial 
to the public as other measures taken to preserve the public health, as 
well as beneficial to those classes upon whom it would operate. There 
were two points to which any legislation must tend—the erection of 
hospitals, and police and other regulations for inspection. The case of 
the Association was so strong and holy, as to warrant a confident 
belief that, when party strife had subsided, and when the legislature 
should betake itself to its proper function of governing the nation and 
watching over its sanitary and moral well-doing, this subject would re- 
ceive its serious consideration. Salus populi suprema lex. Lord Lifford 
mentioned that the report of the Select Committee of Lords would be 
of a character greatly to aid the objects of the Association. Very in- 
teresting speeches were made by Sir John Simeon, Mr. Mitford, Mr. 
Quain, and other speakers; Mr. Skey introducing a spice of Yeon 
into the proceedings. We are unable further to. use our full report; 
but we would strongly urge our readers who are interested in the sub- 
ject to procure the very able and mteresting report of the Association, 
which was brought up in a printed form, and contains a mass of inform 
ation of the most deeply interesting and reliable character. 
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REPORT 
THE METROPOLITAN HOSPITALS, 


THE ROYAL FREE HOSPITAL (continued). 


‘THE arrangements for the reception and treatment of in-patients at this 
hospital are deserving of somewhat full description. They differ much 
from that which one has a right to expect in an institution receiving so 
large an income from the hands of the benevolent public; and we feel 
satisfied that, by calling attention to the extraordinary disparity of re- 
sults and means at this hospital as compared with others in the metro- 
polis, we shall enable the more able and energetic section of its adminis- 
trators, who have litherto been out-voted, to obtain, at least, a new 
hearing; and shall thus assist in increasing the value of an institution 
which is certainly much wanted, but of which the usefulness is now 
much curtailed by defects of management. 

There are six wards, whose architecture and sanitary appendages are 
anything but good. As the building was not, we believe, originally 
devised for hospital purposes, and as there is plenty of spare room, we 
shall omit criticism which could not perhaps be very useful. We would 
only remind the managers that superficial or floor-space is as important 
for hospital purposes as cubical air-space, and that they have room to 
make improvement in this respect. The walls of the wards are of rough 
limewashed brick, very dreary, and very ill supplied or not supplied at 
all with anything which can gladden the eye or cheer the thoughts of 
the patients; and in this respect are far behind most hospitals. There are 
six wards, of which only four are usually occupied. ‘They are wretch- 
edly bare and ill furnished. The beds are of various shapes and pat- 
terns, some with a considerable slope; and, in one of the wards, we 
found pieces of brick, which we were informed were used for propping 
up the bedsteads, which ‘‘sloped sometimes one way and sometimes the 
other”. Elsewheie they were tilted to a level by props of wood, as 
being ‘‘more tidy”. In the accident-ward, where they are most wanted, 
there were no bed-pulls for the patients to lift themselves. The bed- 


. furniture is very coarse, scanty, and disgracefully ill kept. One sheet 


a week only is changed in the regular way; and of the sheets on the 
beds a considerable proportion were absolutely in tatters; some had 
holes as big as a head, and others were falling to pieces. Finding a 
boy in bed without sheets, we were at first informed that the sheets had 
run short; subsequently, by the nurse, that she exercised her discretion 
in giving sheets, and thought he could do without them. She had no 
orders about it. He had a diseased hip. Each patient has a locker 
for his clothes, with a drawer for his spare food. These lockers were 
in a disreputably broken and dilapidated condition: the tops off, 
hinges broken, and drawers shattered, in great variety. The night-stool 
was broken, and tied up with a bandage. ‘The one “cradle” which we 
saw in the Ward A, and which was credited with “‘ tearing the sheets”, 
was itself broken and distorted, and presented sharp ends of wire which 
would certainly be destructive. In the Ward A, there is a small table, 
at which a certain number of patients capable of moving about can 
take their food. In the corresponding ward on the ground floor, there 
is no such arrangement, and the patients who are up sit on the lockers 
and eat off the beds. Upon various of the beds were dirty tin plates, 
head-combs, and other articles, in admired disorder. ‘This accident- 
ward is miserably looked after and disorderly. On the screen were drying 
stockings and underlinen belonging to the nurse. The head-nurse’s 
room here is an unhealthy sort of cupboard. There was a good supply 
of water in the closets ; but many of them were crowded with all sorts of 

rubbish, slop-pails, teapots, brushes, and clothes. 
, - the spare ward upstairs, we found one solitary patient, whose 
othes were strewed on one of the numerous empty bedsteads at hand, 
and lyin by them were a basket of pieces of bread, fragments of 
broken chairs, and a variety of rubbish. On previous visits, we had 
generally found this ward empty. At one of our visits, a table was there, 
on which an operation had been performed on some previous occasion ; 
lay a blood-stained pillow, while the boards were coated with 
ardened blood, of which the stain remained on the occasion of our last 
= _ Astonished at this combination of poverty and neglect and dis- 
order in such an establishment, we inquired whether the matron and 
Ye approved of such a state of things. The nurses stated, in reply, 
t the matron and steward rarely came into the ward, and exercised 
- active supervision over them. The nurses are expected to repair the 
is wanted, they are to go to the matron 
y nurses who could fix dates on which the matron 
€ wards were, one who said that she had been up last 


week to see the kitchenmaid who was then a patient, and another who 
said she had come to take an inventory, when she (the nurse) first came 
to the hospital—a considerable time ago. We paid a visit to the matron 
and steward, in their apartment across the courtyard below stairs. 
confirmed this statement; they said that they had so much to do, that 
they did not think it their duty to visit the wards, They assured us 
that they were very heavily worked. The steward ascended to the wards 
with us. He was vastly surprised at the torn sheets and broken boxes; 
and sang the old song, with which last year’s experience in visiting ill 
managed workhouse infirmaries had made us familiar, that he ought to 
have been told ; that the hospital was very poor; that there was great 
difficulty in getting the board to expend money, etc. He seemed to 
know singularly little about his hospital. He did not even know where 
or how the patients dined, and thought that “‘ of course the patients sat 
at the table to dine”; and was surprised to find that they had none to 
dine at. We found that the matron and steward were mother and 
son; that neither had any previous experience in their duties. The 
matron held a respectable position in private life, and has been in office 
here for many years. The steward has been there not very long, and 
before his election was ‘‘in the building trade”. We could not find 
out from them whom they considered responsible for the care of the 
wards; they were clear, however, that it was neither the matron, 
steward, or secretary. Nevertheless, we find it stated in the recent re- 
port of a Siibcommittee that, ‘‘ under existing arrangements, all matters 
connected with what may be called the domestic arrangements of the 
hospital are conducted by Mrs. Russell, the matron, aided by her son, 
who acts as steward.” ‘To complete our confusion, they add that they 
** do not suggest any alteration in this arrangement.” Perhaps they did 
not turn down the beds, or critically examine the arrangements which 
we have described. 


Of the head-nurses’ accommodation, we can only say that it is bad’ 
y say 


throughout the hospital—very bad in the accident-ward. The under- 
nurses are accommodated in the large unused ward upstairs, where we 
found four or five of them literally bivouacking in the corners behind 
screens, with a basin and ewer on the floor, and other arrangements equally 
primitive. Of the nursing itself, we know nothing; but good nursing 
without thorough supervision from the matron is practically impossible. 
The dietaries have recently been re-arranged, without consulting the 
medical officers, on a system which is felt to be extremely inconvenient, 
and entails much discomfort and needless trouble to the house-surgeons; 
while the visiting medical officers inform us that they have thoughtit neces- 
in various cases to give money to buy milk and bread for the patients, 
which, by the scale, they were precluded from ordering, As to the cooking 
arrangements, we may state that the kitchen is so small and inconvenient 
that it would be insufficient for an ordinary gentleman’s establishment, 
and that all complain of it. It is proposed to make some considerable 
alterations ; moreover, it is quite away from the wards, and all the 
cooked food has to be carried across the airing-ground common to in- 
and out-patients. After what we have stated as to the number of beds 
occupied—about eighty-five—it is astonishing to find that the butchers’ 
biJl is set down in the annual report at £1220, a sum which suffices to 
keep in butcher’s meat a hundred and fifty patients at another metropo- 
litan hospital. Remembering, too, that the total annual income appears 
to exceed £8000 a year, it is certainly not satisfactory to find that the 
patients (who are supposed, by the very theory of the hospital, to be 
“* homeless and destitute”) have to buy their own tea, sugar, and butter; 
whereas, in a hospital in every respect better kept up, and where nearl 
twice the number of patients are sustained, it is found practicable, wit 
this same income, to provide these necessary articles of diet. We may 
add, that a fourth of the patients admitted at the Royal Free Hospital 
are suffering from enthetic disease, and that the statistics of hospitals de- 
voted to these cases show that they can be maintained at a much lower 
cost than the average run of hospital cases. We have before us a letter 
from a person well acquainted with the fact, complaining that this tax for 
tea, sugar, and butter, is with difficulty met by a numerous class of pa- 
tients, and involves frequently great hardships. 
On the internal medical and surgical arrangements, we shall touch 
but lightly. The number of patients is not considerable, and the staff 
enerally are much interested in their cases; and the operation of the 
Coatael in this respect, though unduly limited, is beneficial, and deserves 
encouragement and extension. It is absolutely essential, however, that 
the staff here, as at other hospitals, should be constituted as a Medical 
Board, to take references from, make suggestions to, and consult with, 
the Weekly Board. This course was recommended by a Subcommittee, 
but was not adopted. It certainly ought to be; and then we have no 
doubt that much that is objectionable and irregular will be corrected. 
The mode and times of visitation, consultation, and operation, the fit- 
ting of the operating-room, the apparatus and instruments, are any- 
thing but what they ought to be; and this is, we believe, generally ad- 
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mitted by the staff, who would accept with satisfaction the constitution 
_ of a Medical Committee. The operations are now performed in a corner 

of a very big, very bare, unfitted room, which was, we believe, a work- 
shop or a stable, in which water is not laid on; the lighting is bad, the 
instruments are not at hand, and everything is disorderly and inconve- 
nient. There is an unused arrangement for preparing hot water; the 
place is littered with beds, rusty splints, etc., and the floor dirty and 
stained. The fracture apparatus which we saw in use was made of 
makeshifts. This ‘‘ operation-room” is separate from the wards, and 
patients have to be carried across the ‘‘ exercising ground” or general 
courtyard to and from the wards; in wet weather, under the shelter of 
umbrellas. Across this yard, also, must be carried the amputated limbs, 
etc., which are to undergo examination for the museum. It is unneces- 
sary to characterise such arrangements. 

We do not doubt also that, if there were a Medical Committee, they 
would, as is usual, appoint a Subcommittee to superintend the dispensary 
department, to see that the drugs were obtained at a reasonable price, 
and of a fair quality. At present, no such supervision, so far as we 
could learn, is exercised by any independent authority. The Special 
Subcommittee of the Governors has recommended that ‘‘all powders 
for patients be made up separately, so as to contain one dose only in 
each packet, and not to be dispensed ¢v d/oc ;” and that ‘‘all drugs 
required for the ‘— be advertised for, and selected, after 
public competition, by tender and contract,” etc. But even these 
mild and gentle suggestions were not passed by the managers. On our 
visit, we were informed in the dispensary that the drugs were ordered 
without contract or estimate; and that there was no check upon the 

rices and qualities, except the discretion of the druggists and dispenser. 

e have not been able to ascertain the precise cost of this department, 
as it is lumped with other items in the published annual balance-sheet ; 
and, on application to the Secretary and the Weekly Board, they de- 
clined to furnish us with the required information. To this subject we 
shall return next week, in considering the financial state of the hospital. 

We shall conclude here by observing that the religious instruction of 
the inmates is officially provided for by the appointment of a chaplain 
at a salary of £105 a year. This gentleman, like the paid superin- 
tendent, has been in the habit of taking an active part in the general man- 
agement, and is himself Chairman of the Weekly Board. He lives some 
miles from the hospital, and attends as chaplain once a week, on Sun- 
day, when he reads prayers in a part of the hospital—generally, we 
were informed, in one ward, and generally during not more than 
twenty minutes. A breakfast we {were informed is provided for him, 
and his cab-fare is paid. We were informed that he usually’ visited 
each ward about’once in three weeks. The nurses did not remember 
his ever being sent for to a dying patient. The liberality of a governor 

rovides a scripture-reader, who, at a salary of £50 year, is a very 
et zealous, and welcome visitor in the wards and at the death- 

ed ; and one of the governors, Mr. Phené, also labours zealously in the 
same cause. Under these circumstances, the chaplain has offered to the 
Subcommittee of Investigation, to which we have already referred, to 
perform gratuitously the-duties which fall to him; and they recom- 
mended that the office of chaplain should be considered honorary, but 
that he should be allowed £50 a year for necessary expenses. This 
excellent recommendation seems to have shared the fate of the others in 
the same Report. 

In this sketch, we have touched lightly and tenderly on the defects of 
an institution which, notwithstanding all of them, heartily commends 
itself to our sympathies, and is taking part in a noble work, but is so 
crippled and injured by a faulty system of management, that nothing 
else than a complete reorganisation can give to it its rightful position 
amongst the charities of London, or ought to satisfy the subscribers. 
We shall discuss its expenditure more in detail next week. 

_ It will be observed that we omit any special reference to the func- 
tions and labours of the salaried ‘‘ General Superintendent”, Dr. Alex- 
ander Marsden, who combined that office with the duties of visiting- 
surgeon. We do so because we are informed that on 7hursday afternoon 
last he resigned. It is, we imagine, highly improbable that the office 
will be filled on the same footing. 


_ Since our article of last week appeared, we have received the sub- 
joined letter :— 

**S1R,— As a member of the staff of the Royal Free Hospital, I beg 
to inform you that the A/ack Boards (to which you referred in your re- 
port of last week, containing the names and addresses of the medical 
officers) have been in existence ever since the hospital was founded, and 
from time to time, as deaths, changes, and new appointments have oc- 
curred, they have been simply repainted by order of the weekly Board, 
the medical staff having had no voice or authority in the matter. 

I may ‘observe that several of my colleagues unite with me in a 


strong opinion that the system of printing up the addresses is a mistaken 
one, and calculated to give rise to unpleasant imputations. 

‘In justice, therefore, to many of the past and present officers, will 
you kindly publish this communication in the JOURNAL of the present 
week. ‘ST am, etc., Joun D. Hit, F.R.C.S. 

‘* Guildford Street, July 7th, 1868.” 

*,,* Dr. Cockle has addressed us in a similar communication, and we 
are glad to find that medical officers of the Royal Free Hospital agree 
with us about these Black Boards. We shall be delighted to give them 
all the assistance in our power in restraining a non-professional Com- 
mittee of Management from dealing with a matter so strictly profes- 
sional in a manner which the staff agree with us in condemning. Have 
they ever before protested against it ? 


ROYAL COLLEGE OF SURGEONS. 


THE annual election of Fellows into the Council of the College, having 
terminated, has been succeeded by others amongst the members of that 
body, who on Thursday last elected Mr. Richard Quain, F.R.S., 
Consulting-Surgeon to University College Hospital, to the President’s 
Chair; and Mr. Edward Cock, Surgeon to Guy’s Hospital, and Mr. 
Samuel Solly, F.R.S., Surgeon to St. Thomas’s Hospital, were elected 
Vice-Presidents of the College for the ensuing year. At the same 
meeting, Mr. Partridge was elected an Examiner in Dental Surgery, 
in the room of Mr. James Luke. On and after the Ist of October next, 
all candidates presenting themselves for the final examination for the 
diploma of Member of the College will be required to pass an cxamina- 
tion in Medicine at the College, or to produce a recognised degree, 
diploma, or licence in Medicine, before receiving the diploma of the 
College. Dr. Wilks of Guy’s Hospital, and Dr. Peacock of St. Tho- 
mas’s Hospital, were elected Examiners in Medicine. Messrs. Huxley 
and Le Gros Clark were re-elected Professors of Comparative Anatomy 
and Physiology and of Surgery and Pathology respectively for the en- 
suing year. Mr. Hulke was elected to fill the new appointment of 
Lecturer in Anatomy and Physiology; the names of Mr. Lockhart 
Clarke and Professor Ilumphry having been withdrawn, at their own 
particular request. Drs. Arthur Farre, Barnes, and Priestley were re- 
elected Members of the Midwifery Board; Mr. Cock being chosen as 
Chairman. Messrs. Chatto and Stone were re-appointed to their re- 
spective offices. The motions of Mr. Hancock and Mr. Charles Haw- 
kins were adjourned, in consequence of the lateness of the hour. At 
this meeting, the recently elected Councillors were sworn in and took 
their seats; viz., Sir William Fergusson, Mr. John Simon, Professor 
Humphry, and Mr. Luther Holden. 


THE DINNER OF FELLOWS OF THE ROYAL COLLEGE 
OF SURGEONS. 


Art the annual dinner of Fellows after the election, there was an attend- 
ance of about 120, including a considerable number of provincial fellows. 

Mr. Partridge was in the Chair. The toasts and speeches were of 
the usual formal character. The only features of more than temporary 
interest were furnished by Professor Longmore’s speech, who referred 
with gratification to the improvements in the Army Medical Depart- 
ment, and in the position of military surgeons—changes which, he said, 
had been wrought mainly by the powerful influence of our Association 
and of the medical press. Mr. Hilton laid a just emphasis on the mag- 
nificent and unrivalled collections of the College of Surgeons, their ex- 
tent, their exquisite order, and their precious value. The examinations 
of the College of Surgeons had, he said, reached now a standard at 
which 25 per cent of applicants were rejected. The number of Fellows 
by examination is increasing rapidly ; and the College looked to these 
especially to maintain its prestige. Mr. Cooper replied for the Apothe- 
caries’ Society; Mr. Cock for the Volunteers; Dr. Edward Smith for 
the College of Physicians. Sir William Fergusson proposed, and Mr- 
Turner returned thanks for, the Provincial Schools; Mr. Le Gros 
Clark for the Metropolitan Schools. Mr. South proposed the health of 
Mr. Partridge; Mr. Hancock that of the Stewards and Honorary 
Secretary, Mr. Hulme. 
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THE 
GENERAL MEDICAL COUNCIL 


ON 


EDUCATION AND REGISTRATION. 


SESSTON 1868. 


THURSDAY, JULY 2, 1868. 

The PRESIDENT took the chair at 2 P.M. 

report of Pharmacopeia Committee. —The report of the 7 harmacopata 
It was therein stated that the Committee, in ac- 
cordance with authority given them by the Council, had engaged the 
services of Dr. Redwood, who had rendered valuable assistance in the 
preparation of the last edition. Dr. Redwood had prepared and placed 
in the hands of the Committee a report, which was well calculated to 
be useful in all further proceedings connected with the work. A portion 
of this report referred to some typographical and minor errors. The 
Committee recommended that this portion of the report should be pub- 
lished, so that those who possess the Pharmacofaia might themselves 
be enabled to make the necessary corrections ; and also that these cor- 
rections be printed as a slip, in the copies hereafter sold. 

On the proposal of Dr. SHARPEY, seconded by Dr. STORRAR, the 
report was ordered to be received, entered on the minutes, and adopted. 

Certificates in Lunacy.—-The Committee on Lunacy Certificates re- 
ported that, having fully considered the subject remitted to them, in 
concert with Mr. Ouvry, they had resolved to recommend to the Council 
that a letter which, at their request, had been drawn up by Mr. Ouvry, 
be transmitted by the President to her Majesty’s Secretary of State for 
the Home Department. The letter, which contained a statement of the 
case, with which our readers are already acquainted, concluded with the 
following paragraphs :— 

‘“‘Considering the importance which these certificates have as affecting 
the liberty of her Majesty’s subjects, it must be admitted that the obs 
jections stated by the Commissioners in Lunacy are entitled to great 
weight, but at the same time the adoption of the rule infringes the 
privileges conferred on the medical profession by the Medical Act, and 
leads to considerable inconvenience when it is desired to place a lunatic 
in an asylum which is not in that part of the United Kingdom where 
the lunatic resides. The object can only be effected by bringing two 
medical gentlemen from England, Scotland, or Ireland, as the case may 
be, to the place of the lunatic’s abode, or by taking the lunatic, without 
any legal authority, from his abode to that part of the United Kingdom 
where the asylum in which it is desired to place him may be. 

**T am instructed to suggest to you that an Act should be passed, 

applicable to the United Kingdom, which, while it will give to the 
medical profession the full privileges contemplated by the Medical Act, 
will at the same time ensure that no person giving a false certificate 
shall escape the punishment justly due to his offence.” 
. The letter having been ordered to he entered on the minutes, it was 
moved by Dr. ANDREW Woop, seconded by Dr. FLEMING, and agreed 
to:—"*That the Report of the Committee on Lunacy Certificates be 
«ulopted, and that the letter which has been suggested in the Report be 
addressed by the President to the Right Hon. the Secretary of State for 
the Home Department.” 

Vaccination. —The Vaccination Committee brought up a Report, which 
was ordered to be entered in the minutes. The Report embodied the 
information received from the various Licensing Boards as to the testing 
of the knowledge of vaccination possessed by candidates, together with 
a letter to be addressed by the Registrar to the Medical Officer of the 
Privy Council. The Report having been ordered to be received and 
entered on the minutes, 

TIAWKINS proposed, and Dr. BENNETT seconded— 
= at the Council do sanction the proposal of the Committee, and 
issue to each Licensing Body in England, Scotland, and Ireland, for 
their adoption, the following recommendations relating to the knowledge 
of vaccination, by every person desirous of practising medicine or sur- 
gery. 1. That a certificate should be required by each Licensing Body 
pene tag candidate for its degree, diploma, or license to practise 
nt has studied vaccination under a certain and 
on 4 has himself performed the operation suc- 
Sifferens er eacher's inspection ; that he is familiar with the 
ont ages of the vaccine vesicle, and with the methods of preserving 
ymph, and is thoroughly informed in every necessary part of the subject. 


2. That such a certificate should only be received by any licensing body 
from recognised vaccine stations, or from recognised vaccine departments 
in medical schools, or hospitals, or other public institutions, where the 
appointed teacher of vaccination is not liable to frequent change, and 
where ample means for study are provided by not less than such a 
number of cases (perhaps eight or ten on an average wéekly).as may be 
found, after due inquiry in the first instance, confirmed by authentic 
returns, or inspections from time to time, to be sufficient for this purpose 
at each place.”’ 

A long discussion followed, in the course of which Sir Dominic 
CORRIGAN insisted on the necessity of practical examination in vaccina- 
tion. He proposed the following amendment, which was seconded by 
Dr. ALEXANDER Woop :—‘‘That the following recommendation be 
adopted instead of those proposed in the report :—That each licensing 
body should require such certificates as it may deem necessary, and 
should examine every candidate for its degree, diploma, or license to 
practise medicine or surgery, as to his knowledge of the different stages 
of the vaccine vesicle, of the several methods of preserving lymph, and 
of every other necessary part of the subject.” 

The amendment, having been put to the vote, was lost: 7 voting for, 
and 9 against it. ‘The original motion was then carried by a majority 
of 10 to 6. It was then resolved that the letter referred to in the 
Report be adopted, and forwarded with a copy of the Report, to the 
Medical Officer of the Privy Council. 

Therapeutic Inquiries. —Dr. ACLAND moved—‘‘ That the Treasurer 
be authorised to pay £100 to Dr. Richardson, F.R.S., to aid him in 
his researches into the class of agents which can with safety be used as 
anesthetics ; that one-half be forthwith paid, and one-half on presenta- 
tion of a report, which shall have special regard to the several properties 
of the said agents, and their fitness to be introduced into the Aritish 
Pharmacopeia.” Ue recapitulated the proceedings which had taken 
place in former sessions of the Council when he had proposed that grants 
of money should be made for the purpose of conducting inquiries into 
the therapeutic value of the substances contained in the Pharmacopaia; 
and stated that he had now determined to bring forward the question in 
reference to a special case, so as to try it on its own merits. 

The hour of six having arrived, the debate was adjourned on the 
motion of Dr. ACLAND. 


FRIDAY, JULY 3, 1868. 

The PRESIDENT took the chair at 2 P.M. 

Therapeutic Inguiries.—Dr. ACLAND, resuming his remarks on this 
subject, said there was no more inrportant class of agents, or more de- 
manding inquiry, than anesthetics. If a better instance could be found, 
he would support it ; but he believed that that which he had selected 
was as good as could be suggested. As to the principle, he understood 
that the objections raised were, that the kind of inquiry which he pro- 
posed was not allowed by lawto the Council, and that it was not desirable 
to be undertaken. An eminent legal person had told him that if the 
Medical Act charged the Council with the power of making a Pharma- 
copeia, and did not authorise them to inquire into the substances con- 
tained in it, it was an instance of ‘‘red tape gone mad.” The signs of 
the times pointed to our want of an accurate knowledge of the value of 
therapeutic substances ; and there was a very earnest desire on the part 
of the profession for such knowledge. With regard to the objection 
that the Council would be embarking in an unknown sea of uncertainty 
and expense, he would refer to the proceedings of the British Association 
for the Advancement of Science, and the valuable results which they, as 
well as the Royal Society, brought out by means of small grants. If it 
were admitted that the principle was desirable, but that the funds of the 
Council could not be so applied, he would be ready to support a ‘pro- 
posal for application to Government for money. As the Pharmacopaia 
was a national work, it was certainly hard that the work relating to it 
should be paid for by the money coming from one class of persons. 

Dr. STOKES seconded the proposal ; and trusted that the Council 
would carefully weigh what has been said now and on former occasions. 
It was simply absurd to argue that the Council, though entrusted with 
the construction of a Pharmacopaia, had no power to inquire into the 
value of the substances to be introduced into it. If there were any 
doubt as to the legality of the proceeding, the opinion of the law officers 
of the Crown ought to be taken. . 

Dr. ANDREW Woop regarded the proposal as inopportune and un- 
fortunate. There would be no limit to the inquiry; and the funds of 
the Council would not be sufficient for it, especially as investigations on 
Medical Education and State Medicine had been instituted. 

Dr. SHARPEY would vote against the motion because he doubted the 
power of the Council to apply money in that way. He conceived also 


that any experimental investigation undertaken by the Council in refer- 
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ence-to the Pharmacopeia, should be pharmaceutical, not therapeutic 
or 

. Rumsey had supported Dr. Acland on ous occasions, and 
still held the same opinion as before with regard to the principle; but 
he objected to the selection of a particular instance. 

Sir D. CorRIGAN saw that the motion was brought forward with a 

object ; but, even if the Council had legal power to undertake the 
investigation, it would not be advisable to enter on an inquiry the end 
of which could not be seen. The value of remedies was not established 
by the inquiries of a few persons, but by general experience and demon- 
stration. If anzsthetics were selected for investigation, the same prin- 
ciple should be applied to emmenagogues, epispastics, and various 
other classes of remedies. 

Dr. AQUILLA SMITH saw that the investigation proposed was quite 
beyond the province of the Council or of the Pharmacopeia Com- 
mittee, He objected to investigations made to order; all great im- 
provements had been made by eae exertions. 

Dr. ACLAND having replied, withdrew the motion with the consent 
of the Council. 

Medical Education and Examination.—The Committee on Medical 
Education and Examination presented an interim Report, stating that, 
after taking into consideration the points referred to them, they had put 
in train a series of arrangements by which they hoped to be able to ob- 
tain valuable evidence from the principal teachers and examiners in the 
kingdom which might aid the Committee in drawing up a complete 
report for the next meeting of the Council. 

On the motion of Dr. ANDREW Woop, seconded by Dr. PARKEs, 
the Report was ordered to be received and entered on the minutes. 

Report of the Finance Committee.—The Finance Committee reported 
that the total expenditure of 1867 had been £282: 1: 2 less than that of 
1866 ; namely, £217: 4:9 on the part of the General Council, and 
4£64:16: § on that of the Branch Councils. As regarded the General 
Council, the reduction might be accounted for by a diminution in the ex- 
penses for attendance at the meetings of the Council and Executive 
Committee, and in the printing account. The Executive Committee had 
recommended that the balance to the credit of the Pharmacopaia account, 
amounting to £1,543 : 2: 3 should be applied towards the repayment 
of moneys advanced by the Council for the expense of publishing the 
Pharmacopeia. After such re ent, the sum remaining due to the 
Council on the 5th January, 1868, for advances on account of the Phar- 
macopeia, would amount to £712. In consequence of the resolutions 
of the General Council of June 7, 1867, relating to payment of the 
visitors of examinations, was an addition to the expenses of the General 
Council since last year of £31: 10 for visitations of examinations in 
Treland, and of £89 : 4 for visitations (including travelling expenses) in 
Scotland, making a total increase of £120: 14. 

The Committee had given careful attention to the memorial of the 
clerks for an increase of salary. The clerks, Mr. Bell and Mr. Roope, 
were appointed in 1859 ; Mr. Bell at a salary of £200, and Mr. Roope 
at a salary of £150, paid by the Branch Council. The Committee were 
informed by the Registrar that the work of the office has since then 
materially increased in all its departments ; and that this work had been 
faithfully, and in every respect satisfactorily, performed. The Committee 
recommended that, in lieu of customary gratuities, which, in case of the 
adoption of this recommendation, should be discontinued, an addition 
of £35 fer annum be made to the salary of each of the clerks, to be 
or in both cases by the General Council, to commence from the 5th 


1868, 
he Balance-sheet for 1867 was as follows. 
Income. 
‘ees receiv s. d, 
ran 
Dividends received by— 
Branch Council 628 1 4 
Cou 64 7 6—773 5 
: 4878 13 11 
Expenditure. 
Expenses of— s.d a 
Branch Council for Scotland 344 16 15 
B 285 17 9—1339 4 6 
Total 48907 2 6 
4878 13.11 
Excess of Expenditure over Income........ 1% 8 7 


The report was adopted, with the following amendment, proposed by 
Mr. HARGRAVE, and seconded by Dr, RuMsEY :—‘‘That, instead of 
£35, recommended by the Finance Committee to be given to Mr. Bell 
and Mr. Roope, an addition of £50 be made to the salary both of Mr. 
Bell and Mr. Roope.” 

Registration of Medical Students.—A communication from the Branch 
Council for Ireland, relative to two applications for registration from 
students, was read. The two students had applied to the Queen’s 
College at Galway, where they had passed the Matriculation Examina- 
tion for the necessary certificates to enable them to be registered, but 
the certificates had been withheld. The Irish Branch Council thereon 
registered the students on their own written statements of having passed 
the examinations ; and expressed an opinion that ‘‘it was unjust to with- 
hold from any students who had successfully passed a preliminary 
examination the usual certificate—a practice which obtains at the 
Queen’s College, Galway—thus preventing any such from registering as 
students, should they desire to pursue their studies elsewhere than in 
that College.” 

Dr. STORRAR moved, Dr. ANDREW Woop seconded, and it was 
resolved—‘*That the communication from the Branch Council for 
Ireland, relative to two applications for registration in Zhe Students’ 
Register, be received, and entered on the minutes.” 

It was then moved by Mr. Cé&:ssAR HAWKINS, seconded by Mr, 
Cooper, and to :—‘**That this Council approve the course pur- 
sued by the Branch Council for Ireland in regard to the two applica- 
tions for registration in Zhe Students’ Register, referred to in the above 
communication.” 

Registration of a Foreign Diploma.—An application from Dr. F. 
Milford for registration of his degree of M.D. by examination from the 
University of Heidelberg, dated 27th June, 1856, was read. The result 
of the inquiries made having been stated to be satisfactory, Dr. Milford’s 
request was complied with. 

Titles in the Register.—A \etter was read from Dr. James Mason, of 
Sheffield, reminding the Council ‘‘of the very great necessity and im- 
portance of inserting the words ‘Obstetrician or Accoucheur’ along with 
the others of Doctor, Physician, Surgeon, etc., in the clause relating to 
the assumption and preservation of titles. These terms are daily be- 
coming more generally used by quacks, because they find that such. are 
used by duly qualified practitioners, and not protected by the Medical 
Act. There are actual examples of it here, and a large number of 
patients requiring obstetric treatment do not find it out till they have 
received its penalties.” The Registrar was instructed to acknowledge 
the receipt of Dr. Mason’s letter, and to enter it on the minutes. 

The Carmichael Prizes.—A letter on this subject, from Dr. Edwards 
Crisp, having been read, it was resolved, on the motion of Mr. Har- 
GRAVE, seconded by Dr. FLEMING—‘‘ That the Council is of opinion 
that the matter referred to in a letter presented by Dr. Edwards Crisp, 
respecting the Carmichael Prizes, is not within the powers of the Coun- 
cil, as limited by the Medical Act, and the Council therefore declines 
to enter on its consideration.” 

Half-Qualified Practitioners.—A \etter from Dr. Crisp, on the in- 
crease of half-qualified practitioners since the passing of the Medical 
Act, was also read. It was proposed by Dr. BENNETT, seconded by 
Dr. ANDREW Woop, and resolved—‘ That the letter of Dr. Edwards 
Crisp, on the increase of half-qualified practitioners, be acknowledged, 
and a referred to the Committee on Returns from Licensing Bodies 
and Registration of Students.” 

Parochial Medical Officers.—A memorial from the North of Scotland 
Medical Association, relative to the position of parochial medical officers, 
was read. Dr. ANDREW Woop moved, Dr. PAKKEs seconded, and it was 
resolved—-‘* That a letter be addressed to the North of Scotland Medi- 
cal Association, acknowledging their communication, and intimating 
that this is a matter which does not fall within the province of the Me- 
dical Council.” 

Use of Names of Medical Men in Offensive Advertisements.—A letter 
from Dr. Robert Barnes, relative to the use of his surname by a non- 
registered person, in offensive advertisements, having been read, the Re- 
gistrar was directed to acknowledge the letter from Dr. Barnes, and to 
inform him that it had been read to the Council. ; 

Preliminary Education.—A long Report from the Committee on this 
subject was read and received ; and the following, the first of a.series of 
resolutions founded on the report, was adopted, on the motion of Dr 
ALEXANDER Woop, seconded by Dr. STORRAR—“ That it be recom 
mended to the licensing boards not to accept the certificate of proficl: 
| ency in general (preliminary) education from any of the bodies, the 
names of which are contained in the list annually circulated, unless 
certificate testify that the student to whom it has been granted has beet 


examined in—1. English language, including grammar and composition; 
{ 2. Arithmetic, including vulgar and dectingl algebra, includ 
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ing simple equations. 3. Geometry, first two books of Euclid. 4. 
Latin, including translation and grammar. And in one of the follow- 
ing optional subjects : Greek; French; German; Natural Philosophy, 
including Mechanics, Hydrostatics, Pneumatics.” 

The hour of six having arrived, the further consideration of the Report 
was adjourned. 


SATURDAY, JULY 4TH. 

The PRESIDENT, Dr. Burrows, took the chair at 1 P.M. 

Preliminary Education. —The consideration of the Report of the 
Committee on this subject was resumec, and the following resolutions 
were agreed to. 

Proposed by Dr. ALEXANDER WOOD, and seconded by Dr. THOMSON 
ant hat in re-issuing the regulation regarding the examination in Eng- 
lish adopted last year the following be added: ‘ Provided always that an 
examination may be accepted as satisfactory that secures, on the part 
of the candidate passing it,.a sufficient grammatical ‘knowledge of Eng- 
lish.’” 

Proposed by Dr. ALEXANDER Woop, and seconded by Dr. STORRAR 
—“ That the Branch Councils be requested to make arrangements for 
visiting and reporting on such preliminary examinations, as have not 
already been visited, and regarding which it may appear to them desir- 
able to procure information. That the reports made on these examina- 
tions be transmitted in the usual manner to the Executive Committee, 
for the consideration of the General Council at their next session.” 

Proposed by Dr ALEXANDER Woop, and seconded by Dr. STORRAR 
—‘‘That the Executive Committee be instructed to watch over any bill 
that may be introduced into Parliament for the improvement of general 
education, with a view of having such arrangements made as will enable 
the various licensing boards to secure the due preliminary education of 
medical students.” 

Proposed by Dr. FLEMING, and seconded by Dr. ALEXANDER Woop 
—‘*That it be remitted to the Branch Councils to consider and report 
how far it would conduce to a more efficient and satisfactory system of 
conducting the examination of students in preliminary education, if 
boards were appointed by the General Medical Council, or by the 
Branch Councils respectively, to arrange and conduct, under their super- 
vision, these examinations; that, should the Branch Councils approve 
of such a system, they be requested to state the method by which they 
would propose to carry it out, or any difficulties which may stand in the 
way of doing so; and that these reports be transmitted to the Executive 
Committee at least one month before the next session of the Council.” 

Proposed by Dr. ALEXANDER WoobD, and seconded by Dr. EMBLE- 
TON—‘‘ That the Medical Council, while unwilling to come to any re- 
solution that will have the appearance of lowering the standard of 
preliminary education, is of opinion that the year 1870 wi!l be too soon 
to transfer Greek from the optional to the compulsory subjects.” 

Proposed by Dr. ALEXANDER Woop, and seconded by Dr. RUMSEY 
—‘* That the Branch Councils be instructed to consider and report how 
far it be desirable to add some knowledge of the elements of logic to the 
preliminary examination of the medical student, and, if considered de- 
sirable, how it could best be carried out.” 

Pharmacy Bill.—The Report of the Pharmacy Bill Committee was 
read. The Committee stated that, in considering the matter, they had 
had the advantage of the presence of Mr. Sandford, President, and of 
Mr. Bremridge, Secretary of the Pharmaceutical Society. They had 
asked these gentlemen for information as to the reasons of the promoters 

of the Bill for not adopting the suggestions of the Committee of the 
General Medical Council on the pharmacy question in 1865. Mr. Sand- 
ford and Mr. Bremridge most kindly and frankly met all the questions. 
The reasons assigned for not extending the Bill to Ireland was, that the 
ogg Bill of 1852 did not extend to Ireland; that the promoters of 
the Bill were informed that the dispensing chemists of Ireland were a 
superior class of men to those in England. The promoters did not ob- 
ject to the extension of the provisions of the Bill to Ireland. It was 
stated by Mr. Sandford and Mr. Bremridge that it was considered that 
compulsion on all chemists and druggists to follow the formularies of the 
British Pharmacopaia in prescriptions was not within their 
jurisdiction, but belonged wholly to igher authorities. They did not 
object to the insertion of such provision. The extension of privileges to 
a wider class of unqualified persons was given by Parliament in protec- 
tion of vested interests ; and without such extension the Bill would have 
-” chance of passing mys Parliament. Mr. Sandford and Mr. 
enon tc tag also that the power to prevent unqualified persons 
hone practising medicine or surgery rested, in their opinion, with a 

igher _authority; that they ohjected strongly to dispensing chemists 
practising medicine or surgery; and the Pharmacy Act of 1852 strictl 
in medicine, surgery, and midwifery. Wit 
egard € sale of poisons, the Committee were informed, in the first 


lace, that the provisions of the Arsenic Act remained a dead letter. 

hey were also informed that opium was included in the first draft of 
the Bill, but the promoters of the Bill received such strong representa- 
tions from chemists residing principally in Cambridgeshire, Lincolnshire, 
and Norfolk, against rare} som with their business—opium, as th 
stated, being one of their chief articles of trade—that the promoters felt 
compelled to strike opium out of Schedule A; but that Clause 2 of the 
Bill provided for the addition, from time to time, of any article deemed 
a poison to Schedule A, with the consent of the Privy Council; and 
that, at any time, it and any other poisons might be so inserted. 

The Committee, in reporting their own conclusions, recommended 
the introduction of the single word ‘‘ Pharmacist,” for the several terms 
now used, ‘‘Chemist and Druggist,” ‘‘Compounding Chemist,” ‘‘ Phar- 
maceutical Chemist, etc.” 

The Committee stated that there are no such persons in Ireland as 
Compounding Chemists; the ouly persons permitted to compound 
medicines in Ireland are licentiates of the Apothecaries’ Hall of Ireland; 
any other person opening a shop for compounding medicines in Ireland 
being liable to a fine of £20 for every offence of compounding a pre- 
scription, at the prosecution of the Apothecaries’ Hall of Ireland. 

he Committee was of opinion that provision should be introduced 
into the Bill by which Pharmacists, duly examined according to the 
provisions of the Pharmacy Act of 1852, and registered under the pro- 
posed Act, should be permitted to open shop in like manner in Ireland 
as in England, and vice versd, so as to give reciprocity of practising 
Pharmacy throughout the United Kingdom. 

In reference to the introduction of a clause rendering it compulsory on 
Pharmacists to follow the formulary of the British Pharmacopeia, the 
Committee recommended that a provision should be introduced into the 
Bill, to render it imperative on all registered Pharmacists to dispense 
medicine in strict accordance with the British Pharmacopeia, unless 
when otherwise specially directed in written prescriptions. With re- 
ference to the provisions of the Bill, which would register indiscrimi- 
nately every person who might be at the present time engaged even par- 
tially in the business of Chemist and Druggist, the Committee strongly 
objected to such extension ; and recommended that the legalised right 
to dispense medicine should be confined to members of the Pharma- 
ceutical Society, and to such other existing Chemists and Druggists as 
the Council of that Society might recommend for the privilege of regis- 
tration. On the question of inserting a stringent clause in the Pharmacy 
Bill to prevent Pharmacists from practising any branch of Medicine or 
Surgery, the Committee recommended the addition of words prohibiting 
any person registered as a Pharmacist ‘‘to practise medicine or surgery, 
or any branch of medicine or surgery.” 

The Committee were of opinion that Clause No. 1 of the present Bill 
would sufficiently provide for the regulation of the sale of poisons, if the 
same power were extended to the General Medical Council as to the 
Pharmaceutical Society, viz., to represent to the Privy Council what in 
their opinion should be inserted in Schedule A as poisons. With regard 
to the omission of opium from the list, the Committee were of opinion 
that the statement that regulations as to the sale of opium would inter- 
fere with the trade profits of druggists in certain parts of England, con- 
stituted the strongest grounds for inserting opium in the list of poisons. 

The Report was ordered to be received and entered on the minutes ; 
and the discussion on it was adjourned. 


Monnay, JULY 6. 

The Council met at 12 o’clock: Mr. C#sar HAWKINS, in the 
absence of the President, in the chair. 

Pharmacy Bill.—The consideration of the Report on this Bill 
was resumed. 

A letter from Dr. Gibbon, Secretary of the Parliamentary Committee 
of the British Medical Association, was read. The letter contained a 
copy of a resolution in favour of the direct representation of all regis- 
tered medical practitioners in the Council; and stated that the Com- 
mittee had applied to the Home Office and the Privy Council to have 
the Sale of Poisons and Pharmacy Act Amendment Bill referred to a 
Select Committee of the House of Commons, with a view to place the 
Schedule of Poisons and the Examination of Pharmaciens (if any) under 
the control of the General Medical Council. The letter was ordered to 
be entered on the minutes. 

Dr. RUMSEY made some remarks explanatory of the Report, and 
moved its adoption. This motion was seconded by,Mr. HARGRAVE; 
but was withdrawn on the suggestion of Dr. QUAIN, in order that re- 
solutions founded on the Report might be moved separately. 

Sir D. CorriGAN then proposed, and Dr. STORRAR seconded, 
motions for the adoption of the word ‘‘ Pharmacist”, and for the esta- 
blishment of reciprocal privileges between pharmacists in Great Britain 
and in Ireland. Both proposals were adopted. 
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Sir D. CorriGAn then proposed, and Mr. HARGRAVE seconded, the 
addition of words in the Bill to give to the General Medical Council, as 
well as to the Pharmaceutical Society, the power of representing to the 
Privy Council what substances should be regarded as poisons. This 
motion was negatived. 

Dr. RuMsEY proposed, and Dr. PAGET seconded, a proposal for 
leaving the selection of substances to be classed as poisonous entirely to 
the Privy Council. This was also lost. 

It was agreed unanimously that opium should be inserted in Schedule 
(A) as a poison. 

Sir D. CoRRIGAN proposed, and Dr. ANDREW Woop seconded— 
** That Clauses 3 and 4 be so amended so as to limit the registration of 
* Pharmacists,’ or ‘Chemists and Druggists,’ to Members of the Phar- 
maceutical Society, and to such other existing ‘‘ Chemists and Drug- 
gists’ as the Council of that Society may recommend as fit to be placed 
on the Registry.” This motion was carried. 

Sir D. CoRRIGAN moved, and Dr. STORRAR seconded—‘ That all 
* Pharmacists’ should be required to compound Medicines according to 
the formularies of the British Pharmacopaia, unless otherwise specially 
directed in written prescriptions.” 

Dr. QUAIN said that there might be difficulty in carrying out this pro- 
posal, as many prescribers did not use the British Piarmacopaia. He 
thought that the Medical Acts already gave the Council sufficient power 
to enforce the use of the Pharmacofaia. 

Dr. ANDREW Woop said that in Scotland the British Pharmacopata 
was almost universally employed. 

The motion was carried. 

It was resolved, on the motion of Sir D. CoRRIGAN, seconded by Mr. 
Coorek,—‘‘That there should be a clause introduced, to provide that 
registration under the Act shall not entitle any person so registered to 
practise medicine or surgery, or any branch of medicine or surgery.” 

A deputation, consisting of the President, Sir Dominic Corrigan, Dr. 
Rumsey, Dr. Leet, and Dr. Alexander Wood, was then appointed, and 
instructed to place without delay before the Home Secretary the resolu- 
tions just adopted by the Council, with a copy of the Report. Ata sub- 
sequent period of the meeting, Sir DoMINIC CORRIGAN reported to the 
Council that the deputation had had an interview with Sir James Fer- 
zusson, Bart., Under Secretary of State for the Home Department, and 

ad handed to him the resolutions of the General Medical Council, and 
that Sir James Fergusson had promised to give the resolutions and 
report of the Committee his best attention in the progress of the Bill 
through the House. 

Visitation of E-xamination.—A long Report from the Committee on 
Observations by the Licensing Bodies and on the report of Visitation of 
Examinations in 1867-68 was read. The report was received and or- 
dered to be entered on the minutes ; and the following resolutions, being 
repetitions of recommendations contained in the report, were severally 
oo” seconded, and adopted, as the opinion of the General Medical 

ouncil. 

**That it is desirable that the different Licensing Bodies should com- 
bine their examinations, when this is practicable, so as to secure that the 
knowledge of every practitioner, whose name appears on the Register, 
shall have been tested in all the subjects of professional education which 
the Council has determined to be essential, viz.:—1, Anatomy ; 2, 
General Anatomy ; 3, Physiology; 4, Chemistry ; 5, Materia Medica; 
6, Practical Pharmacy ; 7, Medicine ; 8, Surgery; 9, Midwifery ; 10, 
Forensic Medicine.” 

‘*That the examination should be both oral and in writing.” 

‘*That not less than two examiners, or one examiner with an assessor, 
should be present at every oral examination.” 

‘* That the oral examinations should be so far public as to be open, 
when practicable, to the medical and surgical graduates, or members of 
the examining body.” 

‘*That the questions to be answered in writing should be so numerous, 
and embrace such a variety of the details of cach subject, as may ade- 
quately test the proficiency of the candidate ; and that they should be 
submitted to the body of examiners, or governing body, for considera- 
— and for revisions, if desirable, before being proposed to the candi- 

ates. 

“*That the written answers should be submitted to more than one of 
the examiners.” 

**That excellence in one or more subjects should not be allowed to 
compensate for failure in others.” 


**That if a candidate be rejected for failure in any one subject, he 


should be re-examined in all.” 
_“‘That examiners should only be elected for definite periods, and be 
eligible for re-election.” 
n the proposal of Dr. ALEXANDER Woop, seconded by Dr. 
ANDREW WOOD, it was resolved—‘‘ That the Registrar be directed to 


draw up in the usual form the recommendations and opinions of thé 
General Medical Council, in regard both to preliminary and profession] 
education, and that copies be issued to the various licensing bodies,” 
It was moved, that copies of the Observations of the Licensing Bodig 
upon the Report of the Committee on the Visitations of Examinations; 
the Reports of Visitations made since the last session of the Medical 
Council ; and the Report of the Committee thereon, be sent to the 
various licensing bodies, together with the resolutions of the Medical 
Council thereon. 

Reaurns from Licensing Bodies.—A Report from the Committee on 
Returns from Licensing Bodies of Professional Examinations and_ their 
results, and on the Registration of Students for 1867, was read and 
entered on the A/inutes. 

In reply to a letter from the Secretaries of the Medical Teachers’ As 
sociation in reference to registration of medical students, it was re 
solved 6n the motion of Dr. EMBLETON, and seconded by Dr. ALEx. 
ANDER Woop—‘‘ That a letter be addressed by the Registrar to the 
Secretaries of the Medical Teachers’ Association, to the effect that the 
Council has only one office of registration for metropolitan students, 
viz., that at No. 32, Soho Square, and to this no student is obliged to 
go, as the object can be entircly effected by correspondence. The re 
gistration is of two facts only, viz., that a pupil has passed his prelimi 
nary examination and has commenced his professional study. The Me 
dicl Council have no authority over the licensing bodies as to registration 
of students, and the internal regulations of those bodies frequently in- 
clude many more facts than the above, and some of these are registered 
at different periods of professional study.”’ 

In reference to Dr. Edwards Crisp’s letter on the increase of half 
qualified practitioners, it was resolved, that a letter be addressed to him, 
to the effect that it may be advantageous to have an official analysis, 
under the care of the Registrar of the General Medical Council of the 
Medical Register, such as that made by Dr. Crisp; and that the Council 
has no power under the Medical Act to interfere with the number and 
kind of qualifications that practitioners choose. 

It having been stated in the Report that certain of the licensing boards 
in Ireland allow the preliminary examination to be passed after the 
commencement of medical study, it was resolved on the motion of Dr, 
EMBLETON, seconded by Dr. ALEXANDER Woop—‘“‘ That the Regis 
trar be requested to address a letter to those licensing bodies in Ireland 
which do not require the preliminary education to be passed before me 
dical study is begun, representing that throughout England and Scotland 
a complete uniformity has been brought about by the adhesion of the 
licensing bodies to the recommendation of the General Medical Cound 
in this respect, and that it is highly desirable that students in all the 
three divisions of the kingdom should be placed on the same footing by 
the Irish licensing bodies, using every means to obtain the necessary 
powers to enable them to require that preliminary education and examt 
nation, shall be really preliminary to medical study.” 

State Medicine. —The following preliminary Report for the Committet 
was presented and ordered to be entered on the minutes —‘“‘ The Com 
mittee on State Medicine beg leave to report to the Council, that, 
having carefully considered the Resolution of the Council, by which the 
Committee was appointed on June 27th, 1868, they have decided, with 
a view to presenting a more complete Report at the next Session of the 
Council, on taking evidence from various persons having special know 
ledge of the subject referred to the Committee. HENRY W. ACLAND, 
Chairman.” 

Ordinary Votes.—The ordinary business resolutions, votes of thanks, 
etc., were then agreed to. 

Resignation and Re-election of Dr. Burrows as President.—A vote of 
thanks having been unanimously given to the President for his conduct 
during the Session, 

Dr. Burrows acknowledged the vote, and resigned his office a 
President. The duties had been difficult, especially during the intervals 
between the Sessions, when he was obliged to act in a great measuft 
on his own responsibility. In these circumstances, he had received 
very great aid and comfort from the counsels of Dr. Sharpey. There 
was also much correspondence, in conducting which he had received 
much valuable aid from the Registrar, Dr. F. Hawkins. With regard 
to his re-election, he placed himself at the disposal of the Council, and, 
if re-appointed, would continue to do his duty to the best of his power; 
but he could not consent to act as President for another term of five 

ears. 
. Dr. Burrows then retired from the room, and Dr. PAGET w& 
called to the chair. 

Sir Dominic CorRIGAN then moved, Mr. HARGRAVE seconded, 
and it was unanimously resolved—‘‘ That Dr. Burrows be re-el 
President of the General Medical Council.” 

The Session then terminated. 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


THE Thirty-sixth Annual Meeting of the British Medical Association 
will be held at Oxford, on Tuesday, Wednesday, Thursday, and 
Friday, the 4th, 5th, 6th, and 7th days of August next. 
President—W™. STOKES, M.D., D.C.L.Oxon., Regius Professor of 
Physic in the University of Dublin. 
President-Elet—H. W. ACLAND, M.D., LL.D., F.R.S., Regius 
Professor of Medicine in the University of Oxford. 


The business of the meeting will be conducted under five Sections ; 


viz. :— 

Section A. MEDICINE.—/Presiden?, Sir Wm. Jenner, Bart., M.D., 
F.R.S. Secretaries, Dr. E. L. Fox, Clifton; Dr. William Roberts, 
Manchester. 

Section B. President, Professor Rolleston, M.D., 
F.R.S. Secretaries, Dr. W. L. Church, London; Professor Beale, 
M.B., F.R.S., London. 

Section C. SuRGERY.—/President, James Paget, Esq., F.R.S., Lon- 
don. Secretaries, T. P. Teale, M.A., M.B., Leeds; W. Stokes, jun., 
M.D., Dublin. 

Section D. MIDWIFERY.— President, Sir C. Locock, Bart., M.D., 
F.R.S., London. Secretaries, Dr. Wilson, Glasgow; J. G. Swayne, 
M.D., Clifton, Bristol. 

Section E. PusiLic MEDICINE.—/resident, J. Simon, Esq., F.R.S., 
London. Secretaries, J. E. Morgan, M.D., Manchester; T. J. Dyke, 
Esq., Merthyr Tydvil. 

Papers shall not exceed “wenty minutes. 
not to exceed “ez minutes. 


TUESDAY, August 4th, 1868. 

I P.M. Meeting of Committee of Council in the Clarendon Build- 
ings, Broad Street. 

3 +» Meeting of General Council in the Convocation House. 

7-30,, First General Meeting in the Hall of Christ Church.—The 
retiring President, Professor STOKES, will resign his office. —The new 
President, Professor ACLAND, will deliver his Inaugural Address.— 
The Covncil’s Report will be read, and discussion taken thereon.— 
Election of General Secretary.—Election of Auditors.—Report of Me- 
dical Benevolent Fund. —Presentation of Hastings Medal. 


WEDNESDAY, August 5¢h. 
8.30 A.M. Breakfast of the Association at the Clarendon Hotel. 
Tickets to be had at the Reception Room. 
9.30 ,, Meeting of new Council in the Convocation House. 
10.30 ,, Second General Meeting in the Divinity School.—The 
appointment of Place of Meeting in 1869, and of the President-elect, 
will be made.—-The Rev. Professor HAUGHTON will read a paper on 
Sources of Vital and Mechanical Force derived from Food, and its In- 
fluence on Medical Practice.—Report of Joint Committee of British 
Medical Association and of Social Science Association will be read. 
2 P.M. Third General Meeting in the Divinity School. —Address in 
Physiology, by Professor ROLLESTON, F.R.S. 
3to6,, Sectional Meetings, 
8.30 ,, The President’s Soirte at the University Museum. 
THURSDAY, August 6th. 


10 A.M. Fourth General Meeting in the Divinity School.—Pro- 


fessor HUGHES BENNETT, M.D., will read th mmi 
tee on the Action of Mercury as a 


II »» Honorary Degrees will be conferred in the Sheldonian 


11.30 to 2. Sectional Meetings. 


_ 2 P.M. Fifth Ge 1 Meeting i svini 
in Medicine, by Dr. — eeting in the Divinity School.—Address 


Meetings. 
: - inner of the Association in the Hall of Christ Church. 
Tickets to be had at the Reception Room ov/y. rs 
FRIDAY, August 7th. 
10 A.M. Sectional Meetings, 
4 P.M. Concluding General Meeting in the Divinity School. 


I megooeng desirous of reading papers, cases, or any other communi- 
Ons, are requested to give notice of the same to the General Secre- 


All subsequent speakers 


either of the General Secretary, or of the President, on or before the 
Ist of August; and notice should be immediately given to one of the 
Secretaries of the Section to which the paper belongs. 

A room will be opened in the Town Hall as a Reception Room, on 
Tuesday, August 4th, at 10 A.M., and on the following days at 8 A.M., 
for the issue of tickets to members, and for supplying lists and prices of 
lodgings, and other information. 

The Library, Writing- and News-rooms of the Oxford Universi 
Debating Society, in Frewen Court, Corn Market, will be open to 
members of the Association during their stay. 

All Gentlemen intending to visit Oxford during the meeting are re- 
— to send their names without delay to E. Chapman, Esq., M.A., 

rewen Hall, Oxford. 

The following notices of motion have been given. 

The SECRETARY: To alter Law xiv by adding, ‘‘ provided he shall 
have the votes of three-fourths of those present at such meeting.” 

Dr. DAVEY: To alter Law vit, by substituting the word ‘‘ twenty” 
for ‘‘ ten” members, to be elected members of the Committee of Council, 

Dr. ALEXANDER HENRY: ‘‘ That the following be substituted for 
Law 111; viz., The Association shall consist of Ordinary Members, 
being duly qualified members of the Medical Profession, and of Hono- 
rary Members having the qualifications described in Law xvull.” ‘* That 
the following be substituted for Law xvi1I; viz., Honorary Members 
may be elected by the Association at an Annual Meeting, on the recom- 
mendation of the Council. The following classes of persons shall be 
eligible: a. Members of the Medical Profession, of scientific eminence, 
residing in the United Kingdom, or in the Colonies or Foreign Countries; 
6, Gentlemen resident in the United Kingdom, or in the Colonies or 
in Foreign Countries, not belonging to the Medical Profession, but dis- 
tinguished in Sanitary or in Physical Science; ¢. Gentlemen who may 
have rendered distinguished service to the Association. Honorary 
Members shall not be entitled to any further privilege than that of at- 
tendance at the Annual Meetings, and to the receipt by any such Mem- 
ber of copies of any memoir or communication of his printed by 
the Association.” 

The Rev. Dr. BELL: ‘‘ That it is desirable to secure a Local Treasurer 
for the District of each Branch Association (the Secretary or Treasurer 
of the Branch might be the best suited if it could be so arranged), to 
whom the Subscriptions of Members might be paid; and that the gross 
amounts received should be forwarded to the General Treasurer, and 
not to the General Secretary, as is now done; and that the list of paid 
Subscriptions might be published on the JOURNAL, instead of separate 
receipts being given.” 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
13, Newhall Street, Birmingham, July 1868. 


REPORT OF MEETING OF COMMITTEE OF COUNCIL: 
Held in London, Fune 30th, 1868. 


PRESENT :—Dr. Sibson, F.R.S, (in the Chair); Dr. Acland; Mr. 
Bartleet; Mr. T. H. Bartleet; Mr. Cordy Burrows; Mr. Ceely; Dr. 
Falconer; Mr. Fowler; Dr. Holman; Dr. Jeaffreson; Mr. May; Dr, 
Simpson; Mr. Heckstall Smith; Mr. Southam; Dr. Stewart; Dr. 
Stokes; Dr. E. Waters; Dr. Wilkinson; and Mr. T. Watkin Williams, 
General Secretary. Mr. Chapman, Honorary Local Secretary at 
Oxford, also kindly attended the meeting. 

The following resolutions were adopted. 

1. That the Programme as altered be approved, and published in the 
JOURNAL. 

2. That the cordial thanks of the Committee of Council be given to 
Mr. Nunneley for his attendance to present a Requisition from the 
Medical Profession of Leeds, to meet in that Town in 1869. 

3. That a Subcommittee be appointed to consider a Letter from Dr. 
Storrar, on the subject of Secondary Education ; viz., the President of 
Council, the Treasurer, the General Secretary, Dr. Jeaffreson, Mr. 
Burrows, Dr. Wilkinson, and Dr. Holman. 

4. That the Nomenclature of Disease, published by the College of 
Physicians, be recommended to the profession for general adoption. 

5. That the Draft Report now read be referred to the President of 
Council, the Treasurer, and the Secretary. 

6. That New Members be admitted for the remainder of this year 
on payment of Half-a-Guinea. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 


lary, at their earliest convenience. All papers should be in the hands 


13, Newhall Street, Birmingham, July 6th, 1868. 
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[July 11, 1868. 


READING BRANCH. 


THE Annual General Meeting of the above Branch will be held in the 
Council’ Chamber, Reading, on Wednesday, July 15th, at 5 o’clock. 


SOUTH MIDLAND BRANCH: ANNUAL MEETING. 


THE twelfth annual meeting of this Branch was held at Bedford, in the 
Board room of the Trustees of the Harpur Charity, on Thursday, June 
18th, at 1 p.M.; C. E. Prior, M.D., President in the chair. Thirty 
members and visitors were present. 

The minutes of the last meeting were read by Dr. BRYAN, Honorary 
Secretary. 

The Report of the Branch stated that it was in a thriving condition, 
numbering ninety-three members; being nine more than in the pre- 
vious year (allowance being made for deaths and secessions). The 
funds in hand amounted to £5:12. One member, Mr. F. Cox, of 
Welford, had died since the last autumnal meeting. 

Officers and Council.—It was proposed by Dr. FRANCIs, seconded 
by Dr. Prior, and carried unanimously, that Wm. Newman, M.D., 
Stamford, be the President-elect for 1868-9. 

Dr. WoakEs proposed, Dr. PRIOR seconded, and it was carried una- 
nimously, that the following gentlemen, with the President, President- 
elect, and Honorary Secretaries, form the Committee of Management : 
F. Buszard, M.D.; C. J. Evans, Esq.; W. G. Johnson, Esq. ; E. Law- 
ford, M.D.; W. Moxon, Esq.; W. A. Southam, Esq.; H. Terry, jun., 
Esq. ; and H. Veasey, Esq. 

As representatives in the General Council were elected, on the nomi- 
nation of Dr. WOAKES, seconded by Mr. VEASEY, and carried una- 
nimously: R. Ceely, Esq. ; re T. Francis, M.D.; W. Paley, M.D.; 
H. Terry, jun., Esq.; R. W. Watkins, Esq.; and J. M. Bryan, M.D., 
Secretary (ex officio). 

Dr. Bryan and Mr. Goldsmith were unanimously re-elected Honorary 
Secretaries; and Dr. Bryan was re-appointed Treasurer. 

Dr. Bryan was also elected the representative in the Parliamentary 
Committee of the Association. 

New Members.—The following gentlemen were proposed by Dr. 
Prior, seconded by Mr. GOLDSMITH, and elected unanimously: G. 
Robinson, Esq.; P. Morris, Esq.; R. D. Hacon, Esq.; Ethelbert 
Blake, M.D.; Edward Howard, Esq.—all of Bedford. James Shaw, 
Esq. ; and James Carruthers, Esq., Northampton Infirmary, were pro- 
posed by Dr. BRYAN, seconded by Mr. TERRY, and elected. 

Autumnal Meeting.—It was proposed by Mr. VEASEY, and seconded 
by Dr, WoaKEs, and carried, that the autumnal meeting be held at 
Luton in September. 

President’s Address. —Dr. PR10R delivered an address. 

Papers.—The following papers were read and discussed. 1. Discus- 
sion upon ‘‘ The Contagion of Phthisis”.—2. Short Notes on Intestinal 
Obstruction. By Wm. Newman, M.D.—3. Some Cases of Interest in 
the Bedford Infirmary. By W. G. Johnson, Esq.—4. Suggestions for 
Extending the Usefulness of the South Midland Branch. By E. Woakes, 
M.D.—5. Sphacelus of the Hand from Septic Poisoning, with Latent 
Scarlatina. By H. Veasey, Esq.—6. Case of Poisoning by Chloride 
of Antimony. By C. J. Evans, Esq.—7. On Traumatic Stricture. By 
Christopher Heath, Esq. 

Votes of Thanks. The meeting terminated at 3.50 P.M., with a vote 
of thanks to the President, Dr. Prior; also to the authors of papers. 

Dinner at 4, P.M.—Gentlemen adjourned to the Swan Hotel, where 
twenty-two dined, under the ugar | of Dr. Prior, with Dr. Bryan 
in the vice-chair. The usual loyal and other toasts were drank and re- 
sponded to, due acknowledgment being made of the services of the offi- 
cers and the presence of visitors, and the company separated about 
7.30, after a most successful, agreeable, and instructive meeting. 


LANCASHIRE AND CHESHIRE BRANCH: ANNUAL 
MEETING. 


THE thirty-second anniversary of the Lancashire and Cheshire Branch 


* was held in the Royal Institution, Manchester, on June Igth, at half- 


past twelve. In the absence of JOHN HARRISON, Esq., of Chester, 
ar for the past year, Dr. W. RoBERTs took the chair, and intro- 
ced GEORGE MALLETT, Esq., of Bolton, the president-elect. 


Mr. MALLETT gave an interesting address illustrating the mode in’ 


which medical practice had been rendered milder by increasing scientific 
knowledge. 

Report.—Dr. SIMPSON (honorary secretary) read the following report. 
The Council of the Lancashire and Cheshire Branch of the British 
Medical Association congratulate the members on holding their thirty- 


second anniversary in the city of Manchester. The past year, if not 
eventful, had been one of prosperity and progress. Notwithstandi 
the loss of twenty-one members, eight of whom have died, the olan 
list, which, at the meeting in Chester, included 223 names, has now 
advanced to 252, representing an accession of 50 members since last 
year. There are still, however, many members of the Parent Associa- 
tion who have not as yet joined the Branch, and itis desirable to im- 
press on these gentlemen the advantage of having so close a bond of 
union for the profession in the two counties as that which this Branch 
affords. Individual effort on the part of each member might double 
their numbers in the two counties in twelve months; and it must be 
borne in mind that in thus recruiting for the Association they would be 
conferring a benefit on all who should enter its ranks. In the early 
part of the year, a communication was received from the Parliamentary 
Committee of the Metropolitan Counties Branch, calling the attention of 
the Council to a resolution of the General Council at the annual meet- 
ing of the Parent Association, held last August in Dublin, recommend- 
ing that a grant of £10 should be made towards the expenses of the 
Parliamentary Committee, elected by the Metropolitan Counties Branch, 
and that the Committee should be increased by the addition of one 
member from every branch of the British Medical Association. In ac- 
cordance with this resolution, the Council unanimously elected Dr. 
Desmond, of Liverpool, as the representative of the Lancashire and 
Cheshire Branch. The Council also appointed a Branch Parliamentary 
Subcommittee. The following five gentlemen, W. T. Callon, M.D. 
(Liverpool), T. Davies-Colley, M.D. (Chester), Mr. J. P. Langshaw 
(Lancaster), D. H. M‘Nicoll, M.D. (Southport), and Mr. A. B. Steele 
(Liverpool), retire by rotation ; but, with the exception of Dr. M‘Nicoll, 
whose recent death has caused a blank which those who have taken an 
interest in the Association cannot but feel, are eligible for re-election. 
Dr. Simpson added that, in consequence of the resignation of Dr. Nevins, 
Liverpool, a sixth vacancy was caused on the Council, which would re- 
quire to be filled up. 

Financial Statement.—At the date of the last annual meeting, the 
balance in hand was £33 :3; subscriptions received since £27, making 
a total of £60:3. The ordinary expenses of the Branch during the past 
year had been £22: 13:73, leaving in the hands of the Secretary a 
balance of £37 :9 : 43. 

On the motion of Dr. WATKINS, Newton, seconded by Dr. SAMEL- 
son, Manchester, the report was adopted. 

Vote of Thanks.—\t was moved by Mr. R. T. Hunt, seconded by 
Mr. WALSHE, and carried unanimously, ‘‘ That the best thanks of this 
meeting be given to John Harrison, Esq., the retiring President ; to 
Thomas Brittain, Esq., and Dr. W. Roberts, the retiring Vice-presidents ; 
to the Honorary Secretaries; and to the other members of the Council for 
their services during the past year.” 

Next Annual Meeting.— Mr. A. B. STEELE (Liverpool) moved. that 
the next annual meeting of the Branch be held at Lancaster; that Mr. 
Langshaw (Lancaster) be appointed president-elect, and Dr. Hall (Lan- 
caster) and Mr. M‘Cheane (Liverpool) be appointed vice-presidents 
elect.—Dr. E. BowEN (Birkenhead) seconded the motion, which was 
unanimously adopted.—Mr. JOHNSON (Lancaster), on behalf of the 
members resident in Lancaster, thanked the Branch for the honour con- 
ferred on them, and assured the members who might attend the next 
annual meeting of a cordial reception. 

Local Secretaries.—Dr. SIMPSON moved, and Dr. A. T. H. WATERS 
seconded—‘‘ That Mr. Manifold, of Liverpool, and Mr. Johnson, of 
Lancaster, be appointed Honorary Local Secretaries.” This was carried 
unanimously. 

Election of Council.—Six gentlemen, whose names are marked b 
asterisks, were then elected to fill up the vacancies on the Council, whi 
is now composed of the following twenty members :—E. Bowen, M.D., 
Birkenhead ; *W. T. Callon, M.D., Liverpool; S. Crompton, M.D, 
Manchester; E. D. De Vitre, M.D., Lancaster; *T. Davies-Colley, 
M.D., Chester; L. E. Desmond, M.D., Liverpool; R. Flint, Esq., 
Stockport ; John Harrison, Esq., Chester; R. Harrison, Esq., Liver 
pool; *Thomas Howitt, Esq., Lancaster; Ellis Jones, Esq., Liverpool ; 
C. Johnson, Esq., Lancaster; *J. P. Langshaw, Esq., Lancaster; G. 
Mallett, Esq., Bolton; W. M‘Cheane, Esq., Liverpool; J. M‘Naught, 
M.D., Liverpool; J. E. Morgan, M.D., Manchester; A. Ransome 
M.D., Bowdon; *A. B. Steele, Esq., Liverpool ; *J. Thorburn, M.D. 
Manchester. 

Representatives of the Branch in the General Council.—The following 
gentlemen were appointed to represent the Branch in the General Coum 
cil: T. Davies-Colley, M.D., Chester ; L. E. Desmond, M.D., Livet- 
pool; John Harrison, Esq., Chester; George Mallett, Esq., Bolton; 

T. Mellor, Esq., Manchester; W. Roberts, M.D., Manchester ; 
Southam, Esq., Manchester ; A. B. Steele, Esq., Liverpool ; T. Turnety 


Esq., Manchester; J. Vose, M.D. Liverpool; E. Waters, M.Dy 
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Chester; A. T. H. Waters, M.D., Liverpool ; M. A. E. Wilkinson, 
M.D., Manchester ; with the Honorary Secretary ex-officio. 

Dr. Roperts called attention to the mode of returning members 
to the Council of the Association. At present members could only be 
returned by branches, and, as in England itself many members of the 
Parent Association did not join the branches, they were not represented 
in the General Council at all. No branches existed in Scotland or in 
Ireland ; and the medical faculties of these two countries, though many 
were members of the Association, were not represented on the Council. 
With a view to the adoption of some plan which might remedy this de- 
fect in the constitution of the General Council he proposed the follow- 
ing resolution. ‘‘That inasmuch as under the present method of electing 
a General Council, a large number of members, amounting to about 
one-third, are not represented on the Council, this Branch is of opinion 
that the attention of the Committee of Council should he directed to the 
subject, with the view of considering the desirableness of nominating a 
certain number of the Council independent of the branches.” 

Dr. seconded the resolution. 

Dr. A. T. H. WATERS, though supporting the resolution, expressed 
his opinion that it was highly desirable that all members of the Parent 
Association should constitute themselves members of some Branch, a view 
which was supported in a short discussion which followed, at the con- 
clusion of which the resolution was adopted. 

Communications, etc.—The following communications were made. 1. 
Dr. Braidwood read a paper on the Utility of certain Scientific Instru- 
ments, particularly the Microscope, the Laryngoscope, and the Ophthal- 
moscope, in general practice.—2. Mr. Southam showed a case of the 
Excision of the Os Calcis.—3. Mr. F. A. Heath showed a case of 
Amputation at the Hip-Joint, and a case of Excision of the Wrist. —4. 
Dr. Braidwood exhibited a Long Splint:—5. Dr. Thorburn showed 
some new Cephalotribes.—6. Dr. H. Simpson showed some cases of 
Laryngeal Disease, with the aid of the Laryngoscope.—7. Mr. Turner 
gave an account of six years’ additional experience of the use of Carbolic 
Acid.—8. Dr. Braidwood also exhibited a series of beautiful Micro- 
scopic Preparations illustrating the Histology of the Nervous System, 
which were arranged for inspection in the library of the Royal Institu- 
tion. Mr. Dancer kindly lent several microscopes for the occasion, and 
Mr. Wood, the surgical instrument maker, exhibited a large and beauti- 
ful collection of recent instruments. 

_Dinner.—After the conclusion of the meeting, many of the members 
dined together at the Clarence Hotel. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ANNUAL MEETING. 


THE fourteenth annual meeting of this Branch was held at the Hen 
and Chickens Hotel, Birmingham, on June 19th, at 3 P.M. There 
were present, C. A. NEWNHAM, Esq., President of the Branch, in the 
Chair ; Dr. Sibson, President of the General Council; Dr. Jeaffreson, 
tna of the Association ; and more than forty members of the 

ranch, 

RBort of Council.—Mr. BARTLEET, Honorary Secretary, read the 
following Report. 
_ ‘Your Council have much pleasure in reporting the continued and 
increased success of the Birmingham and Midland Counties Branch of 
the British Medical Association. The number of the members of the 
Branch has much increased. During the past year, six members have 
been lost to the Branch—two by death, Dr. Fayrer of Henley-in- 
Arden, and Dr. Steell, late of the General Hospital, both of whom 
were most active supporters of the Branch, and will be much missed. 
Sixty-three new members have been elected into the Branch, which 
now contains 216 members, a number considerably larger than at any 
previous period of its existence. The success of the past session has 
not consisted only in a large accession to our numbers. During the 
_ six ordinary general meetings, one special general meeting, and 
the annual meeting, have been held. The hour of meeting—viz., 3 
o'clock P.M.—has been adhered to, it is believed, considerably to the 
convenience of the members of the Branch. 

The papers, discussions, and cases brought before the Branch have 
caused much interest, as will be presumed from the large attendance of 
members, the average for the year being rather in excess of forty-two 
= meeting.” [The Report here contained a list of the papers read at 

€ meetings. The titles have already appeared in the JOURNAL. ] 
7 aad interesting papers have of necessity been delayed until next 
“The subject of the Remuneration of Medical Officers to Sick As- 
“surance Societies has occupied much the attention of the Branch. Its 
consideration was introduced by Dr. Heslop at our last annual meet- 


ing, and was ultimately referred to a Committee presided over by Mr. 
Newnham. The Committee presented to a special general meeting of 
the Branch, in December last, an elaborate Report, which, your Coun- 
cil believe, has produced, and will continue to produce, much benefit 
to the members of our profession, and also to the public at large. 

**A cognate subject, that of Gratuitous Medical Services, likewise 
awakened active discussion. 

‘* Your Council are glad to be able to record the continued increase 
in influence and in numbers of the British Medical Association. ‘Last 
year, over seven hundred new members were elected; and, as yet in 
this year, over five hundred new members have been added to the 
Association. Moreover, at the present time, a new Branch is in pro- 
cess of formation at Carlisle. 

** Your Council notice with gratification the successful management 
of the BRITISH MEDICAL JOURNAL. It is satisfactory to learn that its 
increased importance in a commercial point is commensurate with its 
advancing literary and scientific position. Upwards of four thousand 
copies are now circulated weekly to members of the Association and 
general subscribers. 

‘*The Association is following up its endeavours to secure a Repre- 
sentation of General Practitioners in the General Council of Medical 
Education ; and, at the end of this month, a deputation from the Com- 
mittee of Council of our Association will urge the importance of this 
step upon the General Medical Council. 

**In conclusion, your Council are glad to state that there is every 
reason to suppose that the coming session of the Birmingham 
Midland Counties Branch will at least equal its predecessors in interest 
and success.” 

Treasurer's Report.—Mr. WATKIN WILLIAMS read the Treasurer’s 
report, which showed a balance of £22 :8:6 in favour of the Branch. 

Votes of Thanks were passed to the retiring officers. 

Officers and Council.—The following gentlemen were elected to fill 
the various offices in the Branch during the ensuing year :—President- 
elect: James Vose Solomon, Esq. Members of Council: (Country) T. 
A. Carter, M.D., Leamington; J. S.-Gaunt, Esq., Alvechurch ; G. E, 
Hyde, Esq., Worcester; W. J. Kite, Esq., West Bromwich; J. Man- 
ley, Esq., West Bromwich; J. J. Nason, M.B., Stratford-on-Avon; 
H. E. F. Shaw, Esq., Sutton Coldfield; T. Underhill, Esq., Tipton; 
(Town) A. Baker, Esq.; C. J. Bracey, M.B.; M. H. Clayton, Esq.; 
B. W. Foster, M.D.; Sampson Gamgee, Esq. ; Furneaux Jordan, Esq. ; 
T. Swain, Esq.; W. F. Wade, M.B. Representatives in the General 
Council of the Association: A. Baker, Esq.; E. Bartleet, Esq., Camp- 
den; S. Berry, Esq.; H. D. Carden, Esq., Worcester; M. H. Clayton, 
Esq.; G. Jones, Esq.; J. Manley, Esq.; C. A. Newnham, Esq.; J. 
Russell, M.D.; J. V. Solomon, Esq.; T. H. Bartleet, M.B. (er 
Treasurer: T. Watkin Williams, Esq. Honorary Secretary: T. H. 
Bartleet, M.B. 

President’s Address.—Mr. NEWNHAM, the President, delivered an 
interesting address. 

Dinner. Nearly forty members of the Branch dined together after 
the meeting ; Mr. Newnham occupying the Chair, and Mr. Vose Solo- 
mon the Vice-chair. 


MIDLAND BRANCH: ANNUAL MEETING. 


THE seventeenth annual meeting of the above Branch was held in the 
Board Room of the General Hospital, Nottingham, on Tuesday, June 
23rd. There were about thirty members of the Branch and several 
visitors present. 

The duair was taken, at a quarter before three Pp. M., by the President 
for the year, JOSEPH THOMPSON, Esq., Surgeon to the General Hospi- 
tal, who delivered an excellent address on the objects and position of 
the Association, and on various points of interest connected with the 
recent advancement of medical and surgical science. 

New Members.—The following gentlemen, who have recently been 
elected members of the Association, were unanimously elected members 
of the Branch: C. Bateman, Esq., East Bridgeford ; J. Broadbent, 
Esq., Collingham; J. Butler, Esq., Beeston; E. Bland, M. D., Sandiacre; 
C. Calvert, Esq., Southwell; G. Grewcock, Esq., Nottingham ; S. Job, 
Esq., Newark-on-Trent; A. G. Mickley, <4 Nottingham; F. H. 
Parsons, M.D., Nottingham; J. Souter, M.D., Nottingham; T. A. 
Stephenson, Esq., Nottingham. 

Representatives in the General Council.—The following gentlemen 
were elected Representatives of the Branch in the General Council of 
the Association. Nottinghamshire—Joseph Thompson, W. T. 
Robertson, M.D. Derbyshire—H. Goode, M.B., J. W. Baker, Esq., 
Leicestershire—John Barclay, M.D., C. H. Marriott, Esq., Thomas 
Paget, Esq. Lincolnshire—G. Mitchinson, L.K.Q.C.P., Thos. Symp- 
son, Esq., E. Morris, M.D. 
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Secretaries.—The following were re-elected Secretaries of the Branch : 
— Nottinghamshire—Joseph White, Esq.; Derbyshire—A. H. Dolman, 
Esq. ; Letcestershire—J. Sloane, M.D. ; Lincolnshire—C. Harrison, M.D. 

Next Meeting.—It was resolved that the next meeting be held in Lei- 
cester; and that T. W. Benfield, Esq., Senior Surgeon to the Leicester 
Infirmary, be the President-elect. 

Communications.—The following communications were then read and 
discussed. 1. Ligature of Common Carotid for Aneurism. By A. H. 
Dolman, Esq., Derby.—2. Hydatid of Lung occurring in a Tuberculous 
Subject. By T. Sympson, Esq., Lincoln.—3. The use of the Turkish 
Bath in Albuminuria. By E. Morris, M.D., Spalding.—4. Notes of 
the use of the Sphygmograph. By W. H. Ransom, M.D., Notting- 
ham.—5. Observations suggested by the Study of Cases of Cataract- 
Extraction. By C. Taylor, M.D., Nottingham.—6. The Treatment of 
Fractured Clavicle by means ofa Splint. By G. Grewcock, Esq., Not- 
tingham.—7. Mr. Baker of Derby also introduced a patient, in whom 
he had tied the External Iliac Artery for Aneurism. 

Dinner.—The members of the Branch and several visitors afterwards 
dined together at the George Hotel, under the presidency of Joseph 
Thompson, Esq. 


EAST ANGLIAN AND CAMBRIDGE AND HUNTINGDON 
BRANCHES: ANNUAL MEETING. 


THE annual meeting of the above Branches was held at the Town Hall, 
Great Yarmouth, on Friday, June 26th; Dr. VorEs, President, in the 


r. 
Mr. ROSE was called to the chair; and, after making a few appro- 
riate remarks in reference to the lamented death of Dr. Hawkins, the 
te President, he briefly introduced Dr. VorEs, who read a very in- 
teresting address. 

Report of Council.—The Secretary, Dr. Pirr of Norwich, read the 
Annual Report of the Branch Council. The Council congratulated 
the members on assembling again in Yarmouth; and considered it a 
duty to express their satisfaction with the manner in which the JOURNAL 
continued to be conducted, and likewise with the gradual increase of 
members. 

Resolutions.—The following resolutions were passed. 

1. Proposed by J. C. Smitru, Esq., Great Yarmouth, and seconded 
by D. MEADows, Esq.—‘‘ That the thanks of this meeting be given to 
‘the Members of the Council and the Honorary Secretaries for their 
services during the past year.” 

2. Pro by Dr. DURRANT (Ipswich), and seconded by C. PALMER, 
Esq. (Yarmouth)—‘‘ That the Members of the Council of the East An- 

lian Branch and Honorary Secretaries be re-elected ; and also the Mem- 

rs of Council and Honorary Secretary of the Cambridge and Hunt- 
ingdon Branch.” 

3. Proposed by Dr. LATHAM (Cambridge), and seconded by H. 
STEAR, Esq. (Saffron Walden)—‘“ That the next annual meeting of the 
East Anglian Branch be held, in conjunction with the Cambridge and 
Huntingdon Branch, at Cambridge; and that W. W. Fisher, M.D., 
Downing Professor of Medicine, be elected President.” 

4. Proposed by H. STEAR, Esq. (Saffron Walden), and seconded by 
Dr. VorEs—‘‘ That, in the opinion of this meeting, it is expedient that 
a Committee should be appointed in Section E, at the annual meeting 
at Oxford, to draw up a recommendatory tariff of medical fees and 
club remuneration.” 

5. Proposed by Dr. LATHAM, and seconded by Dr. CHEVALLIER 
(Ipswich)— ‘* That H. Stear, Esq., be requested to bring the preceding 
resolution before the meeting at Oxford.” 

Papers.—The following papers were then read. 1. Dr. Smyth of 
Yarmouth: Foreign Bodies in the Air-passages. This paper elicited 
an interesting discussion by Mr. Cadge, Dr. Eade, Mr. C. Palmer, Mr. 
Adams, and Mr. Allen. 2. Mr. C. Palmer: Statistics of Lithotomy 
at the Great Yarmouth Hospital; with specimens. A discussion fol- 
lowed, in which Mr. Cadge and Mr. Meadows took part. 3. Mr. Cadge: 
Intestinal Obstruction. This paper caused a discussion by Dr. Cope- 
man, Dr. Durrant, Dr. Vores, Dr. Latham, Dr. Chevallier, Mr. Crosse, 
and Mr. Clouting, in which some difference of opinion was expressed 
about the use of the long tube in such cases. 

Thanks.—The thanks of the meeting were then given to the readers 
of papers, hopin they would allow them tobe published. A vote of thanks 
was passed to the President, and also to the Mayor for the use of the 
Town Hall, and the meeting separated. 

Dinner.—The members and visitors, including the Mayor of Yar- 
mouth, afterwards dined together at the Royal Hotel, under the able 
presidency of Dr. Vores ; Dr. Pitt officiating as Vice-President. 


CORRESPONDENCE. 


SCHEME FOR AN ANNUAL MUSEUM. 


S1r,—As our next Association annual meeting is drawing near, I 
wish to make a suggestion which, if carried out, will, I think, much in- 
crease its interest and usefulness. It is, that we should ask our Oxford 
friends to provide us with a room for the exhibition, under proper care, 
of objects of professional interest collected during the year. Ifa com- 
mittee were appointed to arrange the matter, I feel sure that a very 
valuable annual exhibition might be got up. In it we might collect al] 
new inventions in the way of instruments, of mechanical apparatus, 
casts, wax models, photographs, drawings, and even, in some instances, 
pathological specimens of unusual interest and rarity. It ought to bea 
rule to be observed with the utmost strictness, and everything exhibited 
should have appended to it a clearly written and concise description. 
Should the plan prove successful, I feel sure that a busy man might 
learn more in such a museum in an hour than he could by far longer and 
much more wearisome attendance in the section rooms. Here he would 
find the cream of the year’s progress, and with perfect liberty to select 
what interested him, and to skip the rest, and to examine all at his 
leisure. The exhibition ought to be open through the whole time of the 
meeting; and a catalogue ought to be kept and produced from year to 
year. A synopsis of the catalogue might, perhaps, be worth publication 
in the JOURNAL, 

There can be little doubt, as regards new instruments, that every- 
thing valuable would find its way to such an exhibition. In reference 
to some of the other departments, the scheme might perhaps require 
a little cultivation, and would, no doubt, improve from year to year. At 
our smaller provincial hospitals, and in private practice, there is a large 
amount of work done, the results of which are but too frequently lost. 
Many a specimen is exhibited before a small local society, and then put 
by in a cupboard, which was worthy of a better fate. Many a new ob 
servation might become widely known and accurately appreciated at am 
early period, could a good public opportunity be afforded for the inves 
tigation of the facts, etc., on which it rests. If Dr. Addison could have 
placed under the investigation of the whole profession the drawings, 
specimens, etc., by which his great discovery was illustrated, how much 
more rapidly would it have gained general attention, and how many 
misconceptions would have been avoided. I suppose that during the 
last year, at almost every hospital, a few drawings and a few specimens 
have been collected, illustrating the important subject of syphilitic dis 
ease of internal organs. If all of these, or a third of them, could be 
brought into juxtaposition for a few days, they would constitute a cok 
lection without rival in any single museum, and one of the utmost value 
to the pathologist and clinical worker. If the casts, drawings, etc., of 
rare skin-dissases, done during the past year, could be got together, 
they would, I have no doubt, have the effect of settling some moot 
questions, and preventing considerable waste of ink. It is by seeing the 
things themselves, or, if that be not practicable, the best possible repre 
sentations of them, that we may hope to understand each other in ow 
discussions, and to profit to the full extent by each other’s work. Af 


_annual museum or exhibition of the kind indicated would, I think, doa 


great deal in this direction, and would be well worth a little expendi 
ture both of energy and money. Our Association offers the machinery 
ready to hand; and I therefore beg to recommend the scheme to the 
attention of our Council and of the members generally. 
I am, etc., JONATHAN HUTCHINSON. 

Finsbury Circus, E.C., June 1868. 

*,* This suggestion we think of great value, and hope it may 
acted upon. 


OUT-PATIENT HOSPITAL PRACTICE, 


S1R,—The scheme so ably conceived and described by Dr. Sievekig 
in the JOURNAL of June 13th, is no novelty, except in some of its d& 
tails. It is, in fact, a proposal to unite the dispensary and the hospit 
systems, with certain modifications in each. It will, perhaps, be & 
teresting to your readers to know that this very scheme was put inl 
practice some years ago by myself, and I believe also by my predecesso® 
and colleagues at King’s College Hospital, with a very fair amount af 
success. 

From the comntencement of my appointment as Assistant-Surgeon # 
that hospital, in 1862, I began to place the more serious and more © 
markable cases under the surveillance of one or other of the dressets 
and, in those cases that required visiting at the patients’ homes, I etth® 
went myself, or sent a dresser who volunteered his services. 
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way I have treated cases that could not otherwise have been treated as 
out-patients, such as fractures of the thigh in children, sprained ankles, 
injuries of the lower limbs of various kinds, disease of the hip-joint, 
knee-joint, and foot, and many others in which operations had been 
performed, but which, for various reasons, could not be admitted as in- 
patients. I always found that the pupils took great interest in the 
patients that required visiting; and I rarely had any difficulty in getting 
volunteers for this duty, though the dressers of my out-patients were 
most of them first and second years’ men, and therefore much occupied 
in attendance upon lectures and dissections. 

I quite agree with Dr. Sieveking that it would be very desirable for 
the senior students to undertake the visiting and clinical observation of 
out-patients ; and I think that, for the surgical side of the out-patient 
department, his scheme would be as profitable to students, teachers, 
and patients, as it would be to the medical side. I am, etc., 

W. SPENCER WATSON. 
27, Montague Street, Russell Square, June, 1868. 


THE NEW BRANCH. 


S1r,—Having been unable to address you at the time that I noticed 
in the JouRNAL that a Branch of the British Medical Association was 
being formed for the counties of Cumberland and Westmoreland, I now 
beg to offer my congratulations on this matter. I do so the more 
heartily, because I was always anxious that something should be done 
in this quarter; and many years ago (I think at the Manchester meet- 
ing), I urged upon Sir Charles Hastings and others the good that might 
accrue if one of the annual meetings could be held in Newcastle or 
Carlisle. The former has now a thriving Branch, and the latter seems 
likely soon to have the same. 

I venture to suggest that it would bea great means of encouraging the 
growth of the Branches of the northern counties were an annual meeting 
held as early as possible either in Newcastle or Carlisle. I need scarcely 
remind the members of the Association—for they know well—how 
much I have had the extension of our Association at heart, not only 
when I was practising the profession of medicine, but since I have been 
engaged in a holier calling. But I do wish to tell them emphatically, 
that I shall never feel satisfied until every county has its members in 
large numbers. I have ever maintained, and do still maintain, that it 
has been the grand means of bringing about all the real reforms in the 
profession ; and few things give me greater pleasure than the reflection 
that I battled with success for the change of name from Provincial to 
British Medical Association. The Association could never have ex- 
panded as it has done, nor been of such influence, had it continued to 
be “‘The Provincial’, Let our motto be—‘ Virtus et perseverentia 
omnia impedimenta postremo vincent”, and there remains for us a bright 
future. Ian, etc., Davip BELL, M.D. 


REPRESENTATION OF THE PROFESSION IN THE 
MEDICAL COUNCIL. 


S1r,—You would much oblige me by correcting an error in the re- 
— of a speech made by me at the Medical Council on Wednesday 
ast. I would not trouble you with this request, had not your reporter 
{no doubt inadvertently) made me say exactly the opposite of what I did 
say. He represents me as objecting to the proposed schemes for the 
direct representation of the profession, that they would occasion ‘a 
liability to a preponderance (in the Medical Council) of English mem- 
bers over those of Scotland and Ireland.” What I said was directly 
the reverse. I showed, by reference to the numbers of registered practi- 
tioners resident in England, Scotland, and Ireland respectively, that the 
SS of representatives proposed by the Subcommittee of the 
— Medical Association would be unfair to England ; that their 
2 ~ would be at the rate of one representative to about nine hun- 
E, ij cotch practitioners, and only one to more than three thousand 
ng ish practitioners; and I protested against a scheme which would 
- e a vote north of the Tweed three times as influential as one south 
of the Tweed. My objections to Dr. Andrew Wood’s scheme were 
Similar, though less in degree. I am, etc., 
Cambridge, July 4th, 1868, G, E, PAGET. 


STATE MEDICINE. 

S1r,—As an old labourer in the field 
corner to express my concurrence in th 
Dr. Rumsey in your last issue, 


of sanitary reform, allow me a 
_the views so ably enunciated by 
Without wishing in any way to dero- 


hte the general fitness of every properly educated practitioner to 


most of the duties which the 


him to perform, it must be allowed me to aver that he is often placed 
in a very awkward and invidious position with regard to the public on 
the one hand, and his immediate employers on the other, whenever 
questions of what is called state or forensic medicine arise. I may cite 
the union medical officer as the local medical officer of health, who is 
also engaged in private practice, as cases in point. ‘‘It will be found,” 
says Dr. Rumsey, ‘‘that wherever the len of health or medical 
jurist has withdrawn from private engagements—and just in proportion 
to the degree in which his public duties have superseded his attention 
to ordinary practice—so has he become a more efficient and valuable 
public servant.” Just so. And I can bear testimony to the obstacles 
which the supposed candidature of a practitioner residing in the same 
town with the authorities who have an appointment at their disposal 
will meet with, not so much from the professional jealousy of his medical 
brethren, as from that of bumbledom in authority, which think nothing 
good which is of home growth. 

It is a curious illustration how projects may fail from being before 
the age in which they are conceived, when I state that the very plan, 
in all essentials at least, which is now so ably advocated by Dr. Rum- 
sey and his London collaborateurs was sketched out by myself and 
published in the A/edical Gazette 1845, at a time when I was getting up 
evidence for the first Health of Towns Act. It will be found, by any 
one taking the trouble to look up the volume for that year, that I pro- 
posed dividing the country into districts, taking the unions as units, 
for the operation of a sanitary officer. That officer to be the adviser or 
friend of the union medical officer, and, if possible, should himself per- 
form the duties of superintending registrar; or, at all events, should be 
in weekly communication with that officer, so as to pounce at once 
upon any spot in his district in which the rate of mortality or of sick- 
ness should be shown to be in excess of the average. He was also to 
attend coroners’ inquests for the purpose of giving advice, or making 
an analysis in difficult cases. It must be evident that such duties could 
not be efficiently carried out by any man engaged in the arduous and 
anxious routine of general practice. I am, etc., 

Worcester, June 1868, Wo. STRANGE, M.D. 


S1r,—It is satisfactory to observe that Dr. WW. T. Gairdner—the only 
medical officer of health, I believe, who joined the recent deputation of 
social science and amateur state physicians on this subject—repudiates 
the leading idea of these gentlemen; viz., to have a separate class of 
doctors as health-officers, differently trained, differently examined, dif- 
ferently styled, and differently graduated. And, what is more mis- 
chievous than all, these great authorities would utterly divorce the phy- 
sicians who have charge of the health of districts from the charge of the 
health of individuals and families. 

From their speeches, one would infer that Drs. Rumsey, Acland, 
and Stewart really believed that the elements of health, the etiology 
and pathology of disease, in a community, differed oto cavo from_those 
in the individual. Argument on such a question is superfluous. I will, 
like Dr. Gairdner, content myself by saying that, if I am to be debarred 
from all practical acquaintance with physiology, and with the pathology 
and causes of disease, in order to become a ‘‘ state mediciner”, it will, I ~ 
think, be far better for my district and myself that they should have no 
medical officer of health at all. 

As the unity of the noble profession of physic is threatened with a 
further disintegration in the shape of a state medicine diploma, I pra 
the profession, especially the General Medical Council, seriously to as 
themselves, What good have the dental, midwifery, and surgical diplo- 
mas done the profession? The degree of Mastership in surgery was 
adopted in the University of Cambridge against the judicious and rea- 
sonable protest of the Professor of Physic; and now we have the Oxford 
Professor himself agitating for an additional degree or diploma in state 
medicine. The Medical Council are now called upon to decide which 
of these accomplished professors is right. It was said that some of 
these special diplomas were instituted by the medical corporations for 
fiscal purposes. It is to be hoped that the Medical Council is in a posi- 
tion to disregard any such considerations. I am, etc., 

June 1868. A MEDICAL OFFICER OF HEALTH. 


THE ELECTION OF ASSISTANT-SURGEON TO THE 
CHILDREN’S HOSPITAL. 


S1R,—Will you allow me space to set you right with reference to the 
circumstances attending the appointment of Mr. Marsh to the post of 
Assistant-Surgeon to the Children’s Hospital. : 

I must first, however, beg leave to premise that all appointments to 
medical offices are made by the Managing Committee from among can- 
didates found duly qualified by the Medical Committee. The Medical 


exigencies of state medicine call upon 
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Committee have a right to recommend one of the candidates as being, 

oben fitted for the post ; and such recommendation 
having on former occasions been almost, or quite, unanimous has been 
confirmed by the Managing Committee, which consists of four of the 
Medical Staff, and of twelve not connected with it. 

On the occasion of the late election (June 24th) seven members of the 
Medical Committee were present, and the three candidates received the 
following votes :— 

Mr. Bruce—1 vote, from Dr. Dickinson. 

Mr. Hill—3 votes, from Drs. Hillier, Buchanan, and Ringer. 

Mr. Marsh—3 votes, from Dr. Gee, Mr. Smith, and Dr. West. 

The numbers were accordingly taken again, when Dr. Dickinson 


transferred his vote to Mr. Hill, who thus had a majority of one. 


On Friday, June 26th, I, having in the mean time communicated 
with no one on the subject, Mr. Smith accidentally met me at the 
hospital, and informed me that Mr. Marsh considered himself aggrieved 
by the decision of the Medical Committee, and proposed calling to talk 
tome on the subject. I begged Mr. Smith to prevent his doing so, 
since I said my relations to the hospital rendered it most desirable that 
I should not be in the least mixed up with personal questions, which 
would mar my usefulness to the institution, and he promised to prevent 
Mr. Marsh’s visit if he saw him in time to do so. 

On returning home, however, I already found him at my house ; but 
I declined to see him, and wrote him a note,'of which I subjoin acopy, 
ee my determination not to interfere, nor to communicate on the 
subject with any member of the Managing Committee. Need I say 
that I kept my word ? 

On Monday, June 29th, I attended the meeting of the Managing Com- 
mittee in complete ignorance of what steps had been taken by Mr. 
Marsh, or whether he had made up his mind to acquiesce in the decision 
of the Medical Committee. I found that Mr. Marsh had addressed a 
letter to the Managing Committee, which was read ; and I immediately 

, and Mr. Smith seconded the proposition, that in the absence 
of Dr. Hillier and Dr. Buchanan, the other two medical members of the 
Managing Committee, the consideration of the letter should be post- 
poned for three weeks, when the former gentleman, who was absent, 
would have returned. This suggestion was overruled by the Managing 
Committee, who considered that it was their duty to deal with the matter 
as it was before them; and that the testimonials were sufficient to enable 
them to come to a decision with reference to the validity of the grounds 
on which Mr. Marsh based his reclamation. Mr. Smith and I then 
said, that in that case we should abstain from any remark whatever on 
the merits of any of the candidates, and that we should leave before the 
matter was discussed in committee ; and we did so. 

I have, therefore, made no attempt ‘‘to upset in the General Committee 
the decision arrived at in the Medical Committee,” and have held no com- 
munication, direct or indirect, with the members of the Committee on 
the subject; or, in other words, the whole detail or statement of my 
share in the matter is absolutely incorrect from beginning to end. 1 have 
no doubt but that you believed yourself fully justified in relying on the 
veracity of your informant, though a single question addressed to the 
secretary or the chairman of the Committee, would at once have satis- 
fied you that your confidence was misplaced. 

You must pardon, therefore, the expression of my regret that the ex- 
pediency of making some inquiry as to the truth of statements reflecting 
on my character and conduct did not occur to you.—I am, etc., 

61, Wimpole Street, July 8th, 1868. CHARLES WEST. 

‘61, Wimpole Street, June 26th, 1868. 

**My dear Marsh,—I heard from Mr. Smith that you felt aggrieved 
at the recommendation of the Medical Committee, and that you proposed 
calling to talk to me on the subject. Now, you know my peculiar 
— in connection with the hospital, and the importance of my 

ing above the suspicion of being swayed by private regard or personal 
feeling in anything connected with it. You will, therefore, not attribute 
it to any want of regard, or of good wishes for you in every way if I de- 
cline to see you on the subject, or to hold any communication with any 
member of the Managing Committee privately about it. It is in the 
power of the Managing Committee to confirm or to reverse the recom- 
mendation of the Medical Committee. It is, therefore, open to you to 
address to them, as a body, any letter that you think proper at their 
meeting on Monday, and also to each, or any, or all of them privately, 
and make to them such representations as may enforce your claims. 
And Mr. Whitford, the secretary, will give you all information with re- 
ference to the addresses of any whom you may wish to find. That is 
his duty; mine is to be able to say that I have not intermeddled in the 
matter, and that not in profession only, but consistently and thoroughly, 
I have studied the interests of the hospital above everything. 

‘* Believe me yours very truly, CHARLES WEST.” 


MEDICO-PARLIAMENTARY. 


PARLIAMENTARY BILLS COMMITTEE. 


AT the meeting of July 3rd, at 37, Soho Square, Dr. George Webster 
in the chair, there were present Drs. Stewart, Symes Thompson, C, 
Holman; William Martin, Esq.; C. F. J. Lord, Esq.; Robert Dunn, 
Esq. ; and Dr. Gibbon. 

The HoNoRARY SECRETARY reported that the Northern Branch of 
the Association had appointed Dr. G. H. Philipson as their representa- 
tive on the Committee. He further reported on the amendments that 
had been effected in the Poor Relief Bill, the Medical Practitioners 
(Colonies) Bill, and Mr. Torrens’ Artizans’ and Labourers’ Dwellings Bill. 

Letters were read from Dr. Desmond, Dr. Bryan, George May, Esq., 
Samuel Berry, Esq., the Solicitors of the Pharmaceutical Society, etc., 
containing valuable suggestions and information on the Bills before the 
Committee. 

Dr. G1BBON reported that, in reply to his letter forwarding a copy of 
the Committee’s resolution on the Medical Practitioners (Colonies) Bill, 
and urging upon the Government the importance of at once introduci 
the Medical Acts Amendment Bill as prepared by the General Medical 
Council, Mr. Secretary Hardy had replied that he was not pledged ‘to 
bring in such a Bill; and that Lord Portman had undertaken to advo- 
cate the Committee’s amendment to Mr. Torrens’ Artizans’ and La- 
bourers’ Dwellings Bill. 

The Sale of Poisons and Pharmacy Act Amendment Bill was read 
and discussed. The Bill, a private one promoted by the Pharmaceutical 
Society, was found to be almost identical in its provisions with the one 
promoted in 1865 by that Society, for regulating ‘‘the qualifications of 
chemists and druggists.” The only addition to it was a very imperfect 
schedule of poisons. A Select Committee of the House of Commons, 
to whom that and a rival Bill were referred, reported, after taking evi- 
dence, that legislation was required to regulate the sale of poisons, and 
that the Government ought to frame a Bill for the purpose ; but declined 
to express any opinion as to the necessity of a re md examination 
and registration of all chemists and druggists, which is the main object 
of the present measure. 

It was moved by Dr. G1BBoN, seconded by Mr. Lorp, and carried— 
‘‘ That, in the opinion of this meeting, the principle of the Bill, as 
stated in the preamble—viz., that it is expedient for the safety of the 
public that all persons, before commencing the business of a chemist 
and druggist, ought to be duly examined and registered, is not proven, 
and ought not to be admitted without further investigation by a Select 
Committee.” It was further resolved—‘‘ That a petition to the effect 
be presented to the House of Commons.” 

In Clause 1, Dr. STEWART proposed, Mr. W. MARTIN seconded, 
and it was resolved—‘‘ That the schedule of poisons ought to be settled 
by the General Medical Council, and not to ‘be prescribed by the 
Pharmaceutical Society, with the consent of the Privy Council.’ ” 

In Clause 3, it was suggested that the definition of a chemist and 
druggist as a person who keeps open shop for compounding the pre- 
scriptions of duly qualified medical practitioners, was much too limited. 

It was resolved, on the motion of Dr. C. HOLMAN, seconded by 
Dr. STEwART—‘“‘ That the Committee, with a view to prevent chemists 
and druggists practising medicine and surgery, endeavour to get the fok 
lowing clause added to Sec. 16, which reserves the rights of medieal 
men to practise pharmacy : ‘and it shall not be lawful for any person 
registered under this Act to prescribe for any patient, or undertake the 
treatment of disease, or in any way assume to act as a medical practi 
tioner ; and every chemist and druggist so offending shall, upon a sum 
mary conviction, forfeit or pay a sum not exceeding £5.’” 

For the purpose of protesting against the present unrestricted sale@ 
patent, quack, and other secret remedies, it was resolved—‘‘ That it & 
most desirable that clauses should be introduced into the same providing 
for the direct representation of all registered medical practitioners on the 
General Council.”” The Honorary Secretary was requested to forward 
copy of this resolution to the General Medical Council. 

The Poor-law and Medical Inspectors (Ireland) and the Contagiots 
Diseases Act Amendment Bills were read and approved. 


Mr. Sandford, President, and Mr. T. H. Hills, one of the Vice-Pie 
sidents of the Pharmaceutical Society, attended a meeting of the Par 
liamentary Bills Committee on Thursday, to afford information a5 @ 
certain clauses and proposed amendments in the Pharmacy Bill, andi 
confer thereupon. The members of the Committee present were B® 
Webster (Dulwich), Dr. Gibbon, Mr. Heckstall Smith, Mr. 
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W. Martin, and Mr. Hart. After the conference, it was resolved to seek 
an interview with Mr. Hardy, to press for further amendments considered 
necessary in the interests of the profession and the public. 


HOUSE OF COMMONS.—Friday, July 3rd, 1868. 


PARISH MorTUARIES.— Mr. Goddard asked the Vice-President of 
‘ the Committee of Council, whether his attention had been directed to 
a paragraph emanating from the BriTIsH MEDICAL JOURNAL, headed 
*‘ The Dead among the Living,” and whether it was in their power to 
enforce upon the London vestries the fulfilment of that clause in the 
Sanitary Act with reference to providing parish mortuaries for the use 
of the poor inhabitants of the metropolis, which both the interests of 
the public health, as well as the cause of suffering humanity, so urgently 
demands.—Lord R. Montagu was understood to say his attention had 
been called to the article in question, and that it was entirely optional 
with the London vestries whether they would enforce that clause in the 
Sanitary Act or not. Neither his own department, nor the Home Se- 
cretary, had any power to require tiem to do so. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 


A Prize or £50 is offered for an Essay on ‘‘The Comparative 
Longevity of Different Species of Lower Animals and the Longevity of 
Man in Different States of Civilisation.” The prize is open to members 
of the University who, within the five years preceding the 15th of June, 
1869, shall have attended two courses, at least, in the Physiological de- 
partment. The essays are to be sent.in before the day of the Com- 
memoration in next year to the Professor of Physiology, who will ad- 
judicate the prize with the aid of any person or persons who will be kind 
enough to assist him at his request. If any question should arise as to 
the interpretation of any part of this notice the Professor of Physiology 
is to be referred to. The essays are to be distinguished by mottoes (the 
candidate’s name being sent at the same time under a sealed cover) in 
the manner prescribed for the Chancellor’s prizes. 


MEDICAL NEWS. 


ROYAL MEDICAL BENEVOLENT FUND SOCIETY OF 
IRELAND. 


A MEETING of the Central Committee of this Society was held in the 
Royal College of Surgeons, on the tst inst.; Dr. Fitzpatrick in the 
Chair. Dr. Wharton announced that he was authorised to tender Dr. 
Duke’s resignation of the office of Honorary Treasurer, in consequence 
of his continued ill-health. The following resolution was unanimously 
adopted. 

** That Dr. Duke’s resignation be accepted; and that the cordial 
thanks of this Committee be presented to Dr. Duke for the efficient 
manner in which he has discharged the duties of the Honorary Trea- 
surer to the Royal Medical Benevolent Fund Society for the past six 
ie The Committee cannot be satisfied with a mere formal acknow- 
edgment of Dr, Duke’s services, but beg leave to take advantage of the 
pn opportunity to express their deep regret at the cause which has 

3 his resignation, and to express an earnest hope that his retire- 
_ or a time from professional pursuits may have the effect of pro- 
ucing a restoration of his health.” 
seconded, and unanimously resolved, that Dr. 
7 itlle be requested to accept the office of Honorary Treasurer of 
+ _ Medical Benevolent Fund Society of Ireland. 
e following awards were made during the past month, subse- 
quently to the annual distribution, 
os + ora aged 50. Husband dead some years. This was a 
which has been annually relieved, but was too late this year for 


the general distribution. R i inic Corri 
Bart., and Dr. Benson. _ — 


case, and had come under the notice of the Cork Branch subsequently 
to the annual distribution. ) 

5. A widow, aged 70. Relieved last year. Friends supported her, 
but are now all dead. Recommended by Clare Branch. Awarded £5, 

Dr. Little, the Honorary Treasurer, having reported that, from the 
unexpected calls upon the funds of the Society, owing to the arrival of 
several applications after the annual awards had been made, there re- 
mained only a small balance in bank to meet the awards in the last two 
cases. It was ordered that £4 be immediately sent to Case No. 4, as most 
urgent; and that, as funds were available, the balance should be re- 
mitted, as also the award in Case No. 5. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following mem- 
bers of the College, having been elected Fellows at previous meetings of 
the Council, were admitted as such, on July 9th. 

Williams, Thomas Watkin, Newhall Street, Birmingham; diploma of member- 
ship dated April 3rd, 1840 . 
Jackson, John, Church Street, Spitalfields; May 11th, 1840 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, July 2nd, 1868. 

Barnish, William Croudson, Wigan, Lancashire 
Bately, John, Southtown, Great Yarmouth 
Brickwell, Eustace Arthur, Sawbridgworth 
Dod, Harry Davenport, Macclesfield 
At the same Court, the following passed the first examination. 
Davies, William Henry, University College Hospital 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ASHBY-DE-LA-ZOUCH UNION, Leicestersh.—Medical Officer for District No. 5. 
ATHLONE UNION—Medical Officer for the Athlone Dispensary District. 
BANDON UNION, co. Cork—Medical Officer for the Innishannon Dispensary 
District. 
BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHIL- 
DREN—Resident Medical Officer. ; 
CLAREMORRIS UNION, co. Mayo— Medical Officer for the Ballindine Dis- 
pensary District. 
CORK UNION—Medical Officer for the Cork Dispensary District. 
DUBLIN, TRINITY COLLEGE—King’s Professor of the Practice of Medicine. 
GALWAY UNION—Medical Officer for the Roundstone Dispensary District. 
ISLINGTON DISPENSARY—Physician, 
LEITH HOSPITAL—House-Surgeon. 
MIDDLESEX LUNATIC ASYLUM, Hanwell—Assistant Medical Officer. 
NORTHERN HOSPITAL, Liverpool—House-Surgeon. 
PARSONSTOWN UNION—Medical Officer for the Kennitty Dispensary District. 
ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician ; Assistant- 
Physician. 
ROYAL KENT DISPENSARY—Two Medical Officers for Greenwich. 
SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY—Physician. 
ST. GILES and St. GEORGE, Bloomsbury, Parishes of—Resident Assistant 
Medical Officer. 
ST. MARYLEBONE GENERAL DISPENSARY—Physician ; Surgeon. 
THINGOE UNION, Bury St. Edmunds—Medical Officer for District No. 7. 
TRINITY COLLEGE, Glenalmond—Resident Medical Officer. 
WAKEFIELD UNION—Medical Officer for the Shitlington District, 


MEDICAL APPOINTMENTS. 


Haywarp, Sidney, M.D., appointed Physician for Out-patients to the Samaritan 
Free Hospital for Women and Children. 
*MARTLAND, William, Esq., Surgeon to the Blackburn Infirmary, appointed Sur- 
eon to the Blackburn Borough Police; and appointed Inspecting-Surgeon of 
ecruits, Blackburn District, vce J. Witherington, M.D., deceased. 


ARMY. 

CULLEN, Staff-Surgeort D., M.D., to be Surgeon 71st Foot, vice Surgeon-Major 
G. T. Galbraith, M.D. 
DoMENICHETTI, Surgeon-Major R., M.D., 75th Foot, to be Staff-Surgeon-Major, 

vice J. C. H. Wright. ne 
GALBRAITH, Surgeon-Major G. T., M.D., 71st Foot, retiring on half-pay, to have 
the honorary rank of Deputy Inspector-General of Hospitals. : 
MAUNSELL, Staff-Assistant-Surgeon T., to be Assistant-Surgeon Royal Artillery, 
vice E, F, O’Leary. 
O'Leary, Assistant-Surgeon E. F., Royal Artillery, to be Staff-Assistant-Surgeon, 
vice T. Maunsell. 
Sx1PTON, Staff-Surgeon S. S., M.D., to be Surgeon 2sth Foot, vice E. Touch, M.D. 
Toucn, Surgeon E., M.D., 25th Foot, to be Staff-Surgeon, vice S, S. Skipton, M.D. 
Waicut, Staff-Surgeon J. C. H., to be Surgeon 7sth Foot, vice Surgeon-Major 
R. Domenichetti, M.D. 


Lagiows Granted £5 Ro lay 
YAL NAVY. 
ti 2. a female orphans. Father died three years since. Applica- | Boruwett, B., Esg., Acting Assistant-Surgeon, to the Penelope. 
1on late for annual distribution. Recommended by Limerick Branch | Forses, Charles, M. D., Staff-Surgeon, to the Asia. 
pre for a final grant of 415, to assist them in emigrating Granted £15 O’Brien, William E., Esq., Surgeon, to the Penelope. 

ne Bat ti 3. A spinster, for several years a recipient from this fund. Applica- | INDIAN ARMy.—To be Surgeons-Major. 

annual distribution. Recommended by Limerick Branch Brown, Surgeon G. F. H., Bombay Surgeon J. C., M.D., Bengal 
Tan 4. Army. rmy. 

to i BuckeELt, S mn R. K., Bengal Army. Gitsert, Surgeon J., Bombay Army. 
Dr A medical man, totally unable, from heart-disease, to follow his Te he Bengal 
Profession ; has six children, and no means 


commended by Cork Branch. Awarded £ = eis. 


Strongly re- 
(This was an urgent 


SouTn, Assistant-Surgeon D. B., M.D. 


Assistant-Surgeon H. W. 
THORNTON, Assistant-Surg. J. H., M.B. 


Gayer, Assistant-Surgeon E. J. 
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To be Surgeons, Madras Army. 
Assistant-Surgeon G., M.B. 
Eves, Assistant-Surgeon C. 
Herrernay, Assistant-Surgeon J. 


Ripinecs, Assistant-Surgeon J. S , M.D. 
TRIMNELL, Assistant-Surgeon D. W. 


HeEnvexkson, Assistant-Surgeon 
WILLIAMSON, Assistant-Surgeon B., M.B. 


, Assistant-Surgeon J. G., 

To be Surgeons, Bombay 
Bioomriz.p, Assistant-Surgeon A. M. 
Burrowss, Assistant-Surgeon E. P. 
Catzs, Assistant-Surgeon W. E. 
Coxston, Assistant-Surgeon C, K. 
Cotvitt, Assistant-Surgeon W. H. MENNIE, Assistant-Surgeon J. 
CrUIKSHANK, Assistant-Surgeon J.,.M.D. Ocitvie, Assistant-Surgeon C. F. 


VoOLUNTEERS.—(A.V., Artillery Volunteers ; R. V., Rifle Volunteers. ) 
Morais, C. W., Esq., to be Honorary Assistant-Surgeon 16th Gloucestershire R.V. 
Puiurr, T. R., Esq., to be Assistant-Surgeon 19th Glamorganshire R.V. 


Assistant-Surgeon C., M.D. 
Assistant-Surgeon H. C., 


M‘Con NELL, Assistant-Surgeon R. C. 


BIRTHS. 


BranTuwalite.-—On June 18th, at Heighington, near Lincoln, the wife of H. 
Branthwaite, Esq., Surgeon, of a daughter. 

BucHANAN.—On July 3rd, at Glasgow, the wife of *G. Buchanan, M.D., of a son. 

Watson.—On June 24th, at West Green, Tottenham, the wife of * William Tyndale 

Watson, M.D., of a son. 


MARRIAGES. 


Cotter, Samuel K., M.B., B.A., to Alice, second daughter of Captain Thomas 
Jamuzson, of Portswood, Southampton, on June 8th. 

Datton, W. R., Esq., Staff-Surgeon R.N., to Maria J., second daughter of Conrad 
H. Greenuow, Esq., at the Riding Mill, Northumberland, on June 2nd. 

Fisuer, James, -» to Caroline, youngest daughter of the late Nicholas Firzpa- 
trICK, M.D., R.A., of Bedford, at Kempston, Bedfordshire, on 

Forsytu, Alexander, M.D., of Greenwich, to Katherine, second daughter of the 
late Henry Sprinc, Esq., of Hoxton Square, at Woodford, Essex, on | 11th, 

Green, George R., Esq., to Isabella, second daughter of Joseph CLarKE, M.D., of 
Guilford Street, at St. Pancras Church, on June 3rd. 

GwyrTuer, James, M.B., to Lucy Victoria, only surviving daughter of W. R. Cat- 
LENDER, Esq., of Didsbury, at Manchester, on May 28th. 

*Hey, Samuel, Esq., Senior Surgeon of the Leeds General Infirmary, to Sarah Jane, 

eldest daughter of the Rev. Josiah Pratt, vicar of St. Stephen’s, Coleman Street, 

London, roth. 

i eZ corge, Esq., Surgeon, of East Looe, second son of *Robert Kerswill, 

Esq., of St. Germans, to Frances Dorothea, second daughter of William Mar- 

. SHALL, Esq, of Liskeard, at St. Clear, Cornwall, on July 2nd. 
es John H., M.D., of Portsmouth, to scl or only daughter of the late 
Alexander McKecuniz, M.D., Inspector-General of Fleets and Hospitals, at 

Norbiton, Kingston-on-Thames, ‘on June 6th, 

Morris, Joseph, M.D., of Studley, Warwickshire, to Margaret Young, fourth 

daughter of George Smitu, M.D., of Barnsley, on June 2sth, 


une gth. 


DEATH. 
Rock Ferry, Cheshire, aged 35, Annie Maria Elizabeth, 


Sir WILLIAM Hoop.— We announced last week the election of Dr. 
William C. Hood as Treasurer of Bethleham Hospital. He has this 
week received the honour of knighthood, in recognition of his eminent 
services to psychological medicine and practice and of his public services 
in his professional capacity. 

‘THE REVEREND Davip BELL, M.D.—Amongst the fellows ad- 
mitted into the Medical Society of London at the end of the last session 
was the Rev. D. Bell, M.D. Dr. Bell was also elected an honorary 
member of the St. Andrew’s Medical Graduates’ Association a short 
time ago. 

THE UNIVERSITY OF EDINBURGH.—Sir Alexander Grant has been 
elected Principal of the University of Edinburgh by a vote of four 
against three. The ground of the decision was, that a large number of 
the Senatus had expressed an objection to the presidency of Sir J. Y. 
Simpson ; and it was feared that this would affect the concord and effi- 
ciency of that body, and probably prevent the attendance of some of its 
valued members. We can but regret that our profession has thus lost 
the honour of having one of its members elected to the office. . 


_ DISTRIBUTION OF PRIzEs AT KiNG’s CoLLEGE HospITaL.—The 
distribution of prizes took place at King’s College on the 3rd inst.; the 
Archbishop of Canterbury in the chair. The following is a list of the 
scholars and prizemen. Senior Scholar, C. E. Hoar; Second Year 
Scholar, R. W. Lyell; Junior Scholars, 1, G. C, Briggs, 2, A. W. 
Blyth; Warneford Scholars, Class 1: 1, W. F. Hazel, 2, J. N. Rat; 

arneford Scholar, Class 11, A. A. Kidger. Prizes—Warneford, 1, C. 
E. Hoar, 2, F. Beach; Anatomy, F. Warner; Physiology, G. le Hunt 
Rowland; Chemistry, G. le Hunt Rowland; Botany, T. Allen; Ma- 
teria Medica, F. Beach; Divinity, G. le Hunt Rowland, R. Eardley 
Wilmot ; Medicine, E. B. Baxter; Surgery, U. Pritchard; Clinical 
Medicine, F. Beach; Clinical Surgery, C. H. Mayhew ; Todd Clinical, 
A. P. Fiddian ; Midwifery, A. P. Fiddian ; Forensic Medicine, H. 
Parmiter ; Comparative Anatomy, R. W. Lyell. 


SUICIDE AND Lunacy. —Dr. Stiff, in his Annual Report, quoted in 
the Fournul of Mental Science, observes that about twenty-seven sui- 
cides annually occur in the county of Nottingham—none have occurred 
in the asylum; and he observes that it is exceedingly probable that, if 
this unfortunate class of persons had been brought under remedial treat- 
ment when they first showed signs of insanity, more than a third might 
be found to be curable. ’ 


TESTIMONIAL TO Dr. JELF.—After the distribution of prizes at 
King’s College, on the 3rd instant, a testimonial was presented to Dr, 
Jelf, consisting of a handsome chased silver epergne. The Archbisho 
of Canterbury, in presenting it, reviewed the career of Dr. Jelf, oan 
spoke in eulogistic terms of his conduct as Principal during his lon 
tenure of office. He referred briefly to the various changes which had 
taken place in the College during his presidency, and spoke of the dif- 
ferent departments which had become developed of late years so as to 
adapt the course of education to the requirements of the age, and he 
hoped that he would long live to enjoy the learned ease and dignified 
repose which he had so well-earned. Dr. Jelf, who was much affected, 
returned thanks for the testimonial, and assured them that he should 
prize it most highly as a remembrance of the years he had spent in the 
College, and of the warm sympathy he had always met with amongst 
his fellow workers and colleagues. He should, as long as he lived, ever 
feel the deepest interest in the College, and, with much emotion, bade 
those present a hearty farewell. In addition to the personal testimonial, 
half of the money subscribed has been employed in founding a medal, to 
be called the ‘‘Jelf Medal,” one to be given annually in each department, 
A large number of subscribers were present, and cheered the Principal 
most heartily at the conclusion of his farewell speech. 


OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 


TUESDAY...... Guy’s, 1.30 P.M.— Westminster, 2 P.m.—Royal London Ophthak 
11 A.M.—National Orthopedic Hospital, 2 p.m.—- Royal 
ree, 9 A.M. 


WEDNESDAY. .St. Mary’s, 1.15 P.M.— Middlesex, 1 p.m.— University College, 2P.% 
—London, 2 P.M.—Royal London Ophthalmic, 11 a.m.—St. Bar 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.M.—Great Northern, 
2P.M. 

THURSDAY....St. George’s, p.mM.—Central London Ophthalmic, 1 p.m.—R 
Orthopzdic, 2 p.m.—Royal London Ophthalmic, 11 A.M.—Hoe 
pital for Diseases of the ‘Throat, 2 P.M. 

PRIDAT Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M. ; 

SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.mM.—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock (Clinical Demom 
strations and Operations), 1 p.M.— Royal London Ophthalmic, 
A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK; 


THURSDAY.- -Zoological Society. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EviT0w, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Come 
spondents of the following week. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 


AuTuors oF Papers, desirous of having extra copies printed for their own use, at 
requested to communicate with the printer, Mr. Richaeds, 37, Great Queen Street. 


“‘ EXTENSIVE ADHESIONS” (Bodmin).—The paragraph was, no doubt, inserted by a 
injudicious, and evidently a professional, om The gentleman is a Fellow 
College by examination, and may well exclaim, ‘‘ Defend me from my friends.” 


Action oF DIGITALIS ON THE UTERUS. : 

Sir,—In a late number of the JourNAL, Dr. Addington Symonds, referring to the 
paper in the Medico-Chirurgical Transactions in which the action of di 
— the uterus was first described, attributes the authorship to Dr. Lee. Wi pe 

low me to state that the observations in question rest on no higher authority 
that of Dr. Lee’s old pupil and hospital assistant, W. H. Dickrnsow. 


Puoros.—Messrs. Moira and Haigh have just published excellent likenesses of the 
Presidents of the Colleges of Physicians and Surgeons. That of Dr, Alderson® 
particularly good. 

A Hospitat Surceon.—The preparations to which you allude have been remove 
into the Museum; the Theatre being required for the primary examinations com 
mencing this day. 
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NorICcE TO ADVERTISERS. —Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than Thursday, twelve o’clock. 


APOTHECARIES AND GENERAL PRACTITIONERS. 
seid oped an abler pen than mine would have answered Dr. Taaffe’s letter, 
in the BriTIsH MEDICAL JOURNAL of June 13th. Under the cir- 
cumstances, perhaps I may be allowed to make some comments on his letter, as 
well as on a communication from Dr. Barclay, in the JouRNAL of June 2oth. 

Dr. Taaffe, according to his letter, originated the proposal, that Licentiates of 
the Society of Apothecaries should be admitted Licentiates of the Royal College 
of Physicians without undergoing examination. I do not see why they should 
so made physicians; but I can see reasons why they should not. I think it would 
be quite as reasonable » propose that an apothecary should be made a surgeon 

, ment of a fee. 

aed "thinks this measure would give an “improved status to the general 
practitioner”, such “‘status being a vea/ and not a sham one.” Now, I must beg 
to differ very decidedly from him in his view of the matter; since I imagine, as the 
case now stands, no one can dispute the fact of the physicians enjoying an im- 
proved status to that of their friends who are apothecaries only (¢.¢., not doubly 
qualified). Further, I should suppose few people would consider a title acquired 
merely by purchase conferred anything more than a sham status; quite different 
from the present position of those gentlemen who have obtained their title by 
examination. 

As to the claims of physicians to be styled Drs., I would beg to refer Dr. Taaffe 
to the Lancet of June 13th, where are several letters on the subject, in reply to his 
letter in the Lancet of June 6th. 

I quite agree with one part of Dr. Taaffe’s letter; viz., that in which he points 
out as a remedy for the present complex system of examinations, the formation of 
a central board of examiners for each of the three divisions of the United King- 
dom, and I believe we shall soon have something of the sort in operation. 

Dr. Barclay, in his communication, is disposed to favour the admission of apo- 
thecaries to the licence of the Royal College of Physicians without examination ; 
thinking it might prove a means of uniting a “body already too much divided.” 
Unquestionably, Dr. Barclay 1s right in supposing there are great difficulties in the 
way. For instance, putting a few of them in order, with some objections, I 

Id ask— 
aa Would such a measure promote unity?--I think not. The Licentiates, already 
an important body and rapidly increasing, would regard with suspicion the unex- 
amined Licentiates; and, instead of promoting unity, it would prove a source of 
discord. Some distinction must arise between the two classes of Licentiates. 

2. What would be the value of the College Licence?—At present, it is justly re- 
garded as a good qualification, not only in medicine but in surgery. If the memo- 
rial were acceded to, the Licence would be held in very little esteem, since it would 
afford no guarantee of fitness for the practice of surgery; nor would it (in the case 
of apothecaries of ten years’ standing) discriminate between those who have re- 
ceived an education fitting them for the study and practice of medicine and those 
whose educational acquirements are deficient. 

3. Is the proposed measure perfectly fair to those gentlemen who have by exa- 
mination obtained the Licence?—As a Licentiate, I should answer No. may 
here remark that amongst the Licentiates of each year are some who have been in 
practice several years. 

4. Has not the College already liberally afforded means to all general practi- 
tioners of obtaining the Licence by examination?—Yes, according to its regula- 
tions, practitioners of some date are admitted to examination without passing the 
preliminary portion; and if a man is fit to become a physician, he ought to pass 
the examination. 

5. Is there any difference between the examination for the Licence of the Col- 
lege of Physicians and that for the Licence of the Apothecaries’ Society ?—Amongst 
a, there is this difference: the final examination for the Licence of the College 
of Physicians includes, besides medicine, midwifery, etc., surgery by written 
papers, bed-side and wivd voce examination ; also, at the first part of the professional 
examination, anatomy forms a very important subject, the printed questions being, 
at least, up to the average of those of the College of Surgeons. i 

Under the circumstances, it appears the College of Physicians is asked to give a 
Licence to practise medicine, surgery, and midwifery, without determining the 
fitness of the candidate for the practice of at least one of these subjects. Of 
course, I cannot say what the College will do; but I think it would rather consider 
the status of its Licentiates than adopt the plan submitted to it of selling Licences. 

Trusting you can find room for these remarks, I am, etc., 

Ampthill, Beds, June 1868. ARTHUR EversHep, L.R.C. P. Lond. 


: THE TREATMENT OF CHOLERA. 

Srr,—It was with much pleasure that I read Surgeon-Major Cannon’s letter in your 
impression of May 16th, on the subject of the treatment of cholera; for I think 
Indian medical officers have been somewhat backward in making known their ex- 
perience in the treatment of this terrible disease. 

I blame myself in this matter; and although I have not much to say, and nothing 
new, still if every one amongst us would give, however briefly, the result of their 
experience, it could not be otherwise than beneficial, either in the advancement of 
truth or correction of error. 

Dr. George Johnson’s theory of the nature of cholera, and his treatment founded 
thereon, have made a considerable sensation in the profession, both at home and 
abroad, and have met with some determined opposition in high medical quarters. 
I quite agree with Dr. Cannon in thinking that those who hold the same views 
should support them publicly, not only in the cause of humanity, but also under the 
influence of peg | feeling towards one who labours hard in a good cause. 

_Thave seen a gi d deal of cholera in India during a period of twenty years’ ser- 
vice. I have seen it treated by others, and mented it myself in numerous ways, 
by opium, stimulants of various kinds, turpentine, Condy’s fluid, carbonate of soda, 
etc. All have been tried, and all found wanting. The only treatment which in- 
spired me with any confidence, and which I have for many years followed, is that 

y calomel, which acts, no doubt, by counteracting the poison in the blood and 
eliminating it from the system. 

_I am sorry I have no Statistics or particular reports at hand; but Cholera Hos- 
pitals and Cholera Camps, with the intense anxiety connected with them, are not 
easily effaced from the memory; and one can well recall the different methods of 
treatment adopted, and that which experience proved to be the best is retained 
with especial Sa L I am, etc., 

ALTER ESLIE, Surgeon-Major, Arm i ist) 

Bletchingley, Surrey, June 1868, 


Notices of Births, Marriages, Deaths, and Appointments, intended for 
izsertion in the JOURNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 


A Nava. Surceon.—No award of the Blane Medal has been made recently. 


ImpromPTU CATHETERS. 
Sir,— to of Mr. Stephenson’s method of making a female catheter of a tobacco- 
pipe, I thought the following might not be devoid of interest to your readers. 

Many years ago, I went to visit a patient in the country. I found her sufferi 
from, retention of urine. Not having my catheter with me, to save a six miles 
ride, I improvised a female catheter out of a goose-quill, and relieved the patient 
from great pain. 

A goose-quill may be converted into a very efficient female catheter with a pen- 
knife. By drilling one or two holes in the sides of the quill near its point (the point 
should not be cut off, as it is smooth and rounded off like an ordinary catheter, and 
does not hitch in the mucous membrane), the medullary end of the quill should then 
be cut off, leaving about two inches of the opaque white part. is end of the 
quill should be sliced in half longitudinally, and the pith cleared out of it; it then 
makes a convenient channel to guide the urine into the vessel set for it to run into. 

I consider a quill quite as efficient and safer than a tobacco-pipe; for it is not 
brittle, more flexible, and as easily obtained. I enclose you one made like the one 
I used. I am, etc., oa 


Srr,—In your issue of June 6th, I find an article from Mr. Stephenson of Nottingham, 
“On a Ready Method of making a Female Catheter”. About seven years ago, I 
was at a labour many miles from home, and in the night. It became necessary to 

ive assistance; and, before applying the forceps, I prepared to empty the bladder, 
ay unfortunately, found I had no catheter in my case. In this dilemma, I was 
called upon to act at once; when I thought it fed - 4 the bladder might be relieved 
by a goose-quill, which I poenet out of a wing, and notched at each end; I then 
oiled it, and passed it easily and most effectually. 

I have enclosed one for your inspection, and another (if you think proper) for 
Mr. Stephenson to see. The great advantage of my “impromptu catheter” is its 
freedom from danger, its efficacy, and the ease with which it can be made and pro- 
cured in every house. Iam, etc., 

Brecon, June 1868. James WiuiaMs, F.R.C.S. 


Str,—I have to thank Mr. Stephenson for his publication of “‘a ready method of 
making a female catheter”, for it saved me no slight annoyance this morning. 
Summoned hastily to a distant patient whom I had yesterday delivered of her first 
child, I found her suffering great pain from retention of urine; but on searching 
my case for my female catheter, it was missing. Happy thought. Try the tobacco- 
pipe. Hardly sooner thought of than acted on, to the immediate relief of my 
patient and the intense satisfaction of her doctor. I found no difficulty in intro- 
ducing the *‘ ready female catheter”, which answered its purpose admirably. For 
the knowledge so opportunely acquired, my warm thanks are gratefully tendered 
to Mr. Stephenson. I am, etc., 

Bagshot, Surrey, June 1868. Epwp. Kovcu, M.A., M.B. 


A FeE..ow (Southampton).—The result of the recent Arts examination at the College 
of Surgeons will not be known until about the 2oth inst. ; immediately after, you 
will receive the usual notice. 


A Stupent (Guy’s).—The information may be obtained on application to Mr. Cop- 
ney, at the College of Physicians. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Harrogate Advertiser, July 
4th; The Hampshire Chronicle, July 4th; The Malvern News, ~~ 23rd; e 
Aberdeen Herald, July 4th; Weekly Supplement to the Sheffield Daily Telegraph, 

une 27th; The Newcastle Daily Journal, July 4th; The eg aces Mercury, 
July 4th; The St. Louis Medical Reporter, June 15th; The Wiltshire County 
irror, July 8th. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. G. Buchanan, Glasgow; Dr. J. W. Eastwood, Gateshead-on-Tyne; Mr. P. 
Cooper, Bury St. Edmunds; Mr. Charles Holmes, Slough; Mr. E. W. Brabrook, 

" London; Messrs. Waugh and Co., London; Dr. T. K. Hornidge, London; Mr. 
F. J. Gant, London; Dr. Coleman, Ixworth; Mr. D. Cooper, London; Mr. John 
Manley, West Bromwich; Dr. J. M. Bryan, Northampton; Mr. W. Allison, East 
Retford; Mr. G. Nayler, London; Dr. Spratly, Rock Ferry, Cheshire; Mr. Josiah 
Blackburn, Liverpool; Dr. Richard Long, Arthurstown; An Associate; Dr. John 
Cockle, London; Mr. J. D. Hill, London; Mr. N. Heckford, London; Dr. Ch. 
Baiimler, London; Dr. W. H. Dickinson, London; Mr. N. H. Bridgwater, Chel- 
tenham; Dr. Simpson, Manchester; Dr. Sieveking, London; Mr, Husband, York; 
Dr. Waters, Chester; Dr. Acland, Oxford; Mr. Rumsey, Cheltenham; Dr. Chas. 
West, London; Mr. Nunneley, Leeds. 

LETTERS, etc. (with enclosures) from :— 
Mr. Le Gros Clark, London; Dr. J. B. Pitt, Norwich; Dr. Grimshaw, Dublin; 
Dr. Edwyn Andrew, Shrewsbury; Dr. G. H. Philipson, Newcastle-upon-Tyne ; 
Dr. J. M. Bryan, Northampton; Mr. G. Kerswill, Looe, Cornwall; Dr. William 
Newman, Stamford; The Secretary of Apothecaries’ Hall; Dr. John Murray, 
London; Mr. Holloway, London; The Registrar-General of England; Mr. T. 
M.Stone, London; Mr. St. George Mivart, London; The Registrar-General of 
Ireland; Dr. Reith, Aberdeen; Dr. D. Bell, Goole; Mr. Reginald Harrison, Li- 
verpool; Dr. Henry Barnes, Carlisle; Dr. Kennion, Harrogate; Mr. T. Watkin 
Williams, Birmingham; Dr. W. Rutherford, Edinburgh; Mr. A. Fleischmann, 
Cheltenham; Dr. T. M. Kelly, Taunton; Dr. B. G. Guinness, Dublin; Dr. C. 
Drysdale, London; Dr. B. Baker, Brentwood; Mr. W. Martland, Blackburn; 
Mr. C. H. Collins, Bristol; Dr. Septimus Gibbon, London. ¢ 


BOOKS, rEvc., RECEIVED. 
as a Watering-place, and Medical Importance. By Rudolph Wolff, 


~ 


M.D. London: Asher and Co. 
The New York Medical Record for June. 
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BRITISH MEDICAL JOURNAL ADVERTISER. [July 11, 1868. 
THE PERFECTION OF PREPARED COCOA. 


MARAVILLA COCOA. 


SoLE Proprierors—TAYLOR BROTHERS, Lownpon. 


| 


*"The COCOA (or Cacao) of MARAVILLA is the true Theobroma of Linnzus. | Homceopaths and Cocoa drinkers generally, but many who had hitherto not found 
The Maravilla estate is the most favoured portion of South America. adopted the Maravilla Cocoa.as 

TAYLOR BROTHERS, having secured the EXCLUSIVE SUPPLY of its | ““Ti1s COCOA, while possessing’ all the essential properties, far surpasses all 
UNRIVALLED PRODUCE, have, by the skilful application of their soluble | other HOMCZOPATHIC COCOAS in fine grateful aroma, exquisitely delicious 

inciple and elaborate machinery, produced what is so undeniably the PERFEC- | flavour, smoothness upon the palate, and perfect solubility. It is easily served up 
a of PREPARED COCOA, that it has not only secured the preference of | for table, for which see directions on each } Ib. and lb. packet 


CAUTION.—See that each packet is labelled ‘‘ TAYLOR BROTHERS’ MARAVILLA COCOA.” 


NATURAL MINERAL WATERS OF VICHY, SELTZER, PULLNA, KISSENGEN, 
CARLSBAD, MARIENBAD, SCHWALBACH, FREDERICKSHALL, SPA, EMS, KREUZNACH, etc., direct from the Springs. 
A Pamphlet on Natural Mineral Waters forwarded on application. Depét for the NATURAL BROMO-IODINE WATER OF WOODHALL SPA, 


INGRAM & CO. (Importers), 35, BUCKLERSBURY, LONDON, E.C. 
THE VICHY WATERS AND BATHS 


Are the best remedy for GOUT, RHEUMATISM, ACIDITY, GRAVEL and LIVER COMPLAINTS. 
Depot for the Carlsbad, Kissengen, Seltzer, Friedrichshall, Pullna, and other Mineral Waters. 


VICHY WATERS COMPANY, 
27, MARGARET STREET, REGENT STREET, LONDON, W. 


NATURAL MINERAL WATERS OF VALS, VICHY, CARLSBAD, 


Waters prepared by Dr. Struve and Co., at the Royal German Spa, Brighton, and the NATURAL BROMO-IODINE WATER of 


WOODHALL SPA, LINCOLNSHIRE. 
Agents—W. BEST and SONS, 22, Henrietta Street, Cavendish Square, London, W. 


THE NATURAL MINERAL WATERS OF VALS 


Are the most richly mineralised of all the French mineral waters, and are used with great success in cases of Acrp1Ty, Gout, GraveL, DiaBeTsEs 
PaL1Lor, OBSTRUCTION OF THE LivER, etc. (See extract from the Lancet of the 14th April, 1866.) Analysis and Pamphlets free on application. 
Price 86s. per case of Fifty Bottles, or 12s. per Dozen. 
Carer Derérs:—27, MARGARET STREET, REGENT STREET, W.; 22, HENRIETTA STREET, 
REGENT STREET, W.; 11, LONDON STREET, E.C. 


,—The great increase in the consumption of Clarets has led to the 
introduction here of Wines, many of which, sold under high-sounding names, are sound and pure, whilst others are vastly inferior. As Wines 
can only be judged by actual comparison, E. GALLAIS & CO. (WiNE Growers) recommend a trial of their ‘‘ VIN DE MEDOC,” at 12s. 
per dozen (bottles included), which they are daily supplying to the Medical Profession and the London Clubs, Regimental and Naval Messes, ete. 

A single Sample Bottle may be had. 
27, MARGARET STREET, REGENT STREET, LONDON, W. 


LIEBIG’S EXTRACT OF MEAT, by the AUSTRALIAN MEAT 


COMPANY, Limited, ‘‘RAMORNIE,” N.S.W., from Cattle the produce of the Prize Herds of England. DEANE’S FLAVOURED 

EXTRACT OF MEAT, for the immediate preparation of savoury Brotru or Sour. DEANE, Clapham; J. Bett & Co.; FisHer & 

HASELDEN ; BLAKE, SANDFORD, & Co.; Watts & CRACKNELL; SOUTHALL, Son, & DyMmonp, Birmingham; Evans, Sons, & CO, 

Liverpool; RANSOME, Manchester; BRADY, Newcastle; HARVEY & REYNOLDs, Leeds; etc. etc. Medical Men, Hospitals and Charities, om 
' Wholesale Terms. Depét, 52, GRACECHURCH STREET, LONDON. 


MOLLER’S C OD-LIVER OI 


we:| First Prize at Paris Exhibition, 1867, out of 27 competitors, making 5 Medals awarded \ "i 

/ for this celebrated Oil. Made from fresh livers, and not from putrid as the darker \g® 

oils. See Lancet, Medical Times, Dr. Abbotts Smith, Dr. Hassall, Dr. Cregeen, Dr. ‘NS 

W. Boeck of Christiania, Dr. de Besche, Physician to the King of Sweden, and others. 
Sold in capsuled kottles, half-pints at 2s. 3d.; pints at 4s. each. 


€@ Circulars and Testimonials of PETER MOLLER, 22, Mincing Lane, London, E.C. 
*,.* Contractor to the North London Consumption Hospital. 


SELTZER, KISSENGEN, HOMBURGH, PULLNA, FRIEDRICHSHALL, etc., direct from the Springs; also the Artificiai Mineral 
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A LECTURE 


CHOLERA AND DIARRHQGA. 


BY 


SIR THOMAS WATSON, Bart., M.D., F.R.C.P., F.R.S. 


[Ti following note from Sir Thomas Watson accompanies the MS. 
—1%, Henrietta Street, Cavendish Square, W., July 9th, 1868.—Sir,— 
Being engaged in revising, for a new edition, my Lectures on the Prac- 
tice of Physic, 1 find it necessary to modify considerably some advice 
that I formerly gave my auditors as to the treatment of a disorder which 
appears to be again increasingly prevalent throughout the country. It 
will be a favour and a relief to me if you will permit a short portion of 
my re-written lecture on Cholera and Diarrhoea to appear in your 
JOURNAL, where the same subjects have heretofore been much and 
ably discussed.—I am, sir, your faithful servant, Tuomas WATSON. ] 

The form and features, then, of this dreaded pestilence have been 
the same in all its visitations to this country. Must we still; as hereto- 
fore, make the mortifying confession that our art is unable to cope with 
it successfully ? Not so, I trust. Among the many and discordant ex- 
pedients which have been brought forward, and fairly tried, for the cure 
of cholera, one, long since suggested, and almost scornfully rejected, 
has emerged of late into clearer significance and more intelligible and 
ascertained value. I mean the method—recognised as legitimate and 
reasonable in various other maladies—of ‘‘ elimination”. 

There are two conflicting theories as to the pathology of cholera ; and 
there are two conflicting principles—which accord with and flow from 
these theories respectively— as to its proper treatment. Upon this mo- 
mentous problem of treatment, the final appeal must clearly be made to 
experience; but the verdict upon that appeal has not as yet been very 
widely recognised or confidently accepted. Let us set the whole ques- 
tion plainly before us. 

It is acknowledged on all hands that the primary and special danger 
in cholera lies in its period of collapse. Now it was a very natural and 
plausible theory which attributed this state of collapse to the drain of 
fluid matters from the blood by the profuse and repeated fluxes from 
the stomach and bowels; and the practice suggested, as a direct corol- 
lary to this theory, was that of endeavouring to arrest the destructive 
flux by astringent drugs and by opium, and to restore the spent strength 
and the lost animal warmth by alcoholic and other stimulants. 

It is affirmed, on the other hand, that the condition called collapse is 
not due to the excessive discharges from the body ; that those discharges 
are really eliminative of the poison, or of the products of the poison, 
which caused the disease, and are to be permitted, or even encouraged, 
rather than checked ; and, therefore, that astringents and opiates can do 
no good, but are, on the contrary, positively hurtful. 

Were the first mentioned theory true, there must be a discernible rela- 
tion between the alleged cause and its effect. The greater the amount 
of the intestinal discharges, the more certain and the more decided 
should be the resulting collapse. But no such proportion has, in fact, 
been observed. Nay, the very reverse not seldom obtains. The most 
hopeless cases are those of collapse after very scanty discharges, or with 
no discharges at all. 

Again, if the collapse were indeed owing to the drain upon the blood 
effected through the intestinal discharges, it would be prolonged, deep- 
ened, and rendered more perilous, by the continuance of those dis- 
charges ; whereas it is notorious that patients emerge from the state of 
collapse while the evacuations go on, and-that the cessation of the 
evacuations during collapse is a fatal sign. 

Tested, then, by the evidence of acknowledged facts, this theory must 
be pronounced a failure, and the treatment founded upon it a mistake, 

In truth, a fallacious analogy has been assumed between the collapse 
or exhaustion arising from a drain upon the blood and the collapse in 
cholera. In one single point—namely, the smallness and weakness of 
the arterial pulse (in other words, the defective circulation of the blood) 
—the two may scem to touch each other. In almost every other point, 
they differ widely. A person exhausted by loss of blood, or by a long 
continued drain upon that fluid, is in a state that is very near to syn- 
cope. When the exhaustion is extreme, if he assume the erect posture, 
he faints outright, and becomes unconscious. To walk, to stand, or 
even to sit up, is simply impossible; whereas, in the collapse of cho- 
lera, syncope is well-nigh unknown. _ The patient, with death stamped 


apparently upon his features, with no pulse to be felt at his wrist, with 
a blue and icy-cold skin, is not faint, but able to walk about the room, 
and to perform many of his usual functions. The exhausted man, if he 
recover, recovers slowly ; the repair of his impoverished blood is neces- 
sarily a gradual process. The cholera patient rallies from his collapse 
at once, if at all. He may be in full collapse to-day, and convalescent 
the day after to-morrow, and apparently but little the worse for the 
terrible disorder through which he has so recently passed. ‘*I have 
seen,” says Mr. Grainger, ‘‘a man stand at his door on Wednesday, 
who on Monday was in perfect collapse.” Again, the way in’ which re- 
medies tell upon the two contrasted conditions is totally and instrué- 
tively unlike. The coldness and faintness of exhaustion are relieved at 
once by a glass of wine or of brandy; the pulse instantly acknowledges 
the virtue of the stimulus. But alcoholic stimulants do not warm or in- 
vigorate, even for a moment, the patient in choleraic collapse: rather, 
they seem to make matters worse. On the other hand, bloodletting has 
often brought marvellous relief under collapse; while to draw blood 
from a person who is fainting from exhaustion would probably ensure 
his death, and would certainly aggravate his danger. ‘Take the follow- 
ing instance, recorded by Sir Ranald Martin, of the effect of venesec- 
tion. ‘‘On visiting my hospital in the morning, the European farrier- 
major was reported to be dying of cholera. 1 found that during the 
night he had been drained of all the fluid portion of his blood. His 
appearance was surprisingly altered ; his respiration was oppressed ; the 
countenance sunk and livid; the circulation flagging in the extremities. 
I opened a vein in each arm; but it was long before I could obtain any- 
thing but trickling of dark treacly matter. At length the blood flowed, 
and by degrees the darkness was exchanged for more of the hue of na- 
ture. The farrier was not of robust health, but I bled him largely; 
when he, whom not a moment before I thought a dying man, stood up 
and exclaimed, ‘Sir, you have made a new man of me.” Be is still 
alive and well.” 

The question has naturally been put, ‘‘Is it possible to reconcile facts 
of this kind with the theory that the collapse of cholera results from the 
loss of the liquid constituents of the blood? If Sir R. Martin’s hypo- 
thetical statement that his patient ‘had been drained of all the fluid 
portion of his blood’ were an accurate expression of facts, can we con- 
ceive it possible that he could have ‘made a new man’ of him by 
abstracting largely the blood which remained in the vessels ?” 

The main advocate in this country, and, as I think, the triumphant 
advocate, of what may be called the evacuant or cleansing practice in 
cholera, is your present able Professor of Physic, Dr. George Johnson. 
To him is justly due thé great merit of having established, by his perse- 
vering efforts in the face of much opposition and discouragement, the 
worth and efficacy of that practice; although he was not the first to re- 
commend or to adopt it. It was in fact tried, with favourable results, 
nearly half a century ago, by English practitioners in India; its pro- 
fessed object being that of getting rid of offensive morbid secretions. 
The practice thus vouched for by Dr. Johnson is directly in accordance 
with, and serves to confirm, that view of the pathology of cholera 
which, by a methodical display of numerous facts, and by a process of 
close and conclusive reasoning, he may fairly challenge as his own. 
Briefly, he holds, as many before him held, that the phenomena of cho- 
lera result from the entrance of a peculiar poison into the blood, where 
it probably undergoes, like that of small-pox, a rapid process of self- 
multiplication, and spoils certain of the blood-constituents, which are 
then ejected through the mucous membrane of the alimentary canal ; 
that the copious discharges are expressive of the efforts of nature to 
throw off a noxious material, and really form, therefore, a neo 
part of the process of recovery ; and that, if the pouring forth of the vas- 
cular excretion be checked (as it can, perhaps, be by opium), the 
risk of fatal collapse is thereby increased. He declares that the results 
of his own practice, founded on these views, have amply justified them ; 
and a considerable body of other evidence has now been furnished in 
support of the same plan of treatment. -Whatever may have been his 
earlier purpose, he does not now propose to excite discha from the 
mucous surface of the digestive canal; but simply to facilitate the re- 
moval of matters lodged there. And this he would do by emetics, by 
draughts of tepid water or other diluents, or by castor-oil, of which the’ 
action is both speedy and gentle. 

It is plain that, if ‘‘elimination” be a condition of recovery, the 
method of elimination is Nature’s method, which Art may help or 


“hinder—help by the cleansing method, hinder by the astringent. 


For a full appreciation of Dr. Johnson’s very novel and interesting, 
and to my mind satisfactory, disquisitions as to the general po of 
cholera, I must refer you to his paper in the fiftieth volume of the 
Medico-Chirurgical Transactions, What we are now concerned to 
ascertain is the comparative result of the two conflicting methods of 
treatment. Upon this point there is, in the same volume of 7ransac- 
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tions, a most instructive communication from Drs. M‘Cloy and Robert- 
son. They show that, of 375 cases of cholera admitted into the Liverpool 
Parish Infirmary in the last epidemic, 161 proved fatal—a gross mor- 
tality, under all the modes of treatment adopted, of 42.93 per cent. 
Of these cases, 91 were treated with astringents and stimulants, cam- 
phor and iced water, applications of ice, and hypodermic (opiate) injec- 
tions; and the mortality per cent. of these cases was 71.42. 87 cases 
were treated with castor-oil, and with a liberal use of food and alcohol ; 
and the mortality was 41.37 per cent. 197 cases were treated with 
castor-oil only, and the mortality was 30.45 per cent. The authors of 
the paper declare that ‘‘recovery never occurred without the continu- 
ance of the intestinal discharges, or their restoration, if previously ar- 


When I last spoke on this subject in these Lectures, I stated that the 
few recoveries which I had witnessed had all taken place under large 
and repeated doses of calomel, but that I could not venture to affirm 


. that the calomel cured them. At present, I am much disposed to be- 


lieve that, by its cleansing action, the calomel may have helped the re- 
covery; and, after all that I have since seen, heard, read, and thought 
upon the matter, I must confess that, in the event of my having again 
to deal with the disorder, I should feel bound to adopt, in its generality, 
the evacuant theory and practice. 

Now, if this theory and practice in respect of cholera be true and 
right, the practice ought to be right in respect of the associated diar- 
rhoea also; and it is strongly affirmed by those who have largely tried 
it, that it is right, inasmuch as it is eminently successful. Dr. Johnson 
avers that he has found it so. 

Hear the concurring testimony of Drs. McCloy and Robertson. ‘Our 
experience of diarrhoea was very extensive. Several thousand cases 
came under our observation in the different dispensaries connected with 
the West Derby Union and in the Liverpool Parish Infirmary. Among 
these were doubtless many which would have recovered under any mode 
of treatment, or by the vis medicatrix nature alone. But there were 
many, too, of a most severe choleraic type. The treatment adopted 
was generally evacuant in its nature; and consisted in the administra- 
tion of castor-oil, calomel, rhubarb, or magnesia. In @very case, relief 
was afforded ‘pleasantly, quickly, and safely.’ It was but seldom that 
more than two or three doses of oil were required.” The medical offi- 
cers of the Bootle Dispensary depose to the same effect : ‘‘ We certainly 
had less trouble with the evacuant mode of treatment. Our patients 
seldom gave us a third visit; two doses of castor-oil or rhubarb mix- 
ture being generally sufficient to cure the disease.” We never saw a 
diarrhea patient, treated with evacuants from the commencement of his 
attack, require subsequent removal to hospital. In a large proportion 
of our cases there was ‘ premonitory diarrhoea’ which had been treated, 
often for four or five days, with astringents. Diarrhoea patients un- 
doubtedly recover when treated with astringents; but the recovery is 
not consequent upon the arrest of the discharges, as these are invariably 
restored before the patient feels well.” 

In the face of this and of much similar evidence, I feel bound to say 
that the rules laid down by Dr. Johnson for the treatment and preven- 
tion of diarrhoea and cholera, seem now to me safer and better than the 
less discriminating advice which heretofore I gave you; ‘‘ whenever a 
suspicion arose that cholera was present in the community, not to try, 
in cases of diarrhoea, to carry off the presumed offending matter, but 
to quiet the irritation and to stop the flux as soon as possible, by astrin- 

ts, aromatics, and opiates.” 

No doubt, the true indication of treatment is, ‘to stop the flux as 
soon as possible”; but this may sometimes be best effected (as also in 
erapulous diarrhoea, and in the summer cholera of Sydenham), “ dy car- 
rying off the offending matter.” 

In language chiefly his own, but partly also mine, Dr. Johnson writes 
‘as follows. 

“ Diarrhea ought not to be neglected, even for an hour.” 

_ “One important and guiding rule of treatment is, ‘ zot to attempt by 
opiates, or by other directly repressive means, to arrest a diarrhea, while 
there is reason to believe that the bowel contains a considerable amount of 
morbid and offensive materials.’ 

“The purging is the natural way of getting rid of the irritant cause. 
We may favour the recovery by directing the patient to drink copiously 
any simple diluent liquid—water (cold or tepid), toast-water, aie 
water, or weak tea; and we may often accelerate the recovery by 
Sweeping out the alimentary canal by some safe purgative, and then, if 
mecessary, soothing it by an opiate. Castor-oil, notwithstanding its un- 
pleasant taste, is, on the whole, the safest and best purgative for this 
pu . It has the advantage of being very mild and unirritating, yet 
wi very quick in its action. A tablespoonful of the oil may be taken, 


' floating on cold water, or any other simple liquid which may be pre- 
by q y be p 


the patient. A mixture of orange-juice or of lemon-juice with 


water forms an agreeable vehicle for the oil. If the dose be vomited, 
it should be repeated immediately ; and the patient should lie still, and 
take no more liquid for half an hour, by which time the oil will have 
passed from the stomach into the bowels. Within an hour or two, the 
oil will usually have acted freely. \Then a tablespoonful of brandy may 
be taken in some thin arrowroot or'gruel; and, if there be much feeling 
of irritation, with a sense of sinking, from five to ten drops of laudanum 
may be given in cold water. These means will suffice for the speedy 
arrest of most cases of choleraic diarrhoea. If the patient have an in- 
superable objection to castor-oil, or if the oil cannot be retained on the 
stomach, ten or fifteen grains of powdered rhubarb, or a tablespoonful 
of the tincture of rhubarb, or a teaspoonful of Gregory’s powder, may 
be substituted for the oil.” 

‘*If the diarrhoea have continued for some hours, the stools having 
been copious and liquid; if there be no griping pain in the bowels, no 
feeling or appearance of distension of the intestines; the abdomen 
being flaccid and empty, and the tongue clean—we may conclude that 
the morbid agent has already purged itself away. ‘lhere will, there- 
fore, be no need for the castor-oil or other laxative; and we may imme- 
diately give the brandy in arrowroot, and the laudanum, as before di- 
rected. The rule in all cases is, not to give the opiate until the morbid 
poison and its products have for the most part escaped; not to close the door 
until ‘the enemy’ has been expelled, While there are some cases in which 
the evacuant dose is not required even at the commencement of the at- 
tatk, there are many more in which the opiate is unnecessary in the 
later stage. In some cases of severe and prolonged diarrhcea, it may 
be necessary to repeat the oil and the laudanum alternately more than 
once at intervals of three or four hours. Practical skill and tact are re- 

uired to discriminate these cases. It must be borne in mind that, when 
the choleraic secretions are being actively poured out from the blood- 
vessels, the bowel, though it may have been completely emptied by a 
dose of oil, may quickly again become filled with morbid secretions, 
and hence the need for an occasional repetition of the evacuant dose.” 

‘« If the diarrhoea be associated with vomiting, this should be encou- 
raged and assisted by copious draughts of tepid water. The vomiting 
affords relief, partly by the stimulus which it gives to the circulation, 
but mainly by the speedy ejection of morbid secretions.” 


‘‘If there be nausea without vomiting, and more especially if the 


stomach be supposed to contain undigested or unwholesome food or 
morbid secretions, an emetic may be given—either a teaspoonful of pow- 
dered mustard, or a tablespoonful of common salt, or twenty grains of 
ipecacuanha powder, in warm water. 

‘In all cases of severe diarrhoea, the patient should remain in bed.” 


THERAPEUTICAL MEMORANDA.. 


TREATMENT OF EPISTAXIS BY SIMPLE COMPRESSION 
OF THE NOSTRILS. 


By R. P. B. TAAFFE, M.D., M.S.Lond., Surgeon to the Brightom 
and Sussex Infirmary for Diseases of the Eye. 


A FEw days ago, I was called to a case of severe épistaxis of an active 
character. The patient, a middle-aged man, had been the subject ofa@ 
good deal of hard brain-work. He had suffered from severe epistaxis 
on several occasions, for which he had been variously treated, locally 
and constitutionally. The local treatment, hitherto found successful 
was the injection of iced water. ; 
When I saw the patient, he had been bleeding from the nose for some 


time, and on the day previous had lost so much blood that he fainted. 


On the whole, the loss having been so considerable, I felt justified i 
interfering. The thought struck me to try what simple compression 
the nostrils close to the nasal bones between the thumb and forefinget 
would do. I first tried the compression myself, then the patient use@ 
his own fingers, first of one hand, then of the other; in the course 


about twenty minutes the bleeding was completely arrested. The simeyy 


plicity of this plan of treatment, when compared with plugging te 
nostrils, must be apparent. In no medical or surgical work, as fara 
I know, is mention made of this method. 

The situation of the bleeding vessels has generally been supposed @ 
be rather high up in the nares, but here was a case in which the bleed 
ing vessel (or vessels) was either situated below the hard ‘parts, rendet 
ing compression comparatively easy of application; or if situated high 
up, the compression caused a clot to be formed, having a firm basis @ 
support, and so plugged the bleeding points. In all cases of epistaxm® 
requiring interference, to which I may in future be called, I shall cet 


tainly first try what simple compression of the nostrils between T= 


finger and thumb will do before proceeding to further treatment. 


[July 18, 1868. 
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LECTURES 


ON THE 
PRINCIPLES OF SURGICAL DIAGNOSIS: 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 
Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Th ’s Hospital, and Examiner in Surgery in the University 
Surgeon to St. Thomas's pi urgery 


Lecture II. 


Symptoms and Signs.—Antecedent Condition of Patient: his Habits, 

Temperament, and Occupation.—Exciting Causes of Injury or Disease. 

— Existing Subjective and Objective Indications. — Signs, Certain, 

Equivocal, Negative, and Accidental. — Sources of Obscurity and 

Fallacy.—Functions of Animal and Organic Life.—Intellect, Expres- 

sion, Colour, Volition, Sensation, Excito-motor Phenomena—Kigor, 

Specific Sensation. 

Mr. PRESIDENT AND GENTLEMFN,—An accomplished and eminent 
physician, when speaking in his lectures of the value of diagnosis in 
medicine, and of its forming ‘‘the indispensable basis of all advances in 
physic as a practical art,” goes on to observe that, ‘almost all we know 
concerning the proper treatment of the sick is originally derived from 
observation, vot of the nature of diseases, but of the effects of remedies.” 
This apparent paradox embodies an important truth, as it is employed 
by its author in application to the practice of physic ; because, as I took 
occasion to remark in my last lecture, the action of medicines can be learned 
only by experience, such knowledge being, for the most part, purely 
empirical, but, at the same time, essential in the medicinal treatment of 
disease. Yet, it is equally certain that the most accurate acquaintance 
with therapeutics must be unavailing, unless the capability of identify- 
ing disease be also possessed; and it is thus alone that empiricism and 
science combine to make the accomplished physician. In surgery, 
apart from the medical treatment of our cases, there is, as I remarked, 
but little scope or justification for empiricism ; diagnosis is all-important, 
and the association between the knowledge of what a disease is and its 
befitting treatment is, therefore, founded upon a more satisfactory basis. 
Physiology and pathology have taught us how to manage surgical dis- 
ease ; where to interfere and where to withhold interference. All the 
= discoveries in practical surgery are due to the advance of our 
nowledge in these departments of sciences; and our operations are 
Taal with confidence and skill only by the practised anatomist. 

I trust fit may not be inferred that, in making these remarks, I 
desire to draw an invidious parallel between medicine and surgery. 
This is very far from my intention. I am not unaware of the vast 
strides which the practice of medicine has of late years made, both in 
acquaintance with disease and in the use of remedies; and a new field 
has been opened up by the employment of spectrum-analysis in display- 
ing the presence of elements in the animal body, which the most delicate 
chemical tests have failed to detect; and also in demonstrating with what 
remarkable rapidity those elements pass into the circulation, and are 
found even in parts completely external to the circulating system. ‘The 
discovery by Dr. Bence Jones of the existence, in every texture of man and 
of some animals, of a fluorescent substance, which has a very close opti- 
cal and chemical resemblance to quinine, is a singular triumph of inves- 
tigation in this direction, From this source, and from experimental 
organic chemistry, we may confidently anticipate that our knowledge in 
therapeutics will be advanced, and that our accepted empirical conclu- 
sions will receive a scientific explanation. But especially has the pro 
gress of which I speak been due to the more accurate diagnosis of dis- 
ease, founded upon morbid anatomy and pathelogy ; and I cannot but 
recognise in this fact a bond of closer alliance between medicine and 
surgery; a nearer approximation in our several pursuits, and an identity 
of interest in the investigations of the several co-labourers in the cause 
of humanity—an association which should never have been disturbed by 
jealousy or rivalry, by pharisaical derision of empiricism on one side, 
and by contempt for handicraft on the other. Much has been accom. 


plished in this welcome change even within my short memory, and 
much, I may add, is due to the present high educational standard of 
that class which forms the bulk of our profession, and which, as em- 
bodying the scientific cultivators of both medicine and surgery, consti- 
tutes the great bond of union between the more exclusive branches of 
our common calling. 


The evidence by which we judge of the nature of a surgical disease or 


injury, or, in other words, by which we form our diagnosis, is derived 

from various sources. Many antecedent circumstances in disease, and : 
many concurrent circumstances in accidents, have to be carefully ascer: 

tained and considered, and this inquiry constitutes the Aisfory of the 

case. Any deviation from a normal condition, whether functional or 

organic, is called a symptom or a sign; and it is either by the positive 
information supplied by the presence of such signs or symptoms, or, it 

may be, by the negative evidence afforded by their absence, that we 

judge of the nature of a disease or accident, and of the treatment which 

should be adopted for its relief. ° 

In the foregoing paragraph, I have employed two words, “‘ e 
and “sign”, as if they were convertible expressions, to which the same 
meaning is attached ; and yet this is not exactly the case. Even the 
etymology of the two words would seem to justify some distinction be- 
tween them. The Latin word signum (itself of doubtful Greek origin) 
is more positive and emphatic ; it implies the evident manifestation of 
what it denotes; whereas, the Greek word ovprrepa conveys to the 
mind the idea of concurrence and accideiit combined. By this I mean; 
not the concurrence of various elements by which a diagnosis is formed, 
but the coincidence of an accidental circumstance with, and denoting the 
presence of, that which is, as opposed to it, essentially the disease. And 
this definition is in strict accordance with that pathology which regards 
disease as having an existence entirely independent of, though denoted , 
by, symptoms. In other words, the symptoms, in the aggregate, do ~ 
not constitute the disease, but their concurrent presence denotes its ex- 
istence. But these distinctions in definition are determined much more 
by conventional usage than by grammatical rule; and I trust I shall not 
do violence to either by the interpretation 1 have been in the habit of 
attaching to these two words. Symptom seems to me more a medical, 
and sign more a surgical term; symptom conveys to my mind the idea 
of something, the communicated or obvious presence of which is indica- 
tive of some abnormal condition that is not otherwise or in itself mani- 
fest; sign appeals exclusively to the senses, and appears to imply the 
existence of a palpable token whereby we may recognise the presence or 
nature of some mazerzal change in the body. For example, it would, to 
my apprehension, be as inaccurate to speak of the functional disturbance 
of organs as signs of fever, as to enumerate deformity, crepitus, etc., as 
symptoms of fracture. I should prefer that diction in which the word 
‘*symptom” is employed in reciting the indications of the presenéé of 
cancer in the stomach, and the word “‘ sign” in describing the same@ig- 
ease in the breast. Perhaps I should express myself more accurately if 
I speak of symptoms as denoting functional variations which are subjec- 
tive, and signs sensible changes which are objective, the former being 
essentially dynamic, and the latter physical or chemical in their nature, 
Such, at least, is the sense in which I shall employ these expressions in 
the ensuing lectures; although I am aware that the restrictions I put on 
the words in question are open to criticism, and are not in accordance 
with the definition of them which is often given and received. 

In the consideration of some of the cases of injury, and even of dis- 
ease, which come under the care of the surgeon, he is able to dispense 
with any particular inquiry as to antecedent circumstances ; but in the 
majority of instances the previous history is an important element of in- 
formation, as bearing upon the treatment, and requires careful investi- 
gation, whilst it tests the ability and discretion of the practitioner. Not 
unfrequently the simple nature of the malady or injury, or the intelligence 
and good sense of the patient render the task an easy one, but very often 
the surgeon has to contend with a variety of adverse circumstances in 
this investigation. The antecedents may, in the patient’s estimation, 
be overrated or underrated; he may attach an undue importance to 
some, whilst he conceals, either wilfully or ignorantly, others. In 
some instances, patients are indisposed to answer any inquiry, and in 
others, all suggestions are acquiesced in with a readiness which nega- 
tives the value of every reply. Leading questions may be requisite to 
elicit information, or they may be fatal by inducing assent, in compliant 
or fanciful clients, to every inquiry. Thus, both patience and sagacity are 
taxed in this investigation, and frequently it is only after both are well- 
nigh exhausted, that a true history of the antecedent condition of the 
patient is acquired. ; 

The circumstances into which it behoves the surgeon to inquire, may 
be classed under two heads; viz., those which are associated with the 
general health, habits, occupation, temperament, and constitution of the 
patient, and those which more especially pertain to the existing disease 
or accident, and which constitute predisposing and exciting causés of 
the malady he has to deal with. There are few surgical cases inowhich 
the general antecedent condition of the patient has not an important 
bearing on the treatment and prognosis; and in many instances likewise 
a just diagnosis is dependent on an accurate acquaintance with the pre- 
vious history of the patient. This is especially the case in large cities ™ 


where life is more artificial, and the over-stimulation of the circulation, :. 
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with insufficient exercise, is so common. Thus, it may be predicated 
with tolerable certainty of the gin-tippling mechanic or of the beer- 
drinking drayman, that they will bear. injuries and operations badly ; 
that their reactive power is feeble, or, if active, faulty, and tending to 
destructive disorganisation rather than repair. The flagging and falter- 
ing steed requires both whip and spur, and the wonted stimulus must be 
supplied to rouse the sluggish organic energy, or to convert the morbid 
into a healthy action. say the wonted stimulus, and I may remark 
that the caprice of the stomach often exacts the most scrupulous attcn- 
tion to its habits, so that even the substitution of one preparation of 
alcohol for another will not be tolerated—a circumstance which must, I 
think, be familiar to many of my hearers. In fracture, we frequently 
meet with cases exemplifying this fact ; a tardy union is stimulated by 
the welcome glass of gin, or the allowance, often not very moderate, of 
porter, as the case may be; and in one instance, narrated to me by a 
provincial surgeon of eminence, non-union of a fractured leg was traced 
to the patient’s privation of his evening indulgence in smoking, which 
was forbidden by the rules of the hospital; but my friend procured a re- 
laxation of this rule in favour of his patient, with the happiest result. 
The explanation of these circumstances is intelligible, if we trace the 
connecting links between the cause and effect. Assimilation of the food 
is essential to reparation, but digestion is dependent on the humour of 
the stomach, and the disposition of that organ depends on the ingesta 
and other agents, which influence it more or less directly. Thus, the 
diagnosis of the phase which disease resulting from lesion assumes, is 
often materially assisted bya aaee! appreciation of these circumstances. 

The foregoing remarks apply with equal and even greater force where 
the history of pre-existent disease—e.g., the presence of a poison in the 
system—affords to the surgeon an explanation of phenomena which 
would be otherwise perplexing. How long does the poison of malaria 
linger in the frame, and determine the intermittent type of many acci- 
dental disorders. Gout modifies or vates the intensity of inflam- 
mation and influences its results; but still more potentially does syphilis 
ofter mar reparative effort, and predispose to local results which would 
not occur in a healthy constitution. Under these circumstances, the 
necessity of treating the constitutional condition in order to cure the 
local complaint, proves the importance of an accurate diagnosis in such 
cases, 

The temperament of the patient, both physical and moral, has often a 
material influence in determining the course of. action of the surgeon, 
where the responsibility of a serious operation is thrown upon him; and 
undoubtedly liarities in these respects require due consideration 
where every element of information may assist in clearing away the ob- 
scurity of a doubtful diagnosis. The nervous excitability of one patient, 
the frigid impassiveness of a second, or the uncomplaining docility of a 
thitd, may so far modify the symptoms resulting from the same lesion, 
as materially to mislead the medical attendant, if unobservant of these 
iarities. No less does physical temperament produce similar quali- 
ing results; and injuries are differently resented by patients belonging 
to the sanguine, bilious, or nervous type. 

The occupation of the mechanic or artisan, which demands the special 
use of certain muscles, or in which some constrained position is more or 
less constantly maintained, not unfrequently entails unsymmetrical de- 
velopment, and even a certain amount of deformity which, if overlooked, 
may mislead the surgeon when treating an injury. In my last lecture, I 
took occasion to remark upon this fact, which should not be disregarded 
in cases where the diagnosis is not clear, and may owe its obscurity to 
this cause. And instances are not wanting in which, even amongst the 
better class of our | peo a knowledge of their ordinary engagements 
may throw light of considerable value on the nature and consequences 
of injuries or diseases of which they are the subjects; and such informa- 
tion may serve to guide the surgeon, not only in his diagnosis, but in his 
treatment. 

The direct or exciting causes of surgical disease or injury are many 
and various, but may, as regards the latter, be classed chiefly under ex- 
tremes of temperature and mechanical violence, which produce results 
differing as widely in their degree as in their nature, according to the 
intensity of the agent, or the susceptibility of the recipient. A precise 

uaintance with the character of the exciting cause and the manner of 
its infliction is always desirable, and often essential in forming a correct 
diagnosis ; ¢.g., in penetrating wounds, the form, size, sharpness, and 
other characteristics of the weapon, enable the surgeon to determine the 
probable depth of a wound, and to conjecture, if not to positively ascer- 
tain, the extent of the injury and the parts that are implicated. Again, 
the diagnosis of injuries at or near to the ball and socket joints is ma- 
terially aided hy a knowledge of the way in which the accident occurred; 
direct violence suggests fracture, and force indirectly applied points to 
dislocation. So uniformly almost is this the case, so rare are the excep- 


tions in the shoulder-joint, that a clear and well defined description of 


the manner in which the injury was inflicted is alone sufficient, in nearly 
all cases, to determine the nature of the lesion, whether it be dislocaticn 
or fracture. 

Yet, whatever the value of the knowledge acquired by reference to an- 
tecedent circumstances, the existing condition of his patient is the chief 
source of information upon which the surgeon must a forming a dia- 
gnosis of the disease or injury he has to treat. The changes which are 
thus offered to his inquiry may be classed under two heads, viz., subjec- 
tive and objective, or those which are simply functional, and those which 
are sensible, Each of these possesses a value in itself, though in general 
its importance is very much enhanced by association with other indica- 
tions pointing in the same direction. Many subjective indications or 
symptoms are to be ascertained only by inquiry of the patient, and espe- 
cially so those which have reference exclusively to his own feelings, such 
as the presence, character, and localisation of pain; but others, such as 
the state of the tongue and of the circulation, are tested by the senses, 
Objective signs are exclusively sensible, and the aid of all the senses ig 
called into requisition in determining their existence and their nature, 
Adventitious assistance is frequently of much value in helping the sur- 
geon to a correct diagnosis ; as, for example, the microscope in suspected 
cancer, the stethoscope in aneurism, accurate measurement to test the 
symmetry of opposite sides of the body, and the exploratory needle in 
doubtful tumours. To these I may add the ophthalmoscope, the laryn- 
goscope, and an instrument with the more comprehensive title of endo- 
scope, for the use of those who are inquisitive respecting more remote 
regions in the interior of their patients. Even in subjective symptoms 
such artificial expedients are often adopted with advantage, and the 
condition of the secretions, the capacity for developing heat, or the cha- 
racter of the pulse, are ascertained by chemical analysis, the thermome- 
ter, or the sphygmograph. 

It is not my intention to detain you with a detailed description of af 
the symtoms and signs with which it is the business of the surgeon te 
familiarise himself, although it is my wish and design to classify and 
comment briefly on the more important and significant ; but I shall 
venture first to occupy your attention for a few moments with some re- 
marks on the re/ative value of these indications of disease or injury, in- 


sources of obscurity and fallacy to which they are obnoxious. 

The importance or worth of a diagnostic sign or symptom depends 
upon its more or less pronounced character ; or, in other words, upon 
its being certain and unequivocal, or doubtful. In some instances, a 
solitary sign, such as abnormal mobility in fracture of a long bone, or 
transparency in a scrotal tumour, or the audible ring of a stone in the 
bladder, are characteristic or pathognomonic of the injury or disease with 
which they are allied. But in many more, it is by the association of 
signs with each other, or with symptoms, that their value becomes ap- 
parent. Thus, pulsation alone is insufficient to characterise an aneurism, 
because other tumours likewise pulsate ; but if we find associated with 
this sign a diminution of the swelllng when the supplying artery is ob- 
structed, and an expansive return to its previous dimensions as soon as 
pressure is removed from the vessel, each sign imparts a significance to 
the other, which alone it does not possess. In this way an accumula 
tion of evidence may be elicited, amounting to actual demonstration, 
leaving no room to doubt the nature of the case,which is under inves 
tigation. 

unfrequently zegative evidence has an important bearing om 
diagnosis. - ‘The presence of many symptoms and signs may point to @ 
certain conclusion; but the absence of one particular indication may 
suffice to counterbalance all its positive evidence. This is occasionally 
exemplified in the diagnosis of tumours. Again, a tranquil pulse may 
be the only proof that suspected inflammation is not present,—the 
diagnostic distinction between cerebral excitement and inflammation. 

But the value of diagnostic testimony to the existence of disease oF 
injury varies with the capacity of the observer. 
may overlook indications which are readily detected by the observant 
practitioner ; or experience may teach various surgeons to place a dif- 
ferent estimate on what they notice. 


dividually or as noticed in association with each other ; and on some_ 


The careless inquirer § 


Some have more tact in discti-§ 
minating what is important, or in eliciting proof of what they are seeking} 


for ; in fact, it is in surgery as it is in medicine, that the senses must bey 


well-educated, the judgment well-balanced, the fruits of experience well- 


at fault and precedent fails. 


stored and readily accessible ; and beyond all, there must be, as I have 
already insisted, such classification of acquired knowledge as shall com-@ 
stitute a sound code of principles on which to rest, where experience 8 


Among the many tests to which the tact and judgment of the surgeomg 
are subjected, is that of the accidental presence of signs or symptomisayy 


and the relation, if any, which these may bave to the subject under cong 


sideration. 


The relative value of concurrent signs I have already Tea 


ferred to ; but the present is a separate question, and often one.of much® 
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delicacy. It is far from rare to meet with such peculiarities as I allude 
to. They may be due to circumstances quite independent of the existing 
malady ; or they may be allied with it, but without possessing any in- 
trinsic value in determining the diagnosis in the case. They constitute 
for the most part the category of what I may term the ‘‘remarkable 
features’’ in the early cases, and especially the operations, of young sur- 
geons,—features which cease to be remarkable, and which are estimated 
at their true value as experience ripens. Yet, on the other hand, some 
of these accidental or occasional concomitants are fraught with a deep 
and peculiar meaning to those who know how to read them aright ; 
they are as the floating feather, showing the course of the current of air 
or of the silent stream. 

The coexistence of various signs or symptoms suggests the considera- 
tion whether they are consistent with each other, and how far they are 
diagnostic of the injury or disease which is suspected. In this investi- 
gation it becomes the duty of the surgeon to unravel the tangled web, 
and to ascertain the simplicity or complexity of the case before him. 
The concurrence of dislocation, with fracture near to a joint, may give 
rise to such a complication ; and the diagnosis of such injury is thereby 
rendered more obscure. Many opportunities will be afforded me of 
exemplifying this rife source of difficulty in the diagnosis of visceral 
lesions. These obscurities are sometimes intensified by the more urgent 
symptoms assuming such a predominance as, in part or entirely, to mask 
those of less prominence, though not of inferior importance in arriving 
at a correct conclusion. The sensations ,of the patient,—the pain he 
suffers, or the swelling of an injured part are rife sources of obscurity in 
such circumstances, and necessitate delay in acting, on account of the 
difficulties they entail. Or, again, the surgeon may be misled by de- 
ception on the part of the patient ; and this source of embarrassment, as 
I have already observed, is not always wilful. His ignorance of the re- 
lative value of this or that indication may induce him to give prominence 
to one symptom, whilst he conceals another ; or he may have some un- 
revealed motive for misguiding his medical attendant. Hysteria often 
perverts symptoms, by the substitution of those which are its peculiar 
atrributes ; or the acute or chronic effects of intoxicating drink may en- 
tirely alter the phase of indications, which would otherwise stand out in 
bold relief. 

Another source of obscurity is the functional derangement consequent 
on the sympathy of different organs ; such, for example, as arrested or 
excessive secretion, irritability of the stomach or bowels, obstinate con- 
stipation, dyspnoea, convulsion, paralysis of the bladder, and a host of 
other sympathies, some familiar in their interpretation, others unintelli- 

ble tous. The influence and effects of prior treatment also often call 

or the scrutinising attention of the careful practitioner; for in them we 
find an explanation of modified or qualified symptoms, which would be 
otherwise a prolific source of fallacy in diagnosis ; and which sometimes 
suggest the wish that the case had been transmitted to us without this 
additional source of obscurity. The earlier treatment of strangulated 
hernia, of retention of urine, of misunderstood joint injuries, present us 
with many and painful proofs of the importance of investigating all that 
the patient has had done for him by those who have had the earlier 
management of the case. 

These are the chief sources of fallacy or misdirection which occur to 
me to notice in connection with surgical diagnosis. It would not be 
difficult to extend this list, or to enlarge upon its details, by further illus- 
trative commentauies on the different subjects to which I have alluded ; 
be with the necessarily condensed style of 
filled of the outline I have sketched may be 
one - to make a few remarks on certain 
€ a more special import and significance 


(Zo be concluded. ) 


THE PATHOLOGY OF SKIN-DISEASE. 
THOSE interested in the cryptogamic diseases of the skin may be in- 
terested to know that arrangements have been made for Mr. Tuffen 
West, F.L.S., to deliver two lectures, in connection with Mr. Hutchin- 
Son's course, on Parallel Diseases in Plants. The lectures will be given 
in the Library of the Hospital for Skin-Diseases, New Bridge Street 
Blackfriars, on Friday, July 17th, and Saturday, July 18th (this week), 
- 8.30 oer es Mr. Hutchinson also wishes us to state he has 
Tranged for the attendance of several patients sufferi i 
as Morphcea (Addison's Keloid), pay, at 
be glad to submit them to the examination of 
d | e subject. They are supposed to illustrate the 
mportant proposition, that the disease has its primary seat in the neryous 
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ANTISEPTIC SYSTEM OF TREATMENT IN 
SURGERY.* 


Delivered before the Medico-Chirurgical Society of Glasgow. 
By JOSEPH LISTER, F.R.S., 


Professor of Surgery in the University of Glasgow, etc. 


Mr. PRESIDENT AND GENTLEMEN, —In order that the antiseptic system 
of treatment may confer upon mankind all the benefits of which it is 
capable, three things appear to be indispensably requisite. First, that 
every surgeon should be convinced of the reality and greatness of those 
benefits, so that he may be induced to devote to the antiseptic dress- 
ing of a case the same kind of thought and pains as he now, if at all 
worthy of the name of surgeon, bestows upon the planning and execu- 
tion of an operation; secondly, that these efforts on his part should be 
directed on sound principles; and thirdly, that, for carrying out these 
principles, he should have thoroughly trustworthy practical means at his 
disposal. 1 venture to hope that the illustrations which I propose to 
bring before you this evening may promote in some degree each of these 
essentials. 

In speaking of the antiseptic system of treatment, I refer to the syste- 
matic employment of some antiseptic substance, so as entirely to prevent 
the occurrence of putrefaction in the part concerned, as distinguished 
from the mere use of such an agent as a dressing. The latter has long 
been practised in many parts of the world. The former originated rather 
more than three years ago in this city (Glasgow). The material which 
I have generally used for the purpose is carbolic (or phenic) acid, which, 
when I first published on she subject, was new to most British surgeons 
as an external therapeutic agent. This circumstance, while it had the 
effect of attracting greater notice to the matter than might otherwise 
have been the case, was perhaps on the whole a misfortune, since it 
tended to distract attention from the essential principles of the treatment 
which I advocated, and to lead many in this country to look upon car- 
bolic acid in the light of a specific. On the other hand, continental 
surgeons visiting our Infirmary, familiar with the use of carbolic acid as 
an ordinary antiseptic dressing, have invariably formed a just estimate 
of the advantages derived from its employment upon the system to 
which I have alluded. 

So far from carbolic acid being a specific, it owes its virtues to pro- 
perties which it possesses in common with various other substances ; 
and results similar in kind to those obtained by its means might be got 
by disinfectants long familiar to British surgery, provided always that 
the same principles guided their employment. This statement is not 
made on theoretical grounds alone. About nine months after I had 
first treated compound fracture with carbolic acid, Mr. Campbell De 
Morgan published a paper ‘‘On the Use of Chloride of Zinc in Surgical 
Operations and Injuries,” and was kind enough to send me a copy of it. 
By means of this salt he had obtained highly satisfactory results, though 
led to employ it with a very different object in view. Mr. De Morgan used 
chloride of zinc in the first instance in.cases of cancer, upon the idea 
that the frequency of return of the disease after operation might depend 
on the dissemination of its germs on the cut surface, and he hoped that, 
by applying a strong solution of the chloride to the wound so as to de- 
stroy any cancer-germs that might be scattered over it, he might dimin- 
ish the chance of recurrence. Having treated cases of cancer in this 
way, he found that the wounds healed unusually kindly, while there 
was, at the same time, an absence of ‘‘animal odour,” and he expressed 
his surprise at the small amount of “action” in the part. To myself it 
appeared perfectly natural that, if chloride of zinc prevented animal 
odour, implying that putrefaction was avoided, the wound, protected 
from the irritating influence of the products of decomposition, should ex- 
hibit little inflammatory disturbance. But it struck me as very remark- 
able that a single application of chloride of zinc to the raw surface should 


* This address does not profess to give a complete account of the antiseptic 

stem, but was based upon some illustrations which happened to be at my disposal. 
One of these, an experiment in support of the germ-theory of putrefaction, was dwelt 
upon at considerable length, in accordance with what I believe to be the great prac- 
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have the effect of preventing all odour of putrefaction for days afterwards ; 
for I knew that in the case of carbolic acid a renewal of the antiseptic 
to the exterior was essential in order to prevent decomposition. Hence 
it appeared likely that chloride of zinc would answer better for my pur- 
pose than carbolic acid, and I determined, on the first suitable occasion, 
to give it a trial. It was not long before an opportunity presented itself. 

Case of Compound Fracture Treated with Chloride of Zine.—A 
labourer was admitted into the Infirmary with re pom depressed 
fracture of the os /rontis, caused by violent impact of the handle of a 
winch. I applied chloride of zinc solution thoroughly to the interior of 
the wound, and, with the view of preventing the spreading of decompo- 
sition inwards, adapted to the forehead a plate of clean block tin over- 
lapping the sound skin for a considerable distance, a means which, as 
I had before ascertained, prevents the occurrence of putrefaction in the 
discharge from a healthy granulating sore. The tin plate was kept in 
position by a piece of strapping, and over all was laid a damp folded 
tag to absorb discharge, with directions that it should be frequently 
changed. The tin was not disturbed till about a week had expired, the 
patient meanwhile remaining free from any unfavourable symptoms, and 
not a drop of yrs appearing. On removing the plate of metal, I found 
that the wound, instead of being hollow as when I had last seen it, was 
‘on a level with the surface of the forehead, being occupied by a choco- 
late-coloured mass which I supposed to be a clot, altered by the action 
of chloride of zinc. But when I scraped the surface of this material it 
bled, shewing that it was in reality alive and vascular. This exactly 
corresponded to the most striking and peculiar of the results I had seen 
to follow the use of carbolic acid in compound fracture (see the Lancet, 
March 16th, 1867), and the most likely to be mistaken for the effect of a 
specific action of that substance, viz., that the blood acted on by the 
antiseptic, though greatly altered by that action, remained susceptible 
of organisation. Or, speaking more strictly, the product of the action 
of chloride of zinc upon the blood, like that of the operation of carbolic 
acid upon it, so soon as the irritating antiseptic material with which it 
was at first imbued had been withdrawn from it by diffusion into the 
surrounding circulation, proved a suitable pabulum for the growing ele- 
ments of living tissue in the vicinity, which accordingly absorbed and 
appropriated it. . 

n the case just related, nothing cculd be more satisfactory than the 
effects of chloride of zinc. Subsequent trials, however, proved it to be 
very inferior to carbolic acid except in one clsss of cases, those, viz., in 
which, from the circumstances of the part concerned, it is impossible to 
maintain an efficient external antiseptic dressing, so that the applica- 
-tion must be made once for all at the time of the operation. Here 
the permanence of the effects of chloride of zinc renders it highly 
valuable, as, for example, after the removal of portions of the maxillary 
bones. Every surgeon is familiar with the highly offensive character of 
the discharge for the first few days after such operations; and there 
can be no doubt that the fostid state of the wound, besides being a great 
inconvenience to the patient and his attendants, involves a certain 
amount of danger. By ineans of chloride of zinc this complication is 
nearly, if not entirely avoided. In the first case of this kind in which I 
used it, I had to remove a considerable portion of both superior maxil- 
lary bones, on account of epithelial cancer which had spread to them 
from the face. I applied the chloride of zinc solution freely to the raw 
surfaces at the time of the operation, and afterwards examined the breath 
daily, when the only smell perceptible from first to last was an occasional 
odour of tobacco, [Since this address was delivered, I have used chlo- 
ride of zinc with great advantage after the removal of the tongue by Mr. 
Syme’s method, in a case of epithelial cancer. ] 

But in ordinary cases carbolic acid is very superior to chloride of zinc, 
and, so far as I am able to judge, to any other antiseptic agent with 
which we are at present acquainted. It presents, indeed, a remarkable 
combination of advantages. In the first place, it possesses the essen- 
tial requisite of being a most potent poison for the low forms of 
life which determine putrefaction, and it rc tains this power even though 
diluted to such a degree as to be almost entirely unirritating to the 
tissues of the human body. In the second place, it is volatile, and its 
vapour is quite efficacious as an antiseptic. This gives it a great advan- 
tage over chloride of zinc or any other non-volatile substance, enabling 
the dressings impregnated with the acid to exert their influence not only 
upon objects in actual contact with them, but also upon the air in their 
_vicinity. Again, carbolic acid is a local anesthetic, and exercises a 
most soothing influence upon a painful wound. Lastly, carbolic acid is 
soluble in a variety of liquids of very different properties, so different, 
foz example, as water and the fixed oils; and each of these solutions has 
its own special value in practice, a point to which I shall have occasion 
to allude further on in this communication. 

And now, before speaking of some cases treated with carbolic acid on 

the antiseptic system, I wish to direct your attention to an experiment 


illustrating the germ-theory of putrefaction. It is on this theory that 
the antiseptic system of treatment is based; and I venture to say that, 
without a belief in the truth of that theory, no man can be thoroughi 
successful in the treatment. If any one believe that putrefaction, throug 
atmospheric influence, is due to the operation of the atmospheric gases 
alone upon the putrescible materials, he will be perpetually meeting 
with the most perplexing anomalies, and will be liable to commit the 
most serious practical blunders ; the truth being that, on the one hand, 
the complete exclusion of the gases of the air affords no security against 
the occurrence of putrefaction, and that, on the other hand, the freest 
admixture of air with the putrescible contents of a wound or abscess will 
fail to induce putrefactive changes, if the germs of that air have been 
removed by filtration or deprived of vitality by a ——— Of this 
I might, if time permitted, give several very striking illustrations from 
practical surgery. 
.. The experiment which I wish to bring under your notice is a modifica: 
tion of one described by Pasteur (see Comptes Rendus, vol. 1, p. 306), not, 
indeed, as originated by himself, but by M. Chevreul. It is so simple, 
and, at the same time, so conclusive, that it should, I think, if believed, 
carry conviction to the minds of all. To myself the statement of Pasteur, 
confirmed as it is by the report of the Commission of the French Academy, 
before whom this, as well as various others of his experiments was per 
formed, was perfectly satisfactory. But there was one reason that made 
me anxious to repeat the experiment as bearing upon the antiseptic system 
of treatment ; and this was that, so far as I read Pasteur’s papers, he had 
performed it only with reference to the fermentation of a saccharine 
solution, and I wished to make sure that it applied equally to putrefag 
tion. The experiment was performed in the following manner. 
Experiment in support of the Gerni- Theory of Putrefaction.—On the 
26th of October, just half a year ago, I introduced portions of the same 
specimen of fresh urine into four flasks, of which these are two. [The 
asks, which were capable of containing about six fluid ounces each, 
were about one-third flled. After washing the urine from their necks, 
which were then wide and straight, I drew out the necks by meansofa 
spirit-lamp into tubes about a line in diameter, and in three of the flasks 
bent these elongated and attenuated necks at various acute angles, a 
you will see in one of the two before you. In the remaining flask, the 
neck was cut short and left vertical in position as you see it here, but i 
orifice was reduced to even smaller calibre than in the others. Each 
flask was then boiled over the lamp, and the fluid maintained in a state 
of ebullition for five minutes, the steam issuing freely from the orifice 
The lamp was then withdrawn, and atmospheric air was permitted 1 
rush into the flask to supply the place of the condensed steam. The 
flasks were then left undisturbed in the same room, the ends of theif 
necks being still open so as to permit free exit and entrance of air as@ 
consequence of the diurnal changes of temperature which, of course, Mm 
volved alternate expansions and condensations of the contained gases 
Sometimes on a cold night I have raised the temperature of the apart 
ment considerably, and then putting the fire out, have thrown open the 
windows so as to occasion a depression of temperature of 20 degrees, i 
volving the entrance of about a cubic inch of fresh air into the body of 
each flask. But, | of any such exceptional treatment, 
perpetual daily interchange took place between the air inside the flasks 
and that of the room in which they stood. And what has been the 1 
sult of the action of the air upon the urine? In the flask with straigls 
and short, though narrow neck, I observed after ten days a minute Mit 
mentous object at the bottom of the glass. It grew larger from day@ 
day, and was evidently a kind of minute vegetation ; and on applying® 
pocket magnifier, it was seen to consist of delicate branching threat 
Four days after this growth first appeared, I observed an object floating 
on the surface of the liquid, evidently also a minute fungus; but this 
the course of a few days clearly shewed itself to be of a different kind, 
consisting of straight radiating filaments much more closely | 
while to the naked eye its appearance was much denser than the othe’ 
which was beautifully feathery and delicate, and its colour biuish-gey 
instead of perfectly colourless like the first. The two differed alsom 
markably in their rate of growth, that at the bottom of the vessel sprig 
ing up with rapidity, so that a month after the commencement 0 the 
experiment it occupied about half the mass of the fluid, while the fos 
ing kind, though it had been steadily enlarging, had attained only abou 
the size of a pea. Meanwhile the urine had been undergoing a change 
in chemical constitution, as was indicated by an alteration of its colout 
from a pale straw to adeep amber tint. But in the meantime, what’ 
the condition of the urine in the three other flasks, with bent oa 
which this isa sample ? You observe it is perfectly clear and bright, R&S 
from cloud, scum, or sediment, and it retains its original straw colowt 
contrasting strikingly with the amber tint of the other. In short, “hee 
precisely the same appearance as it had at the outset. 1 may add & 


on the day after these flasks were prepared, having another similar em 
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at my disposal, I introduced into it some fresh urine from the same 
source, drew out the neck and bent it into angular form, and treated it like 
the others, so that I have thus four flasks of boiled urine communicatin 
with the air though bent tubes ; and in all of these the urine has eal 
with unchanged colour and undiminished transparency. It can hardly be 
doubted that this completely unaltered appearance of the fluid is associated 
with absence of putrefaction. I shall take an early opportunity of ascer- 
taining whether such is the fact or not ; but in the meantime, suppose 
we assume that it is so. [Since the delivery of this address, viz., on the 
2nd inst. (May 1868), I poured out about half an ounce of urine from 
one of the flasks with bent neck into a wine-glass, and examined it. 
Its odour was perfectly sweet, and its reaction faintly acid to litmus 
paper, while under the microscope it shewed not the slightest appear- 
ance of anything possessing vitality. I then covered the wine-glass with 
a piece of sheet gutta-percha to prevent evaporation, and left it ata 
temperature of about 70 degrees. Three days later it had already lost 
its brilliant transparency, and a distinct change had occurred in its 
odour, which had assumed something of the smell that urine has when 
evaporated to dryness. And under the microscope, organic forms’ of 
different kinds were present in abundance, some of them motionless de- 
licate elongated rods (bacteria?), others with wriggling movements, 
apparently of vibrionic nature, while there were also numerous amor- 
aes and faint granules, probably also organic. Nine days after the 
urine had been placed in the glass, two little woolly balls of fungus were 
visible in it to the naked eye. In correcting the proof, I may add that 
the urine is now thronged with fungous growths of at least three differ- 
ent species; while the odour is highly offensive. But the hot summer 
weather of the last two months has produced no change in the contents 
of either of the flasks with bent necks. ] Observe, then, what inference is to 
be drawn from this remarkable fact. There has been nothing in the bent 
tubes that could by possibility interfere with the transit of any of the gases 
oftheatmosphere. At first, indeed, they contained some drops of condensed 
aqueous vapour; but these in a few days disappeared, the tubes being 
dried by the air passing through them, and I beg you particularly to ob- 
serve that, in the instance before you, the tube is open and dry from end 
to end. Every atmospheric gas, therefore, in whatever proportion it 
may exist, must have daily passed unchanged into the flasks to exert 
upon the putrescible urine any influence of which it was capable; yet 
no putrefaction has occurred. The urine has remained absolutely free 
from putrefactive changes for half a year, though exposed during the 
whole of that time to the action of all the gases of the atmosphere, per- 
petually renewed. Surely we are safe in drawing the inference that, in 
the case of this putrescible substance at least, the atmospheric gases 
alone are incapable of inducing putrefaction. What is it, then, that is 
essential to putrefaction of urine by atmospheric influence which the 
bent tubes have arrested? It cannot be any of the gases; but it may 
be, it must be, some particles suspended in them, some dust, which the 
angles of the tubes might arrest mechanically. And this conclusion, 
inevitable as it is from the consideration of the flasks with bent necks, 
is confirmed by comparison with the other in which the orifice, though 
narrower, was purposely so arranged as to afford a better chance for the 
introduction of particles of dust, and in which accordingly chemical 
changes soon declared themselves in the contained liquid. 

This experiment has an equally clear bearing upon the question of 
equivocal generation, essentially involved in the germ-theory of putre- 
faction. It illustrates strikingly what appears to be the truth; viz., that 
even the lowest and most minute forms of life with which we are con- 
versant, do not arise spontaneously in organic substances as the result of 
_ See of the atmospheric gases upon them, but take their origin 
aa efinite particles or germs, the offspring of pre-existing organisms. 
2 or, —— one hand, we have seen that this liquid, which is a most 
ae ago e nidus for such development, has remained for half a year free 
rom any change in its appearance such as even microscopic organisms 
would produce, though exposed freely during that long period to the.in- 
fluence of air unchanged except in the circumstance that it has been fil- 
tered of suspended particles. And, on the other hand, this same liquid 
similarly situated in every respect, except in the fact that particles float- 
ing in the atmosphere might gain access to it, soon presented, even to 
the naked eye, two distinct kinds of vegetation, each springing from a 
definite point, and growing steadily from that point, but incapable of 
taking origin in any other part of the liquid. [The facts subsequently 
ascertained, of the absence of any living organism which the microscope 
could detect in the liquid from one of the flasks with bent neck, and 
the speedy appearance of abundance of such minute objects as well 
as of others visible to the naked eye, when the liquid had been re- 
moved from its protecting chamber, afford, of course, most satisfactory 

ere Is one circumstance in this experiment which may appear diffi- 
cult to comprehend. Admitting that the angles of a santonr bent tube 


might arrest the progress of even the finest dust of air when in very 
gentle motion, is it conceivable that such particles could fail to be driven 
into the flasks during the first rush of air into them on the withdrawal 
of the lamp at the time of the original boiling? This difficulty is met 
by Pasteur in the following way. He says doubtless germs are carried 
in, but they pass into a liquid so hot as at once to destroy their vitality. 
Now, though I feel much diffidence in expressing dissent from so high 
an authority, I must say I do not feel satisfied with this explanation; 
inasmuch as Pasteur has himself related experiments which show that 
the mere raising of urine to the temperature of 212 deg. Fahr. is not 
sufficient to ensure the destruction of the vitality of the tough-lived 
germs which it may contain; but that it is essential for that purpose to 
maintain the liquid for some minutes at the boiling point. (Comptes 
Rendus, vol. 1, p. 306.) But, if this be so, the germs introduced on 
the withdrawal of the lamp, being under the same circumstances as 
those in urine simply raised to 212 deg. Fahr., and at once allowed to 
cool, should retain their vitality and give rise to organic development. 
The explanation which has occurred to myself is as follows. Imme- 
diately that the steam ceases to issue from the tube on the removal of 
the lamp, moisture is deposited upon its interior from the condensation 
of the aqueous vapour in it; and this moisture remains clinging to the 
interior of the tube, and tending to form drops at its angles, however 
rapidly the air be driven through it. And it seems to me natural that 
this water in the tube should arrest the particles in the air transmitted 
through it. Conversely, I am inclined to think that the germs of the 
two growths visible to the naked eye in the flask with straight and 
short neck entered with the first rush of air, but retained their vitality 
in the hot liquid, as in Pasteur’s experiments, with urine heated to 212 
deg. Fahr. and at once cooled. These two fungi had already grown to 
a sufficient size to be distinguishable by the naked eye, within a few 
days of the commencement of the experiment, but no other points of 
growth appeared during the ensuing month; implying that the germs 
of such fungi, though admitted at first, when the air entered rapidly, 
were excluded by the narrow, though straight, neck during the slow 
movements caused by the gradual diurnal changes of temperature. 
Believing that there must be germs of various organisms adhering to 
the interior of the narrow neck near its orifice, I thought that if I were 
to seal the orifice, and then allow some of the liquid to pass up to its 
immediate vicinity, I might wash down some of them into the body of 
the flask, and so induce other growths in the urine. Accordingly, on 
November 2oth, nearly a month after the commencement of the experi- 
ment, I sealed the end of the tube with the How protecting the 
neighbouring parts of the neck from the flame as well as I could with 
a bit of wet lint wrapped round it. I then tilted the flask so as to cause 
some of the urine to pass into the neck and back again; and you will 
observe that there is still a drop in the immediate vicinity of the sealed 
extremity. A few days later, I imagined that I had attained my object, 
as several minute points of growth were seen upon the surface of the 
liquid, distinct from the original floating mass, which by this time had 
assumed a really beautifcl appearance, its upper surface being a circle 
of three quarters of an inch in diameter, composed of concentric rin 
of blue mould. But, in the course of a few more days, it became evi- 
dent that the new growths were of identically the same species as the 
original floating one; and, on the other hand, that the drop near the end 
of the neck remained perfectly transparent, instead of exhibiting fungous 
developments as I had anticipated. Hence I inferred that the germs, 
which I could not doubt must have existed near the orifice, had béen 
arrested so close to it as to be destroyed by the heat of the flame. 
Whence, then, did the new growths in the body of the flask take their 
origin? The answer is obvious enough. The blue mould covering 
the surface of the original growth teemed with myriads of sporules of 
the fungus, and, like larger plants, was ready to shed its ri seeds 
when’shaken ; and the tilting of the flask, which had up to that time 
been carefully kept from disturbance, scattered some of these ripe germs, 
which grew into organisms like their parent. About a month after the 
sealing of the tube, all further growth of the fungi in the flask ceased, 
and its contents have remained unchanged for the last four months, ex- 
cept that the fungi have become shrunk and unhealthy in aspect. This 
I attribute to the cutting off of the supply of oxygen by the —s. of 
the tube. [This view has since been verified. On the 2nd inst. (May 
1868), I broke off the sealed end of the neck after scratching it with a 
file, leaving the flask otherwise undisturbed. In four days, I detected 
the first indications of return of the growth which had been so long sus- 
pended ; and, a few days later, the dwindled and discoloured original 
growths were abundantly covered with fresh vegetations of the same 
nature as before, while the surface of the fluid presented multitudes of 
new points of development of the same species; the unavoidable mo- 
tion of the liquid in conveying the flask to and from the meeting, which 
indeed greatly marred the beauty of the fungi, having evidently scat- 
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tered other germs about, which remained latent till fresh air was ad- 
mitted. ] 

Looking at this experiment as a whole, we see that the atmosphere 
was rendered incapable of inducing in that specimen of urine either 
putrefaction or the formation of even the lowest and most minute known 
organisms, by merely depriving it of its suspended particles; or, con- 
versely, that the ‘‘air-dust” is the essential cause both of organic deve- 
lopment and of putrefactive changes in such a liquid; while the experi- 
ment further illustrates what seems to be a general law; viz., that the 
low forms of life to which the atmospheric particles give rise, so far as 
we are able to observe them, resemble higher plants or animals in 
springing only from pre-existing organisms. Any one who bears these 
facts in mind will have little difficulty in admitting the truth of the 
germ theory of putrefaction; and I venture to recommend to any of 
you who may hereafter feel perplexed by the contradictory and be- 
wildering statewents of various authors upon this subject, and be 
tempted to regard it as hopelessly obscure, that he should recall to his 
memory the clear evidence respecting it which has been brought before 
you this evening. 

Emphysema and Pneumothorax from Simple Fracture of the Ribs.— 
This mode of experimenting, as described by Pasteur, besides charm- 
ing me by its simplicity and conclusiveness, had a further special in- 
terest for myself, because, before knowing of it, I had explained to my 
own mind on the same principle the remarkable fact, previously quite 
inexplicable, that, in simple fracture of the ribs, if the lung be punctured 
by a fragment driven inwards upon it, the blood effused into the pleural 
cavity from the wound in the highly vascular organ, though freely mixed 
with air which enters the pleura through the same orifice, undergoes no 
decomposition, as is clearly implied by the absence of any symptoms of 
pleurisy in such cases. The air is sometimes pumped into the pleural 
cavity in such abundance that, making its way through the wound in 
the pleura costalis, it inflates the cellular tissue of the whole body ; 
yet this occasions no alarm to the surgeon, unless the opening in the pa- 
rietal pleura become insufficient to permit free egress for the air, which 
then becomes pent up in the serous cavity, and, distending it far beyond 
its natural dimensions, encroaches on the other lung so seriously as 
to embarrass or even abolish its functions. Thirteen years ago, I 
had the opportunity of making a fost mortem examination of the body 
of a man who had died under such circumstances ten days after the re- 
ceipt of the injury which caused his symptoms; and I was much struck 
to find the enormously distended pleura free from effusion, and perfectly 
smooth and healthy. Why air introduced into the pleura through a 
wounded lung should have such totally different effects from that en- 
tering through a permanently open penetrating wound from without, 
was to me a complete mystery till I heard of the germ-theory of putre- 
faction, when it at once occurred to me that, though we could not sup- 
pose the gases of the atmosphere to be in any way altered in chemical 
composition by passing through the trachea and bronchial tubes on their 
way into the pleura, it was only natural that they should be filtered of 
germs by the air-passages, one of whose: offices it is to arrest inhaled 
particles of dust, and prevent them from entering the air-cells. In truth, 
this fact in practical surgery, when duly considered, affords as good evi- 
dence in support of the germ-theory of putrefaction as any experiment 
that can be performed artificially. 

Another remarkable example of the same thing, though brought 
about by different circumstances, occurred recently in my practice at the 
Infirmary. 


Case of Penetrating Wound of the Thorax and Abdomen.—On the Ist 
of October last, a butcher, aged 18, was admitted on account of a most 
serious wound of the chest, inflicted by a comrade who, angry at having 
a dirty bladder thrown at him by the patient, threw in return his knife, 
with a blade nine inches long, and keen edged, half of which buried 
itself in the patient’s infra-axillary region, between the ninth and tenth 
ribs. He himself drew out the knife, which was followed by a fearful 
gush of blood. Being accustomed to see blood flow, he said ‘‘there 
was a spout of four inches before the fall.” He was immediately taken 
to the hospital, where my then House-Surgeon, Mr. Hector Cameron, 
found him blanched, his clothes drenched with blood, which was still 
pouring from the wound, venous in colour, and with a tendency to re- 
gurgitate during inspiration, implying that it proceeded from a wound in 
the lung, which was further indicated by the occurrence of hzemoptysis. 
There was also protruding from the external wound a piece of omentum 
five inches long, shewing that the knife had passed through the dia- 
“eat into the abdominal cavity. No time was to be lost, as death 
rom hemorrhage was imminent ; and Mr. Cameron judged it best to 
plug the wound, but at the same time to introduce an antiseptic as in 
compound fracture, in otder to destroy any ae erms that 
might have been drawn in during inspiration, With this object, after 


cutting off the protruding piece of omentum, which he kept to show me 
he soaked a piece of lint with a solution of carbolic acid in four parts of 
boiled linseed oil, and by means of dressing forceps passed it as far ag 
he could in every direction in the pleural cavity, repeating the applica 
tion several times. He then took two strips of lint steeped in the same 
solution, each about a foot long and an inch in breadth, and pushed 
them into the pleura one upwards, the other downwards, as far as pos 
sible consistently with keeping their ends protruding externally; and, the 
wound being thus plugged antiseptically, he applied a sheet of paste 
composed of whitening mixed with the oily solution of carbolic acid 
before-mentioned, taking care that it was large enough to overlap the 
skin around the orifice by several inches in every direction, retaining it 
in position by strapping and bandage. It may, perhaps, be said by 
some of you, ‘‘Surely it was heroic practice to introduce irritating cam 
bolic acid so freely into that important serous cavity. Would it not 
have been a milder and more prudent course to have plugged the wound 
with a piece of dry lint?” But any one who argues in this way forgets 
what would have been the inevitable result of such a procedure. The 
mass of blood accumulated in the pleura would necessarily have been 
soon decomposed through the agency of the germs contained in the lint; 
and the putrefying mass, growing from day to day more acrid in the 
cavity in which it was confined, would undoubtedly have soon caused 
the death of the already prostrated patient. On the other hand, car 
bolic acid, being a local anzesthetic, is much less irritating, even when 
first applied, than the products of decomposition ; and it also differs 
from the latter in this all-important point, that it soon becomes dissi« 
pated by diffusion and removed by the surrounding circulation, when, 
the blood on which it has acted being still amenable to organisation and 
absorption, the part is as favourably situated as if affected only with a 
subcutaneous injury. Next day, when I saw the patient for the first 
time, I cautiously withdrew the plugs, under the protection of a large 
piece of lint dipped in the oily solution of carbolic acid, and continued 
the use of the paste. For about ten days the patient progresssed ads 
mirably, the pulse descending, the laboured rapid respirations growing 
less laboured and less rapid, and altogether his condition becoming s@ 
much improved that he could not be prevented from sitting up in bed, 
singing songs and conducting himself otherwise in an imprudent manner, 


Meanwhile, examination of the thorax disclosed signs of the presence of 


both blood and air in the pleura, such as dulness of the base and preter 
natural resonance of the upper and anterior part of that side of the chest, 
and metallic tinkling, which was well-marked. And to such an extent 
had this accumulation of blood and air proceeded, that the heart had been 
pushed over towards the right side, so that its apex beat below the right 
nipple. And yet this mass of blood, freely exposed to the influence 
of air, had not decomposed. Any putrefactive germs introdw 
through the external wound had been destroyed by the carbolic acid 
and the air, entering the pleura through the wounded bronchial tubes 
had deposited its floating organisms upon the slimy mucous secretion 
of those tortuous canals. Hence the patient remained free from 
any symptoms of irritation, and suffered only from loss of blood 
and the embarrassment of the respiration which was the mechanical 
result of the injury. But, thirteen days after the accident, profusé 
hemoptysis appeared, which I was disposed to attribute to tearing 
open of the wound in the lung through his imprudent exertions; 
and this, continuing for several days, threatened entirely to em 
haust his weakened frame. The expectorated blood assumed als@ 
a putrid odour, like that from gangrene of the lungs; and I was 
apprehensive that the putrescence might spread to the mass in the 
pleura. Fortunately, however, this did not occur. The bloody expet 
toration gradually became purulent, and then diminished in quantity 
till it ceased entirely. With regard to the external wound, it furni 
no pus so long as the original mode of dressing was continued. In 
first twenty-four hours, there was a free discharge of bloody serum ; bull 
this grew less from day to day, till, six days after the receipt of the i 
jury, it amounted to less than a minim in forty-eight hours; and whes 
the piece of lint, which had been kept permanently on the wo 
beneath the paste, was removed, between three and four weeks adter 
the accident, a superficial sore was found, which afterwards cicatrised 
kindly. On November 18th, seven weeks after his admission, 
apex of the heart was observed to be again beating below the I 
mammilla; and, finally, I may add, that he was seen a few days 
ago by Mr. Cameron, engaged with another butcher in driving * 
herd of unruly cattle through the streets, when our former patiently 
though still pale from anzemia, proved the more vigorous of the tw® 
in turning the animals; while his lusty exclamations, ! 
couched in the most decorous language, gave satisfactory evidence 
of the soundness of his lungs. 

[ Zo be continued] 
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THE SANITARY REGULATION OF 
FACTORIES: : 


BEING AN ADDRESS INAUGURATING THE ASSOCIATION OF 
CERTIFYING SURGEONS, 


By JOHN T. ARLIDGE, M.D.Lond., President of the Association. 


THE two principal or leading objects contemplated by our purpose as 
an Association are—1. The observation and collection of facts tending 
to promote the advance of sanitary science, and the relief and preven- 
tion of disease incident to the various processes of manufacture; and 2. 
The consolidation and improvement of our position, in its relation to the 
Government and the public, and the promotion of the interests of the 
profession generally in all that relates to State Medicine. 

With reference to the first purpose, the second and third paragraphs 
from the excellent circular letter of Mr. Inspector Baker, which I will 
read to you, supply the best general indications for accomplishing it, 
whether by individual or united action. 

** You will render a great service to the cause of factory legislation, 
especially in relation to its bearings upon the sanitary state of those en- 

ed in manufacture, by collecting all information procurable, respect- 
ing the physical development, the frequency of deformity, the prevalence 
of disease, and particularly of special disorders, the distinctive effects of 
the principal kinds of labour, the average duration of life, the rate of 
mortality, and the prevailing causes of death among the several classes of 
workpeople coming under your observation. 

‘*Similar advantage will accrue from facts gathered concerning the 
circumstances and conditions (so far as they relate to the sanitary state 
of those employed) of labour in any manufacturing process coming 
under your cognisance ; and likewise tow facts regarding the moral con- 
dition, the prevalence of intoxication, and the state of education among 
the manufacturing classes in your district.” 

The value of such inquiries as are here briefly sketched cannot be ex- 
aggerated. They touch on the very life-springs of a nation; yet they 
have never yet been systematically carried out. Various Parliamentary 
committees, and especially the Children’s Employment Commissioners, 
have unfolded to an almost incredulous nation the miserable moral and 
physical degradation of a large proportion of our manufacturing, and, I 
may add, agricultural classes; the consequence of uncontrolled labour, 
and of ignorance of, and inattention to, the most rudimentary laws of 
Sanitary science. 

But, though much has been brought to light by the inquiries of such 
commissions, doubtless much remains still unrevealed; and, above all, 
an immense field of medical research, having for its practical object the 
prevention and diminution of disease and the general improved physical 
well being of the manufacturing class, remains to be worked. Surely 
this field of labour pre-eminently demands our services—the services of 
those who are daily brought face to face with factory labour and factory 
operatives, and who possess the best means of estimating the results of 
such labour and of knowing the condition of the labourers. ” 

But how little has hitherto been effected by medical men in the way 
of research into the effects of various kinds of labour upon the physical 
and moral condition of those engaged in them! How few are the 

ks or essays treating of the diseases especially engendered by certain 
Somuteateriog processes, and of the state of physical development among 
a, operatives! How slight and doubtful is our information relative 
4 € average duration of life, and the comparative rate of mortality, of 

3 different classes of our manufacturing population! 

a oe no one will deny that accurate knowledge on all such matters is 

paramount importance for any community. It is knowledge not only 
of interest and advantage to the medical profession, but equally so, also, 
ba the aesiatare and the nation at large; and to whom will the legisla- 
ph a people of this country look for such knowledge other than 

Time was when every man did that which ight in hi 
eyes in all that relates to the conditions and 
No law but that of gain; no limit to labour but that of physical endur- 
ance pushed to the extremest point, or even beyond that : and no consi- 
deration of the sanitary condition of the work and workshop—obtained 
in this so-called civilised country until within the lifetime of most of us. 
There was great misgiving respecting the Government which should at- 
tempt anything beyond the repression of the spoliation of the property, 
and of the murder, of its subjects. But, happily, this is changed ; and 
the Government of the day recognises that, if a moral chaos is to be 
avoided, and if a progressive deterioration of the race is to be arrested 
there must be publicly prescribed conditions of labour, and a more or 


and progressive extensions of the Factory Act; hence, also, the Labour 
Regulation Act and several minor measures aiming at the same objects. 
We who are gathered here to-day are especially concerned in the carry- 
ing out of those Acts. It is for us to make those Acts as efficient as 
possible; and to aim, moreover, as patriotic citizens as well as medical 
men, to discover in what direction + em measures can be best extended 
and improved. 

These remarks lead on to the consideration of the second 
contemplated in the formation of this Association. In other words, we 
have to make good, and to advance, our position and influence as me- 
dical men engaged in the public service. We must demonstrate our 
usefulness as state medical officers, and, in addition, strive to show 
that our functions can be extended, and ought to be extended. And 
how can we better fulfil these indications than by working out the pro- 
gramme presented in Mr. Inspector Baker's circular letter, and, by com- 
bining together for this purpose and likewise for bringing to bear the 
result of united deliberations and of united action in future legislation 
on sanitary medicine? 

If the medical profession is ever to vindicate for itself its true position 
in the state, it must be effected by the association of its members for the 
oe ana of united action. We, the certifying medical officers under the 

actory Act, number above 800. We have a common employment as 
such; we constitute an essential portion of the mechanism of the Act; 
we have singular opportunities for observation and for gaining informa- 
tion in all that relates to the intent and carrying out of that Act, and in 
consequence for making our value known to our legislators and their © 
constituents. But withal we have had no bond of union; no organisa- 
tion for directing and advising, for considering suggestions, or for repre- 
senting our aims and wishes to those in authority; and, excepting the 
Inspectors’ Reports, no medium for receiving and utilising the knowledge 
and experience gained. 

Depend upon it, this chaotic state of ours cannot last. Whilst the 
old Factory Act alone existed, and its operations were limited to scat- 
tered places and districts, the factory surgeons ranked doubtless among 
local evils incident to those districts. But now that, by successive ex- 
tensions of the Act, all factory labour is brought under the law, and 
medical officers are appointed to give effect to its provisions in every 
vortion of the country, they assume quite another character, and the 

orm of a public institution involving a species of taxation in every 
town in the kingdom. Their purpose, utility, and cost, become de- 
bated ; and the question is raised whether the objects of the Act cannot 
be carried out without enlisting the services of medical men at all. 
Most of you will be aware that the necessity and value of the machin 

of certifying medical officers are often the theme of discussion. Indee 
the subject was mooted in the House of Commons in the last Parlia- 
ment, when the extension of the provisions of the Act to iron-works 
was brought forward ; and you may form some judgment respecting the 
direction and the character of popular feeling by reading the discussion, 
and still more by the passing of the permissive clause dispensing with 
the aid of such officers on application to the Home Secretary. No 
general scheme has hitherto been proposed, and none is perhaps at once 
apparent, fitted to supersede the present system of medical certificates. 
All special regulations as yet made are so complicated and troublesome 
that no inducement exists to resort to them ; and I am persuaded that 
the interests and well being of the working classes and the efficiency of 
the Factory Acts demand the employment of medical men, not only to 
the extent in which that employment is at present called for, but to a 
still greater extent. 

But, if the present medical machinery of the Factory Act is to be 
maintained, and still more if it is to be enlarged, its constituent mem- 
bers must be united in harmonious working, in self-support, and in the 
assertion and demonstration of their importance in it. It will no longer 
do to appear almost exclusively concerned with certifying the age of 
those hired to work; for schemes may be suggested whereby the ques- 
tion of the age of children and young persons can be solved without the 
assistance of certifying surgeons. No! we must indicate our importance 
in the administration of the Factory Act, as medical men, by er 
out those great sanitary problems contained in Mr. Inspector Baker's 
circular letter. But we must not stop there; for it is incumbent 
upon us to demonstrate to the public that, to give due effect to the 
legislation of Parliament for the protection and regulation of labour, for 
the preservation of the health and physical well-being of the operative 
classes, and in general for all sanitary ome the assistance and co- 
operation of medical men is an essential element. _ 

Indeed, if we examine the purposes, the provisions, and the whole 
machinery of the Factory Acts, we shall not be astonished at the intro- 
duction of the medical agency as it now exists, but rather at the small 
share in their operations allotted to that agency. The most important 


less enforced education of the working classes. Hence the enactment | purposes and objects of those Acts partake of a medical character. 
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‘They vefer to the conditions and circumstances of all sorts of labour, so 
far as they affect the health of those engaged therein; and they refer, 

ain, to the protection of the workpeople against undue and unfit 
labour. The securing of proper ventilation; the discovery of causes 
connected with the workshops and work detrimental to health ; the pro- 
tection against, and the remedial measures needed for, noxious pro- 
cesses of trade; the detection of disease, or of morbid conditions incom- 
patible with personal or with associated labour; the recognition of 
due maturity for employment,—such are the most important objects 
contemplated by Factory Acts. For I must call the-provisions re- 
lating to overtime, the fencing of machinery, the proper keeping of 
books, and such-like, very subordinate, though indeed necessary, mat- 
ters in those enactments. 

Nevertheless, oddly, and I may say absurdly enough, those especi- 
ally medical matters are placed in the hands of non-medical men for 
performance ; for the subinspectors of factories are, I believe, without 
exception, or perhaps with that solitary exception which, as is said, 
proves therule, non-medical men—very worthy, industrious, and ablemen, 
ofttimes admirably i ge to secure the general working of the Act, but 
untrained to execute the medical functions that constitute its intrinsic 
value. And the question remains for answer, Are the sanitary provi- 
sions of the Act brought as completely and efficiently into operation as 
they might be? Happily, one of the inspectors—Mr. Baker—is a me- 
dical man, and is competent to supervise the execution of those provi- 
sions; but, with half a kingdom to inspect, a personal oversight and a 
precise knowledge of the efficient working of the sanitary conditions re- 

- quired by the Act is impossible. 

It is somewhat a marvel that the Act is so well worked, considering 
the heterogeneous class of unemployed gentlemen from which sub- 
inspectors are chosen, and the’extraordinary sort of examination to 
which they are subjected, with the supposed view of ascertaining their 
‘qualifications for the office they aspire to. Many fashionable gentle- 
men about town are fortunately excluded from office by an unfortunate 
failing on their part to spell and write something like grammatical 
English, or to solve ceriain elementary problems in arithmetic, geo- 
graphy, and history. How the public service would fare, were a re- 
ally sensible and practical examination enforced, were the candidates 
required to know the composition of air and the mode of detecting its 
impurities, the cubic capacity required for health, the indications of 
disease, the consequences of poisons used in certain processes, and such- 
like matter— is a question which the government authorities have never 
entertained, and may fear to face. Yet no authorities would fail to see 
the patent absurdity of asking medical functions from non-medical men ; 
or, on the other hand, the advantages of having the services of those 
specially trained for such functions. Here is a matter for you, gentle- 
men, to think over. ‘There is this much to be said, that no monetary 
inducements exist to tempt medical men to seek the office of sub- 
inspectors. An income of £300 year, increased by prolonged service 
to £500, can act as no gilded bait to a professional man; yet there are 
medical men, doubtless, who would willingly accept such appoint- 
ments, particularly among those possessing private means, and not 
caring for the battle to be waged in winning private practice. 

But, further, would you ‘as medical men show the Government how 
your professional knowledge and training could, in the capacity of sub- 
inspectors, be brought to bear in the more thorough execution of the 
sanitary clauses of the Factory Act; would you, moreover, demonstrate 
how such clauses could be amended and enlarged for a still more com- 
plete supervision, with a view to the material and physical welfare of 
the employed, and the amelioration of the conditions of labour; and, 
lastly, would you make clear to manufacturers the value to them, even 
™m a pecuniary sense, of having healthy labour, and of obviating the 
prejudicial effects of substances and processes in use by them—you 
could not fail to advance the position, and therewith the emoluments, 
of the office. 

The passing of tlie Labour Regulation Bill is a proof of the desire of 
Parliament to deal more thoroughly with labour and manufacture in 
their sanitary aspects. But it was felt that this Act could not be 
placed, for administration, in the hands of the factory inspectors. As 
was remarked, it would, in order to fully carry out its provisions, re- 
quire an army of inspectors; and so, in the absence of any tangible 

lan, its execution was made everybody’s business; that is, it was 
L ded over to the discretion of local authorities, and rendered abor- 
tive. This result was foreseen, and no one is surprised at it; and the 
revision and amendment of the measure remain to be accomplished by 
the new Parliament. In the meantime, it should seriously occupy our 
attention. It seems to me that medical men are the proper persons to 
administer such an Act. A medical man is to be found in every town 
and considerable village, and presents a most fitting agency for exer- 
cising the supervision and authority called for bya workshop regulation 


Bill. I will not here go into detail to show this, but commend it to 
your earnest consideration; for otherwise, if you neglect to put in a 
claim for medical agency in this measure, you will have yourselves 
wholly ignored, and see medical functions usurped by inspectors of 
nuisances and policemen. 
I might refer to other Parliamentary measures and propositions in 
which you, as certifying medical officers, are deeply concerned, and in 
which, from apathy and the want of combination or a common centre 
of action, you have been, or are likely to be ignored. I would, just 
for example, direct your attention to the Acts passed for the inspection 
and supervision of hakehouses, of millinery establishments, and of che- 
mical works, wherein the police or other improper agents are set to work 
in looking after sanitary arrangements. In short, there has been of late 
years, an immense amount of inchoate, tentative, and incoherent legis- 
ation, which must eventually break down, and, in doing so, may in- 
volve good work in its downfal!. This legislation must, sooner or later, 
be revised and digested, and unless the medical profession is prepared 
to surrender its position in the State, or, rather, to abate the little pre- 
tensions to importance it has within a recent period acquired, it must be 
up and doing—working out the great problems of sanitary science, and 
asserting its importance in the supervision and control of all State sani- 
tary measures. We should have had a much larger meeting, and have 
enrolled some hundreds of members, could we have addressed our cir- 
cular letter to all the certifying medical officers throughout Great Britain, 
The fact is, we have been able at present only to get at half, viz., those 
who are in Mr. Inspector Baker’s district. The other inspector, Mr. Red- 
grave, declined to furnish a list of those holding office in his district, very 
suggestively referring me, as a medical man, to the Afedical Directory, 
which contains no such list; for had it done so, I should never have ex- 
posed myself to his want of courtesy in refusing my written application. 
This statement is especially necessary; for objection might fairly be 
taken by our colleagues in the other districts to forming ourselves inte 
an association without an invitation to them. We must, therefore, ask 
them to accept this explanation, and to notify to us, on seeing reports 
of this meeting, their readiness to unite with us in advancing our com- 
mon interests, and in promoting the efficient operation of the Factory 
Acts. We would also request them to aid in making a complete list of 
their number. 


Having no flattering remarks called for in the case of one factory in- : 


spector, I have the more scope and better opportunity to ask your re- 
cognition of the courtesy of the other in aiding us in this movement by 
most readily furnishing a list of the certifying surgeons within his dis 
trict. But this represents but a small portion of your indebtedness to 
Mr. Baker, who is the indefatigable advocate of the importance of medi- 
cal agency in the operation of the Factory Acts, and who fails not in his 
most valuable Reports to exhibit how largely medical knowledge and 
observation may be put into requisition. He is an able and most im- 
portant advocate of our interests as factory medical officers with the 
Government, and we shall greatly strengthen his hands and promote 
our own influence, by diligently working out the programme contained 
in his circular letter which you all possess, and, in general, by uniting im 
this Association to carry forward, among other things, the indications 
for action I have so imperfectly sketched. What is to be accomplished 
in State Medicine is best pourtrayed in the very complete memorandum 
put forth by the Committee or Council of Sanitary Science appointed by 
the British Medical Association, and which has appeared in the pages of 
the several medical journals. I hope that when this Association 1s 
duly organised, it will be invited to co-operate with that Committee, 


OBSTETRIC MEMORANDA. 


HEAD AND HAND PRESENTATIONS. 
By MAXWELL T. MasTERs, M.D., Spring Grove. 


Tue narration of Dr. Tenison’s case of head and hand presentation 
induces me to send the following extracts from my register. The 
fact that two such cases should occur to the same practitioner within@ 
month is a sufficiently remarkable coincidence. 

‘*1863. March 8 Mrs. F., Atwell Street, Peckham. Primipara 
Hand by side of head. Male child, living.” 

‘* 1863. April 4. Mrs. ——, Rye Lane, Peckham. Third labour 
full period. Rupture of membranes some hours before labour-pains fairly 
set in. On first examination, detected head and fingers in the brim of 
the pelvis. As there was plenty of space and ample power, labour ad- 
vanced rapidly, I attempted in vain to push back the hand, but de~ 
sisted on finding how favourably the case progressed. Child females 
living. Fingers showed signs of pres:ure, which speedily disap; 
Placenta battledore-shaped.” 


| 
I 
; 
| : 
f 
: 
te 
li 
li 
| 
| 
| 
| 
| fc 
te 
A 
Wi 
in 
| 
| 
| 
th 
he 
b 
Ir 
bes 
as 
| 
| 
of 
| ea 
si 
Ww 
th 
i 
Te 
pl 
th 
scl 
fir 
yo 
pr: 
| 
bo 


> 


July 18, 1868.) 


THE BRITISH MEDICAL FOURNAL. 


59 


REVIEWS AND NOTICES. 


EASES OF THE CHEST: being Contributions to their Clinical 

i Pathology, and Treatment. By A. T. H. WaTERs, M.D., 
F.R.C.P. London: Churchill. Liverpool: Holden. 1868. 

Dr. WATERS has earned a better right than most-of his critics can 
have to pronounce opinions ex cathedrad on the pathology and therapeu- 
tics of various forms of chest-disease, and especially of diseases of the 
lung. He has investigated the normal and morbid anatomy of the 
lung with zeal and success, and by the aid of the most modern means 
of research. We confess to a great love of honest research and real 
foundation-work in all the primary parts of his subject for a man who 
aspires to be a healer; and there is excellent evidence in Dr. Waters’s 
treatise that he is not of the number of those who affect to despise pre- 
cise investigations, of which they have not the industry and self-denial 
to master even the manipulative elements of success. He is a sound 
physician; and his lectures on Pneumonia and Emphysema especially 
are replete with careful observation and just deductions, which will de- 
light the most highly instructed, and unfold to the younger readers the 
true method of sound diagnosis, the broad pe gage of which an en- 
lightened pathology is capable, the limits which a wise interpretation 
of morbid processes imposes upon therapeutical interference, and the lines 
in which they give direction to the art of cure. Some of the lectures 
here published have already appeared in the JOURNAL; but they af- 
forded to our readers only a taste of the various merits and extended 
interest of the volume. We heartily commend it to the study of the 
profession. It proves Dr. Waters’s claim to a very high position as a 
teacher, a pathologist, and a successful practising physician. 


PRINCIPLES OF MEDICINE. By ARCHIBALD BILLING, M.D., F.R.S. 
Fifth Edition. Longmans. 

A WORK especially addressed to the reflecting and cause-searching 

members of our profession, which has not only been republished in 

America, and translated into two foreign languages, but has necessitated 

a sixth edition in its original tongue, must possess a value worthy of 

inquiry into its substance. : 

The prominent impression left on the mind by the perusal of Dr. 
BILLING’s First Principles of Medicine is that of having read an emi- 
nently suggestive treatise—a practical inculcation of the valuable prin- 
ciple, ‘*Always have a reason for what you do in medicine, even 
though it be not in all instances demonstrably consequent and exact. 
The next consideration engendered by it is, What are the difficulties in 
both the teaching and learning of medicine which require a book stand- 
ing alone in medical literature? It is not exclusively pathological ; it 
was not originally based on the more recent and recondite physiological 
truths ; but clinically it commends itself to the observant practitioner 
as an exposition of what has constantly occurred to his own mind in a 
less definite shape; and he recognises a gap between what have been 
called “‘systematic works” on medicine and the exigencies of his daily 
practice, which Dr. Billing fills up for him. 

All men who have endeavoured to cultivate medicine purely, as one 
of the highest aud most intricate branches of knowledge to which the 
earnest and diligent mind can be prompted, will acknowledge that a 
large portion of it can never be written—i. ¢., that the most gifted phy- 
sician of one generation cannot transmit to his successors all his experi- 
ence in the recognition of and conflict with disease, because his assump- 
tions from the same observable data, if those data be presented to a 
succeeding generation with a larger interpretation attached to them, 
will not impress the same conclusion. We must, then, infer that 
there is a peculiarity in this special study which constrains a special 
mode of pursuit. If M. Auguste Comte liad been required to assign to 
it a place in his system of philosophy, he could not have classified it 
under the division of ‘* positivism” (although so much of it is positive), 
nor under the division of metaphysics (much of it being what has, until 
recently, been called metaphysical), but he must have found a resting- 
place between the two. This Jocus standi is, we believe, supplied by 
the legitimate hypothesis congenial to a mind like Dr. Billing’s. A 
mind largely stored with both academic and strictly professional lore 
seems to have fretted under the “positive”, the mere facts of medical 
scholarship and their simple syllogistic application; and to have been 
fired with the impulse to burst those narrow trammels, and wander be- 
yond the boundary of strict deduction, from what must appear to us all in 
practical life insecure premisses. ‘* Ut rerum poterit cognoscere causas.” 
After disposing of what Bacon calls the ‘*positive and regular”, this 
book teaches us how to deal in a scholarly spirit with the conjuctural, 


that large portion of medicine which has still to be reduced to the 
** positive and regular’, steering equally between undisciplined imagina- 
tion on one side and a slavish adherence to our present knowledge or 
the magistralities of antiquity on the other. If it were not a book of 
which the tone and aim have been rendered familiar to the profession 
by a knowledge of the earlier editions and the criticisms of former re- 
viewers, we should have felt it necessary to scrutinise in detail what 
appear to us here and there somewhat hasty conclusions, and, although 
the present edition is so much enlarged, evidences of a defective appre- 
ciation of some of our more recent physiological learning; but, as a 
bedside guide—as an aid to the practitioner who is called upon to think 
beyond the zame of a disease and the stereotyped remedy appropriate 
to its treatment—as a stimulus to, and safe guide in; the honest, reflec- 
tive pursuit of yet unwritten medicine—we urgently commend it to the 
attention of our readers. The additional information on the sounds of 
the heart, reducing the theory of that hitherto complicated subject to a 
philosophical simplicity, and the newly written chapters on Mental 
Disease and Hysteria, deserve the careful attention of those inferested 
in these seriously important questions. 


NEW INVENTIONS, &c., - 
MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


ARTIFICIAL HAND. 
THIS engraving represents an artificial arm and hand, with a moveable 
thumb, which opens sufficiently wide to grasp a tumbler, and yet closes 
firmly enough to hold a pen or pencil for writing. The mechanism is 
of the simplest kind, being worked by a catgut and vulcanised rubber 


spring. A band is passed over the opposite shoulder, attached to the 
catgut; and, as the stump is pushed forward, the thumb is extended. 
To close it, it is only necessary to move the arm backwards. The price 
at which this artificial arm can be produced (about £3 3s) must ensure 
for it a great demand. It is the invention of M. Fichol of Paris; and 
Mr. Pratt, of 420, Oxford Street, is the agent in England. 


DINNEFORD’S FLUID MAGNESIA. 


Oxr of the most convenient and pleasant forms of administering mag- 
nesia is the solution in carbonated water. Although it had been 
largely employed in this way for many years by ee Pal it was 
not made officinal unti! 1867, when it was introduced into the British 
Pharmacopaia, wider the name of Liquor Magnesize Carbonatis, Of 
the various preparations made by chemists, the best known is that of 
Dinneford and Co., of New Bond Street. We had lately an opportu- 
nity of closely inspecting their factory, and were much pleased with the 
care bestowed on its preparation. Pure carbonate of magnesia is agi- 
tated with distilled water in cylinders by means of steam power. A 
stream of carbonic acid, previously washed in pure water, is forced by 
means of a steam pump into the solution. A solution of magnesia “ 
thus formed. After being thoroughly agitated, the fluid is collected in tal 

vessels, and allowed to stand for two or three days, to acdmit of the un- 
dissolved magnesia subsiding. It is then drawn off, and bey purity a 
strength tested by a member of the firm, before being bottled. bd 
have been at considerable expense in erecting suitable non-metallic 
cisterns and gasometers. They have, however, by this means cbtained 
the well-known purity of their ag comer te : From the result of our own 
examination, we believe Messrs. Dinneford’s fluid magnesia is what it 


pretends to be—of the strength and purity required by the Parmaco- 
peia. Used in doses of half an ounce to two ounces, with a teaspoonful 
of acidulated lemon syrup, it forms at once a pleasant and elegant way 
of administering this excellent antacid. 
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We shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 
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ELECTRO-THERAPEUTICS. 

Il. 
REGARDING the physiological effects of electricity, much that is 
perplexing, and not a little that is contradictory, has been 
written. The subject is an extremely difficult one for both the 
physiological experimentalist and theorist; and, although many 
distinguished men have worked at the subject, it must be con- 
fessed that we are yet far from having received a satisfactory 
explanation of many mysterious things connected with it; and, 
indeed, we are just beginning to see clearly that, notwithstand- 
ing the value and interest of experiments which show the effect 
of electrical currents upon the excised nerves and muscles of 
frogs, conclusions drawn from these must not be exclusively 
relied upon when electricity is employed in the treatment of 
disease. 

Electricity is the most convenient and efficient stimulant that 
we know of for throwing nerve and muscle into action. The 
Faradic or induced current is much more powerful in this re- 
spect than Galvanism. Hence it is always employed to stimu- 
late muscles and nerves, unless when it is necessary to pass the 
current through the central nervous system; in this case, the 
Galvanic current is employed, because most serious conse- 
quences have followed the passage of electricity of high tension 
through the brain and spinal cord. When a Galvanic (continu- 
ous, constant) current is passed through a motor nerve or a 
muscle, contraction takes place, either when the electrical cir- 
cuit is closed or when it is opened. Generally, if the current be 
of perfectly constant strength, the muscle remains at rest during 
its passage. It is generally found that, if a weak current be sent 
up or down a motor nerve (the positive pole placed near the 
muscle in the first case, the negative pole near it in the latter), 
the muscle contracts only when the current is closed. When 
the current is of medium strength, contraction takes place both 
at closure and opening, whether it be sent up or down the nerve; 
and, when a strong current is employed, contraction only on 
opening the current ensues when the current is ascending, and 
contraction only at closure when it is descending. This 
is Pfliiger’s “law of contraction.” This term, however, is cal- 
culated to mislead, for when the current is passed along a sen- 
sory instead of a motor nerve, pain is felt only at closure of 
weak currents, at closure and opening of those of medium 
strength, and so on. It would, therefore, be more correct to de- 
signate it the daw of Galvanic stimulation of nerves. Accord- 
ing to Pfliiger and Von Bezold, the negative pole only irritates 
when the current is closed, the positive pole when it is opened; 
and this circumstance, taken in connection with the fact, that 
in a weak current the negative pole and in a strong current the 
» positive pole affects the nerve to the greatest extent—and also 
- the relative position of the poles as regards a muscle in the case 
of motor, and as regards the cerebrum in the case of sensory 


nerves—affords the explanation of Pfliiger’s law; but to show 
how it does so would lead us into a tedious and unnecessary 
digression. Generally speaking, the law of contraction, so 
called, holds good for human muscles and nerves. It has been 
found, however, that frequently pain is produced at both the 
positive and the negative pole on closing a Galvanic current, so 
that the truth of the statement made by Pfliiger and Von Bezold 
must be held as not proven. It is important to remember that 
when currents of moderate strength are employed in the healthy 
human subject, we have contractions only at its closure, what- 
ever the direction of the current : contractions at opening indi- 
cate an increase of excitability of the nerves or muscles. 

When the negative pole is placed near the nerve-centre and 
the positive pole over a muscle, a feebler current produces con- 
traction than is required if the negative pole be moved nearer 
the muscle. The explanation of this has been furnished by 
Pfliger. It is this. An influence as it passes along a nerve 
gathers in strength just as an avalanche does when it rushes 
down a precipice. Therefore, if we operate on a long tract of 
nerve, we can produce the same result with a weaker stimulant 
than is necessary if the extent of nerve be smaller. 

Although a Galvanic current, when passed through a muscle 
or nerve, usually stimulates the tissue to action only when it is 
formed or broken, a peculiar condition termed the electrotonic 
state is induced all the while the current is passing. Regarding 
the electrotonic state of a muscle, we know but little with cer- 
tainty; so we will speak only of the condition as manifested by 
nerves. In the electrotonic state of a nerve, we find that its ez- 
citability—that is, its capability of receiving impressions; its 
conductivity—viz., its power to convey the influences of impres- 
sions; and its electromotive power—in other words, its power of 
generating electricity—undergo an alteration. At and for some 
distance on either side of the positive pole, the excitability is 
diminished ; while, at and near the negative pole, it is increased. 
According to Von Bezold, the conductivity is diminished at both 
poles ; but Rutherford has shown (f¥ournal of Anatomy and Phy- 
siology, 1868, p. 95) that Von Bezold drew his conclusions from 
nerves paralysed by currents of too great strength ; and that, ifa 
Galvanic current of moderate strength be used, the conductivity, 
like the excitability, is diminished at the positive and increased 
at the negative pole. Further, the electromotive power is dimin- 
ished at the negative and increased at the positive pole. In 
short, the positive pole lowers the excitability and conductivity 
while it increases the electromotive power of a nerve, while 
exactly the opposite effect is produced by the negative pole. A 
most important fact shown by Pfliiger is that, in a weak current, 
the negative and in a strong current the positive pole affects the 
longest tract of the nerve. This furnishes the explanation of 
the fact pointed out by Remak and Heidenhain, that a weak 
Galvanic current restores irritability to exhausted muscles and 
nerves; and of the fact discovered by Matteucci, that when @ 
strong Galvanic current is passed for some time through the 
spinal cord of a frog poisoned with strychnia, the convulsions 
cease as long as the current is passing; a current of too great 
strength, however, not only lowers the excitability, but soom 
kills the nerves, probably by its catalytic action. On the 
healthy human subject, however, it is found very difficult @ 
lower the excitability of a nerve by a current which does not givé 
rise to more pain at its opening and closure than can be borne 

In certain diseased conditions, the excitability of the nerves 
may, under the influence of electricity, often be very speedily 
increased or diminished. More frequently, however, a repeated 
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transmission of the current is needed, in order that the alter- 
ation it produces may become permanent. It is of great import- 
ance to remember that the polar changes which constitute the 
electrotonic state are most marked a¢ the poles; that is, at the 
wires or other electrodes which conduct the current through the 
nerve or muscle. 

What, then, are the indications which these physiological con- 
siderations furnish for the treatment of diseased conditions of the 
nervous system? We would say, bring the positive pole of a con- 
tinuous current to bear on those portions of the nervous system 
whose excitability is increased, or which are actually in an ex- 
cited state, and subject to the influence of the negative pole 
those parts whose excitability is lowered; and, inasmuch as the 
positive prevails more than the negative pole in a strong cur- 
rent, and the negative more than the positive pole in a weak 
current, the indication which this seems to give is, that symp- 
toms of excitement would be best subdued by a strong, and 
paralytic symptoms by a weak current. In the latter case, how- 
ever, the indication is not only to exert a modifying influence, 
so as to improve the excitability of the paralysed part, but also 
to produce action. To do this we must repeatedly close and 
open currents of considerable strength. Benedikt, however, 
(Electrotherapie, 1868, p. 82), recommends weak Galvanic cur- 
rents to allay the excited state of the nervous system in con- 
vulsions and neuralgia. In endeavouring to find an explanation 
for this discrepancy between the theory of the physiologist and 
the result obtained by the therapeutician, Benedikt reminds us 
of the fact that a weak current may have the same effect upon 
a weak though excited nerve, as a much stronger current would 
have upon a healthy nerve. But then it may be asked, How do 
you explain that stimulation of sensory nerves by means of 
F aradisation is often found to cure hyperzsthesia? We confess 
it—we do not know; and this, together with many other cir- 
cumstances, leads us to conclude that we look to the facts 
which will ere long, we hope, be accumulated by the elec- 
trotherapeuticians for correct principles on which to apply elec- 
tricity for the cure of disease. Experiments on healthy tissues 
have taught us a good deal, but, after all, not so very much, as 
one might at first sight be inclined to suppose. 

In our next, we shall allude to the influence of electricity on 


the sympathetic, and then speak of the therapeutical employ- 
ment of electricity. 


THE PRIVY COUNCIL REPORT ON HEALTH. 


THE tenth Annual Report of the Medical Department of the Privy Coun- 
cil, which has just left the printer’s hands, is, as usual, full of interest. 
It is mainly devoted to the consideration of some important questions 
with regard to phthisis, and to important miscellaneous subjects. 
Writing as to the supervision of vaccination, Mr. Simon says that, dur- 
ing the year, 1651 vaccination districts, comprised in 556 different unions 
were visited by the inspectors of the department ; and he gives some re- 
sults of the working of the new system of awards to public vaccinators. 
a system of which, for the first time, he has been enabled to speak as 
having been in operation for a whole year. Mr. Simon says: ‘* On this 
system my lords distributed £1,824 among various vaccinators of Eng- 
land. The number of vaccinators to whom gratuities were given was 
231; namely, 61 who received first-class, and 170 who received second- 
class, gratuities. The gratuities of each class differed, of course very 
considerably in money-value in different vaccination districts, just a the 
several contract-earnings differed. Where a public vaccinator was 
having so few vaccinations as to be only earning from his board of 


guardians some twenty or thirty shillings a year, the supplementary 


payment by the Privy Council was necessarily quite insignificant as 
money, and, except that it implied an honourable recognition of services, 
might not have seemed worth the trouble of formal transmission and 
acknowledgment ; but, on the other hand, in many cases the payments 
were such as probably to be in themselves welcome additions to the 
often scanty stipends of the recipients. The largest aggregate payment 
of the year (a second-class gratuity on 2,021 vaccinations) was £67 : 7 +4; 
the smallest (a second-class gratuity on 23 vaccinations) was only 15s. 4d, 
It may be observed that, if these had been first-class gratuities, as I hope 
they may be in future inspections, the respective amounts would have 
been £101: 1 and £1 : 3.” 

The work of upwards of 1,600 public vaccinators came under inspec- 
tion during the year, but 231 only (or less than 8 per cent. of the whole) 
were found to have done their work in such a manner as to entitle them 
to receive grants. Looking forward to the extirpation of small-pox, we 
hope to see in a future report that every public vaccinator whose work 
has been inspected has received a gratuity of the highest class. 

The occasional inquiries include the inspection of the causes of out- 
breaks of fever in Winterton, Terling, and Guildford. In the two 
former cases bad sanitary conditions (defective drainage and polluted 
natural water-supply) and in the latter the supply of infected water by 
the Local Board itself, were held to~be the causes of the outbreak. 
Though these cases have already formed the subject of notice in our 
columns, we think that we may again call attention to them, and to the 
following remarks which Mr. Simon has made upon them :—‘“* All 
three cases were, in substance, such as I have again and again reported 
on, as illustrations of excremental poisoning ; and this filthiest chapter 
in the history of our pestilences is one which I would gladly consider 
myself exonerated from re-opening on the present occasion.” 

Here is the old story over again. Typhoid fever, a preventable dis- 
ease, in the case of Terling, Mr. Simon says, killed in the space of two 
months ‘‘a larger proportion of the population than all causes of death 
put together ought to have killed there in two years.” This is the state _ 
in which we now are, notwithstanding the existence for years of statutes 
passed avowedly for the object of dealing with such conditions as have 
been here described; and we fear that, until some other than the present 
quasi liability attaches to negligent local authorities, there will be buta 
poor chance of insuring a due performance by such authorities of the 
duties imposed upon them. Mr. Simon, in his Report, suggests @ 
method of dealing with such local authorities as may by their negligence 
be looked upon as responsible for outbreaks of disease. and for the 
misery and expense which always are the results. He goes thoroughly 
into the question which he raises, viz., the liability of the rates to be 
charged with the neglect of the rate-making body. ‘‘If,” says Mr. Simon, 
‘‘each person who had suffered as above could recover his compensation 
from the rates, local authorities would immediately have the knowledge 
conveyed to them, in a far more practical form than it has yet assumed 
in their eyes, that sanitary neglect is a mistaken parsimony.” This 
question which Mr. Simon has mooted is one of immense interest to all. 

He further suggests that ‘‘for any purveyor of water wilfully or 
neglectfully to distribute foul water, or, where filtering is required, un- 
filtered water, and for any local authority to make default in such duties 
in relation to the public health as are by statute expressly imposed on 
it, should be (if they be not already) indictable offences, and that the 
production of disease by offences as aforesaid should be also (if it be not 
already) indictable; secondly, that it should be the province of some 
named central authority to take at its discretion legal proceedings 
against offenders as above ; and, thirdly, that where such proceedings 
had led to conviction, all propositions affirmed in the verdict as to the 
causing of disease by the convicted person or authority at the time and 
place in question should afterwards be held proven for the purposes of 
whatever civil actions for damages might then be brought by private 
persons on account of injury sustained through the disease.” This 
might properly be considered by the Royal Commission on Sanitary 
Legislation, which is about to issue. 
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Tue Association of St. Andrew’s Medical Graduates has issued its first 
annual volume of 7ransactions, in a very artistic-looking book. It in- 
cludes the papers read at the last annual meeting, and a full account of 
the proceedings of the Association in respect to the franchise granted by 
the Scotch Reform Bill, which was on more than one occasion seriously 
menaced, and by them warmly and successfully defended. 


InsPecTOR-GENERAL Sir Edward Hilditch, R.A., has been appointed 
Honorary Physician to the Queen, in the vacancy occasioned by the 
death of Sir John Liddell. Sir Edward is the senior in the list of in- 
spectors. He received his promotion to that rank in 1854, for services 
rendered during the great yellow fever epidemic at Bermuda. He 
served last in charge of Greenwich Hospital, till the reduction of that 
establishment in 1865, when, on retiring from office, he received the 
honour of knighthood. 


THE COLLEGE OF SURGEONS. 
We understand that Mr. Luke will, at the close of the present examin- 
ations, resign his seat at the Examining Board. Mr. Busk will, no 
doubt, be elected to fill his place. 


DR. RAMSBOTHAM. 
Tue death of Dr. Ramsbotham, the author of a standard work on 
Midwifery, and formerly Professor of Midwifery at the London Hospi- 
tal, is announced. The large practice and high repute of Dr. Rams- 
botham have made his name a household practice for many years in this 
country. Under the pressure of delicate health and family troubles, he 
had of late years retired from practice, and died at Perth. 


A ROYAL COMMISSION ON THE SANITARY LAWS. 
THE intimation which we gave last week of the intention of the Go- 
vernment to appoint a Royal Commission to inquire into the operation 
_ and deficiencies of the sanitary laws as urged by a deputation of the 
British Medical and Social Science Associations is confirmed, and the 
Commission will, we are informed, issue very shortly. Its composition 
is now being arranged. 


THE SCOTCH REFORM BILL. 
THE regulations for the registration of the Doctors of Medicine of the 
Scotch Universities have received, in the House of Lords, one material 
alteration. The fee for registration is now one pound, instead of thirty 
shillings. 


RICHMOND BARRACKS AND CEMETERY, DUBLIN. 
THE proceedings*of the War Office for the purpose of closing the 
Golden Bridge Cemetery, on the grounds of injury to the adjacent bar- 
racks, have been postponed to October 19th. A great number of 
~counsel, and of scientific and medical witnesses, were ranged on either 
side. 


THE POOR RELIEF BILL. 

CONSIDERABLE dissatisfaction has been felt by those who wish to see 
the country workhouses put upon a footing as satisfactory as that which 
Mr. Hardy’s Bill achieved for the metropolitan, at finding that many of 
the most valuab'e clauses, which had been approved in Committee of 
the House of Lords, have been struck out in the passage of the Bill 
through that House. We may state, however, that these clauses were 
omitted only because they were found to involve, directly or indirectly, 
money questions. They will, therefore, be re-inserted in the Com- 
mons, on the motion of the Secretary of the Poor-law Board ; and the 
Bill, which is, at it stands, completely emasculated, will be restored to 
its pristine usefulness. The influence of the Political Committee of 
the Workhouse Infirmaries Association will be used to support and 
Strengthen these clauses, and to afford the Government an inde- 
pendent assistance in carrying through the Bill, with certain modifica- 
tions, including the power to direct the supply of nae as well as of 
medical appliances, in infirmaries. 


ELECTION TO THE SHERARDIAN PROFESSORSHIP OF BOTANY, 
OXFORD. 

WE understand that the Council of the College of Physicians, who ate 
the electors to the post, have just appointed Mr. Marmaduke Lawson 
to the post of Sherardian Professor of Botany in the University of 
Oxford. Mr. Lawson has been for some time an active assistant to Dr, 
Hooper at the Kew Museum ; and has also lectured: on Botany at the 
medical schools of St. George’s and (at the present time) at St. Mary’s 
Hospitals. He was also selected as botanist to accompany the Pales- 
tine exploring expedition, but the engagement terminated from failure 
of funds. There were three other candidates: one high wrangler from 
the same university as Mr. Lawson, Cambridge, and two, also highly 
recommended, from Oxford. So that, after all said on the subject, it 
does not appear as if the study of Botany were likely to decline in the 
University of Oxford for lack of competent professors. 


TYPHUS AT MERTHYR: OPERATION OF THE SANITARY LAWS. 
IN his last report as medical officer, Mr. Dyke reported to the Merthyr 
Board of Guardians that ‘‘typhus fever destroyed sixteen lives—fourteen 
in Upper Merthyr, and two in Lower Merthyr. This fever has been 
present in Dowlais since the autumn of last year. Your officers have 
been kept well informed of the affected localities; they have endea- 
voured to remove the causes of sickness, and thus diminish the spread 
of the disease. The machinery of the law, by which the powers of this 
Board are brought to bear upon places in which contagious diseases 
prevail, is so slow in action that, while the legal process is being carried 
out, fevers get so fast a grip upon the inhabitants as to make fail fora 
time the best directed and most earnest efforts of your officers.” In the 
course of the conversation which followed, the Chairman asked if what 
Mr. Dyke said about the slowness of the machinery of the law applied 
to the action of the Board. Mr. Dyke said it did not. It was the ae- 


tion of the civil courts he meant.- He explained the circumlocutory — 


manner in which they had to act in stopping a nuisance. The Surveyor 
said it was hardly possible to stop a nuisance by law in less than a month. 
Mr. Dyke said that the BririsH MEDICAL JOURNAL had recently com- 
mented upon this matter, and showed that the slow action which the 
Boards of Health were obliged to take in epidemic diseases was very 
injurious, inasmuch as the disease spread owing to the delay. He was 
often told by medical officers in Dowlais that the officers of the Board 
were very slow in their preventive and curative remedies. That was 
what he meant in his report. The Chairman undertook to give his spe- 
cial assistance in all that related to the house property of the Dow 
Company. 


THE BRITISH MUSEUM. 
WE learn with regret that the Government have felt compelled by the 
state of the public business to relinquish the intention of moving for the 
grant necessary to carry out the project of removing the Natural His- 
tory Collections of the British Museum to the site purchased at South 
Kensington by money voted by the House for the purpose, under the 
influence of Lord Palmerston. The plans, even to the minutest detail, 
had been drawn and prepared, under the general direction of Professor 
Owen, so far as the objects were concerned, by Mr. Waterhouse; and 
the estimates are prepared, but Mr. Disraeli will be unable to find @ 
day for the purpose. This is the more to be regretted, because not 
only does the necessity become annually greater for finding adequate 
space for the hidden and overflowing treasures of this collection, of 
which a great part is now inaccessible to the public, and but little 
utilised, but because also there is a rapidly increasing demand for 
science-teachers in upper schools and colleges, while there are but few 


’ facilities for educating them; and in its new home, with suitable thea 


tres and study-rooms, it is hoped that the Museum may become an it 
valuable educational institute of the natural sciences, and serve a great 
purpose in the national instruction. The annual postponement of this 
subject for several years now is very discouraging to men pf science; 
and very injurious to the interests of education in a department of it 
which we all feel to be now sadly neglected in this country. 
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MEDICO-PSYCHOLOGICAL ASSOCIATION. 
Tur. meeting of this body is announced for the 4th of next month, at 
the College of Physicians. That is the day fixed for the General Ses- 
sion of the British Medical Association at Oxford. There are obvious 
inconveniences in this arrangement. It might be to the advantage of 
the Medico-Psychological Association and the convenience of its mem- 
bers, that a postponement to the following week should be decided on. 


THE MIDDLESEX HOSPITAL HOME FOR NURSING. 

AMONG the many extensive improvements which have been and are 
still being carried out at this fine old institution, none will rank in im- 
portance with the Home for the Training of Female Nurses. The erec- 
tion of a building for this purpose has been contemplated for some 
time; and, at a general special meeting held at the hospital on Thurs- 
day, Captain the Hon. Francis Maude, R.N., in the chair, it was 
resolved to make a special appeal to the governors and the public 
to raise sufficient funds to enable the managers to carry out this most 
important object. It was proposed to make an effort to collect £6,000, 
the sum required to meet the expenses of a suitable building. And 
as the sum of £2500 of the amount had been already raised, including 
a munificent gift of £1000 from the Marquis of Westminster, it was 
expected that the remainder would soon be forthcoming. The plans, 
as prepared by Mr. T. H. Wyatt, supply cubical dormitories for the 
accommodation ‘of sixty-six nurses, each nurse to be provided with a 
separate room leading off from the general body of the dormitory. There 
will be four compartments, on a larger scale, for sick nurses ; and refec- 
tory bath-rooms, kitchen, laundry, and every convenience necessary to 
make a model building, will be added. The necessity for such an in- 
stitution as this has long been felt ; and, now that one of our large me- 
tropolitan hospitals has taken the initiative, we doubt not that, should 
the necessary funds be forthcoming {which we do not fear they will be), 
and the undertaking prove a success, the other hospitals will soon fol- 
low the example, and apply some of the vast experience to be gained 
in them for the purpose of sending forth a much needed class of well- 
trained nurses, capable of doing an invaluable amount of good, not only 
to the metropolis, but to the whole country. The establishment of such 
an institution, forming a new era in our system of hospital-nursing, re- 
flects the highest praise on Mr. Ross, chairman, and the other members 
of the Weekly Board, and the medical staff; the energy of Miss Martyr, 
the lady superintendent of nursing, and Mr. Custance, the secretary, 
have done much in bringing the hospital into its present admirable 
working order. 


- SUMMER PRECAUTIONS. 
VeRY useful hints may be gathered, for town and country, from the 
following report of the measures of disinfection which Dr. Whitmore, 
Medical Officer for Marylebone, informs us he is, by the ready sanction 
of the vestry, enabled at present to carry out in that extensive parish, 
where diarrhoea has become extensively prevalent. The disinfectants 
which he uses are carbolic acid, carbolate of lime, chloride of lime, and 
Condy’s fluid. A list of all tke narrow, dirty, and most crowded 
Streets, courts, alleys, and other confined places in the parish, has been 
made out; these are watered on alternate days with a solution of car- 
bolic acid, in the proportion of one pint of the strong acid to an ordi- 
nary sized water-cart filled with water. This is sufficiently strong to 
destroy all offensive smells, and at the same time produce an odour de- 
cidedly refreshing and pleasant, and which the inhabitants like very 
much. A Stronger solution is used by the inspectors for water-closets 
and drains which are found to be unusually offensive. The carbolate 
of lime is used for the disinfection of street-gulleys and the numerous 
air-shafts required for the ventilation of sewers, through which, in the 
present high temperature, most noxious gases are emitted. The chlo- 
tide of lime he uses for the disinfection of rooms in which there has 
been death or sickness from small-pox, fever, scarlatina, or other infec- 
fous diseases. The method employed is to place some of the powder 


I saucers distributed on shelves and other parts of the room, to which 


is added some dilute sulphuric acid, by means of which chlorine gas is 
more readily evolved, and the whole atmosphere thoroughly disin- 
fected. Condy’s fluid is made available for the disinfecting of chamber- 
utensils, for sprinkling over crowded and ill-ventilated rooms, and for 
other purposes in which chlorine gas would be inadmissible. Dr. 
Whitmore has great additional satisfaction in being able to report to us 
that a building for the purpose of conducting fost mortem examinations 
in is on the point of completion; it is situated in the parochial stone- 
yard, Richmond Street, St. John’s Wood; and in a very short time it 
will be fitted with all necessary appliances for that purpose, with the 
exception of surgical instruments, which each medical man will be re- 
quired to find for himself. The building is of iron, lined inside with var- 
nished match-boards; it is very commodious in size, and exceedingly 
well lighted and ventilated. There is also an ample water-supply. The 
erection of the mortuary house, so long needed, will forthwith be com- 
menced. The building, designed by the chief surveyor of the parish, 
Mr. Browning, is in the Egyptian style, and in all its features resem- 
bles that of a fitting mausoleum for the dead. It will be capable of hold- 
ing eighteen or twenty coffins at one time, which will be placed on iron 
supports on each side of the building. The cost is not to exceed £300. 
The site selected-—a most appropriate one—is the centre of the old 
parochial burial-ground in Paddington Street, for which purpose the 
required faculty from the bishop of the diocese has been obtained. 


A REFORM IN NURSING, 

WE would earnestly call the attention of the managers and committees, 
as well as of the medical officers, of asylums throughout the country, to 
a most useful movement initiated by Dr. Maudsley and Dr. Crichton 
Browne for substituting female for male nurses in many lunatic wards 
throughout the country. It is a remarkable fact, that the mortality of 
male lunatics in asylums is nearly one-third greater than that of female 
lunatics. How far may this be due to the coarse, imperfect, and clumsy 
nursing which always characterises male, as compared with female 
attendants? Deaths are most numerous at the hours when nursing is at 
its point of greatest relaxation. Dr. Crichton Browne has found the 
presence of a female nurse, the wife of an attendant, in a large male 
ward of seventy epileptic and suicidal patients, awaken in them self- 
control, and suppress the outbursts of violence, abusive language, and 
offensive habits, to which they were wont to give way. Their whole 
nature, he says, seems to have been softened, and their tone of feeling 
ameliorated, by the simple expedient of introducing a kind-hearted 
female amongst them. Is this not an experiment worth more extended 
trial? If it succeeded, we should perhaps hear less often of broken ribs 
at inquests in lunatic asylums and trials at the assizes. 


JUNIUS BRUTUS BOOTH, 

Dr. A. O. KELLOGG furnishes to the American Fournal of Insanity a 
psychological study of Booth, describing him as afflicted with months of 
positive insanity during his whole career. It has a political, as well as 
medical interest. As an actor, he was a man of genius, but of extra- 
ordinary excitability. In enacting Richard, most of his fellow-actors 
feared to face him in the death-struggle; and he had to be reminded 
that it was for him to suffer himself to be slain, Dr. Kellogg relates the 
following anecdote. 

* Riding with him once, near St. Louis, two Catholic priests crossed 
the road in front of them. To the utter astonishment of his com- 

nion (for Mr. Booth was perfectly sober, and had up to the moment 
-_ quite calm and natural), he put spurs to his horse and galloped te- 
wards them, exclaiming, ‘ Gomes and Pescara! ride them down ! down 
with them ! down with them f and it was as much as his companion 
could do to prevent him from riding over them. The two characters, 


Gomez and Pescara, as is well known, are two chiefs of the Inquisition in > 


a tragedy of Shiel, called 7/e Apostate, Booth was doubtless that day 
‘one of the faithful’; and, his blood being up at the sight of the sup- 
posed inquisitors, his mind for the moment was caused to wander.” 

He saved himself from absolute mania by his extreme love for do- 
mestic retirement and agricultural pursuits. He would allow no animal 
to be killed about his farm. He indulged in no animal food himself, 
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nor would he suffer it to be used in his family. ‘‘ Once, when living on his 
farm in Harford county, he sent for all his neighbours and friends, far and 
near, to come to his place and attend a funeral. When they arrived, they 
found, to their great disgust, that it was the carcase of a favourite horse 
that he wished to have buried with all due solemnity. The crowd re- 
tired, some in disgust, others laughing at the strange performance. His 
family, however, understood the meaning of the thing. A physician 
was sent for, and the ‘chief mourner’ passed through a long and un- 
usually serious attack of disease. One night, when he was to act, he 
did not appear, nor could he be found at his lodgings. He did not 
come home that night. Next morning he was found in the woods, 
several miles from the city, wandering in the snow. He was taken 
care of; his derangement proved to be temporary, and his reason re- 
turned in a few days.” 


_ENLARGEMENT OF GUY’S HOSPITAL. 

A CONSIDERABLE addition is about to be made to this important hos- 
pital which will afford increased accommodation for 160 patients. The 
new building will be a continuation of the large and handsome wing 
lately opened. The block containing the present eye department and 
assistant surgeons’ wards will be demolished and accommodation pro- 
vided for them in the new wing. It will consist of four floors of forty 
beds each. There will be one ward on each floor with the exception 
of the ground floor, which will contain a male and female ophthalmic 
ward and operating theatre. There will be a space also set apart for 
a museum of comparative anatomy on the ground floor. The wards 
will be in most respects similar to those lately built, the central wall, 
however, is to be done away with. The probable cost is £30,000, to 
be taken from the general funds of the hospital. 


THE MEDICAL ARRANGEMENTS AT THE EDINBURGH REVIEW. 
THE excellent medical arrangements at the review lately held at Edin- 
burgh, compare most favourably with the shamefully inadequate pre- 
parations made by the War-Office for the meeting at Windsor, where 
upwards of three times the number of volunteers were present. The 
preparations were admirable, and reflect all praise upon Dr. Fraser, 
Inspector-General of Hospitals for Scotland, who gave every assistance 
in his power to make the arrangements as complete as possible. A 
hospital-tent belonging to the Edinburgh Rifles was on the ground, in 
which all surgeons, regulars and volunteers, met; the assistant-surgeons 
alone going into action. There were six stretchers, mounted orderlies, 
and every surgical convenience, at the disposal of the medical officers. 
The senior surgeon on the ground, Dr. Maclagan of Edinburgh, was 
in charge of the volunteer regiments. Each volunteer surgeon sent 
splints, or what other instruments he thought necessary, to the tent ; 
and each assistant-surgeon carried a bandage, his case of instruments, 
and a bottle of brandy, as recommended by Dr. Fraser. Water-carts 
were supplied by the town, which were stationed,'one at the hospital- 
tent, and the others in different parts of the field, and proved of great 
service. There were refreshments for exhausted or disabled volun- 
teers; and every matter connected with the arrangements was carried 
out in a truly volunteer spirit, and reflected great credit on those in 
authority, and on every medical officer on the field. Would that the 
War-Office here laid aside some of its inertia, and did something ; or, 
if unable to acknowledge it, allow the volunteer medical officers to un- 
dertake preparations for themselves. 


THE MEDICAL AND CHIRURGICAL AND CLINICAL SOCIETIES. 
A COMMUNICATION has been made from the Council of the Royal Me- 
dical and Chirurgical Society to that of the Clinical Society, on the de- 
licate subject of rent. For a short time, the Royal Medical and Chi- 
rurgical Society lent its rooms to the Clinical while it was forming ; 
and subsequently the Clinical Society offered to pay the rent of thirty 
guineas a session, or at the rate of about two guineas a meeting, which 
was that at first paid by the Obstetrical and Pathological Societies. 
The rent of these societies was, however, raised to four guineas per 


meeting some time since; and the Council of the Royal Medical ang 
Chirurgical Society have intimated that they cannot accept a lower rent 
from the Clinical Society than from the sister societies. The Royal 
Medical and Chirurgical Society has the undoubted right of fixing the 
rent at which it will lease the use of its rooms; and the plea that the 
same price must be affixed in the case of any one society as of another 
is plausible. On the other hand, it is felt that, as ‘the Royal Medical 
and Chirurgical Society is actually living rent free now by the accom- 
modation which it affords to other societies and the price which it 
exacts, and as the Clinical Society is still a young and not at all a rich 
society, the exaction of four guineas a night for the use of the room, ig 
an unreasonably and ungraciously heavy impost. At any rate, it seems 
clear that rooms quite as good can be obtained for the purpose for half 
the money, and the Clinical Society will certainly not feel justified im 
acceding to the rent demanded. Other accommodation will, therefore, 
be sought. Just at this moment, and under all the circumstances, it is, 
we think, likely to be the general opinion that the Council of the Royal 
Medical and Chirurgical Society have not shown very good taste or 
much wisdom in pressing the money question. The Clinical Society has 
nothing to lose by changing its place of meeting ; and the price asked ig 
absurdly high for the accommodation furnished. 


| THE FUND FOR PHYSIOLOGICAL AND THERAPEUTICAL 
EXPERIMENT. 


Ir will be remembered that a special subscription was opened on the 
spot during the meeting last year at Dublin, towards an experimental 
fund for carrying out physiological and therapeutical inquiries, such as 
Dr. Hughes Bennett is now engaged in for the Association. The list 
of the subscriptions which have been offered is not a very full one. It 
will be found in our advertising columns; and we are the more desir 
ous of directing attention to this subject since the recent decision of the 


Medical Council that it can do nothing to advance these objects, and — 


specifically handing them over to the care of our British Medical Asso- 
ciation. Seventy-five pounds have been voted for the purposes of the 
investigation to Dr. Bennett from the funds of the Association, but the 
inquiry is of a very costly, laborious, and protracted character. 


MEDICAL CANDIDATES FOR PARLIAMENT. 

WE learn with great pleasure that, at a meeting of the Conservative 
party at Bolton, it was resolved that Dr. Chadwick of Southport, fore 
merly of Bolton, who recently gave a munificent donation to the 
borough, would be the most fitting candidate for its representation im 
Parliament ; and that a deputation, having waited on him, reported to 
another large meeting of the party his consent to stand provided that 
a satisfactory arrangement could be made with Mr. Temple, whose im* 
tention to contest the borough had been previously reported. A res0- 
lution in favour of the candidature of Dr. Chadwick was carried unami- 
mously. A deputation was appointed to wait upon Mr. Temple and 
explain to him the position of affairs, and the meeting was adjourned. 


DR. WALSHE. 
WE have reason to believe that Dr. Walshe, the distinguished Emeritus 
Professor of Medicine at University College, is quite disposed to offer 
himself fora Parliamentary career, ifany fitting opportunity should occur 
in a borough where a Liberal candidate is likely to be acceptable. A 
more highly eligible candidate for a Parliamentary position could not 
be found within the ranks of our profession, With great culture of 
mind and independence of judgment, Dr. Walshe unites a remarkable 
power of expression and philosophic grasp of thought. Those whoTe 
member his admirable and powerful oration at the London meeting of 
our Association, will feel that it showed a singular capacity for influ- 
encing any cultivated assembly of educated gentlemen by arguments 
drawn from the stores ofa richly furnished and philosophic mind, enforced. 
with polished, lucid, and calm eloquence, which would certainly do credit 
to our profession in St. Stephen’s. Dr. Walshe is a firm Liberal, and @ 
supporter of Mr. Gladstone. We hope that this intimation may induct 
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some of our friends in the provinces to place themselves in communica- 


tion with him on the subject of any promising vacancy in Parliamentary 


representation in their vicinity. 


ASSOCIATION OF CERTIFYING MEDICAL 
OFFICERS OF GREAT BRITAIN AND 
IRELAND. 


THE several extensions of the Factory Act have called into requisition 
the services of a large number of medical men—we believe, about eight 
hundred—to certify to the age and physical ability of children and 
young persons employed in manufactories, and to report upon accidents 
occurring amongst them in the pursuit of their labours. This fact of 
the existence of so many medical men having a like function in carrying 
out the sanitary and preventive provisions of the several Factory Acts, 
and having likewise common interests with reference to the state and 
the public, and also a common field for observation and study in noting 
the effects of various kinds of labour on the physical, moral, and mate- 
rial wellbeing of the operative classes, suggested the propriety of these 
medical men meeting together in an Association for their mutual advan- 
tage, and the promotion of those branches of social science with which 
especially they are brought into contact. 

With a view of forming such an Association, a preliminary meeting 
was called in Birmingham, and was held on the r9th of June last, at 
the Great Western Hotel. The meeting was eminently successful, and 
was attended by some fifty certifying medical officers, who had travelled 
to it from various parts of the kingdom, even from Wales and Ireland. 
Doubtless a still larger number would have been present, had the cour- 
teous example shown by Mr. Inspector Baker, in furnishing a list of 
the medical officers in his division of the United Kingdom, been fol- 
lowed by his colleague in the Factory Office. As it was, the absence of 
such a list for one-half of the kingdom was an obstacle to the issuing of 
the invitations to attend the preliminary meeting to those gentlemen en- 
gaged in that portion of the country; but it is hoped that, in the interval 
before the next meeting, those factory medical officers in Mr. Red- 
grave’s division will forward their names, and also those of their col- 
leagues whom they know, to the Secretary, so that in future the Asso- 
ciation may attain the position it aims at, as inclusive of all such medi- 
cal men in Great Britain and Ireland. 

Dr. ARLIDGE, of Newcastle, Staffordshire, was chosen Chairman of 
the meeting, and opened the proceedings by delivering an address 
setting forth the purposes of the proposed Association. [The address 
is printed at page 57-] A code of general rules for the government of 
the Association was next adopted; and the following officers were 
elected :—President: J. T. Arlidge, M.D., M.B.Lond., Physician to 
the North Staffordshire Infirmary. Vice-Presidents: W. F. Wade, 
M.B., B.A.T.C.D., Physician to the General Hospital, Birmingham ; 
C. D. Purdon, A.M.&M.B.T.C.D., Belfast. Zyreasurer: E. Waters, 
L.R.C.P.Ed., Coventry. Secretary: G. M. Stansfeld, Esq., Redland, 
Bristol. Other Members of Committee: T. B. Garstang, Esq., Bolton-le- 
Moors; T. B. Bott, M.D., Bury, Lancashire: T. J. Dyke, Esq., Mer- 
thyr Tydvil; W. Roden, M.D., Kidderminster; R. C. Brown, M.B., 
Preston; P. Downs, M.D., Stockport; E. T. Dehane, Esq., Wolver- 
hampton; H. Terry, jun., Esq., Northampton. 

It was also resolved that the place of the meeting each year be fixed 
at the preceding annual general meeting; and that three members of 
the Committee form a quorum ; and, further, that a report of the pro- 
‘ceedings at the annual general meeting be printed in whole or in part, 
‘according to the discretion of the Committee, and circulated. 

After the meeting, an excellent dinner was attended by almost all the 
members present at the meeting. Mr. Inspector Baker and Dr. Rumsey 
‘of Cheltenham were also present. A letter was also received from Dr. 
Headlam Greenhow, regretting his inability to attend. Mr. Stansfeld, 
the Secretary, reported that, with exceedingly few exceptions, all those 


_Who had replied to the circular letter of invitation had agreed to join 


the Association ; and that favourable replies were daily coming in. 


REPORT 
THE METROPOLITAN HOSPITALS, 


THE ROYAL FREE HOSPITAL (concluded). 


From a description of the arrangements for the in- and out-patients of 
the Royal Free Hospital, we pass, by way of conclusion, to a review of 
its stated expenditure and financial administration. The materials for 
the review are found in the published reports of the hospital, and the 
statement of receipts and expenditure annexed to them. The informa- 
tion thus afforded would, however, be very incomplete for the purpose 
if we were not able to supplement it by information afforded in an un- 
published Report of a Subcommittee of Investigation, nominated at the 
quarterly meeting of the General Committee of the Royal Free Hospi- 
tal, held on the 9th of April, 1868, ‘to take into consideration the finan- 
cial position and general condition and prospects of the hospital, and to 
advise whether any steps can be taken towards the attainment of in- 
creased utility and reduction of expenses.” This report has been kept 
very closely, but a copy has been furnished from an official source, 
although officially it was refused. 

In analysing this report we shall deal naturally with the most obvious 
item of expenditure first. This is the expenditure on salaries. It shows 
that at present the paid staff of the hospital, as far as regards principal 
— and exclusive of nurses, domestic servants, and porters, is as 

ollows. 


Assistant-Secretary (son-in-law of the Secretary) ...... 156 0 Oo 
Messenger (son of the Collector) ...............ssssesseees 54 12 0 
109 4 0 

Superintendent of Hospital (seat and vote at the Gene- 
ral and Weekly Committee) ..,............-..ssessee00 150 0 O 
Chaplain (Chairman of Weekly Committee)* ............ 100 0 O 
Matron and Steward (mother and son)................0.06 130 0 O 


Excluding the collector, who is not, we think, properly considered as 
a ‘‘salaried officer”, the total may be stated at £1223:14. In this list, 
the salary of the Second Assistant in the Dispensary is omitted. This 
is more than one-seventh of the total income for the same year, which 
was £8404:0:4. The salaries under the same head at University 
College Hospital amount to £667:4, with 130 beds in ordinary use, 
and with 31,841 out-patients and 797 lying-in patients; at Charing 
Cross, with 120 beds, the salaries of officers are stated at £406:18: 10; 
at Westminster, with 191 beds, salaries of officers, £678 : 2: 6—col- 
lectively only £530 more than the Royal Free. The total number of 
beds in these three hospitals appears to be more than five times the 
number at the Royal Free Hospital; the number of registered out- 
patients about 80,000, against 66,494 estimated by scratches at the 
Royal Free Hospital. 

It is not surprising, therefore, that this Subcommittee arrive at the 
conclusion that the Weekly Board might have arranged the administra- 
tion of the hospital on a system which presented a smaller number ot 
highly salaried officers, without in any way impairing its efficiency. 
They expressly adopt the principle, that the primary object of any ar- 
rangements which may seem desirable shall be the efficiency of the 
hospital—with which all will agree. They recommend, then, as con- 
sistent with this efficiency, the following reduction in the administrative 
paid staff. 


Ditto, poundage, 72 0 
109 4 0 
Dispenser and Assistant ............-.+ 226 4 0 
Matron and Steward 130 0 O 


oe This gentleman’s salary is mentioned in other reports as £105, under “ Clerica 
uty.” 
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This would effect a saving of £545:10a year. They are of opinion, 
in fact, that the Secretary may properly be paid less, and that he may 
dispense altogether with the services of any Assistant-Secretary and 
Messenger. “The undage on the subscriptions collected for the year 
at 5 per cent., which would enable the Secretary to keep an account, 
would amount to £72; the hospital had paid £109. It must be 
observed that the calculation does not include any estimate for board 
for the officers enumerated, who are, some of them wholly and some 
partly, provided with board at the hospital’s expense. We would also 
call attention to items entered in the published account as ‘‘Secre- 
tary’s office’, £292: 9: 3 ; stationery and printing being also entered as 
£107:13:9; and “sundry expenses” at £63:13:11. These heavy 
items, amounting to £463: 16:11, should be more clearly entered in 
the published accounts, so that they may be properly distributed and 
understood. Since the commencement of our reports, the General Su- 
perintendent has resigned. The report of the Subcommittee to which 
we refer recommended that the office be abolished ; we heartily second 
that advice. Of four house-surgeons one alone remains; and we ob- 
serve that the advertisement commences the economical reforms, 
which we do not doubt are impending at the hospital, by reducing one of 
the salaries on the list which the Committee of Investigation did not 
consider excessive; viz., by cutting the salary of the one paid respon- 
sible resident medical officer from the poor pittance of £109 a year to 

60 a year—a very characteristic piece of economy, when their object 
should have been to have secured for this post, on which the well-being 
of tke hospital and its patients so largely depends, a highly qualified and 
experienced medical officer of a certain age and ability. However, we 
shall think the better of the prospects of the hospital when it-is clear 
that this reduction, which could hardly have been made without pain 
and regret, is but the forerunner of others which have been definitely 
recommended ufter elaborate investigation, and of which the Board 
have the assurance of a most important Subcommittee that they will 
the expenditure while they will injure the efficiency of the hos- 
pit: 

The somewhat mixed arrangement of the items of expenditure in the 
published balance-sheet prevents us from examining certain particulars 
which are of interest ; such as the cost of drugs in the dispensary, 
which, in the accounts published, are mixed up with the cost of wines 
and spirits, surgical instruments, and dispensary sundries. We applied 
unsuccessfully for information as to these items. Taking, however, 
some items, which are displayed separately, and comparing them with 
other entries of a similar character in the’accounts of the metropolitan 
hospitals, we find some comparative figures, which it will be instructive 
to the Board of the Royal Free Hospital that we should bring under 
their notice. Thus: 

Westmin- Charing King’s Col- St. 


ree, sity. ster. Cross. lege. Mary’s. 

85 beds. 130beds. 1091 beds. 120 beds. 162 beds. 157 beds. 

Butcher...... 1220 9 3..1157 7 0..1248 32..605 2 0..1362 39..1128 9 6 
itenedes 253 07.. 385 6 2.. 288 18 1..260 13 11.. 293 17 4-- 335 97 
Potat.andveg. 121 18 3.. 76 311... 76 16.. 0.. 129 104 107 


These are a few items of expenditure on provisions, in which nearly 
all the hospital accounts are made after a similar fashion; more com- 
pound entries it is difficult to analyse fairly. We may observe, how- 
ever, that at the Royal Free Hospital, where tea and sugar are 
not found for patients, that item figures for £143:14:5; while 
at the Westminster Hospital, under a similar arrangement, and for its 
much larger number of beds, the sum entered is 81 :13:5. Wedo 
not attempt to explain, or to put any sort of interpretation on, these 
figures. We take them from the accessible public sources, subject to 
any alterations, deductions, or explanations which may be afforded. 
But we cannot but think it our imperative duty to invite to them the 
attention of the Weekly Board and of the general body of governors. 
In all other hospital accounts, also, we find an entry to the credit of 
the hospital for ‘‘ kitchen-stuff” sold; but, although the bills for provi- 
sions at the Royal Free Hospital are what we have stated, we can dis- 
cover no such item on the credit side of the account. At University 
College, it figures for £34:10: 10; at St. Mary’s, £30:6:10; at the 
Westminster, £23 : 10:9; at King’s College, yd 15:16:43; at the Lon- 
don, £76 :3:7; at the Middlesex, £59:14. At the Royal Free, it is 
ve by its absence. 

The Rev. J. B. Owen writes to the Zimes to charge our reports 
generally with exaggeration and misstatement. We meet that state- 
ment in the only way in which such a general statement can be met— 
by a challenge to justify it by details. We ask Mr. Owen’s attention 
to the details in our present report; and, that there may be no misap- 
prehension as to his own position at the hospital, we quote the para- 
graph in which is mentioned the proposed substitution for his salary of 
£100 a year, with cab-expenses, etc., an honorarium of £50 a year. 


‘* Your Committee have taken into consideration the duties of Chap. 
lain; and they feel it but just to the Rev. J. B. Owen (the present Chap. 
lain of the Hospital), to refer to his liberal offer to perform the duties 
of Chaplain gratuitously. There are, however, many expenses attend. 
ing these duties (such as the supply of a substitute during temporary 
absences, coach-hire, etc.), which it would be manifestly unfair to throw 
upon an Honorary Chaplain; and your Committee are happy to be able, 
with the full concurrence of Mr. Owen, to recommend that henceforth 
the office of Chaplain to the Hospital shall be deemed an honorary one; 
the annual sum of £50 being placed at the Chaplain’s disposal to meet 
the contingent experses before referred to. Your Committee are of 
opinion that the amount of religious instruction afforded to the inmates 
of the Hospital by the Chaplain, and the Scripture Reader under his 
direction (as detailed to them by Mr. Owen), is sufficient and reason- 
able; and they have no reason to suppose that its efficiency will be im. 
paired under the proposed new arrangement, whilst a saving of £50 fer 
annum will thereby be effected.” 

The Report is signed by James Hopgood (Chairman), H. Hoare, G, 
Moore, J. W. Watkins, W. T. Pritchard, B. Coulson Robinson, and 
C. Candy—names which must command confidence. We heartily hope 
that the many administrative and financial improvements which they 
suggest will be carried out; and that the further strictures which we 


‘have felt it our duty to pass upon the cdndition and management of the 


hospital will be accepted by the governors as the most important sér- 
vice which could have been rendered to their charity, and will lead to 
an early and total reorganisation. We shall watch the result with in- 
terest, and report improvements with pleasure. 

*,* A former House-Surgeon of the Royal Free Hospital may, with 
greater advantage, address his important corroborative communication 
to the Zimes and Daily Telegraph. Will Mr. D. C. and our corres- 
pondent in the Isle of Wight oblige us by adopting a similar course if 
they wish publication to be given to their statements? We have now de- 
voted as much space as we can afford to this subject, important as it is, 
and its further developments concern the public even more than the 
profession, 


THE MEDICAL CLUB. 


THE new Medical Club-house in Spring Gardens was opened on 
Thursday, the 9th instant, when the members and friends of the club 
dined together ; Sir William Fergusson in the chair; and Sir Charles 
McGregor and Sir Ranald Martin in the vice-chairs. The Chairman, 
in proposing ‘‘ Success to the Medical Club,” remarked that, although 
the club was only in the second year of its existence, it had, by careful 
management and prudent forethought, already acquired a very favour- 
able position. The chief object of the club was to supply the means of 
increased social intercourse, and to promote harmony and good fellow- 
ship between all members and grades of the profession. The want of 
such aa institution kad long been felt. A club of this kind, Sir W. 
Fergusson said, must necesscrily in time exercise considerable influence 
upon the politics of the profession ; and the opinions of the profession 
could not faii, through the medium of the club, ultimately to obtain in- 
creased weight and importance in the House of Commons, While it 
was not proposed to limit the membership of the club to medical men, 
it had been felt that, as the club was established mainly for the con- 
venience of members of our profession, it ought to bear some distinctive 
name; and it had been resolved to name it the ‘‘Medical Club.” It 
might fairly be anticipated that the Medical Club will ultimately become 
the favourite resort of the scientific men in the metropolis. Since the 
establishment of the club the number of members has steadily risen to 
about seven hundred. To carry out all the improvements still in com 
templation, it has been decided next year to increase the amount of the 
annual subscription. The carrying out of this arrangement will (whilst 
it supplies the means of more efficiently carrying on the club) give greatet 
confidence in the soundness of the undertaking. The Chairman was 
repeatedly cheered during the delivery of his speech ; and the toast was 
drank with enthusiasm. With it was associated the name of Dr, Lory 
Marsh, the honorary secretary, who had devoted considerable time and 
labour to the development of the club, 


-* 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-sixth Annual Meeting of the British Medical Association 
will be held at Oxford, on Tuesday, Wednesday, Thursday, and 
Friday, the 4th, 5th, 6th, and 7th days of August next. 

President—W™. STOKEs, M.D., D.C.L.Oxon., Regius Professor of 

Physic in the University of Dublin. 
President-Elect—U. W. ACLAND, M.D., LL.D., F.R.S., Regius 
Professor of Medicine in the University of Oxford. 

The business of the meeting will be conducted under five Sections ; 
viz. :— 

Section A. MEDICINE.—President, Sir Wm. Jenner, Bart., M.D., 
F.R.S. Secretaries, Dr. E. L. Fox, Clifton; Dr. William Roberts, 
Manchester. 

Section B. PHysioLocy.—/resident, Professor Rolleston, M.D., 
F.R.S. Secretaries, Dr. W. L. Church, London; Professor Beale, 
M.B., F.R.S., London. 

Section C. SuRGERY.—/President, James Paget, Esq., F.R.S., Lon- 
don. Secretaries, T. P. Teale, M.A., M.B., Leeds; W. Stokes, jun., 
M.D., Dublin. 

Section D. MipwiFEry.—President, Sir C. Locock, Bart., M.D., 
F.R.S., London. Secretaries, Dr. Wilson, Glasgow; J. G. Swayne, 
M.D., Clifton, Bristol. 

Section E. Pusiic MEDICINE.—President, J. Simon, Esq., F.R.S., 
London. Secretaries, J. E. Morgan, M.D., Manchester; T. J. Dyke, 
Esq., Merthyr Tydvil. ues 

Papers shall not exceed ¢wenty minutes. All subsequent speakers 
not to exceed ¢ex minutes. 

TUESDAY, August 4th, 1868. 

I P.M. Meeting of Committee of Council in the Clarendon Build- 
ings, Broad Street. 

», Meeting of General Council in the Convocation House. 

7-30,, First General Meeting in the Hall of Christ Church.—The 
retiring President, Professor STOKEs, will resign his office.—The new 
President, Professor ACLAND, will deliver his Inaugural Address.— 
The Covncil’s Report will be read, and discussion taken thereon.--- 
Election of General Secretary.—Election of Auditors.—Report of Me- 
dical Benevolent Fund. —Presentation of Hastings Medal. 

WEDNESDAY, August 5th. 

8.30 a.M. Breakfast of the Association at the Clarendon Hotel. 
Tickets to be had at the Reception Room. 

9.39 ,, Meeting of new Council in the Convocation House. 

10.30 ,, Second General Meeting in the Divinity School.—The 
appointment of Place of Meeting in 1869, and of the President-elect, 
will be made.—-The Rev. Professor HAUGHTON will read a paper on 
Sources of Vital and Mechanical Force derived from Food, and its In- 
fluence on Medical Practice.—Report of Joint Committee of British 
Medical Association and of Social Science Association will be read. 

2 P.M. Third General Meeting in the Divinity School. --Address in 
Physiology, by Professor ROLLESTON, F.R.S. 

3to6,, Sectional Meetings. 

8.30 ,, The President’s Soirée at the University Museum. 

THURSDAY, August 6th. 

10 A.M. Fourth General Meeting in the Divinity School.—Pro- 
fessor HUGHES BENNETT, M.D., will read the Report of the Commit- 
tee on the Action of Mercury as a Cholagogue. 

II »» Honorary Degrees will be conferred in the Sheldonian 
Theatre. 

11.30 to 2. Sectional Meetings. 

_ 2 P.M. Fifth General Meeting in the Divinity School.—Address 
in Medicine, by Dr. GULL. 

3to6 ,, Sectional Meetings. 

7 »» Dinner of the Association in the Hall of Christ Church. 
Tickets to be had at the Reception Room on/y. 


FRIDAY, August 7th. 


Io A.M. Sectional Meetings. 
4 P.M. Concluding General Meeting in the Divinity School. 


Gentlemen desirous of reading papers, cases, or any other communi- 
Cations, are requested to give notice of the same to the General Secre- 
lary, at their earliest convenience. All papers should be in the hands 


either of the General Secretary, or of the President, on or before the 
Ist of August; and notice should be immediately given to one of the 
Secretaries of the Section to which the paper belongs. 

A room will be opened in the Town Hall as a Reception Room, on 
Tuesday, August ath, at 10 A.M., and on the following days at 8 A.M., 
for the issue of tickets to members, and for supplying lists and prices of 
lodgings, and other information. 

The Library, Writing- and News-rooms of the Oxford Universit 
Debating Society, in Frewen Court, Corn Market, will be open to 
members of the Association during their stay. 

All Gentlemen intending to visit Oxford during the meeting are re- 
quested to send their names without delay to E. Chapman, Esq., M.A., 
Frewen Hall, Oxford. 

The following notices of motion have been given. 

The SECRETARY: To alter Law xiv by adding, ‘‘ provided he shall 
have the votes of three-fourths of those present at such meeting.” 

Dr. Davey: To alter Law vii, by substituting the word ‘* twenty” 
for ‘‘ ten” members, to be elected members of the Committee of Council. 

Dr. ALEXANDER HENRY: ‘That the following be substituted for 
Law 111; viz., The Association shall consist of Ordinary Members, 
being duly qualified members of the Medical Profession, and of Hono- 
rary Members having the qualifications described in Law xvii.” ** That 


‘the following be substituted for Law xvill; viz., Honorary Members 


may be elected by the Association at an Annual Meeting, on the recom- 
mendation of the Council. The following classes of persons shall be 
eligible: a2. Members of the Medical Profession, of scientific eminence, 
residing in the United Kingdom, or in the Colonies or Foreign Countries; 
6, Gentlemen resident in the United Kingdom, or in the Colonies or 
in Foreign Countries, not belonging to the Medical Profession, but dis- 
tinguished in Sanitary or in Physical Science; ¢. Gentlemen who may 
have rendered distinguished service to the Association. Hono 
Members shall not be entitled to any further privilege than that of at- 
tendance at the Annual Meetings, and to the receipt by any such Mem- 
ber of copies of any memoir or communication of his printed by 
the Association.” 

The Rev. Dr. BELL: ‘‘ That it is desirable to secure a Local Treasurer 
for the District of each Branch Association (the Secretary or Treasurer 
of the Branch might be the best suited if it could be so arranged), to 
whom the Subscriptions of Members might be paid; and that the gross 
amounts received should be forwarded to the General Treasurer, and 
not to the General Secretary, as is mow done; and that the list of paid 
Subscriptions might be published on the JOURNAL, instead of separate 
receipts being given.” 

Papers, etc., have been promised from : 

”. ALTHAUs, M.D. (London): Anzsthesia of the Fifth Cerebral 
Verve. 

R. Barnes, M.D. (London) : The Diagnosis of Early Pregnancy. 

T. Bryant, F.R.C.S. (London): Impacted Fracture of the Neck 
of the Thigh-bone, more particularly in reference to its Diagnosis; 
with Cases. 

J. Birkett, F.R.C.S. (London): The Mortality of Abdominal 
Hernia ; with Suggestions for its Diminution. 

W. T. BLack, Surgeon-Major Royal Army (Aberdeen) : The Sani- 
tary Condition of Hong Kong during the Epidemic in 1865. 

H. Dose M.D. (London): On the Mode of Admission to Hospitals. 

P. Eapr, M.D. (Norwich): The Etiology of Phthisis. 

B. W. Foster, M.D. (Birmingham): The Use of Ether in the Treat- 
ment of Pulmonary Consumption, 

SaMPsoN GAMGEE, F.R.S.Ed. (Birmingham): Rest, Position, and 
Pressure ; with Special Reference to the Treatment of Fractures of the 
Limbs. 

W. Harpwicker, M.D. (London): Public Mortuaries in Large 
Towns. 

T. HaypEN, F.K.Q.C.P. (Dublin): The Differential Diagnosis and 
Signification of certain Endocardial Murmurs. 

J. Hiccinporrom, F.R.C.S., F.R.S. (Nottingham): Ipecacuanha 
in Emetic Doses, as a Stimulant, Restorative, Eliminative, and Adju- 
vant, in various cases of Disorder and Disease. . 

G. M. Humpury, M.D., F.R.S. (Cambridge): Torsion of Arteries. 
—On some Forms of Growth. 

J. I. Ikty, F.R.C.S. (Leeds): The Physical Causes of Disqualifica- 
tion for Service in the Army aad the Militia; and the Medical Regula- 
tions with respect to the formation of the Militia Reserve. 

G. JoHNson, M.D. (London): Blood-letting, Heat and Cold, and 
Irritants, in the Treatment of Disease.—Microscopic Specimens and 
Drawings of Hypertrophied Arteries in Chronic Bright’s Disease. 

T. Laycock, M.D., F.R.S.Ed. (Edinburgh): Suggestions for Im- 

roving the present unsatisfactory state of the Law in regard to persons 
abouring under Mental Disorders and Defects. 
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P. C. Lirrie, F.R.C.S.1. (Dublin) : Concussion of the Brain and 
Spine; with Cases. 

E. D. Maroruer, M.D. (Dublin): The Appointment of District 
2 oe to whom all Public Medical Functions should be entrusted. 

Martin, M.D. (Warrington) : Intemperance as a Factor in the 

Production of Epidemic Disease. 

G. May, jun., M.B., F.R.C.S. (Reading) : Aneurism of the Innomi- 
nate Artery, treated by Acupressure of the Carotid and Brachial. 

W. Moore, M.D. (Dublin) : Non-Symmetrical Dropsies. 

E. A. NEwNHAM, M.R.C.S. (Wolverhampton) : The Remuneration 
for Medical Attendance on Sick Clubs, etc. 

T. NuNNELEY, F.R.C.S. (Leeds): Cases illustrative of the Surgery 
of the Ankle-joint. 

F. Oprert, M.D. (London): Medical Education in England and 

co 


mpared, 

J. Pacet, F.R.C.S., F.R.S. (London) : Stammering with other O: 
than those of Speech. 

D. Li. Roperts, M.D. (Manchester): Two cases of Ovariotomy in 
which Pregnancy subsequently occurred. 

A. E. Sansom, M.D. (London): Anesthetics of the Present Day.— 
Anesthesia, and the Action of Anzesthetics. 

PROTHEROE SMITH, M.D. (London): Bromide and Bibromide of 
Mercury as Therapeutic Agents.—A Successful Method of Treating 
Flexions of the Uterus by Means of an Elastic Pessary. 

G. Soutuam, F.R.C.S. (Manchester): Lithotomy. 

J. K. Spenper, M.B. (Bath): Some Points in the Symptoms and 
Treatment of Capillary Bronchitis. 

H. Srrar, M.R.C.S. (Saffron Walden): The Propriety of the Ap- 
— of a Committee to draw up a Recommendatory Tariff of 
ub Remuneration. 

'W. STRANGE, M.D. (Worcester): The Pathology and Treatment of 
Disorders of the Nervous System accompanied by Excess of Motility. 

H. Swete, M.R.C.S. (Weston-super-Mare): The Importance of 
obtaining Correct Comparative Observations in Estimating the Influ- 
ence of Light in Health and Disease; illustrated by the Actinograph. 

C. Taytor, M.D. (Nottingham): Further Observations on an Im- 
proved Method of Extracting in Cases of Cataract. 

The Cure of Internal Aneurism. 

- WINSLow, M.D., D.C.L. (London): The Incipient S toms 
of aod of the Brain. J orig 

. WoAKEs, M.D. (Luton): Efgot of Rye in the Treatment of 
Neuralgia. 4 

J. R. WoxFe, M.D. (Aberdeen): The Removal of Cancer by Caustic 
Arrows and Carbolic Acid. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
13, Newhall Street, Birmingham, July 1868. 


FORMATION OF A NEW BRANCH IN CUMBERLAND 
AND WESTMORELAND. 


A LARGE and influential meeting of the profession was held at Carlisle 
on Wednesday, July Ist, for the purpose of inaugurating a new Branch 
of the Association. Representatives from all parts of the counties of 
Cumberland and Westmoreland were present. Dr. ELLIOT of Carlisle 
‘was called to the Chair, and explained the advantages of a Branch 
Association, and the preliminary steps that had been taken to obtain a 
Branch for the two counties. The following three resolutions were 
carried unanimously. 

Formation of Branch.—Proposed by Dr. DopGson of Cockermouth, 
and seconded by Dr. Jones of Aspatria—‘‘That a Branch of the 
British Medical Association be formed, under the name of the Cumber- 
land and Westmoreland Branch, to include the members of the Asso- 
Ciation residing in these two counties.” 

Objects.—Proposed by Dr. CLousTon of Carlisle, and seconded by 
Dr. Ropertson of Penrith—‘‘ That the objects of the Branch be the 
drawing together, at stated intervals, of every enrolled member of the 
British Medical Association residing in the locality, the reading of 
short papers, the discussion of strictly professional topics, and the pro- 

. motion of cordiality by a social dinner ; at which meetings, discussions, 
and dinners, every qualified medical man to be a welcome visitor.” 

Office-Bearers.—Proposed by Mr. REEVES of Carlisle, and seconded 
by Dr. McGrecor of Penrith—‘‘ That, in order to carry out the ob- 
jects of the Branch, there be appointed annually a President; a Presi- 
dent-elect ; a Secretary, who shall also act as Treasurer; and six other 
members, to constitute a Council or Committee of Management; and 
one Representative to the General Council for every twenty members 
of the Branch.”’ 

Meetings.—It was proposed by Dr. FOTHERGILL of Marland, and 
seconded by Dr. TayLor of Penrith—*‘That the annual meeting be 


held in the months of June or {uly, in some convenient town in the 
district, as may be determined by the Council; and that two other 
meetings be held, the time and place of such meetings to be fixed at the 
annual meeting; that the notices of all meetings contain a list of the 


papers, cases, and subjects to be brought forward ; and that information’ 


of all intended communications be forwarded to the Secretary three 
weeks before the meeting ; and that the Council have the power to call 
a special meeting upon emergency.” : 

A discussion ensued as to the number of meetings to be held annu. 
ally. An amendment, limiting the number of meetings to two, was res 
jected by a large majority, and the resolution passed. 

The next three resolutions were carried unanimously. 

Admission of New Members.—Proposed by Dr. LocKIE of Carlisle, 
and seconded by Dr. KniGuT of Keswick—‘‘ That any member of the 

rofession, wishing to enrol himself as a member of the Association and 
et must communicate his wish, with the name of his proposer, 
three weeks previously to any meeting.” 

Subscription.—Proposed by Dr. CARLYLE of Carlisle, and seconded 
by Dr. WALKER of Carlisle—‘‘ That each member do contribute the 
sum of two shillings and sixpence annually for the necessary expenses of 
the Branch.” 

Alterations in Laws.—Proposed by Dr. LOcKIE, and seconded by 
Dr. H. BARNES of Carlisle—‘‘ That any member wishing to propose 
a new law, or an alteration in any existing law, must send notice of 
his intention to the General Secretary wo months previously to the 
Annual Meeting ; and the Secretary shall announce, in the circulars con- 
vening the meeting, that such new law or alteration will be proposed.” 

Number of Members.—Dr. H. BARNES announced that forty-two 
gentlemen residing in the two counties had joined the Association since 
the last meeting; and that the number of these and of old members of 
the Association willing to join the Branch amounted to fifty. 

Election of Officers. —The meeting proceeded by ballot to the election 
of office-bearers, Dr. Carlyle and Dr. Maclaren acting as scrutineers, 
Thomas Barnes, M.D., F.R.S.E., was elected President; Michael 
W. Taylor, M.D., President-elect; Henry Barnes, M.D., Honorary 
Secretary and Treasurer; and the following gentlemen to constitute 
the Council: T. Green, M.B., Kendal; R. Elliot, M.D., Carlisle; T. 
F. ’Anson, M.D., Whitehaven; T. S. Clouston, M.D., Carlisle; W. 
Reeves, Esq., Carlisle; W. T. Greaves, Esq., Penrith. 

Dr. KNIGHT moved, and Mr. REEVES seconded, a resolution to the 
effect that the election of Representatives to the Council of the Associ- 
ation be left to the Council of the Branch. This was carried. 

Ordinary Meetings.—It was resolved, on the motion of Dr. TAYLOR, 
seconded by Mr. HALL, that the next ordinary meeting be held at 
Whitehaven, on the second Wednesday of October; and that the 
second ordinary meeting be held at Kendal, in April. 

A vote of thanks to the Chairman terminated the pee et . 

The members present subsequently dined together under the presi- 
dency of Dr. Barnes. 


NORTHERN BRANCH: ANNUAL MEETING. 


Tue fourth annual meeting of this Branch was held in the Central 
Hall, Darlington, on Wednesday, July Ist, JOHN JOBSON, Esq.; 
F.R.C.S., Bishop Auckland, President, in the chair. - There were also 
present twenty-three members and five visitors. 

The retiring President, Dr. CHARLTON, expressed his warmest thanks 
for the many acts of kindness shown him during his year of office, and 
in introducing the President-Elect stated, that it needed no praises or 
eulogiums of his to enhance the sense of worth which had raised that 
gentleman to the presidential chair of the Branch. 

President’s Address.—The PRESIDENT expressed his sense of the 
great honour conferred upon him, and congratulated the Branch on the 
expansion and success which had marked it since its commencement. 
These congratulations, he grieved to say, were not without a touch of 
sorrow, for since their last anniversary they had sustained a great loss 
by the death of their warm friend and Associate, Dr. White. The de- 
ceased gentleman was the first President of the Northern Branch, and 
one of the most earnest and able members of its Council of Manage- 
ment. He took a great interest in its proceedings, as he did in every- 
thing relating to the welfare of the profession, the honour, dignity, and 
usefulness of which he strove to uphold throughout his meritorious life. 
Reference was then made to the forthcoming Meeting of the Associa- 
tion at Oxford, more especially to the announcement that there would 
be a section for the consideration of the important subject of Public 
Medicine, which he was certain would be viewed by many with no 
small satisfaction. Another great and useful feature of the Association, 
viz., the formation of Committees for scientific investigation, was highly 
commended. The President then adverted to ‘‘the antiseptic treat- 
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ment of wounds,” to the successful cure of severe forms of compound 
fracture and abscesses by the use of carbolic acid applications, and the 
means of arresting hemorrhage by ligature, acupressure, and torsion. 

Mr. T. E. Piper proposed ‘‘ That the best thanks of the Meeting be 
given to their worthy President for his admirable address.” : 

The proposition was seconded by Dr. MACKINTOSH, and carried by 
acclamation. 

Vote of Thanks.—Mr. G. SHAW then proposed ‘* That the best 
thanks of the Meeting be awarded to Dr. Charlton, the Council of 
Management and other officers, for their services during the past year.” 

This being seconded by Mr. H. G. Harpy, was also carried with 
acclamation, and acknowledged by Dr. Charlton. 

New Members.—The Secretary announced that since the last Annual 


Branch. The following gentlemen, having been proposed in proper 
form, were unanimously elected Members of the Association and 
Branch: George Berwick, M.D., Sunderland; Luke Blumer, M.D. 
Sunderland; Robert- Nesbitt Robson, Esq., Durham; and Robert 
Smeddle, Esq., Shildon. 

Treasurer's Report.—Dr. read the Treasurer’s statement, 
which showed that the balance in hand, at the commencement of 1867 
was 7s. 3d., and the amount received in the shape of annual subscrip- 
tions, £9: 2:6, total £9:9:9. The expenses during the year amounted 
to £9:1:10, leaving on December 31st, 1867, a balance of £0:7:11. 

Officers for 1867-68.-—On the motion of Dr. CLARK, seconded by Mr. 
T. FIELDEN, it was unanimously resolved,—‘‘ That the next annual 
meeting be held in Newcastle ; that D. Embleton, M.D., be President- 
elect; G. H. Philipson, M.D., Honorary Secretary and Treasurer ; and 
E. Charlton, M.D.; G. Y. Heath, M.D.; S. E. Piper, Esq.; and Geo. 
Welford, Esq., the Council of Management.” 

Representatives to the General Council.—On the motion of Dr. 
HUTCHINSON, seconded by Mr. R. FRASER, the following members 
were elected to represent the Branch in the General Council of the 
Association :—Sir John Fife; E. Charlton, M.D. ;D. Embleton, M.D. ; 
John Jobson, Esq.; H. G. Hardy, Esq.; and G. H. Philipson, M.D., 
ex officio. 

a A. T. Donkin exhibited three large gall-stones, which 
had forced their way from the gall-bladder into the trunk of the vena 


porte, 

Papers.—Dr. J. W. Eastwood read a well-argued paper on ‘‘the Un- 
certainties of the Present State of Legal Medicine.” ‘The paper dealt 
with the four principal departments of medico-legal practice. 1. The 
legal capability of making a will. 2. Proof of a person’s soundness of 
mind and fitness for managing his own affairs. 3. The question of in- 
sanity in criminal cases. 4. The admissibility of insane evidence in a 
court of law. After discussion, in which Mr. SHAW, Dr. REID, and 
Dr. PuILtpson took part, Dr. EastwooD moved—‘‘ That this meeting 
is satisfied that great uncertainty exists in many medico-legal inquiries, 
and much conflicting testimony is caused by the present state of the law; 
it, therefore, approves of the 18th and 19th sections of the memorandum 
on state medicine, drawn up by a joint committee of the British Medical 
and Social Science Associations, and earnestly hopes that a Royal Com- 
mission wil be appointed to inquire into these and other matters which 
need legislative interference.” 

This was seconded by Dr. DonKIN, and unanimously passed. 

_ Dr. George Oliver was prevented from reading a paper on ‘‘ Apha- 

sia,” owing to want of time. 

howd meeting ended with votes of thanks to Drs. Eastwood and 
in. 


Dinner.—The members and their friends, to the number of thirty-two, 
afterwards dined together at the King’s Head Hotel, the President in 
the chair ; supported on the right by Henry Pease, Esq., Mayor of Dar- 
lington, and the Rev. Father Coll; and on the left by the Rev. W. 

Pearson, vicar of Darlington. 


WEST SOMERSET BRANCH: ANNUAL MEETING. 


THE annual meeting of the West Somerset Branch was held at Bridge- 
water, on Thursday, July 2nd. There were present fifteen members 
and one visitor. 

The members first assembled at the residence of W. L. Winterbotham, 

-, M.B., and partook of an elegant lunch. The party then adjourned 
to the Clarence Hotel for the general meeting. 

Absent Members.—The Secretary accounted for the unavoidable ab- 
Sence of the President, Mr. Cornish, and of many other members, from 
Whom letters of regret were produced. 

The President-elect, W. L. WINTERBOTHAM, M.B., was then called 
to the chair. Mr. Winterbotham, in assuming his office as President 


for the year, delivered an able address. He passed in review various 
subjects of professional interest which had engaged attention since the 
last annual meeting; and with persuasive language dilated on the bene- 
fits which the Association confers on its membérs. 

Vote of Thanks.—A cordial vote of thanks to the President for his 
address was carried by acclamation. 

The Minutes of the last annual meeting were read. 

Report of Council.—The following Report of Council was then read 
and adopted. ‘‘1. At this, the twenty-fifth anniversary of the West 
Somerset Branch of the British Medical Association, the Council must 
first offer a word of congratulation to its members on the prosperous 
condition the Branch now presents. At no period during the quarter of 


Meeting twenty-three gentlemen had been elected Members of the | * century of its past existence has it shown a more healthy appearance 


than it now does. 2. The number of members on the list is forty-two. 


: [Three more were admitted after this Report was read.] 3. At two in- 


termediate meetings, held in September and April (as agreed upon at 
the last annual meeting), a number of interesting papers and cases were 
communicated. Those gentlemen who were present can testify that these 
meetings were not less conducive towards maintaining good feeling and 
harmonious action amongst medical men, than towards that other special 
object of our Association—namely, the promotion of medical science. 
4. Your Council, being invited to co-operate with the Parliamentary 
Committee of the Metropolitan Counties Branch, with a view to watching 
any Parliamentary action touching the interests of the medical profession 
which might occur, appointed Mr. H. J. Alford as their representative 
to the said Committee. From the attention of the Legislature being so 
engrossed in other subjects, the Medical Acts Amendment Bill and 
some other Bills which were introduced into Parliament have not been 
advanced. The labours of the Committee, although not useless, have 
not shewn results calling for special notice. 5. The finances of the 
Branch are in a flourishing condition, showing a balance in hand of 
4£6:2:10. The claims of the Medical Benevolent Fund to general 
support need no recommendation from your Council ; but they would 
direct the attention of non-subscribing members to the great benefit 
which the Fund confers on distressed members of the profession. 6, 
Lastly, your Council, in presenting their Report, desire to express the 
great pleasure they feel at having to do so under the auspicious circum- 
stance of the meeting being again held this year in the town of Bridgewater 
after an interval of twelve years estrangement. They venture to express a 
confident hope that great good will henceforth accrue mutually, both to 
the Branch and to this town and neighbourhood,—to the former, from 
the accession of strength it may expect to derive from change of air; 
and to the latter, from many of the medical men resident here availing 
themselves of the opportunity offered of joining the Branch, and partici- 
pating in the advantages which it offers. 

** Dated July 2nd, 1868. 

**(Signed) C. H. CornisH, Chairman.” 

Treasurer's Report.—The Treasurer’s balance-sheet, duly audited, was 
presented and approved. 

Parliamentary Committee.—A letter from Mr. H. J. Alford, respect~ 
ing the proceedings of the Parliamentary Committee, was read. He re- 
gretted he was unable to be present, and hoped that members having 
any suggestions or remarks to make relative to Bills in Parliament 
would communicate with him. 

New Members.—The President announced that three new members 
had been admitted at a Council meeting held that morning—namely, 
Mr. Richard Axford, of Bridgewater; Dr. Edward Carse, of Weston 
Zoyland; and Dr. Frederick E. Pearse, of Wellington. He also pro-* 
posed the names of three others—namely, Dr. J. F. V. Bent, Dr. 
Frederick Farmer, of Bridgewater, and Dr. Alexander T. Macgowan, 
of Martock, who being duly seconded, were declared duly admitted as 
members of the Association and of the Branch. 

Lntermediatz Meetings.—It was resolved—* That there shall be two 
general meetings held during the ensuing year: the first at Taunton, on 
Wednesday, 30th September, 1868 ; and a second at Bridgewater, on 
Thursday, 31st March, 1869.” 

Next Annual Meeting: President-elect,—It was resolved—* That the 
next annual meeting be held at Taunton, and that W. J. Alford, Esq., 
M.B., be President-elect.” 

Representatives in the General Council.—It was resolved—* That W. 
L. Winterbotham Esq., M.B., and Henry Alford, Esq., be the repre- 
sentatives of the Branch in the General Council, together with the 
Secretary, who acts ex-officio.” 

Members of the Council of the Branch.—It was resolved—‘‘ That Dr. 
W. H. Axford, Dr. Farmer, and G. Gillett, Esq., be elected to fill the 
vacancies in the Council.” 

Secretary and Treasurer.—It was resolved—‘‘ That Dr. W. M. Kelly 
be re-elected as Honorary Secretary and Treasurer.” 
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Votes of Thanks to the past President, to the Council for the past 
year, and to the Secretary and Treasurer, were . 

Surgical Instruments, etc. —A collection of surgical instruments, che- 
micals, and drugs (exhibited by Messrs. Hancock, of Bath, and by Messrs. 
’ Ferris and Co., of Bristol, at the request of the President), embracing 
“ most recent inventions and discoveries, was inspected with great 
interest. 

Papers.—Dr. W. H. Axford read a paper ‘‘ On the Contagious Dis- 
eases Act,” which contained much interesting matter, and might have 
led to a discussion, but the dinner hour had arrived. He was thanked 
for the paper.—Other papers were deferred to the next meeting. 

Dinner.—The members of the Branch were honoured at dinner by 

the presence of several gentlemen of Bridgewater, papresentiog SurereDy, 
the church, the volunteers, and the town of Bridgewater. The band of 
the 26th Somerset Regiment played in front of the hotel after dinner. 
’ The meeting at Bridgewater will long be remembered as one of the 
most successful which the Branch ever held. But, beyond the enjoy- 
ment of the day, a real and lasting benefit may be expected to accrue to 
the Branch from the strength which the new members bring to it. 


METROPOLITAN COUNTIES BRANCH: ANNUAL 
MEETING. 


THE sixteenth annual meeting of the Metropolitan Counties Branch was 
held at the Crystal Palace, Sydenham, on Wednesday, July 8th. In the 
unavoidable absence of the retiring President, Dr. MARKHAM, the 
Chair was taken by HENRY LEE, Esq., one of the Vice-Presidents. 

The minutes of the last meeting were read and confirmed. 

* Report of Council.—Dr. STEWART, one of the Honorary Secretaries, 
read the following report. 

** The Metropolitan Counties Branch, at this its sixteenth annual mect- 
ing, numbers 303 members. At the last annual meeting, the number 
on the list was 287. Of these, twelve have been removed by death or 
tesignation ; and twenty-eight new members have been added. 

** The Council has to regret the loss by death of the following mem- 
bers of the Branch: Mr. W. Butler of Pentonville; Mr. P. H. Dalton 
of Piccadilly; Dr. W. Thiselton Dyer of Berkeley Street ; Mr. John 
Propert, founder of the Royal Medical Benevolent College, and the 
second President of this Branch; Dr. Edward Ray of Dulwich; and 
Mr. G. Robins of Charlotte Street. 

** During the year, two ordinary meetings have been holden. At the 
first of these, on March 20th, Dr. Anstie introduced a discussion on 
the Use of Alcohol in Acuté Disease ; and at the second, on May 15th, 
& paper on the Education of the General Practitioner of Medicine was 
read by Dr. Henry. Both meetings were well attended, and the papers 
were followed by interesting discussions, 

**The Branch has been called on this year to investigate a subject of 
a painful nature, the inquiry into which has involved the professional 
conduct of some of its members. It will not be necessary to recapitu- 
late the proceedings which took place in reference to this matter at the 
special general meetings on March roth and June Ist, as they have 
been sufficiently reported in the BRITISH MEDICAL JoURNAL. Your 
Council would, however, record their grateful sense of the assiduity, 

- impartiality, and sound judgment with which the Special Committee 
appointed to investigate the matters relating to Dr. Eastlake, Dr. Ed- 
monds, and the Editor of the BRITISH MEDICAL JOURNAL, conducted 
the difficult and unpleasant inquiry entrusted to them. Your Council 
cannot refrain from expressing their opinion that a public apology, 
which has not yet been tendered, notwithstanding the judgment of the 
Committee of Investigation that his language and printed charges were 
*most ay and most unprofessional’, is due from Dr, Ed- 
munds to Mr. Hart and to the Association. 

**The Council see with much pleasure that the high rate of increase 
in the Parent Association is still maintained; and that, under the able 
management of its editor, the influence of the JOURNAL is steadily 
growing. They look forward with pleasing anticipation to a large and 
successful meeting at Oxford, which, they trust, will be largely attended 
by metropolitan members. 

“Your Council notice with satisfaction that the Association has at 
length taken up with much earnestness not only the amendment and 
consolidation ‘of the laws rélating to the Public Health, to which this 
Branch drew the special attention of the medical profession and of Her 
Majesty’s Government more than two years ago, but also the subject of 
State Medicine in all its manifold relations. After a luminous and very 
able paper read at Dublin by Dr. Rumsey, who is acknowledged by all 
as preeminently qualified to handle this subject, a large and influential 
Committee was appointed to obtain information, either by a Royal 
Commission of Inquiry, if that could be obtained from the Government, 
or through the agency of our Association. In the event of the Govern- 


ment declining to accede to the request urged upon them by a numerous 
and very influential deputation from the British Medical and Social 
Science Associations, this Branch may be called upon, in common with 
the other Branches throughout the country, to aid the Committee in 
their praiseworthy and public-spirited, but arduous task. Meanwhile, 
it is a source of much gratification that, after the presentation of a 
memorial from the State Medicine Committee of the British Medica} 
Association to the General Medical Council during its session just now 
concluded, the Medical Council has, on the motion of Dr. Acland, ap. 
pointed a Committee to investigate the subject of State Medicine, and 
to make a report thereon next year. Your Council trust that the labours of 
that Committee, in conjunction with those of the Association and of 
this Branch, may lead to that reform in our sanitary legislation which is 
so much needed. 

‘*The Parliamentary Bills Committee, which, under the energetic 
management of Dr. Gibbon, the Honorary Secretary, has done so much 

ood work for the profession and the public, has during the past year 
ete adopted by the Parent Association, which has voted a grant of 
money towards defraying its expenses. Every Branch of the Association 
has appointed a representative to the Committee, which receives written 
communications, often of great value, from those who cannot attend its 
meetings. A brief notice of its proceedings will be given by Dr. Gibbon. 

‘*The Council have watched with deep interest the proceedings of 
the Association at its last annual meeting in reference to the direct re- 
presentation of the profession in the General Medical Council, as also 
the reception of the deputation by the Council ; and they cannot permit 
themselves to doubt that this Branch will cooperate heartily with the 
Committee in any measures that may be thought advisable for securing 
the important object entrusted to their care.” 

Mr. WILLIAM MARTIN proposed, Mr. GANT seconded, and it was 
unanimously resolved,—‘‘ That the Report be received and adopted.” 

Parliamentary Bills Committee. —Dr. GIBBON gave a brief vivd voce 
statement of the proceedings of this Committee. 

The Sale of Poisons, etc., Bill.—Dr. GIBBON proposed—‘*That a 
deputation be appointed to wait upon the Home Secretary to urge the 
propriety of referring ‘the Sale of Pojsons and Pharmacy Act Amend- 
ment Bill’ to a Select Committee of the House of Commons.” 

Mr. Lorp seconded the motion. 

Mr. Hart objected to the proposal, on the ground that the Bill had 
objects, such as raising the education of druggists, with which all must 
sympathise. Its defects had been pointed out by the Medical Council, 
whose suggestions were likely to receive attention. 

Dr. WEBSTER thought that the tendency of educating druggists would 
be to raise up a new class of medical practitioners. 

Mr. Lorp, Mr. FEtce, and Dr. G1BBon also took part in the dis- 
cussion ; and the motion was carried by a majority of 13 against 8, 

The deputation was then, after some discussion, appointed to consist 
of Mr. Erichsen, Mr. Lee, Dr. Sibson, Dr. Stewart, Mr. Dunn, Dr. 
Johnson, Mr. Lord, Dr. Webster, Dr. Gibbon, and Dr. Ramsay, with 
power to add to their number. 

_ Mr. Hart moved that it be referred to the Parliamentary Committee 
to draw up instructions for the deputation. The motion was seconded 
by Mr. FELCE, and carried. , 

Financial Statement.—The financial statement, made up to July 7th, 
and signed by Mr. Rogers-Harrison and Mr. H. Lee as auditors, was 
read, It shewed the receipts and arrears due to amount to £52: 5 
and the expenditure to £31 :1 : 2, leaving as available assets £21: 3:10 
of which £7 : 15 : 2 was cash in hand. 

Representation of the Profession in the Medical Council.— Dr. 
WEBSTER moved the following resolutions :— 

‘That this Branch, having considered the question of representation 
of the profession in the General Council of Education and Registration, 
is of opinion that, though the various universities, colleges, and medical 
corporations are fully represented, there is no adequate or direct repre- 
sentation of the non-incorporated members of the profession. 

‘That this Branch do urge upon the Legislature by petition and other 
means the importance of direct representation of the profession at large 
in the General Council. 

“That the number of members of the General Council be increased 
by at least one-fourth, to be elected by the registered members of the 
profession in such manner as may be found most expedient. 

‘“* That a deputation be appointed to wait on the Home Secretary, and 
to take such cther steps as may be necessary to carry out the object m 
view.” 

‘*That the following gentlemen do form the deputation, with power 
to add to their number:—John E. Erichsen, Esq. ; Henry Lee, Esq. 5 
Dr. G. Webster ; Dr. Ramsay; C. F. J. Lord, Esq.; W. Martin, Esq. 
Dr. Henry ; and Dr. Sibson.” 
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Mr. ERICHSEN seconded the resolutions, which were unanimously 
carried. 

Election of Officers and Council.—'The voting lists having been col- 
lected, the following members were declared to be elected officers and 
Council for the next year :—President: John E. Erichsen, Esq. Presi- 
dent-Elect: G. Johnson, M.D. Vice-Presidents: H. Lee, Esq.; W. O. 
Markham, M.D. Treasurer: R. Dunn, Esq. Secretaries: A. P. 
Stewart, M.D.; A. Henry, M.D. Other Members of Council: W. 
Bartlett, Esq.; W. H. Broadbent, M.1D.; S. Day-Goss, M.D.; C. H. 
Rogers-Harrison, Esq.; W. Lewis, M.B.; C. F. J. Lord, Esq. ; Morell 
Mackenzie, M.D.; J. H. Paul, M.D.; W. F. Ramsay, M.D.; J. 
Seaton, M.D.; E. H. Sieveking, M.D.; G. Webster, M. 

The Retiring President.—Dr. STEWART read a letter from Dr. 
MARKHAM, expressing his regret that the state of his health still pre- 
vented him from taking part in the proceedings of the Branch. ‘The 

* following resolution, moved by Dr. STEWART, was carried by acclama- 
tion, and a copy was ordered to be forwarded to Dr. Markham :— 
“That this meeting expresses its deep regret at Dr. Markham’s absence 
to-day, and at the cause which has rendered it necessary ; and trust that 
his health will soon be so completely restored as to enable him to 
resume with his wonted energy his arduous and very valuable public 
labours.” 

President’s Address. —Mr. ERICHSEN, on taking the chair, delivered 
a brief extempore address. He said that there were many honours 
which to him were of little importance—such as those into which men 
gravitated, as it were, by weight of years ; while he valued highly those, 
such as the Presidency of the Branch, to which one was elevated by his 
professional brethren. The pleasure which he felt in taking the chair 
was alloyed by the unavoidable absence of the late President ; but he 
was gratified that his entry to office had been inaugurated by the vote 
which had just been proposed by Dr. Stewart and passed. e would 
make a few remarks on the Branch and the Association. ‘The condition 
of the Branch was very satisfactory ; upwards of twenty new members 
had been added, and the total number exceeded three hundred. Much, 
however, remained to be done to bring the number up to the proper 
proportion in London and the adjacent counties ; and one of the first 
duties of members should be, by their individual efforts, to increase the 
strength of the Association. Seven members of the Branch had died 
during the past year. Of one of these, it would be impossible to pass 
over the name in silence with justice to the Branch or to the man. He 
alluded to John Propert—a name that would live in the profession, and 
would be diffused beyond it in connection with the good that he had 

done. The Branch had faithfully and well carried out the objects of the 
Association—-if the promotion of science were excepted, which was 
scarcely to be expected from a Branch existing among a number of 
scientific societies. Yet there were several questions of importance— 
matters standing on neutral ground—which had been touched by the 
Branch, and which might be taken up still more completely. As to the 
special inquiry which had taken place, he forbore to say more than that 
the conduct of those gentlemen who guided the inquiry deserved the 
cordial approbation of the Branch. Mr. Erichsen referred to the ad- 
vantageous position of this Branch in being near the centre of govern- 
ment ; and spoke of the representation of the profession in the Medical 
Council. This matter could not be allowed to drop. With the greatest 
respect to the members of the Council, most of whom the members 
knew, by repute at least, as men desirous of doing their best for the 
good of the profession, they must be pitied on account of the position 
im which they are placed by the mode of their election. The General 
Council represents not the corporations, but,the governing bodies of the 
corporations ; and a position of this kind must be a most painful one 
for gentlemen of independent mind. It was most important that there 
should be an infusion of new blood into the Council. The Branch 
would have plenty to do during the coming year, in the consideration of 
various scientific matters, of medical education, and especially of the 
constitution of the Medical Council. In whatever it undertook, it would 
have nothing to do with classes—with physicians, or surgeons, or general 
practitioners ; its concern was with medical men. 

Representatives in the General Council.—The following members were 
chosen to represent the Branch in the General Council of the Associa- 
tion:—R. Dunn, Esq.; J. E. Erichsen, Esq.; S. Gibbon, M.B.; E. 
Hart, Esq ; J. Hatton, M.D.; A. Henry, M.D.; G. A. Ibbetson, Esq.; 


G. Johnson, M.D.; H. Lee, Esq.; Waller Lewis, M.B.; C. F. J. Lord, 
Esq. ; W. Martin, Esq.; W. F. Ramsay, M.D.; E. H. Sieveking, M.D.; 
G. Webster, M.D. 

Dinner.—After the meeting fifty-seven gentlemen, including Professor 
Pancoast, of Philadelphia, and several other visitors, dined together ; 
the chair being occupied by the President, Mr. Erichsen. 


CORRESPONDENCE. 


THE PLACES OF MEETING OF THE BRITISH MEDICAL 
ASSOCIATION, 


S1r,—Allow me to make a suggestion regarding the place of meeting 
of the British Medical Association for future years—namely, that our 
Association should meet at the same place and time as the British As- 
sociation for the Advancement of Science. Medical men are but seldom 
able to take a holiday from their incessant professional pursuits, and 
but few are able to attend both these Association meetings. Yet the 
delightful scientific re-unions, lectures, soirées, and excursions always 
provided for the British Association meeting could not fail to prove a 
source of much enjoyment to the jaded practitioner, and would un- 
doubtedly tempt a great cage | more members to join our annual gather- 
ing. Add to this that the whole range of science is the natural field of 
study of ovr profession, and that the difficulty experienced by the busy 
practitioner in keeping himself in some degree acquainted with what is 
going on in the scientific world—a most desirable object—would be 
greatly lessened, and his zest for scientific studies greatly increased b 
the erperieatiee for renewing his acquaintance with science whi 
would be afforded by the meetings of the British Association. Our sec- 
tions might, it is true, be somewhat more thinly attended, but the pub- 
lication in the JOURNAL of papers read at this meeting is the object 
most desired by those who have views to bring forward, not the presence 
of twenty or thirty additional auditors at the actual reading of the paper, 
who are not to be thought of compared with the thousands of readers of the 
JouRNAL. Much of the interest of the British Association is, moreover, 
centered in their evening meetings, when the business of our sections 
would be over. I believe that were our Council to adopt this sugges- 
tion, they would both augment very much the numbers attending the 
meeting df the British Medical Association, and also add very much to 
the enjoyment and profit of those who should be moat am, etc., 

Warrenpoint, July 1868. Isaac ASHE, A.B., M.B.T.C.D. 


THE NEW METHOD OF WATER-ANALYSIS. 


S1r,—On the 20th of June last year, I read to the Chemical Society 
an account of a new process of water-analysis by Chapman, Smith, and 
myself, and in the interval there has been a very violent and bitter con- 
troversy respecting it. Our process has now taken its place as one of 
the received parts of analytical chemistry, and we claim that the public 
should see that justice is done to us who have at some personal sacrifice 
rendered an important public service. 

First, a few words may be added touching the validity of our ana- 
lysis. The following is an extract from a report on the Analysis of 
of Samples of Water from the County Asylum Site at Brookwood, Mise 
Woking, by Professor Way. 

‘*Laboratory, 111, Victoria Street, 9th March, 1868. By new me- 
thods of analysis, introduced by Messrs. Wanklyn and Chapman, and 
confirmed by most patient and careful experiments in this laboratory, 
we are now able to determine with great accuracy the proportion of 
ammonia, nitric acid, and albuminous (or animal) matter in waters; 
and the possession of this information enables us to judge whether and 
to what extent water has become polluted by the infiltration of matters 
of animal or vegetable origin of an injurious character, such as sewage, 
house drainage, etc.” 

There is no higher authority on the subject of water than Professor 
Way, who was the chemist on the Rivers Commission, which was dis- 
solved a few months ago. 

The conduct of Dr. Odling is, if possible, a more striking tribute to 
the validity of our process. After having joined Dr, Frankland last 
year in a report to a Royal Commission, in which our process was con- 
demned, Dr. Odling gave evidence to a Committee of the House of 
Commons on the Derby water supply, the analyses of the samples of 
water according to which he gave evidence being made by our method, 
five of them having been made with my own hands in his laboratory at 
his request, and the rest having been made by his assistant, who 
been instructed by me in the practical working of the process. Wehave 
spared no pains either in explaining our process, or in actually teaching 
the practical working of it, and now it has come into general use. 

e have, finally, done the work of a water commission at our own 
expense, having made an examination of a considerable portion of the 
water-supply of the country, and proved that water from such sources 
as the Cumberland lakes offers no advantages over ordinary river water 
The results of our labours are embodied in a small book on the subject, 

I am, etc., J. A. WANKLYN, 
London Institution, July 15th, 1868. 
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THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


THE POOR-LAW MEDICAL MEDICAL OFFICERS’ 
ASSOCIATION. 


AT a meeting of the Council of the Metropolitan Poor-law Medical 
Officers’ Association, held on the 7th instant, it was unanimously re- 
solved to recommend at the annual meeting, to be held on the 31st 
‘instant, that the title of the Association be altered to ‘‘The Poor-law 
Medical Officers’ Association,” and that all past and present medical 
officers in England and Wales be eligible for membership. As this al- 
teration—if approved—of which there can be no doubt—will necessitate 
considerable modification of the existing rules, the Council will be pre- 
pared to submit a new code of rules which will, it is believed; be entirely 
satisfactory to the great body of medical officers. The objects of the 
Association will be extended; but, at the same time, restricted more 
than hitherto to matters directly affecting the welfare and interests of the 
members. And as it is desired to build the new Association on the 
widest basis, the annual subscription will be fixed at five shillings. ‘The 
Council will be considerably enlarged, and will comprise an equal num- 
ber of metropolitan and provincial members, chosen equally from 
workhouse and district medical officers. The formation of Local 
Branches will be recommended, and local honorary secretaries appointed 
to aid in the organisation of the Association. Several gentlemen have 
already tendered their services in this capacity. Gentlemen desirous of 
becoming members, and those especially who are willing to act as local 
honorary secretaries, are requested to communicate, without delay, with 
Dr. Rogers, 33, Dean Street, Soho, London, W. 

The annual meeting will be held on Friday, the 31st instant, at the 
Freemasons’ Tavern, Great Queen Street, Lincoln’s Inn Fields, at 2 P.M. 


MEDICO-PARLIAMENTARY. 


THE SALE OF POISONS AND PHARMACY BILL. 
On behalf the Parliamentary Committee of the British Medical Associ- 
ation, Dr. Gibbon has submitted the following observations to Lord 
Robert Montagu. 


1. They suggest that the schedule of poisons and the examination of 
chemists and druggists should be placed under the supervision of the 
General Medical Council, rather than under that of the Privy Council. 

2. Although thanking your lordship for the intention of your amend- 
ment in Clause 16, prohibitory of medical practice, they would repre- 
sent that, practically, it is no prohibition at all. Any one can practise 
medicine and surgery. The Medical Act merely prohibits unqualified 
persons from using the title of ‘‘ Doctor” and ‘‘ Surgeon”; so that, not- 
withstanding your lordship’s amendment, chemists and druggists can 
and will act as medical practitioners to any extent. To make the pro- 
hibition effective, we ask your lordship to adopt some such amendment 
as this: ‘‘ And it shall not be lawful for any person registered under 
this Act to prescribe for any patient, or undertake the treatment of dis- 
ease, or in any way assume to act as a medical practitioner; and every 
chemist and druggist so offending shall, upon a summary conviction, 
forfeit or pay a sum not exceeding £5.” 

Your lordship’s pro substitution of the word ‘‘ apothecary” for 
** medical practitioner”, at the beginning of this sixteenth clause, is ob- 
jectionable, because it will compel many surgeons and licentiates of the 
College of a who at present compound medicines, to become 
licentiates of the Apothecaries’ Company, or of the Pharmaceutical So- 
ciety. This is unjust; and the obvious intention of the clause is to re- 
serve the rights of such men. 

3. We think it desirable that some check should be placed upon the 
sale of patent, quack, and other secret remedies ; and have prepared the 
following clause to replace the eighteenth, which you propose striking 
out:—‘* No patent, quack, or other medicine, shall be sold, unless a 
Sworn certificate of its composition be lodged with the registrar ap- 
pointed under this Act, and a copy thereof be open for inspection in 
the shop or place in which such medicine is sold ; and any person or 
proprietor of a shop selling any secret remedy shall, on summary con- 
viction, for each such offence be liable to a penalty not exceeding £20.” 


The Pharmacy Bill has passed partly through Committee in the Com- 


istration. The 


stringent in respect to the clauses of education and 
he Bill will not 


oisons schedule is likely to be materially modified. 
extended to Ireland. 
The Artizans’ Dwellings Bill has passed through Committee, and hag 
come down in its amended form to the Commons. It is still defective 
in some of the respects to which we have already called attention. 


OBITUARY. 


FREDERICK GEORGE CLARKSON, M.D., 
OF DARLINGTON, 


A DEEP gloom was thrown over Darlington on Saturday evening, July 
4th,8when it became known that the name of Dr. Clarkson was added 


at Whitby in 1831, and consequently was only in his thirty-eighth year 
at the time of his death. After serving an apprenticeship with his 
brother, Mr. W. N. Clarkson, surgeon, of Whitby, he entered Uni- 
versity College in 1852, and highly distinguished himself during his stu- 
dent’s career by carrying off, in the sessions 1852-3-4, the gold medals 
for Medical Jurisprudence, Midwifery, Surgery, and Pathological Ana- 
tomy; and the silver medals for Medicine, Anatomy, and Physiology; 
and, lastly, he crowned his success by obtaining the Longridge Prize of 
440 for general proficiency. 

Upon the late Dr. Harper relinquishing practice in Darlington, he was 
succeeded by Dr. Clarkson, whose professional reputation and kind and 
amiable manners soon obtained for him one of the largest practices in the 
north of England, which, from pure love of his profession, for many years 
he conducted without any assistance whatever, until at last, from constant 
hard work, the seeds of that malady were sown which was destined to 
bring him to a premature grave. Early last year, an attack of pleurisy 
came on insidiously, and, being neglected, resulted in abscess of the 
lung. For many months this attack totally incapacitated him; but 
eventually all urgent symptoms disappeared, and for the last six months 
he had been able to return to his professional duties. About a fortnight 
ago, he was seized with an attack of sclerotitis with severe hemicranial 
pain; but the symptoms were not considered serious by his friend Dr. 
Charlton of Newcastle, who was at Darlington three days before his 
death. He was eventually seized with an attack of apoplexy, which 
terminated fatally in five hours. 

Few men possessed a better general knowledge of their profession; 
none were more anxious to keep up and elevate its dignity ; and he was 
ever ready to render any assistance to his professional brethren. Con- 
scious of the abuses which existed in the management of local affairs in 
Darlington, he set his whole energy to correct them ; and, after many 
years of labour, he succeeded in doing so. To his perseverance and in- 
fluence is partly due the grant of a corporation, which the town ob- 
tained last year. Naturaliy disliking anything approaching to display 
or ostentation, he had often expressed a wish that, at his death, his 
funeral should be as simple and private as possible; and, although this 
was attempted to be carried into effect, and not a single invitation was 
issued, some hundreds of his fellow-townsmen, representing all classes, 
with about thirty private carriages of the resident gentry, headed by the 
Mayor and Corporation of the borough, with nearly all the resident 
practitioners, rollowed his remains to the cemetery, to pay a last tribute 
of respect to his memory. He died, as he had lived, respected and ad- 
mired by all who knew him. 


GEORGE KENNION, M.D., F.R.C.P., 
OF HARROGATE, 


WE regret much to have to announce the death, at the early age of 54, 
of Dr. Kennion of Harrogate, which took place on the 29th of last 
month. The subjoined biographical particulars are derived from the 
Harrogate Advertiser. 

Dr. Kennion was born in 1813 in one of the suburbs of London. 
When he was 12 years of age, his father, having been appointed in- 
cumbent of Christ Church, High Harrogate, removed here with his 
family, of whom the late Dr. George Kennion was the eldest son. — After 
having received an education at some of the best seats of learning, he 
studied medicine in both Edinburgh and London, where he formed @ 
lasting friendship with some members of his own profession, who have 
since obtained the highest eminence in the metropolis. He commenced 
practice in Harrogate at a time when there seemed a favourable oppor- 
tunity for a promising and enterprising young man. His career from the 
commencement, in "3 , seemed gradually to brighten before him ; and 


mons, with various additions by Mr. Robert Lowe making it more 


before many years had passed it culminated in the high position in 
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which death overtook him, Dr. Kennion had for some time, to the ap- 
a of his friends at least, been failing in health, but still pursued 
his arduous duties without intermission, with all the zest of youth and 
eaergy, until at length he was compelled to succumb. Although attended 
by some of the most eminent practitioners of the district, his case became 
so alarming that his son went to London to consult some of the most 
eminent metropolitan practitioners, with many of whom he wasonterms of 
the warmest friendship. No sooner did Sir William Jenner learn of his 
friend’s dangerous condition than he hastened down to the patient’s 
bedside, and on seeing him entertained some faint hopes of his recovery. 
From this time his other medical attendants, who were unremitting in 
their watchfulness, began to perceive, as they thought, some symptoms 
4 improvement in their patient, but these either proved illusory or trans- 

As a medical adviser, the visitors to Harrogate will have sustained a 
heavy loss by the death of Dr. Kennion, for so high did he stand in the 
professional world that many came hither with the view of obtaining his 
“cope advice. And not only as an eminent physician will his loss 

felt, but as a citizen, a man of science, a Christian philanthropist, 
and a generous and warm-hearted friend. Had Dr. Kennion been a 
selfish man, a lover of lucre, from the high position he occupied in his 

rofession, and the extensive practice he had, he might have amassed 
immense wealth 3; but his heart was too generous, and his hand too 
liberal to entertain such sordid motives. As a citizen, Dr. Kennion 
might be ranked amongst the most highly esteemed, useful and influential 
gentlemen of Harrogate. For some years he was one of the Improve- 
ment Commissioners, but finding this to interfere too much with his 
professional duties and his other public engagements, he retired. His 
chief aim seemed to be centered in raising Harrogate, in a medicinal point 
of view, to a leading position. No man has done more towards popu- 
larising the mineral waters of Harrogate then Dr. Kennion. He felt 
persuaded that Harrogate had within itself most of the resources for 
which the continental spas had become famous. The Kissengen Spring, in 
Montpellier Gardens, which has of late years become so famous, owes 
very much of its popularity to Dr. Kennion. Previously to his settle- 
ment in Ifarrogate, it was almost entirely neglected ; but on analysation 
he Eoaerreret it to be one of the most valuable mineral springs in the 

: ¢. He always took a deep interest in the progress of the Bath 

ospital, and more than a share in its medical duties. Indeed, there is 
searcely an institution or improvement in the town, whether of a public 
or private kind, in which he did not feel interested. The last produc- 
tion of Dr. Kennion’s pen was acontribution to the BRiTIsH MEDICAL 
anerw “On the Local Use of Bisulphide of Carbon as a Cure for 

eadache.” We had more than once this year recourse to his advice in 
matters of local professional relations to the public. 


in tat Sowing particulars of the illness and death of Dr. Kennion are 
from an account drawn up by Dr. Allbutt, Dr. Beaumont, and 
a ainbridge. With the exception of two severe attacks of gout in 
_—— sot sf wandering gouty pains for a few weeks before his last 
] re fr. Aennion was a vigorous and healthy man. On the rgth of 
ad € was seized by a sudden and intense pain in the region of the 
ge ~duct. This continued, though gradually diminishing, for five 
es, and, after the hypodermic injection of morphia, he passed a 
" erable night. Dr. Kennion continued to go about the next day; yet 
there remained, or rather recurred, a pain in the right hypochondrium, 
with uneasiness. On June 20th he became feverish and nauseated, and 
complained of a good deal of pain in the right hypochondrium. He 
= _ compelled to keep his bed, and was seen by Mr. F. Bainbridge, 
vs alterwards (on the 22nd) by Dr. Beaumont, of Knaresborough. On 
the 21st Dr. Clifford Allbutt, of Leeds, was telegraphed for. A small 
_ d pleuro-pneumonia was found aps at the base of the right lung. 
2 € skin and conjunctive were slightly jaundiced, the tongue coated, 
¢ stomach uneasy, the pulse 110, and the temperature 100 deg. He 
himself taken a full dose of calomel two days before; so the bowels 
were kept quiet, and morphia injected at intervals. In two days the 
— was nearly gone ; but there seemed still to be inflammation 
oe 4 peritoneal coat of the liver, with tenderness, slight jaundice, etc. 
- - € 22nd the sickness became incessant, and the abdomen was 
shightly tympanitic. There had been no movement of the bowels ; and 
om large and stimulating injections were given. Next day the 
_ Swere relieved ; and on the 24th the patient appeared to be much 
roved. Towards the end of the day, however, and on the 25th the 
om and became compressible, the body became again distended 
oo” painful, and vomiting and hiccough being distressing. Dulness 
m. pain on deep pressure were also noted over the ileo-caecal region. 
e temperature which had fallen with the cessation of the pleuro- 
pheumonia remained throughout at about 98 deg. It was now deter- 
mined to seek the help of Sir William Jenner, who with kind prompti- 


tude came down at once. He saw Dr. Kennion on the evening of 
June 25th, and again the next morning, with Dr. Allbutt, Dr. Beau- 
mont, and Mr. Bainbridge. It was too clear that the bowel was para- 
lysed ; but the cause was obscure. Looking at the symptoms as they 
stood, Sir William Jenner supported Dr. Kennion’s advisers in a some- 
what hopeful prognosis. The abdominal distension was great, but not 
excessive ; the vomiting had receded a very little, and was never reall 
stercoraceous. Some sleep was obtainable, the pulse was of fair strength 
and never very rapid, and there was no marked pinching of the features, 
or a of serious exhaustion. It was determined to carry on the 
method already pursued : rest to the bowels; injections of morphia ; 
and administration, when possible, of some quantities of nutriment, 
however small. A decided amendment set in on the 26th and 27th. 
The vomiting gave way, and some food was well taken ; the pulse re- 
covered ; the body softened ; the dulness and pain disappeared from 
the cecal region ; wind was passed, also a few scybala; and the jaun- 
diced tint faded. On June 27th, after a very comfortable day, he passed 
a fecal motion, with a quantity of yellowish-brown bilious fluid, with 
apparent relief; but about twenty minutes after this he felt collapse. 
There was no pain. Notwithstanding assiduous care on the part of Dr. 
Beaumont, Mr. Bainbridge, and Dr. Allbutt, he died in five or six 
hours from the first appearance of collapse. 

The autopsy was made by Mr. Houseman, in the presence of Dr, All- 
butt, Dr. Beaumont, Mr. Bainbridge, and Mr. Scaife. On laying back 
the abdominal walls the surface of the bowel was seen to be a 
deal injected, and the right half of the omentum seemed as if stained 
with blood. That part of the transverse colon which lies below the 
liver was bound down to the posterior and right walls and to the under 
parts of the liver and gall-bladder by old and firm adhesions. There 
were also a few small new patches of adhesion. Between the gall- 
bladder and the colon were several channels bounded by the old bands 
of adventitious tissue, and these channels communicated so as to form 
an anfractuous cavity. They were filled with a strongly bilious fluid, 
which appeared also to consist of serum and an unhealthy mucoid or 
blenorrhagic secretion. ‘The cavity communicated by three openings 
with—1, the under surface of the gall-bladder ; 2, the colon; 3, the 
peritoneal cavity. In the gall-bladder and in the peritoneum were a 
few drachms of the same bilious fluid, which also corresponded with 
that passed in the last motion. The liver was healthy, with the excep- 
tion of the adhesions and marks of recent inflammation on the under 
and posterior surfaces. The neighbouring diaphragm was injected, and 
showed traces of serous inflammation. ‘The gall-ducts and all other ab- 
dominal organs were healthy; but the colon was much distended in the 
ascending portion and in the cecum. No gall-stones were found. The 
inner edges of the opening into the gall-bladder were slightly thick- 
ened, and resembled a gastric ulcer. 


‘MEDICAL NEWS. 


RovAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology, at 
a meeting of the Court of Examiners, on July 14th; and, when eligible, 


will be admitted to the pass examination :— 

W. L. King, J. S. Sherratt, W. J. Palmer, C. W. Price, John Tweedy, R. L. 
Verley, George Wilson, R. ‘T. Smith, and Sydney Parsons (Students of Uni- 
versity College); Richard Wood, George Barraclough, T. G, Lidbetter, M. T. 
Kavanaugh, Philip Thornton, Shirley Sergiy, J. W. Phillips, and A. R. 
Manley (of Guy’s frospital) ; Richard Aubrey, Edmund Durant, and Frederic 
Howse (of Charing Cross Hospital); J. A. Harris and R. W. Dodds (of Edin- 
burgh); W. D. Hutchings and J. F.. Shaw (of Bristol); W. A. Satchell (of St. 
Mary’s Hospital) ; j; J. Power (of Dublin) ; Alfred Dickinson (of the West- 
minster Hospital); E.°S. Warburton (of Liverpool); W. M. King (of St. Bar- 
tholomew’s Hospital) ; and W..L. Roberts (of Glasgow). 

The following gentleman passed on July 1 th :— ; 

Ezra Harle, Isidore Lyons, R. J. Hutton, W. H, Latham, T. S. W. Baringer, 
Adam Young, and W. H. Evans (Students of St. Bartholomew's Hospital) ; 
W. H. Heygate, G. A. Hull, Horace Turner, Samuel Evans, and L. K. Times 
(of University College Hospital); G. T. Martyn and James Chatterton. (of 
Dublin); T. E. Image (of Edinburgh); R. E. Vervill (of Leeds) ; William 
Greaves (of Guy’s Hospital); Richmond Leigh (of Liverpool) ; and H. B, 
Hawkins (of St. George’s Hospital). t 

It is stated that no less than 23 candidates out of the 72 examined on 
the above days, were referred to their anatomical and physiological 
studies for a period of three months. —The last fass or surgical and 
pathological examination for the diploma of membership for the 


present session, will take place this day (Saturday). 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, 
cates to practise, on Thursday, July 9th, 1868, 

‘Austin, Sydney Charles, Luton, i 
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At the same Court, the iollowing the first examination. 
Preston, $e Mary's Hospital 


MEDICAL VACANCIES. 


RY, Manchester—House-S 
RDWICK and ANCOATS A 
SXRDON UNION, co. Cork—M ical Officer for the Innishannon 


District. 
BARNSTAPLE UNION—Medical Officer for District N 
AND FREE HOSPITAL SICK CHIL- 
EN—Resident Medical 
CLAREMORKIS UNION, co. Mayo—Medical Officer for the Ballindine Dis- 
istrict. 
‘CLI DEN. UNION—Medical Officer for the Roundstone Dispensary District. 
COWGATE DISPENSARY, Edinburgh—Resident Physician. 
DERBY UNION- Medical Officer for District No. x. 
DORSET COUNTY HOSPITAL, Dorchester—Two Surg: 
DUBLIN, TRINITY COI!. LEGE—King’s Professor of the Pra Practice of Medicine. 
DUDLEY DISPENSARY-— Resident Medical Officer. 
DUKE OF ee LODGE, National Independent Order of Odd Fel- 


ispensary 


lows, Salford— 
GLOUCESTER COUNTY LUNATIC ASYLUM, Wotton—Assistant Medical 
HOSPITAL FOR WOMEN, Scho Acsistant-Physician. 


ISLINGTON 

LEITH HOSPITAL—House-Surgeon. 

LICHFIELD UNION—Medical Officer for the Alrewas D: 

LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE —Lecturer 


nm Dental Mechani 
MACC LESFIELD D 1 ‘SPEN SARY—House-Surgeon. 
MAIDSTONE UNION—Medical Officer for the Workhouse at Linton; Medical 
Officer for District No. 5. 

MEDWAY UNION—Medical Officer for No. 3 or Gillingham District. 
MELKSHAM UNION—Medical Officer for the Seend District. 
NORTHAMPTON GENERAL ee to the House-Surgeon. 
NORTHERN HOSPITAL, Liverpool—Ho n. 

COUNTIES LUNATIC Denbigh—Assistant Me- 


dica 
QUEEN'S 3 SMOSPITAL, Birmingh Resident Secretary and General Superin- 


ROYAL FREE HOSPITAL—House-Surg: 
GENERAL DISPENSARY, Close—Physician ; Assistant- 


ROYAL INF — and DISPENSARY, Dundee—Assistant Medical Super- 
inten 

ROYAL KENT DISPENSARY—Two Medical Officers for Greenwich. 

ST. GILES and St. GEORGE, Bloomsbury, Parishes of—Resident Assistant 
Medical Officer. 

ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—Physician; 

ician-Accoucheur. 

ST. MARY’S HOSPITAL, Paddington—Lecturer on Chemistry. 

ST. MARYLEBONE GENERAL ISPENSARY—Physician ; Surgeon. 

ST. PANCRAS and NORTHERN DISPENSARY—Physician. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY— Physician. 

TAUNTON UNION—Medical Officer, Bishop’s Lydeard District. 

THINGOE UNION, Bury St. Edmunds—Medical Officer for District No. 7. 

TRINITY COLLEGE, Glenalmond—Resident Medical Officer. 

WESTMINSTER GENERAL DISPEN SARY, Gerard Street, Soho—Two Phy- 
sicians, 


MEDICAL APPOINTMENT. 


*Arcies, Frank, L.R.C.P.Ed., appointed Medical Officer of Health for the Wan- 
Medical Officer to the Weavers’ Alms Houses, Wanstead, vice 


BIRTHS. 


Apams.—On July oth, at Harrington Square, the wife of *William Adams, Esq., 
Surgeon, of a daughter, stillborn. 

Barnes.-—On July oth, at Ewell, Surrey, the wife of G. R. Barnes, M.D., of a son. 

Bocc.—On July a a at Trustho , Lincolnshire, the wife of E. B. Bogg, M.D., 
R.N., prematurely, of a son, stil born. 

Garpner.—On July sth, at Ilfracombe, the wife of *F. Gardner, M.R.C.S. and 
L.S.A,, of a daughter. 

Goss.—On June 17th, at 37, the Paragon, Bath, the wife of *T. Biddulph Goss, 
Esq., Surgeon, of a daughter. 

Banc. —On June 19th, at Southport, the wife of *John Lang, M.D., of a daughter. 

npr pao .—On June 13th, at Queen Anne Street, the wife of Cecil "Hastings, M.B., 

a son. 
Srerce.--On July r2th, at Guy’s Hospital, the wife of John C. Steele, M.D., of a 


MARRIAGES. 


Past, John T., Esq., of Herne Hill, oa to Anne mg) second daughter of 
David C. Nok, URC. P. Ed. of U ‘ootin; , on July 8th. 

*Bucuanan, George, M.A., M. Glasgow, to gnes, third daughter of the late 
James Douctas, Esgq., Perth, on Jul 

Seaton, Daniel, Esq., § Surgeon, of Oakiam to Mary Caroline, elder daughter of 
H.R R. Wiseman, , of Cambridge, - July oth 

SuTcurr, Edward, M.D., of Wandswo: 4 Elizabeth, eldest surviving 
daughter of George Levey, Esq., of Camberwell Grove, on July oth. 


OPERATION DAYS AT THE HOSPITALS. 


MONDAY ..... —— os Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M 
Royal London Ophthalmic, 11 A.M. 
TUESDAY......Guy’s, 1.30 P.M.— Westminster, 2 p.M.—Royal London Ophthal: 
‘mic, —Mational Orthopedic Hospital, 2 P.m.—Royal 
ree, 9 A.M 
WEDNESDAY..St. M M.—Universi College, 2p; 
tholomew’s, 1.30 P.mM.—St. 1.30 P.M.— itan Free 
Hospital for Women and Children, 2.30 p.M.—Great Northem, 


2 P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m. 
Orth ic, 2 P.M.—R London Ophthalmic, 1: a.m, 
pital for Diseases of the t, 2 P.M. 
FRIDAY ........Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic 
rr A.M.—Royal Free, 1.30 P.M. 


SATURDAY ....St. Thomas’s, 9.30 a.M.—St. Bartholomew’s, 1. Re 
strations and Operations), 1 P.M. — Royal Ophthalmic, 
Ir A.M. 


NOTICES TO CORRESPONDENTS. 


Adi Letters and Communications for the JourNAL, to be addressed to the Eprvom, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Come 
spondents of the following week. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 

AuTuors oF Papers, desirous of having extra copies printed for their own use, ale 
requested to communicate with the printer, Mr. Racnerae 37, Great Queen Street, 


An Inquiry.—Sir: Permit me to ask if any of your readers can give any information 
par on Missisquoi A Springs in Vermont, United States, said to cue 
cancer?— 

CHEMICAL Promotions.—The Chemical News is misinformed on the subjec' tt its 
note to our recent on chemical promotions, which it quotes. 
many eminent candidates for the Chemical Chair at St. Mary’s Hospital, of. eet 


Dr. Russell, of University College, is one; but the Chemical News is not in aay 


way authorised to dispose of that chair to one of the many candidates before the 
vacancy is even decla’ We may add that, in regard to the Royal Institution, 
we have reason to believe that Dr. rankland™ has actually resigned his positionat 
the laboratory, and that Dr. Odling is appointed in his room. As wes 

week, he is a so appointed Fullerian Professor of Chemistry at the Institution, i@ 
succession to Fai y. 


We are indebted to correspondents for the followi a periodicals, containing news 
rts and other matters of medical interest:—The Merthyr Telegraph, bd 
4th; The Marylebone Mercury, July 11th; The North Devon Advertiser, 
1oth; The North Devon Journal, July 9th; The Sheffield Daily Telegraph, July 
The Indian Medical Gazette, June 1st; e Wigton Advertiser, July 
Liverpool Daily Courier, Ne em 13th; The Belfast News-Letter, Jul rath; The 
‘he N ewcastle Daily Journal, July oth, va 


Cheshire Advertiser, July 11th 
; The Newcastle Daily Chronicle, J 


rth; The Manchester Courier, July x 
13th; The Durham Chronicle, j uly ro! 


COMMUNICATIONS, LETTERS, erc., have been received from:— 
Dr. J. M. Bryan, Northampton; Mr. Constable, Cambridge; Mr. Jukes Styrap, 
Shrewsbury; Dr. Cantrell, Wirksworth; Mr. Daniel Hooper, London; Dr. Reith) 
Aberdeen; Dr. Pearson, London; Mr. H. Jobling, Ventnor; Dr. A. H. Bartlet 
Ipswich; Mr. E. N. Smith, London; Mr. F. Gardner, Ilfracombe; The Registrat 
of the Liverpool Royal Infirmary School of Medicine; Mr. S. Drew, Chapeltown, 
Sheffield» Mr. W. Druce, Oxford; Dr. Falconer, Bath; Mr. Allbutt, Leeds; Mr 
Dobson, Bristol; F. H. H.; Mr. H. G. Davies, Cheltenham; Dr. M. T. Masters, 
London; Dr. J. B. Pitt, Norwich; Mr. G. C. Coles, London; Dr. Hastings 
Brixton; Dr. G. Hill, Hooton, Chester; Mr. John Taylor, Ticehurst; Dr. George 
Johnson, London; Dr. A. P. Stewart, London; Mr. Spencer Wells, London; Mr 
E. Chapman, Oxford; Dr. Lionel Beale, London; Mr. Skey, London; Dr. Hyde 
Salter, London; Dr. Septimus Gibbon, London; Dr, Argles, Wanstead; Dr, W. & 
Morris, Darlington; Mr. G. Wood, London; and Dr. J. D. Heaton Leeds. 
LETTERS, etc. (with enclosures) from :— 

Sir Thomas Watson, London; Mr. F. Le Gros Clark, London; Mr. Isaac Ashe; 
Warrenpoint; Mr. G. M. Stansfeld, Bristol; Dr. Crisp, London; Mr. Spencet 
Watson, London; Dr. Baiimler, London; Dr. Paget, Cambridge; Mr. T. Sympsom 
Lincoln; The Secretary of Apothecaries’ Hall; Dr. John Murray, London; Me 
Holloway, London; The Registrar-General of England; Mr. T. M. Stone, Lor 
don; Mr. St. Geass Mivart, London; The Registrar-General of Ireland; Dk 
Rutherford, Edinburgh; Dr. E. Andrew, Shrewsbury; Mr. B. Baker, Brentwood; 
Dr. John Brunton, London; C. C.; Dr. Lory Marsh, Nottingham; Dr. Patrick 
Downey, Sileby, Loughborough ; Dr. John Lang, Southport; Dr. John C, Reid, 
Newbiggin-by-Sea; Mr. R. B. Ruddock, Clifton; Mr. D. Kent Jones, Beaumaris; 
B., Belfast; Dr. Mead, Newmarket; Medicus; Dr. Wm. Strange, Worcester; DE 


H. Barnes, Carlisle; Dr. Joseph Rogers, London; Dr. Mapother, Dublin; Mr. R. ¥ 


S. Fowler, Bath; Mr. Jonathan Hutchinson, London; Mr. G. Weller, Londom) 
A Former House-Surgeon of the Royal Free Hospital; Mr. E. G. Clarke, Molds 
and Dr. A. Miller, Edinburgh. 
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LECTURES 
ON THE 
PRINCIPLES OF SURGICAL DIAGNOSIS: 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 
Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Surgeon to St. Thomas’s Hospital, and Examiner in Surgery in the University 
of London. 


LecTureE Il.—Concluded. 


Symptoms and Signs.—Antecedent Condition of Patient: his Habits, « 


Temperament, and Occupation.—Exciting Causes of Injury or Disease. 
—Existing Subjective and Objective Indications. — Signs, Certain, 
Equivocal, Negative, and Accidental. — Sources of Obscurity and 
Fallacy.—Functions of Animal and Organic Life.—Intellect, Expres- 
sion, Colour, Volition, Sensation, Excito-motor Phenomena—Kigor, 
Specific Sensation. 

TuE many functions of animal and organic life are variously influenced 
in maladies which it is the lot of the surgeon to treat ; those which are 
under the influence of the cerebro-spinal nerve-centre more directly, and 
those over which the cyclo-ganglionic system presides more indirectly. 
Disturbance of the assimilative functions, in some of its varied forms, is 
commonly present in any local lesion which is of sufficient importance to 
roduce a constitutional impression ; and for the purpose of correctly 
interpreting these deviations from a healthy standard, it behoves the 
surgeon to have acquired familiarity with many details in diagnosis, 
which it was formerly too much the custom to regard as the special pro- 
vince, if not the exclusive privilege, of the physician to expound. The 
tongue, the — the state of the excretions, all afford invaluable as- 
sistance to the surgeon in diagnosis, and, therefore, in treatment ; and 
where it is needed no trouble should be spared, no means of investigation 
should be considered beneath his candid enemietl in order to elicit the 
requisite information to guide him in forming an opinion. Chemical 
analysis, especially of the urine, will throw invaluable light on many 
symptoms which are otherwise inexplicable, and where there are no 
other more direct means of learning that the kidney or bladder is the 
seat of functional disturbance or even organic change. And where 
chemistry fails, the microscope, with its simple lenses, or its polarising 
arrangement, will supply the required information. The varying de- 
velopment of heat, as tested by the self-registering thermometer, has a 
significance which requires only the accumulation of facts, statistically 
arranged, to constitute a far more valuable guide in diagnosis, than is 
the case in the present limited state of our knowledge on this subject. 
It is not because the testimony we obtain from this source is, in some 
instances, apparently contradictory, that we are justified in disparaging 
its value ; such, as 1 remarked in my last lecture, is often the case in the 


early steps of scientific investigation ; and it is not unfrequently the 


most. unpromising plant, that which requires most jealous watching 
and most careful tending, which ultimately bears the fairest and the 
Tichest fruit. 

The state of the Circulation, as tested by the pulse and by listening 
to the beating of the heart, is too important to need a comment. Yet, 
many precautions are needed, many influencing conditions are to be al- 
lowed for, and many accidental circumstances taken into consideration, 
in estimating the value of the pulse in diagnosis. In some individuals 
the normal standard is low in frequency, in othets high ; or the power 
may be feeble, or the natural pulse strong and full ; and these conditions 
are by no means determined by the general physical development, nor 
¢ven by the qrdinary health of the individual, whether weakly or robust. 

in, the nervous excitability of one patient, or the stolid indifference 

of another, necessarily introduces a discordant element into a source of 
information which we would willingly have precise. Further, the 
Surgeon will not forget the anatomical lesson he has learned in the dis- 
Secting-room, that deviations in arterial distribution may, if overlooked, 
lead to serious error in testing the pulse at the wrist. For these and 
other reasons, I think the functional derangements of the circulation 
must be accepted, in many instances, with the allowance of a consider- 
able discount for possible sources of fallacy, and consequent misdirection. 
€ same remark applies with similar and even greater force to the act 
of Respiration, i.e.,apart from the stethoscopic examination of the lungs. 
It is from the persistence of an abnormal standard in these functions that 


we derive the most valuable information ; especially when the conclu- 


sions which we draw from such condition are fortified by collateral eyi- 
dence of another kind. . 

Of the Zongue, as the index of functional changes which are otherwise 
hidden from our ken, I entertain a very different estimate. This little 
member rarely deceives the intelligent inquirer; I mean by its silent 
response to his queries. It tells its simple tale truly; and on its face we 
may read with certainty not only the day to day variations of our patient, 
but full often his approaching end. I would trust the tongue, if it gave 
me encouragement, when almost all beside might seem to forbid hope ; 
and I should know that its glazed and brown surface tell more plainly 
than the parched member could articulate, that food is useless, the 
chemistry of organic life is at fault, nourishment has ceased, and that 
dissolution is near at hand. 

Turning from these organic functions, which are under the guidance of 
the cyclo-ganglionic system, we will now contemplate briefly other 
functions which are controlled by the cerebro-spinal centre of nerve- 
power. Under this head we have to consider the intellectual faculties, 
voluntary movement, common and specific sensation, and likewise the 
excito-motor movements which are associated with the spinal cord as 
their source or centre. 

In the deviations of these organs from a healthy condition the surgeon 
is deeply interested ; and especially so in the direct appeals which are 
made to them in accidental lesions from violence. In a future lecture I 
shall have occasion to illustrate this subject somewhat fully ; at present 
I shall confine myself to noticing the indirect influence exercised on the 
nervous centres, as exemplified in the aberration of these functions from 
a normal standard. 

Wandering of the Jntellect occurs in a variety of circumstances ; 
and, as a casual occurrence or taken fer se, it is not to be trusted with 
any confidence as a diagnostic symptom. Not unfrequently I have 
known tempo delirium to occur after an operation, without being 
accompanied or followed by any circumstance to create anxiety. This 
mgy be the result of mental reaction after much tension or subdued 
feeling ; it may be the consequence of wakeful watching, or the effect of 
the anodyne administered to relieve it. It is rarely produced by pain, 
unless long continued and severe ; but it often supervenes in extreme 
feebleness and exhaustion, whether from hzemorrhage, profuse suppura- 
tion, or any other source of depression of the vital powers. 

Yet, thougk often deceptive by itself, when viewed in connection with 
other circumstances, it is frequently a very alarming symptom. "When 
accompanied by a calm and even pulse and a clean tongue, we know 
that the wildest delirium is the offspring of nervous irritation, and not 
of inflammation. But when associated with other indications of febrile 
excitement, anxiety is naturally aroused ; and if, further, such disturbance 
is consequent on some injury to the head or spine, we have little room 
left to doubt that the nervous centres or their membranes are the seat 
of inflammation. 

The delirium of nervous excitement—nervous delirium—and that of 
drunkards, delirium tremens, or, as a critical scholar and physician under 
whom I studied medicine used to term it, de/irium cum tremore,—have 
much in common. Indeed, it has been denied by many surgeons, 
amongst whom is Dupuytren, that they are distinguishable. Probably 
this is altogether so in many cases ; the quiet pulse, the clean ton 
the excited talk, the restlessness, the profuse sweating, are characteristic 
of both ; but the tremor is more uniformly present in one than in the 
other; there is not sufficient difference, perhaps, to constitute this a 
diagnostic distinction between them ; but still tremor is rarely absent in 
the drunkard’s delirium, and not unfrequently so in the subject of nervous 
delirium. Perhaps I should express myself more accurately by terming 
the latter agtation, the former ¢remor. Each is attended by a remark- 
able insensibility to pain. 

There is a close analogy, if not identity, between the delirium and 
other symptoms which attend the later stages of an exhaustive disease, 
such as gangrene, and that which is the sequel of typhus or typhoid 
fever. Is this wandering of the intellect the consequence of a specific 
poison circulating in the brain, or simply indicative of the declining 
powers of life, and the presence in the blood of the uneliminated products 
of organic conversion? Probably the latter, when unattended by ex- 
citement, and of that low ———s form which babbles incoherent] 
of things long forgotten, and unintelligible to, or unheeded by, the - 
side watcher. Misguided by the failing senses, the hands wander forth 
in quest of imaginary objects ; and the poor wrecked intellect is busied 
with its own suggestions, as life ebbs away and leaves it stranded on the 
confines of eternity. 

Here, as the fittest opportunity, I will introduce a few remarks on 
Expression, in attitude and feature, as an adjunct in ee di i 
I say in attitude as well as feature ; because in the former there is 
often much which is expressive of pain or ease, and also of the character 
of the suffering. ‘The mode in which the arm is carried in axillary dis- 
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location; the position of the outstretched leg in luxation into the thyroid 
foramen ; the drawn-up knees in peritonitis; the uplifted arms in 
<lyspnoea ; the curving spasm of tetanus ; the retracted limb in knee and 
hip disease, are all more or less characteristic of the maladies with which 
they are allied. Again, how much expression is there in the restless 
tossing to and fro of the nervously-excited patient, and in the languid, 
extended and flaccid limbs, and outspread hands of the worn-out suffcrer. 
The hypocrite is sensible of the influence of posture in imposing upon 
the credulous and uninitiated ; and the imitative faculty of hysteria in 
this respect is often such as to deceive even those who are alive to its 
Protean characteristics. Freedom from pain is expressed by an easy 
and unconstrained attitude, which may be detected even in the recum- 
bent posture. I remember, among the many anecdotes which he used 
‘to gratify me by telling of his uncle, that Mr. Bransby Cooper said Sir 
Astley always augured favourably of a patient, who received his visit to 
his bedroom with his hands clasped behind his head. I have often 
verified the correctness of this diagnostic sign of ease of body, as well, 
generally, as of mental quietude. It is scarcely necessary to add that 
the surgeon’s knowledge and city should supply him with a ready 
tact in convicting an impostor of assuming an attitude which is incon- 
sistent with the malady he wishes to affect ; the detection of fraud may 
often be accomplished in this way. 

In the Face, as the index of the mind and feelings, we have a guide 
on which, when allowed to tell its own tale, we may place much reliance. 
We are all, naturally, physiognomists ; and our ability in reading ex- 
pression is sharpened by contact with the world ; but more truly so by 
familiarity with disease and suffering. In the intercourse of society, 
good breeding requires that the facial expression should be under con- 
trol ; though, I fear that, from selfish motives, the features are too often 
made to subserve the purposes attributed by Talleyrand to words, viz., 
that of concealing ideas. But, in the sick room, human nature is 
yon ya of this mask, and physiognomy may be studied usually without 
such fear of deception. Each feature has its own pecutiar language, but 
the meaning is generally more intelligible in their combined expression 
than when they are studied separately. 

The tint or colour of the skin is, especially in our climate, often 
though not invariably a measure of the state of health ; more so, how- 
ever, in youth than in the middle period of life or in old age. But the 
normal diversity of tint is so manifold, that it behoves the practitioner 
to be cautious as to the inferences he may draw therefrom. To the 
surgeon the information drawn from this source is of far less value than 
to the physician, in special diagnosis. To the latter, the yellow tint of 
jaundice, the blue colour of cyanosis, the copper dye in suprarenal 
disease, and the ashy hue in ague, are characteristic signs, severally, 
of these various maladies. It is said, indeed, that there is a peculiar 
tint of skin allied with malignant disease: but its frequent absence 
deprives it of its worth. Not unfrequently disease of unequivocally 
malignant type is associated with a healthy complexion and well- 
nourished frame. 

On the aspect and the expression of the features in disease much might 
be written ; it is a prolific subject, and yet one which, in its bearing on 
diagnosis, it is difficult to reduce to system and rule. The expression 
which betrays various degrees of pain is familiar to all observers; indeed, 
it is intuitively known and understood. But it may be, and is, easily 
simulated, for the purpose of eliciting sympathy, or of extorting ad- 
miration for fortitude shown. Yet, there is a silent utterance in the 
compressed mouth, dilated nostril, and upturned eye of genuine suffering, 
which makes a more forcible ap than the violent distortion of feature 
which is indulged in or assumed. 

The expression of the face may aid the surgeon in his diagnosis, when 
taken in conjunction with other signs or symptoms. Such are the 
crimson spot of hectic, the pinched features of peritonitis, and the pecu- 
liar but indescribable combination of anxiety and vacancy in shock. 
How anxiously does he look for any evidence of loss of symmetry in the 
face of a sufferer from head-injury ; and often the first look of greeting 
cheers or depresses him in regard to the improvement or retrogression of 
his patient, whatever may be the disease of which he is a victim. I 
shall have occasion again to refer to this subject ; and will, therefore, 
leave it with this cursory notice, and proceed to comment upon some 
other functions allied with the cerebro-spinal nerve-centres. 

The exercise of Volition, as evinced in muscular movements, is liable 
to be influenced by any cause which is operative upon the nerve-centre 
from which it derives its power. Such influence may be transient or 
persistent, local or fone, the consequence of functional sympathy or of 
organic lesion ; or, lastly, it may be due to some cause operating on the 
brain, or on some intermediate part of the nerve-communication between 
that centre and the paralysed muscles. The state showing this dis- 
turbance varies in intensity from partial to entire loss of power; or it 

‘may include the signs of irritation—local or general spasm. Further, 


there are accidental circumstances relating to lapse of time or to special 
seat of injury and treatment, which materially modify these conditions 
both in degree and character ; but of them I shall have to speak more 
especially in my next lecture, and, therefore, I will defer any further 
observations on this subject until then. 

The phenomena witnessed in association with the true spinal centre 
and the excito-motor system of nerves are deeply interesting and of great 
significance in the diagnosis of surgical as mor medical disease, * 
are essentially distinct from, though often complicated and sometimes 
confused with, those referable to the encephalic centre ; and they are 
elicited by motive causes acting upon the cord itself, or upon the peri 
pheral distribution of the nerves. The fact that the phenomena in ques. 
tion are, in some instances, more pronounced or more apparent when 
the cerebral functions are interfered with or in part suspended, enhances 
their interest and value in the diagnosis of brain or,spinal injury; and 
the recognition of the special functions of this system, and their alliange 
with the cord as their centre or source, in some part (not yet identified) 
of its complex structure, has led to an accuracy in diagnosis, which has 
already borne ample fruit in the treatment of disease, and still offers a 
field for further investigation, which has been and continues to be sue- 
cessfully cultivated by the physiologist, the anatomist, and the practical 
physician and surgeon. It would be invidious to attempt to enumerate 
the many labourers in this deeply interesting field of science: but I 
be permitted to mention Sir Charles Bell, as the pioneer of this century; 
Marshall IIall, whose name is imperishably associated with these dis- 
coveries; Brown-Séquard; and Lockhart Clarke, who is still pro 
secuting his admirable and fruitful investigations in this delicate branch 
of histology. 

Local or partial morbid manifestations of excito-motor phenomena are 
of frequent occurrence, and may be occasioned by trivial causes, acting 
directly upon distant organs, and mediately or oe sympathy upon the 
true spinal centre. The varying and doubtful character of the exciting 
cause in determining an uncertain result, deprives these pathological in- 
dications of much of their diagnostic value; but where the characteristic 
spasm extends more generally throughout the frame, the source is, or 


becomes by transfer, more directly central; as in tetanus, chorea, _ 


epilepsy, and hysteria. In some instances there seems to be reason for 
believing that persistent general symptoms are due to organic change ia 
the cord itself, by rece, of irritation from the wounded periphera of 
anerve. I have been favoured with a view of some preparations of Ms, 
Lockhart Clarke, which appear to demonstrate this fact, and to which 
I may again refer in a future lecture. In spinal lesions from violence 
there can be no doubt that such is the case. Partial and limited damage 
of the cord may produce involuntary spasm ; and organic change fol 
lowing injury may develope tonic spasm or rigidity of the limbs after 
volition and sensation are suspended. 

Rigor is an excito-motor expression, often of great value, in diagnosis, 
to the surgeon. But its full significance is elicited only by association 
with other symptoms; by itself, the most severe rigor may denote 
nothing more than the response to a transient appeal which has beem 
made to the sentient extremities of the excito-motor nerves ; as, for im 
stance, by the introduction of a cathetor into the bladder, or by the 
of a renal calculus along the ureter. Rigor may be due to cold applied 
to the surface of the body, to some depressing mental influence, or t@ 
miasmatic exhalation when it assumes an intermittent type. It is ft 
to occur, indeed, in all forms of blood-poisoning, and in vital inflam 
mations, which are allied in many of their phenomena, though unintel- 
ligibly so in their cause, with toxemia. But, when associated will 
which are suggestive of suppuration, the critical rigor marks 
the period often with unerring accuracy ; or this indication of the for- 
mation of pus may, from the obscurity of the case, be the first symptom 
to arouse suspicion as to its true nature. Probably under no circum 
stances does the operating surgeon look with more alarm on this symp 
tom, than when allied with an accelerated pulse, a hot skin, and profuse 
perspiration, under circumstances which induce him to apprehend the 
occurrence of pyeemia. Rigor is so usual—I may say so constant—@e 
event as ushering in this fatal malady, that, although its presence may 
not be accepted as conclusively diagnostic, in combination with othet 
indications, of the disease, yet the absence of this symptom may induce 
the surgeon to he hopeful, even when the condition of the patient might 
otherwise excite great anxiety. 

Many circumstances indicate an affinity between rigor and other come 
vulsive affections, such as epilepsy and the convulsive stage of shock. 
It is not unnatural there should be this relationship, as the spinal centre 
is appealed to in all, the points of difference being in degree of intensity 
or duration, and in the fact that the encephalic centre is involved im the 
severer forms of epileptic convulsion. An interesting phenomenon com 
nected with these conditions is the variation of temperature in the Gt 
ferent stages. Rigor is marked by a rise in temperature, and in the 
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j 
subsequent stage of sweating it falls, in some instances, below the normal 


standard. -What may be the proximate cause of these changes, so en- 
tirely at variance with the feelings of the patient, is matter of conjecture. 
Dr. Johnson, in some interesting observations on this subject, remarks 
that probably the sympathetic plays an important part, by its influence on 
the muscular contractility of the capillaries ; and that there seems reason 
for believing that in rigor there is an anzemic condition of the cord; and, in 
epilepsy, also an anzemic condition of the brain. Of epileptiform con- 
vulsion, in association with injury of the spine or head, I shall have to 
k hereafter. 

The information to be derived from the various states of Sensibility or 
common sensation is very similar to that which is acquired from the 
allied function, as regards its cerebral source, of motor power. As in 
the latter, so in the former, the cause of disturbance may be transient or 
local, or it may ke such as'to entail permanently suspended function 
over a considerable portion of the frame. The frequent coincidence of 
symptoms, indicating simultaneous derangement of the exercise of 
voluntary power and of sensibility, is accounted for by the anatomical 
relations of the centres of nervous influence, and of their prolongations 
in the spinal canal. I shall return to this subject in a future lecture ; 
but there are certain conditions associated with common sensation, 
which it will be well to examine at the present time, as they have a 
more general application than in their special relation to the lesions of 
the nervous centres. 

I have already remarked that intoxication has the effect of lowering 
the sensibility by its direct influence on the brain. I have observed a 
similar condition in severe shock, and apparently from the same cause. 
Loss of blood does not induce this effect, unless complicated with shock, 
or to such an extent as to cause faintness. Hysteria influences sensi- 
bility in various ways ; in some instances suspending it for a time en- 
tirely, in others exalting it locally, and even generally. Depressed 
sensibility is, therefore, an equivocal diagnostic symptom, which may be 
interpreted in a variety of ways, and-requires to be used with caution. 
But when the tactile insensibility of any part is complete and persistent, 
without evidence of nerve-lesion, the indication is much more definite, 
and denotes, as the case may be, pressure on, or disorganisation in, 
some portion of the encephalic centre, or of the spinal cord. Transient 
paraplegia may result from shock to the cord ; but this symptom, under 
those circumstances, is limited in duration, and has no tendency to in- 
crease ; extension upwards of the loss of sensibility is a fatal indication 
of organic or vascular lesion. 

Localised tactile insensibility is indicative of pressure upon the sup- 
plying nerve, or of some interference, material or functional, with the 
nerve-centre from which it springs. But the motor nerve of the face is 
more obnoxious to such lesion than any of the sensitive nerves passing 
out of the skull; it is frequently paralysed by injury or disease of the 
petrous bone, or by the pressure of a tumour in the parotid gland. Under 
these circumstances this symptom is diagnostic ; but it should be re- 
membered that the facial nerve is also liable to functional paralysis 
from cold. 

Hyperzsthesia, or exalted sensibility to touch, is to be distinguished 
from pain. It has a certain analogy to spasm or rigidity in muscles, 
and is often due to the same cause, viz., some irritating agent applied 
to the nerve-centre. This is sometimes sympathetic, as in the tender- 
ness, as well as pain, referred to the knee in hip-disease. The presence 
of simple tumours is sometimes accompanied by remarkable sensitive- 
ness,—as great as, or even in excess of, that which attends malignant 
growth ; and, therefore, this symptom cannot be regarded as diagnostic 
of the nature of a tumour, but rather, in many instances, of a preter- 
naturally susceptible nervous system. There is a rare form of skin- 
tumour, of which I have met with some few examples ; it is usually very 
very small, and remarkable sensitiveness is its chief characteristic. 1 
remember removing one from a lady’s thigh, which was the seat of such 
exquisite sensibility, that it was a source of almost constant suffering to 

> yet this tumour scarcely exceeded a barleycorn in size. 

The feeling of heat or chill is a modification of common sensation, 
which has nothing to do with the actual temperature of the body; in- 
deed, as I just now remarked, a sense of chill is often accompanied bya 
rise in the thermometer, and the converse is also the case. The occur- 
rence of these alternations in sensation is indicative of a disturbing 
cause, usually affecting both nervous and circulating systems apparently 
Simultaneously. This condition often precedes rigor, and introduces 
fever, ‘The sense of chill is to rigor what the epileptic awra is to the 
convulsive fit—the premonitory symptom of the true convulsion, or, it 
may be, its mild and transient representative. As a diagnostic symp- 


tom, this sensation is too inconstant to be of value, and it is often unim- 
portant by itself, though deserving attention in concert with other symp- 
toms, when we are’ seeking to c 
Case, 


up some obscurity in a perplexing 


The nerves of Specific Sensation evince, in their various deviations from 
a normal standard and a healthy condition, different states of disease in 
the organs themselves, which it is not my intention, as it would be beside 
my purpose, now to discuss. Unquestionably these morbid changes are 
of infinite importance in the diagnosis of these special diseases, yet it 
would not subserve any good purpose that I should simply enumerate 
them; but they are also indicative or symptomatic of other diseases, and 
this circumstance imparts to them an interest and significance quite in- 
dependent of the special affection*of the organ implicated. 

With a few remarks I have still to make on this subject, I shall close 
the present lecture, and resume the thread of these general observations 
in the next. 

The insensibility or morbid sensitiveness of the eye to light are, when 
not due to any local cause, indicative of cerebral disturbance. This is 
the case likewise with the other senses ; yet this disturbance is not neces- 
sarily an organic lesion, or, if so, it may elude our scrutiny. This re- 
mark applies rather to increased sensitiveness than to dulness or loss of 

erception. Indeed, the former condition is closely allied with that 

yperzesthetic state of which I have already spoken, as sometimes exist- 
ing in the nerves of common sensation, and it is frequently met with, 
and diagnostic of, similar morbid changes. Yet, since writing the above, 
I have met with a singular instance of temporary suspension of sensitive- 
ness existing in the retina, or, more probably, in the perceptive organ in 
the brain. A youth, who had fallen on his head, was admitted, with 
slight concussion, into the hospital. His most marked symptom was 
total loss of vision; he could not even perceive light. This condition 
was very transient; in half an hour he could just detect the presence of 
my fingers when interposed between his eyes and the bright day-light, 
and in the course of another hour he had recovered natural vision. He 
made a speedy recovery. 

The foregoing remarks are equally applicable to corresponding condi- 
tions of the organ of Acaring, but with this reserve : that, in diagnosis, 
the latter is less to be depended on, because the morbid changes to which 
it is liable are more occult, and therefore cannot be referred with the 
same certainty to a local or cerebral origin. In the details of these func- 
tional or organic derangements, there is a close analogy between the 
two organs. The flitting motes, the dancing sparks, or the flashing 
light of varied colour, and the low, humming murmur, the continuous 
rush, or the intermittent tinkle, as of the sheep-bell on the hill-side, 
and other similar conceits of sight and sound, mark these derangements, 
though generally with too much obscurity to be surely identified with 
their origin. It is not infrequent in certain cerebral conditions, and 
under the deceptive prompting of the distempered sense, for the imagi- 
nation to frame, out of these fictions, definite sights and sounds. There 
can be little doubt that such is the case in delirium, especially that of 
drunkards; and in the dying, these impressions assume a character in 
accordance with the habits, or, it may be, the hopes or fears of him who 
is about to sleep the sleep of death. The arms of lost and loved friends 
seem to be extended, in waiting attitude, to receive the spirit which is 
struggling for its release ; or the averted eye and horror-struck counte- 
nance may be in unison with the exclamations which betray the terror 
occasioned by the imaginary sight of the emissaries of torture. The re- 
curring boom, as of a distant church-bell, will conjure up the vision of 
the impending funeral procession, or the ideal sound of soothing music 
may light up the dying countenance with placid hope. As with the 
eye, so with the ear, a morbid sensibility to sounds denotes increased 
sensitiveness in the perceptive organ, and usually indicates cerebral ex- 
citement ; dulness of hearing or absolute deafness is valuable in diagnosis 
only in connection with other circumstances. It may indicate suppura- 
tion within the petrous bone or fracture at that part, when associated 
with paralysis of the facial nerve. When separately affected, the mis- 
chief may be cerebral, or it may exist in the auditory passage or drum. 
I have known deafness to precede suppuration of the mastoid cells, and 
in another case necrosis ot the squamous portion of the temporal bone, 
the duration of the affection being too long to ascribe it to obstruction 
in the external canal; in company with complete blindness of one eye, 
I have known deafness to supervene on pgraplegia following injury to 
the lumbar spine. 4 

The senses of faste and smell are still more closely allied than those ot 
sight and hearing; because there is not only an analogy in their morbid 
derangements, but likewise a close association and interdependence in 
their functions. It is rarely that one organ is troubled without the other 
being involved ; the loss of scent entails the loss of taste. But there is 
little to be gathered from these morbid conditions. A disagreeable sense 
of odours or taste implies perversion of the organs, which is often met 
with in fever and other maladies, involving derangement of the assimi- 
lative fanctions, yet without being specifically characteristic, except in 
confirming what is learned from other symptoms: but their successively 
suspended office sometimes indicates the progress of disease in the brain, 
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when vegetative life alone survives ; or, it may be, as I have witnessed, 
that the intellect is left to watch, unmoved, the onward march of that 
advancing disorganisation which marks the degradation of the earthly 
tabernacle, calmly anticipating the moment when the last prop shall be 
withdrawn from the tottering fabric, and seeing in ‘‘the damp vault’s 
gg gloom” the welcome portal to unbounded liberty and unfailing 
light. 


OBSTETRIC MEMORANDA. 


HEAD AND HAND PRESENTATION. 
[By R. B. Ruppock, Esq., Clifton. 


Dr. TENIsON’s case in the JoURNAL of the 4th inst. reminds me of a 
similar presentation I met with last year. 

Mr. Bore called on me late one night, asking me to assist him in a 
case of turning. The woman had been in labour twenty-four hours ; 
the membranes had ruptured eight hours. On visiting the patient, the 
midwife, an experienced woman, who had called in Mr. Hore, told us 
that the case had made considerable progress in his absence, and was 
going on very well. Under these circumstances, we thought it prudent 
not to interfere, and left. Next morning, ten hours afterwards, we 
found the patient in precisely the same state we had left her over- 
night. Mr. Hore administered chloroform whilst I turned the child. 
It was by no means an easy matter, jammed as it was into the pelvis. 
She was under chloroform about two hours, and about three ounces 
were used. The child, a large male, was dead. The woman made a 


good recovery. 


HEAD AND RIGHT HAND PRESENTATION, TOGETHER 
WITH FUNIS. 


By C. H. Cotitns, Esq., Chew Magna. 


Mrs. H., aged 35, in labour with her fourth child, had been attended 
for some hours by her mother, who acted as a midwife. On my arrival, 
I found about two or three inches of the cord down externally, and, on 
examination, the head and right hand presenting. The pains were re- 
gular and persistent; but the expulsive efforts appeared unable to over- 
come the difficulty of forcing the head, which was, together with the 
hand, rather firmly impacted in the brim. All pulsation had long 
ceased in the cord. Not having my instruments with me, I despatched 
a messenger for them, with the intention of performing craniotomy, as 
it was quite impossible to force the hand back. During the interval, 
not wishing to be idle, I succeeded, by a little manipulation, in hooking 
my finger over the ridge of the orbit; and, by using as much traction- 
power as I was able to command by that means, during the expulsive 
efforts of the pains, I managed to deliver the patient of a dead child, 
of full size and development. The patient herself made a good and 
rapid recovery. 


PUERPERAL CONVULSIONS SUCCESSFULLY TREATED 
BY DEPLETION. 


By W. WEAVER JoNEs, Esq., Cleobury Mortimer. 


In the year 1863 (May 23rd) I reported in the British MEDICAL 
JOURNAL five cases of puerperal convulsions successfully treated by de- 
pletion. All the patients are now living. I now beg to forward the 
notes of another case that occurred on the 29th of May. 

J. C., aged 24, married, of full habit, primipara, was at the full period 
of utero-gestation. Labour meetnanant at 5 A.M.; she was seized with 
convulsions immediately after a thunder-clap, 8 A.M. Several fits oc- 
curred, and at 10 A.M. she became totally insensible. I saw her at 
2 P.M.; she had had up to this time seven convulsions ; the pulse was 
120; the countenance blue; the breathing stertorous; the pupils di- 
lated; the tongue protruded and swollen; the os uteri was open fully, and 
the membranes tense. She was bled to twelve ounces ; the membranes 
‘were ruptured; cold was applied to the head, She was delivered by 
~ a of twins; the first child was a male, still-born; the second a 
female, living. Up to 8 p.m, she had five convulsions, not so violent ; 
the breathing was less stertorous, but she was quite insensible. An in- 
jection of gruel, with two ounces of brandy, was administered. On the 
goth, at 8 a.m. she had had four convulsions since 8 o’clock on the pre- 
vious night, the last occurring at. 1 A.M. She was now conscious: 
another injection was administered. She has progressed favourably 
since. 


REPORT OF THE EDINBURGH COMMITTEE 


ON 


THE ACTION OF MERCURY OWN 
THE LIVER. 


By J. HUGHES BENNETT, M.D., 


CONVENER AND REPORTER. 


Part I, 
It may be remembered that, in an Address I had the honour of delivering 
two years ago at Chester, I urged upon the British Medical Association 
the propriety of doing something, in its collective capacity, towards solving 
one or more of those doubtful points in practical medicine connected 
with the action of medicines or the treatment of diseases. The proposal, 
having met with the general approbation of the meeting, was committed 
to the Council; and$ in the middle of the following October, I receiveda 
letter from the Secretary, informing me—‘‘ That, in accordance with 
a resolution passed at the last annual meeting, the sum of £25 be granted, 
out of the funds of the Association, to a Committee, to be appointed by, and 
under the direction of, Professor Hughes Bennett, to investigate the Action 
of Mercury on Animals.” After hesitating for some time, in consequence 
of the inadequate sum voted, and after communicating with the Presi- 
dent, who explained that although small there was no further balance 
available, I finally accepted the commission. In doing so, I was ats 
tuated by the feeling that this first effort of the Association to investi- 
gate an important medical question, with the aid of its funds and bya 
combined effort of its members, ought to be prosecuted at all risks; I 


also felt confident that an earnest effort in this direction would ulti: — 


mately receive the support of the Association. 

My next step was to secure the co-operation of gentlemen who wert 
capable in various ways of assisting the inquiry; and ultimately I secured 
the cordial co-operation of—Dr. Christison, Professor of Materia Me 
dica and Therapeutics, Edinburgh; Dr. Maclagan, Professor of Medical 
Jurisprudence, Edinburgh; Dr. James Rogers, formerly of St. Peters 
burgh; Dr. William Rutherford, Assistant to the Physiological Depart 
ment of the Edinburgh University; Dr. Frazer, Assistant to the Materia 
Medica Department of the Edinburgh University; and Dr. Gamgeg 
Assistant to the Medico-legal Department. The Physiological, Materia 


Medica, and Medico-legal Laboratories of the University were also ® | 


be placed at our disposal. 

The Committee thus formed appeared to me to unite in itself all those 
elements required to give confidence in the results arrived at; Vids 
**The skill of the anatomical operator, the analytical power of the 
chemist, and the varied knowledge, theoretical and practical, of the 
histologist, physiologist, physicist, pathologist, and therapeutist, as well 
as of the physician whose knowledge of diagnosis is unimpeachable.” 
In the Committee thus constituted, it appeared to me, every confidence 
might reasonably be placed, as ‘the energy and sanguine character of 
youth were sufficiently tempered with the caution and reasoning powet 
of age, while every necessary instrument, appliance, and chemical, together 
with a Public hospital, were at its disposal.” 

The Committee met on Nov. 16th, 1866, and, after discussing what 
branch of this extensive subject should be first investigated, it unanimously 
agreed to direct its attention to the Action of Mercury as a Cholagogue 
On proceeding to consider by what method this was to be accurately 
ascertained, it was clearly pointed out by Dr. Gamgee, as the result of 
the opinion of modern chemists, that no kind of examination of the 
feces would yield trustworthy results. Supposing that the chief and 
characteristic constituents of the bile found their way into the alvine eva 
cuations unchanged, imperfection in the analytical methods at our dis 
posal render their quantitative analysis impossible. The plan of ascet 
taining bile-acids indirectly by means of nitrogen and sulphur determina: 
tions of the alcoholic extract, while most unsatisfactory in the ease Of 
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pure bile, is still more so when applied to the alcoholic extract of fzeces. 
The method of Professor Hoppe-Seyler of Tiibingen, who calculated the 
amount of bile-acids from the effect which their solutions exert upon the 
ray of polarised light, presents such complexity and difficulty as to render 
its systematic employmentin any series of analyses altogetherinapplicable. 
As to the colouring matters of bile, there is no direct method known 
by which they can be estimated. But, it was further argued that, did 
we even possess proper means of estimating the bile-products, it is only 
a small portion of such as are secreted by the liver which can be found 
in the alvine discharges. Bidder and Schmidt ascertained that the 
amount of unoxidised sulphur in them only represented one-eighth part 
of the total sulphur which the liver secretes, and that, of the other 
constituents of the bile, the larger proportion are absorbed. Indeed, 
the utter impossibility of detecting the constituents of bile in the feeces 
is admitted by one of the most reliable physiological chemists of Europe, 
viz., Professor Hoppe-Seyler. That, under the influence of purgatives, 
unchanged bile is occasionally discharged from the bowel is true; but 
this furnishes no proof of any increase of that secretion; for, under or- 
dinary circumstances, it is decomposed and absorbed in the alimentary 
canal, and any cause which increases the rapidity of its passage there, 
must render absorption and decomposition less complete. 

These arguments convinced the Committee that no accurate informa- 
tion as to the amount of bile secreted by the liver, was to be obtained 
by an examination of the faeces. They, therefore, arrived at the conclu- 
sion, that the formation of biliary fistulz in living animals, and collect- 
ing the bile directly through such fistulz from the gall-bladder, was the 
only means open to them of determining how far mercury influenced 
that secretion. 

HIsTory. 

It next became necessary to ascertain what had been made out by pre- 
vious observers, as to the amount of bile secreted by the liver, under 
varied circumstances, through biliary fistulae. For literary researches 
into this matter, the Committee are greatly indebted to Dr. Rogers. 
He informs the Committee, in his report on this branch of the inquiry, 
that efforts to establish biliary fistulae, and to collect the bile, have been 
attended with extreme difficulty in the hands of all experimenters, and 
have led to a large mortality among the animals operated on. Of 18 
dogs operated on for this purpose by Professor Schwann of Louvain, 10 
died within a week after the operation, from its immediate effects; 6 in 
from eight to eighty days from inanition, although the appetite re- 
mained good. In 2, the choledic duct was re-established. Some years 
afterwards, he operated on 12 other dogs, so that the total number 
operated on amounted to 30; and Bidder and Schmidt inform us, that 
of these one lived four months, and another a whole year, after the 
operation. The last mentioned authors say,*‘‘ We shall not take into 
account the unsuccessful cases, of which the number at the commence- 
ment of our investigation of this subject was not very small.” Again, 
they say, ** After ten or twelve unsuccessful attempts to establish per- 
manent biliary fistule in cats, we were obliged to have recourse to 
dogs.” Dr. Flint, in his paper on a New Function of the Liver, does not 
mention the nuraber of dogs in which he performed the operation; but it is 
evident that a great number perished. He says, ‘‘ all the experiments 
made during the winter 1860-61 were unsuccessful, no animal surviving 

€ operation more than three days.” After a number of trials during 
the following winter, which were not more successful than the previous 
ones, he succeeded at last with one animal. There is every reason to 
believe that, had other experimenters informed us of their failures, the 
number of these would have been equally great. In the few cases 
which have succeeded, however, it is important to remember that a 
large amount of valuable information regarding the bile has been ob- 
tained, that never would have been arrived at without them. 

The operation performed by physiologists on animals in order to esta- 
blish biliary fistulze, has, with a few modifications, been essentially the 
same, and will be subsequently described when detailing the experiments 
of the Committee. 

The results arrived at may be divided into: 1, the amount of the 
lary secretion in health, and the causes which influence it; 2, the 
Special effect of mercury on the secretion of bile. 


1. Previous Researches to Determine the Amount of Bile Secreted in Dogs, 
and the Circumstances which influence it. 
Hailer.t—In Haller’s Physiology, reference is given to several cases 


* Verdauung’s Siifte und der Stoffwechsel, 18 page 
+ “ Physiologia”, tom. vi, page 605.” tas 


in which attempts had been made to ascertain the quantity of bile se- 
creted in a given time by experiments on living dogs. The description 
of them, however, is so very vague and general, that they possess little 
interest for the physiologists of the present day. Van Reverhord found 
the quantity of bile secreted by a dog in twenty-four hours to be 6 0z.; 
and Haller, estimating the secretion in the human subject at four times 
that in the dog, suggested 24 oz. to be the quantity secreted daily in the 
healthy human adult. He likewise alludes to an interesting case of a 
man in whom a biliary fistula was formed in consequence of a wound 
of the gall-bladder. Tacconus, who saw the case, estimated the amount 
of bile discharged by the fistula at 4 oz.; but whether the expression 
‘*eodem tempore” refers to six or twenty-four hours, it is impossible to 
say-—probably to the former. 

Schwann.*—It was not till 1844 that any serious attempts were made 
to investigate this subject by Professor Schwann of Louvain. He made 
several interesting experiments, by means of biliary fistulze, to ascertain 
the utility of bile in the animal economy. Unfortunately, he does not 
appear to have carried out his intention of ascertaining accurately its 
amount. 

Blondlot.t—In 1846, Blondlot succeeded in establishing a biliary 
fistula in a dog of middle size, in which he gives approximately 40 to 
50 grammes as the amount of bile secreted in twenty-four hours. His 
estimate, however, was not made with great precision ; for he only col- 
lected the fluid for short periods at a time, and could not, therefore, 
ascertain its exact amount in twenty-four hours. 

H. Nasse.{~—Heinrich Nasse of Marburg published in 1851 an in- 
teresting memoir, giving an account of a series of experiments performed 
on one dog in which a biliary fistula had been established, and which 
lived afterwards five months and ‘a half. His object was to ascertain 
the influence of the quantity and quality of the food on the biliary se- 
cretion. As we have not succeeded in obtaining the original work, the 
result of his researches will be subsequently tabulated as obtained from 
the abstract given of them in Canstatt. § 

Bidder and Schmidt.\\—In 1852, Bidder and Schmidt, in their work 
on the Digestive Fluids, gave an account of the most elaborate experi- 
ments yet made to determine the amount of the biliary secretion. They 
succeeded in establishing biliary fistule in four dogs. In one dog, the 
daily observations extended from Feb. 17th to April 15th, when he was 
killed. The bile was collected by holding a balloon-shaped glass over 
the fistulous opening for fifteen minutes at a time; and this was cepa 
daily from six to ten times successively. The varying amount of biliary 
secretion obtained at one period was corrected by the results obtained 
at other periods, and the average amount calculated from a large num- 
ber of observations. This method, though excellent for determining 
the amount of the secretion at different periods of the digestive process, 
is, as regards the daily quantity, evidently unsatisfactory. Besides, as 
the dog did not consume the same amount of food under these varied 
circumstances, that might vitiate the result. To simplify the tables, 
and render calculating easier, they estimated the amount of bile secreted 
at so much per &ilogramme weight of dog. Thus, if a dog weighing 
kilogrammes secreted 100 grammes of bile in twenty-four hours, it woul 
be said that 20 grammes of bile were secreted for each 4ilogramme of dog 
in twenty-four hours. They estimate the average amount of bile per 
kilogramme in twenty-four hours at 19.999. 


The following table gives the average amount of biliary secretion in 
the four dogs, with the average amount of food per Ailogramme taken 
hourly and daily. One silogramme weight of dog gives six grammes, 


In 1 Hour. 
Fresh bile ........ 0.539} 0.663 | 0.696 1.023 1.198 | 0.824 
Dry residue ...... 0.040} 0.035 | 0.029 | 0.049 | 0.057 | 0.042 
In 24 Hours. 
Fresh bile ......... 12.936] 15.912 | 16.704 | 24.550 | 28.750 | 19.99 
Dry residue ...... 0.960} 0.840 | 0.696 1.176 |* 1.268 | 0.988 
Daily amount 2.4 17.85 79.51 66.42 
of food per flesh. fiesh. flesh. 9 
hilogramme baconand| 7.87 8.32 brea 
weight ofdog butter. milk. | bread. (rye). 


The first column gives the quantity of bile obtained from recently 


* Miiller’s Archiv. 1844, page 127. 

+ Essai sur les Functions du Foie, 1846. ‘ Ps 

+ Commentatio de bilis quotidie a cane secreta copia et indole. Marburg, 185r. 
§ Canstatt, Jahresbericht, 1856, rst Heft, p. 87. ; 

ii Verdauung’s Siifte und der Stoffwechsel, 1852. 
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formed biliary fistule; the four followi 

cases of fistule of some standing; 

amount of the different observations. 
Bidder and Schmidt found that the amount of bile secreted in a given 


iod varies much in different species of animals. Thus, for every 
these is p uced on an average: 
CAT. DOG. SHEEP. RABBIT. GOOSE. CROW. 
In 1 Hour. 
0.491...... 3.004 Fluid 
0.034...... 0.042...... 0.056...... 0.034...... 0.219 Solids 
In 24 Hours. 


14.50 ...... T9.990...... 72.096 Fluid 
0.816...... 0.988...... 0.816...... 5.256 Solids 


It appears remarkable that the rabbit should secrete five times as 
much bile as the other larger animals do, and that the crow should 
secrete so much more than the goose ; but from the manner in which 
the bile-collections were made, little confidence can be placed in these 
results. They found that the amount of the biliary secretion was much 
influenced by the quantity and quality of the food and drink. Taking 
from six ounces to ten ounces of water produces a rapid increase of the 
secretion, attaining its greatest measure in from forty-five to sixty-one 

minutes after it has been taken, and diminishing as rapidly. They 
found that, when the food of cats consisted almost exclusively of fat, the 
secretion of bile was reduced to about the quantity furnished by fasting 
animals. Blondlot (p. 62) says that the use of fat increases the amount 
of bile ; and Ritter and Nasse say that the addition of fat to the food 
increases the secretion—at least, when the supply of flesh at the same 
time is not t. Bidder and Schmidt also ascertained that the quan- 
tity of the biliary secretion varies at different periods of the digestive 
process, and that it attained its maximum thirteen to fifteen hours after 
ameal. On this point, it may be here observed, that Arnold supposed 
it to reach its maximum two to four hours after solid food was taken; 
KOlliker and Miiller generally from five to eight hours ; and Dr. Flint 
from two to eight hours. Dr. Dalton, from observations made on-a 
case of duodenal fistula, thinks biliary secretion is at its maximum an 
hour after feeding. Ritter and Nasse, like Arnold, remarked two 
. maxima in the course of the day: the first occurring during the first or 
second hour after feeding ; the other so much the earlier the more scanty 
the supply of food. 

In Bidder and Schmidt’s tabulated observations on the first dog, it 
will be seen that the greatest amount of fresh bile was secreted between 
six and seven hours after a meal. It is true, that the greater amount of 
dry biliary residue was found in one of the collections made from four- 
teen and a half to fifteen and a half hours after feeding ; but, in another 

uantity collected at the same period after feeding, the amount both of 
resh bile and dry residue was much less than in that collected between 
six and seven hours aftera meal. Again, of two quantities collected 
respectively on the 2nd and 6th of November, from fourteen to fifteen 
hours after feeding, the amount of fresh bile in the first collection 
was syed about the half of what was secreted from three to four 
hours after a meal; and in the second collection it was about half 
of that secreted from four and a half to five and a half hours after 
a meal. The tabulated observations on the third dog seem to give 
more support to Bidder and Schmidt’s opinion; but the quantities of 
biliary secretion given for different periods after feeding are too fluctu- 
ating to permit the amount of bile secreted at any given stage of diges- 
tion to be accurately estimated. The observations of Bidder and 
Schmidt themselves, therefore, do not support their own conclusion; 
and, as this is opposed to those of other experimenters, it must be con- 
cluded that the amount of bile secreted varies considerably in the same 
animal, and at the same period of digestion, even independently of food 
and drink. 

Arnold.*—In 1854, Dr. Arnold published a work on the Physiolo, 
of the Bile, and afterwards made some additional experiments on the 
subject in 1857. The apparatus he employed consisted of a cannula 4} 
centimetres long and 4 centimétres wide, attached by a screw to an 
elastic caoutchouc bag 10 centimetres long and 1 centimétre broad. Fif- 
teen millimétres above this attachment, and at right angles with the 
cannula, was a metallic plate, 12 mi/limétres in diameter. This plate 
was placed between the skin and the muscles; and the wound healed 
perfectly over it, preventing all escape of bile between the soft parts 
and the cannula, The distal extremity of the bag had a cork-stopper, 
by taking out which the bile collected in it pon § be removed. The 
Operation was performed in the usual manner on a healthy dog of 
middle size, weighing 9.250 ilogrammes, on the 18th of June, 1853 
The common duct was first tied close to the duodenum, and again half 


* Zur Physiologie der Galle, 4to, Mainz, 1854. 


ones the quantity obtained in 
the sixth gives the average 


an inch from the gut. The portion between the two ligatures was them 
excised. Although, after the operation, the dog was exhausted, and 
vomited its food more than once, on the following day he appeared te 
be quite well. The bile flowed freely through the cannula until July 
1st, when it ceased. Anothér and wider cannula, with a broader 
border, was then inserted. ‘This also, subsequently, was so forced for 
wards by the contraction of the wound, that no bile could flow, and 
the cannula was withdrawn. The apparatus first inserted was then eme 
ployed, and answered perfectly, as the cannula was firmly fixed in its 
place by the wound healing over it; so that not a drop of bile escaped 
at its edges. From the 18th of June until the 6th of July, the dog was 
fed on bread, milk, flesh, and potatoes. It lost 375 grammes in weight 
during this period, without any perceptible derangement of digestion, 
The faeces were —— without any trace of bile-pigment ; hada 
putrid odour ; and contained a considerable quantity of fat, but no trace 
of muscular fibre. To prevent him from licking the bile, he was muz- 
zled. From July 6th to August 2nd, he was fed entirely on flesh. 
From the 6th to the 9th of July, he ate daily 500 grammes of fat flesh, 
During this period, the feeces were like clay, soft, and contained a 

uantity of fat. The weight of the body diminished rapidly, so that om 
the 8th it was 8.203 4i/ogrammes, and on the 9th 7.750 4ilogrammes, 
He was then lean, but lively, and had 750 grammes of flesh, pretty free 
from fat, divided into three portions, which he ate morning, midday, 
and evening. During the period he lived on flesh, his hair fell out 
largely, and could easily be pulled out in tufts without causing pain, 
There was also a large development of gas in the intestines, with borbo- 
rygmi and liquid feces. About the 2oth of July, they assumed their 
natural consistence, aad were brown externally, though of an ash- 
colour internally. Each time the fistulous opening was interfered with 
or irritated, the faeces became softer and more liquid, and their odour 
more cadaverous; while, when consistent, it was less penetratingly 
putrid. From August 3rd to September 1st, the food consisted of old 
rye bread, of which there was consumed, on an average, daily 470 
grammes, and was commenced because the dog refused all animal food. 
During this period, its weight increased to 8 4é/ogrammes, the emacia- 
tion disappeared, and the falling off of the hair diminished. Indeed, 


the hair in a few months grew abundantly, so that it presented a black — 


shining coat, as before the operation. The appetite returned, and he 
ate greedily. The digestion was good; the feces of firm consistence, 
of a yellowish-grey colour, like that of the bread, and less offensive 
than when he was fed on flesh. Their quantity also was increased a8 
three to two. Their average daily weight was 320 grammes; whereas, 
when fed on flesh, it was 210 grammes. He also drank more. Whea 
the diet was bread, he drank daily the average quantity of 450 cubic 
centimetres ; when fed on flesh, only 340 cubic centimétres. 


The quantity of bile secreted on the average, when fed upon 7 
ammes of flesh and upon 470 grammes of rye bread, is shown in 
ollowing table. 
Daily Weight of Bile secreted Bile-solids Bile secreted Bile secreted 
food. dog. daily. daily. daily per kilo. hourly p.kil, 
750 gr. flesh...7.750 kilos...90.295 gr...2.892 gr.to...11.65 gr...0.486gm 
056 


3-050gr. 
470 gr. rye-...7.812 kilos...63.024 gr...1.662 gr.to...8.067 gr...0.330gf 
bread. , 2.634 gr. 


From hourly observations it appears that, the largest quantities of 
bile were secreted during the first hours after getting food ; drinking water 
also increased the secretion. The dog caught cold September Ist, and 
died September 3rd, from peritonitis. On September 4th, the body of 
the animal weighed 7.512 Ailogrammes. On dissection, it was fo 
that where the ductus communis choledochus had been cut out, a new on 
three lines long was formed, having on one side of it a small collection of 
pus containing the ligatures. It was therefore believed that in a short time 
the common duct would have been re-established. Round the plate of 
the cannula a newly formed mucous membrane was discovered, continue 
ous with the gall-bladder. 


The following are the more important conclusions drawn by Amold 
from the whole inquiry (p. 19.) 1. Cutting off the bile from the 
intestines, if a sufficiently increased quantity of food can be digested, & 
not injurious to an animal. For two dogs of the same weight, one with, 
and the other without fistula, the first will require five-eighths more 
flesh or three-fifths more bread than the second. 2. The quantity of 
bile secreted is influenced by the quantity and quality of the food. 
dish of bread gives rise to a less-secretion of bile than one of flesh. } 
From experiments on dogs with biliary fistulz, in consequence of the 
increased diet they require, no conclusion can be drawn as to the quam- 
tity of bile likely to be secreted in healthy dogs in proportion to the 
amount of food they take. 4. The quantity of bile secreted in propo™ 
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tion to the weight of the animal is estimated too highly by Bidder and 
Schmidt, and also by Nasse; because all animals with biliary fistulz re- 
quire much more than their ordinary food to keep up their usual weight, 
while the quantity of the diet influences the amount of bile secreted. 5. 
Besides food, the drinking of water considerably increases the secretion 
of bile. 6. The nature of the food does not much influence the solid 
constituents of bile. Arnold admits, however, that in this respect Nasse’s 
observations may be more accurate than his own. 7. The secretion of 
bile, apart from the influence that it exerts un the absorption of fat, 

an important part in the process of nutrition. 8. In Arnold’s 
dog, the biliary secretion was most copious during the first hours after 
taking food. After the fourth hour it began to diminish until the twenty- 
fourth hour, when it was least, but the diminution was not regular. His 
manner of collecting it, however, like that of Bidder and Schmidt, is 
objectionable—viz., at varying periods of fifteen minutes, half an hour, 
and anhour. Instead, therefore, of determining how much bile flowed 
in twenty-four hours, this was made to appear by multiplying so many 
times the half hour or hour collections. 

Killiker and Miiller* made some experiments on the bile during the 
years 1853 and 1854, of which they published an account in the Wurs- 
burg Abhandlungen for 1855. They succeeded in establishing biliary 
roms in three dogs. For one £:/ogramme of dog, they found in twenty- 

our hours— 


Hours after food. Fresh bile. Dry residue. No. of observations. 
6 to 8 3 


Another dog gave the largest quantity four to five hours after feeding, 
and least after nineteen to twenty-one hours. A third dog gave the 
maximum five to six hours after a meal, and not much less after sixteen 
or seventeen hours. They found, as other observers had done, that the 
‘quantity of food consumed has a decided influence on the quantity of the 
biliary secretion. When, for example, a dog ate 18} ounces of flesh in 
twenty-four hours the bile collected amounted from 5.3 to 6.6 grammes in 
an hour, but when it ate 33} ounces of flesh, it was increased from 7.5 to 
7.8 grammes. It is important to observe that the calculation of Kélliker 
and Miiller, like those of Bidder and Schmidt, were derived from col- 
lections of bile made during a quarter of an hour, half an hour, 
and occasionally one hour, and the amount per day was estimated 
from the averages of these. In no case was it collected continuously for 
twenty-four hours. 


_ _Scott.t—Dr. Scott appears to have been the first who collected all the 
bile secreted by a dog during twenty-four consecutive hours. We must 
refer to his paper for a description of the method he adopted for collect- 
ing it, and for the account he gives of his interesting and carefully con- 
ducted experiments and analyses. He avoided the error liable to occur 
in calculating the amount of bile secreted in twenty-four hours, from 
‘quantities obtained during a part only of that period. He estimated the 
amount of fresh bile given off in twenty-four hours at about 23-15 
grammes ; of dried residue at 1.1 3 per Rilogramme. 

Dalton. J— Dr. Dalton of New York attempted to ascertain the amount 
of bile which passed into the duodenum from the choledic duct by 
means of a duodenal fistula. But, as in this manner it is obviously im- 
— to determine the amount of the entire quantity given off by the 

ver, no account of his researches need be given. 

Flint. §—The last experimenter we need cite is Dr. Flint of New 
York. As his object, however, was rather to ascertain the amount of 
cholesterine secreted by the liver, than to determine the quantity of 
biliary secretion, he does not give us much information on this point. 

one dog, the bile was collected for thirty minutes at a time during 
— periods of the day, and was found to be secreted at its maximum 
our hours, and at its minimum twenty houis, after feeding. The dog 
weighed 10 pounds ; and there were collected, in the twenty-four hours, 
243.233 grains—an amount which gives an index of the quantity se- 
¢reted during that period. He further says that, disregarding slight 
variations, which might be accidental, it may be stated in general 
terms, that the maximum flow of bile from the liver is from the second 
to the eighth hour after feeding, during which period of time it is 
about stationary. 

Be = subjoin a table containing the results of the experi- 
bes of different. physiologists who have investigated the subject of the 
lary secretion. With the exception of the results of those of Dr. 


* Wiirzburg Abhand!un far 
+ Beale’s Archives, vol. a ur 1855, Band v. 


1 
+ Physiology, p. 190, 3rd edit. . 
# American Journal of Medical Sciences, vol xliv, p. 366. 


Flint and Dr. Scott, the table, of which the arrangement is slightly 
changed, is taken from Canstatt’s Fahresbericht for the year 1863, No. 1, 


p- 141. The weight is given in grammes. 
Amount of bile Quantity of bile 
secreted in 24 hrs. |secreted in 24 hrs, 
per kilogramme | Food taken in 24 hours | for roo 
Names of observers. | weight of dog. | per — i ~% weight of food. 
Fresh | D 
Nasse, 1851 ......... 19.2 | 0.685 |155 flesh 12.3 | 0.440 
22.8 | 0.700 |208 ,, | 0.337 
23.1 | 0.784 |260 ,, 8.9 | 0.300 
24.0 | 0.765 |At will ove ia 
28.4 |0.760| ,, 
17.7 | 0.446 |100 flesh and 100 br. 
17.9 | 0.400 ,, 
12,2 | 0.500 187 bread 13.9 0-578 
Bidder and Schmidt,| 15.9 | 0.840 |32.4 flesh, 1.7 fat | 49.3 | 2. 


16.7 | 0.696 |17.8 ,, 7.8 milk | 83.5 | 3.48 
24.5 | 1.176 ,, 8.3 bread) 25.7 | 1.23 
28.7 | 1.268 66.4 ,, 85 ,, | 35% | 1.54 


Arnold, 1854-57...... 11.6 | 0.373 96 flesh 12.0 | 0.385 
8.1 | 0.215 |60 bread 13.4 | 0.357 
Kolliker and Miiller,| 32.7 | 1.034 
32.6 | 1.290 flesh = 
26.1 | 1.013 /92 4, 28.56 | 1.694 
21.5 | 0.748 22.85 | 0.792 
36.1 | 1.162 64 ,, 56.50 | 1.816 
53-6 | 1.683 94 », 56.7 | 1-79 
32.1 ... |37-9 bread, 90 cubic... ote 
centimetre of milk)... ok 
Scott, ............ 23.11| 1.128 (58.7 flesh, 10.3 milk/35.0 | 1.6 
Flint, 1862 ............ 11.98 0.440 | | 


ul. Previous Researches to determine the Influence exercised by Mercury on 
the Biliary Secretion. 

Nasse.*—Professor H. Nasse was the first who attempted to ascertain, 
by experiment on the dog with biliary fistula, the influence of mercury 
on the secretion of bile. It is stated in Canstatt that the result of his 
experiments was, that calomel increased the absolute quantity of the 
bile, but diminished its solid constituents. 

Killiker and Miller administered to one of their dogs which had a 
biliary fistula, 4 grains of calomel at ten o’clock on the morning of the 
28th. Five half-hour observations made after midday gave an average 
of 3.823 grammes of bile excreted, an amount a little above that of 
previous averages. On the following day, however, four half-hour ob- 
servations gave on an average 3.267 grammes,—that is rather less than 
the usual average. 

On the 21st and 29th days the dog took again 4 grains of calomel, 
but the biliary secretion, instead of increasing, diminished, Seven 
observations of half-an-hour each, from the 28th to the 31st day, gave 
an average of only 2.183 grammes, and the bile at the same time was 
of a brownish colour, and so thick that at last it scarcely dropped from 
the cannula. This circumstance was undoubtedly owing to the dog’s 
health, which was bad. It had lost weight, had diarrhoea, greyish 
coloured, and even later bloody stools. For several days at this period 
the animal took only a little bread and milk. 

Dr. Mosler,t in his investigations, proposed to himself the question, 
‘‘ What substances introduced into the blood appear in the bile?” In 
some of the experiments a solution of the substance to be tried was in- 
jected into the blood, in others the medicine was given by the mouth, 
and the bile afterwards tested, to ascertain if it contained any trace of 
the substance administered. With regard to mercury, he tells us, that 
on the 23rd of May, at seven o’clock A.M. § grains of calomel in a little 
bread and ‘milk were given to a dog, who had a completely healed 
biliary fistula. All the bile secreted till three o’clock P.M. was 
collected by means of a sponge and tested for mercury, but not the 
slightest trace of it could be discovered. At 4 o’clock P.M, 10 grains of 
calomel were administered to the same animal, and for greater accuracy 
a small tube with a caoutchouc bag attached was introduced into the 
fistula, and kept there till next morning. No trace of mercury was 
found in the collected bile, and no striking increase of the biliary secre- 
tion was remarked. After this experiment the animal was dull, ate less 
than usual, and had thin very offensive stools. To make a trial of the 
drug in smaller doses, Dr. Mosler gave the same animal one grain of 

* Canstatt’s Jahresbericht, 1852, Heft i, p. 156. 
+ Virchow’s Archiv, Band xiii, 5. 29, 1858. 
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calomel every hour from the 25th to the 26th of May, so that altogether 
25 grains of calomel were given,—no trace of mercury could be found 
in the collected bile. To another powerful dog with biliary fistula he 
gave, on the 19th of August, at nine o’clock, three pills, each containing 
3 grains of calomel. Next morning at six o’clock A.M., three similar 
ills were given, and at nine o’clock two more—so that the dog had 30 
ins of calomel in eighteen hours. The bile discharged from the 
fistula was carefully collected by a sponge, from three o’clock on August 
11th till the same hour on August 12th. Compared with the quantity 
collected during twenty-four hours on the day previous to that of the 
experiment, there was no striking increase of bile, nor did it contain 
any trace of mercury. He repeated this 7 with 24 grains of 
calomel with the same negative result. Dr. Mosler concludes from 
these experiments that, when mercury is administered in the form of 
calomel, either in small or large doses, it does not pass so rapidly into 
the bile, nor produce the marked increase of the biliary secretion that’ 
medical men imagine. It is much to be regretted that Dr. Mosler did 
not measure the bile passed during these experiments, which would 
have given far more value and precision to his observations. 

‘Scott.—The only other experiment made to determine the influence 
of mercurial preparations, or rather of calomel on the biliary secretion, 
with which we are acquainted are those of Dr. Scott, who deserves 
great credit for the careful and scientific manner in which he has carried 
them out. We shall have occasion, however, to point out some cir- 
cumstances which seem clearly to shew that they must be regarded 
rather as valuable contributions to aid us in determining the influence 
of calomel on the biliary secretion, than as data which, of themselves, 
warrant any definite conclusion; indeed, Dr. Scott himself has full 
admitted the truth of this remark. Dr. Scott made four trials wit 
calomel, in which he estimated the amount of increase or decrease of 
the biliary secretion by taking the average of two days previous, and of 
two days subsequent to its administration. 

In the first trial 3 grains of calomel were given to the dog at three 
o'clock P.M. on the 13th of —, The daily average amount of bile 
secreted on the 11th and 13th of June was 1960 grains, and that of bile 
secreted on the 14th and 15th, 1358 grains, showing an average diminu- 
tion of 602 grains for each of the two days subsequent to the adminis- 
tration of the calomel. 

In the second trial, 6 grains of calomel were administered at eleven 
o’clock A.M. on the 16th of June.t The amount of bile secreted during 
twenty-four hours, and collected on the morning of the 16th, was 1639 
grains, and of that secreted during the subsequent twenty-four hours, 
and collected on the 17th June, was 518 grains, indicating a diminution 
of-1121 grains in the biliary secretion during twenty-four hours after the 
administration of the calomel. 

In the third trial, 12 grains of calomel were given at 4.30 P.M. on the 
3rd of July, the average daily secretion of bile for two previous days 
(2nd and 3rd of July) amounting to 3044 grains, and that for the two 
subsequent days (4th and 5th of July) to 2720 grains, showing a diminu- 
tion of 323 grains on the average daily quantity of bile secreted after the 
administration of the calomel. 

In the last trial, 12 grains of calomel were given at 5.45 P.M. on July 


7th; the daily average amount of biliary secretion on the two —— F 


days (the 6th and 7th) being 2658 grains, and on the 8th and gth July 
being 1724 grains, shewing a diminution of 933 grains in the daily ave- 
rage quantity of bile secreted after the administration of the calomel. 

We subjoin a table of the daily amount of fresh bile, collected for 
several days, in order that our subsequent remarks may be intelligible 
to the reader. The cross before the dates indicates the days on which 
calomel was administered. 


Amount of Bile secreted in Teventy-four Hours, in Grains. 


_ Dr. Scott concluded that all the trials gave but one result; viz.,‘‘a 
diminution in the amount of bile and bile-solids secreted after the ad- 
ministration of large doses of calomel”. We are of opinion, however, 


* The bile secreted during twenty-four hours was always collected on the morning 
of the day indicated. The amount obtained on June 12th was not used in calculating 
an average, as a considerable quantity was lost in collecting it. 

probab cause Dr. Scott supposed the secretion of the previous twenty-four hours 
Still under the inBuence 0 the calomel. 


that the diminution is not nearly so great as he has made it appear; 
thus, for example, if, in the first trial, we set aside the results of June 
12th (as Dr. Scott has done), and only take the amount of bile secreted 
during the twenty-four hours previous, and subsequent, to the adminis. 
tration of calomel (as Dr. Scott has done in the second trial), the 
amount of decrease will be considerably less than he has calculated it 
to be. 

Again, if we take the average amount of bile collected during two 
days previous, and two days subsequent, to the administration of the 
second dose of calomel, the result will be very different from what Dr, 
Scott’s calculations make it. Instead of a diminution of 1121 grains, it 
will amount only to 104 grains; and we must not overlook the fact 
that, on the day when the calomel was administered, the dog did not 
get any food. 

Dr. Scott does not mention at what hour of the morning the bile was 
collected. If we suppose it was collected at 10 o’clock A.M., twenty- 
three-hours would thus be left for the action of the calomel, which was 
administered at 11 o’clock A.M. on the preceding day. It might be 
said, that the action of the calomel would not be exhausted in that time; 
and that we ought not, therefore, to admit the collection of bile of the 
15th into the calculation for obtaining a daily average amount on the 
two days previous to the administration of the calomel. On June 18th, 
however, the second day after the second administration of calomel, 
the amount of biliary secretion increased from 518 grains on the 17th 
to 1810 grains on the 18th, 171 grains more than the quantity secreted 
on the 16th, a day on which calomel could not have had any influence 
on the amount. Consequently we must conclude, that the influence of 
the calomel did not extend, in this case, to the second day after its ad- 
ministration ; or, if it did, it was not to diminish, but to increase very 


largely the secretion. Up to the present time, we know little or nothing - 


of the duration of the action of a dose of calomel on the biliary secre- 
tion ; so that we have no reason to assign a period of two days, rather 
than of one or of three, as the duration of its action. It would be to 
ascribe, in the one case an increase and in the other a diminution, to 
the same cause; that is, the action of the mercury on the second day 
after its administration. In short, the number of Dr. Scott’s observa- 


tions are far too few, and not sufficiently long continued, to allow us to — 


draw any definite conclusions from them. 

It must, I think, be evident, from this notice of all that has been pre- 
viously accomplished, that no exact information has yet been obtained as 
to the influence of mercury on the secretion of bile, or as to any other 
action it may exercise on the liver. 


It has been thought better to publish the historical part of the sub- 
ject at present for two reasons: 1, because it may enable the members 
of the Association to take a greater interest in the results of the Com- 
mittee, which are to be brought before the Oxford meeting ; and 2, be- 
cause, if any other researches are known that have not been embraced in 
the above Report, they may be communicated to the Reporter, and the 
whole inquiry rendered as complete as possible. 


THE POSITION AND PROSPECTS OF THE 
MEDICAL PROFESSION : 
BEING PART OF THE PRESIDENT’S ADDRESS.* 


By C. E. PRIOR, M.D., Bedford. 


[AFTER some preliminary remarks, in which he congratulated the 
Branch on its progress, Dr. Prior made the following remarks om 
Position and Prospects of the Medical Profession. ] 

The days of the village apothecary, whose natural science came at 
second hand from the curate or village schoolmaster, whose experience 
comprised little beyond the virtues of some special form of aperient, the 
value of some favourite specific for measles, or the treatment of the 
ordinary emergencies of midwifery, it would appear to me, are passing. 
away. The medical profession of the future, if it be to retain its propet 
rank, must consist of men distributed over the country, of libe _edu- 
cation, conversant with natural science, and socially, as well as mite 
lectually, on a level with the clergy of the establishment. . . . In order 
to place us in such a position, several things appear to me to be #e 
quired: a more liberal preliminary education; a longer curriculum 
study; an increased rate of remuneration ; a more certain tenure 0 ap- 
pointments ; a certain amount of that leisure which is considered indis 
pensable in all other learned and laborious professions. I can se€ 2@ 
reason that the amount of classical, mathematical, and historical know 
ledge required for entrance upon professional studies should be less te 
the moderate demands of our universities at matriculation. Theirs, 


* Delivered at the annual meeting of the South Midland Branch, June 18, 1866. 
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it borne in mind, is but the commencement of a classical or mathe- 


matical course; ours a final adieu to it, unless it be kept up as a recre-" 


ation. To call for less than this, then, appears to me something like 
inviting a second-class article. The period of our curriculum is too short; 
the element of age is not sufficiently regarded. For twenty years or so I 
have lived in a town devoted to a great extent to large educational esta- 
blishments, and I have been familiar with their working. During all 
that period I have never known a youth of first-class ability (and by 
first-class ability I mean such as would obtain an exhibition in our 
schools, or a scholarship at the university) to enter the medical profes- 
sion from the schools; and very few of the secgnd class. I know it 
may be urged, that the character of talent which would achieve 
university success is not always the best calculated for the study 
of medicine, but the fact remains. Our youths who go to the 
medical profession leave school generally at seventeen years of age; 
and, if they are moderately assiduous, they graduate at twenty-one. 
Those who enter the university continue at school, on an average, two 
years longer. In four years the aspiring medicus emerges bedizened 
with the distinctions of M.R.C.S., L.R.C.P., and so forth. His more 
gifted schoolfellow, who is by this time only halfway towards the B.A. 
degree—has, perhaps, just got through his moderations—looks with sur- 
prise and with suspicion, perhaps not without disdain, on the sounding 
titles thus early, if not easily, acquired. The age of twenty-two is 
quite soon enough for the possession of a diploma. cease 

Moreover, conceiving as I do that the charge of a medical district is 
a thing in its way requiring just as much discretion as a cure of souls, I 
would not allow such a charge to any one who had not been for two 
years in possession of his diploma. Our rubrics provide that every can- 
didate for priest’s orders shall be at least twenty-four years of age; and 
every district medical officer should be of at least the same standing. 

I have mentioned the Poor-law. medical service. It is there, to my 
mind, that our whole difficulty hinges; and that is the platform, if any, 
on which the standard of the medical profession must be raised 
throughout the country. In pleading for a better social rank and an 
increase of age and experience in those entering the Poor-law medical 
service, I have not forgotten that such advantages as these necessitate 
an increased remuneration. On the details of this I have no space to 
enter: suffice it to say that the present beggarly system requires a most 
thorough revision ; and that appointments of great responsibility, to in- 
vite the attention of educated gentlemen, require to be paid on the 
same scale as those held by the legal profession, who count by their 
tens and their fifties, and do not advance by wretched aliquot parts of a 
five-pound note. The Poor-law medical service should be made a 
service. The element of permanency has at last, with some reluctance, 
been infused into it. I would strengthen this element ; I would let the 
Poor-law medical officer have the comfort of knowing that the appoint- 
ment was his guamdiu se bene gesserit; that he was independent of the 
ill-will or prejudices of guardians ; that his actions would be judged by a 
medical tribunal ; while, in every union, I would constitute the senior 
medical officer an inspector, to act as medical adviser to the board of 
guardians, with a seat at their board, though not a vote. This office 
might only be held for a prescribed time. It would hold out a fair sti- 
mulus to the ambition of the entire service ; and the inspector should be 
the officer to be appealed to by his brethren in all cases of difficulty. 

Within the last few years, the rural hospital or cottage hospita! has 
made its appearance. The advocate of the more ancient and ex- 
tensive institution may point with pride to his magnificent wards, his 
elaborate ventilation, his ample corridors and regal staircases; he may 
argue, with unquestionable truth, the advantages to be derived to 
the profession from a large number of similar cases grouped under a 
single roof. But the advocate of the village hospital, or of the hos- 
pital village(and who can say how long it may be ere the latter becomes a 


_ Fecognised institution ?), is ready with his response. The tempests of epi- 


demics which ravage large institutions break with comparative harm- 
lessness over cottage infirmaries, with their half-dozen occupants, at 
miles from each other over the face of the country. What is it to 
them that a case of pycemia has occurred in a similar institution in per- 
haps the next county? that erysipelas forbids any operation throughout 
the populous wards of an Hdtel Dieu or La Piti¢? that hospital gan- 
grene has found its way into Haslar? or that epidemic diarrhoea has 
seized the county infirmary? Visitations of this sort, which course 
with unerring certainty through large establishments, are sure to miss one 
or other of small institutions scattered in nooks and corners. Again, 
by what possible mechanical or chemical arrangement can the sweet air 
of the Chiltern Hills be reproduced within the city and liberties of 
Westminster or London? The principle is one that appears to be 
gaining ground in many directions. The new hospital of St. Thomas 
will consist of a series of detached pavilions. The recent and remark- 
able address of Sir J. Y. Simpson at Belfast has thoroughly shaken 


our faith in large midwifery hospitals. Jt does not require much fore- 
sight to regard these as doomed; while the increase of facilities of conr- 
munication and the improvement of medical skill, as well as their own 
unpretending records, have given these little establishments a mest 
favourable hold on the public mind. ‘Their diffusion throughout the 
country would be an immense advantage both to the sick poor and te 
the medical profession ; with, however, this especial proviso, that the gra- 
tuitous system, by which we have as a profession suffered so much, amd 
brought the value ef our services, as well as the opinion of our motives, 
to so low an estimation, should once for all be abandoned. 

To every district medical officer—at least, in every outlying medical 
district—I would assign a cottage hospital, with its paid nurse, its re- 
gulated number of medical instruments and appliances. Consider the 
advantage which would accrue to the saathedt profession, and also to 
the poor, if, as a part of the system, a village hospital were assigned to 
each of the outlying districts of the Bedford Union—one at Turvey, one 
at Harrold, one at Sharnbrook, one at Risely. It should be the duty 
of the union medical inspector to visit each cottage hospital (say once 
in six months), to report on its condition; and it should be the duty of 
the district medical officer to summon his assistance in all cases of peen- 
liar urgency and all operations of importance. 

Thus, then, backed by his district and by the experience of his rural 
hospital ; retaining all his best and most interesting cases for close ob- 
servation and treatment, instead of allowing them to be drafted away; 
with a respectable, nay a valuable, appointment in possession, and one 
of still higher standing in no very remote prospect; how much might 
the status of the country medical officer be improved ! 


CLINICAL MEMORANDA. 


[Under this head, we shall publish from time to time, as materials ac- 
cumulate, short records of remarkable cases in practice which are suf- 
ficiently rare, interesting, or instructive, to deserve record, but do not. 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column.] 


THE THERMOMETER IN PRACTICE. 
By Epwyn ANDREW, M.D., Shrewsbury. 


As the value of the thermometer in a diagnostic point of view is be- 
coming more estimated daily, and as the objection to its use in generah 
practice is the time required in taking the observations, I venture to 
give a description of the following little contrivance which I have found 
very useful in my own practice. 

Instead of taking the temperature at the time of my visit, I leave two 
index-thermometers with my patient to be used at nine A.M. and at nine 
p.M. The diurnal variation is thus seen, and if I have any doubt I can 
soon verify the truthfulness of the observation of the patient’s nurse or 
friends, by taking the temperature myself at the time of visit. Formerly, 
when my patient used the single thermometer without an index, the correct 
tempemture was rarely obtained ; and when with the index, the ther- 
mometer was always spoilt in setting it. To prevent, as far as possible, 
any of these difficulties, the words zightand morning have been written 
in large letters on the glass on each pair of instruments, which are en- 
closed in a very convenient portable case, containing’two compartments 
marked N and M to receive the corresponding night and morning ther- 
mometers. The figures can be read so quickly, and the instrument pre- 
pared for the next day with so little trouble, that I am using them in # 
number of cases merely for scientific interest, and am also pleased to 
find that, while no patient objects to their use, many absurdly attach to 
the instruments a kind of talismanic benefit. 


Twin case for Thermometers. Length, 7 inches; width, 1 inch, 


I enclose a diagram of the portable little case, manufactured accord - 
ing to my orders, by Messrs. Harvey and Reynolds, 13, Briggate, 
Leeds, the well known makers of Dr. Allbutt’s clinical thermometers, 
which instruments I have used, 

I hope that these simple hints may save time to my hard worked 
medical brethren in the country. 
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We shall feel indebted to correspondents who will forward us locai 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 
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ELECTRO-THERAPEUTICS. 
III. 
As yet, we know but little regarding the nerves which preside 
over the nutrition of the textures (trophic nerves). That some 
cerebro-spinal nerves possess this function is shown, ¢.g., by the 
effect on the salivary secretion of stimulation of the chorda 
tympani. The sympathetic, however, is generally regarded as 
being par excellence the system of trophic nerves. They appear 
to influence the nutrition of a part in two ways: first, by acting 
on the ultimate tissue; secondly, by acting on the blood-vessels 
ofa part. The extent of the influence exerted by these nerves 
is, however, not known to us ; and we are almost quite igno- 
rant of the part they play in pathological processes. Remak 
was the first to draw attention to electrisation of the sympathe- 
tic. People thought he was romancing when he spoke of the 
great importance which ought to be attached to this system of 
nerves in explaining certain pathological conditions and in fur- 
nishing an indication for treatment; and Benedikt (Z/ectro- 
therapie, p. 86) believes that the remarkable results which he 
has found to follow the application of Galvanism in the region 
* of the carotid in some cerebral affections—e.g., vertigo, neur- 
algia, and symptomatic neuro-retinitis—must be attributed to 
the action of the Galvanism on the cervical sympathetic. The 
dilatation of the pupil which accompanies the application of the 
Galvanism is the immediate evidence that the cervical sympa- 
thetic is really stimulated in such a case. 
Recent researches by Onimus, too (Comptes Rendus, 1867), 
show what important results may follow Galvanisation of gan- 
glia. He found that, even after the action of the heart of a rab- 
bit had been suspended for some time from the effect of too 
large a dose of chloroform, it was resumed when the negative 
pole of a Galvanic cutrent was placed in the animal’s mouth and 
the positive pole in the rectum. In such a case, it seemed as if 
the current removed the paralysis of the cardiac sympathetic, 
permitting the intracardiac influences again to throw it into con- 
traction. 
We recommend this experiment of Onimus to the careful con- 
sideration of those who administer chloroform. In an operating 
theatre, it would be an easy matter to have ready the wires of 
@ continuous current derived from seventeen or twenty Daniell 
or Stohrer’s cells, so that the negative pole could be placed 
in the mouth and the positive pole in the rectum, and artificial 
respiration begun in a few seconds, should there be any signs of 
@ fatal influence of the anzsthetic. [In short, the electrisation 
of the sympathetic is a most interesting subject, deserving of very 
careful study. 
Electricity is employed in therapeutics to stimulate para- 
lysed muscles and nerves, so as to throw them into action and 
thereby to maintain their nutrition ; to diminish over-excitability 
. of sensory nerves; to cause absorption ; to coagulate blood, and to 


| cauterise. These are not all the objects for which it is used, but 
they are the chief. Faradic currents are usually employed te 
stimulate muscles and nerves, if the currents are not to be passed 
through the central nervous system. In the latter case, and also 
when the sympathetic is to be stimulated, blood to be coagulated, 
or a part to be cauterised, Galvanic currents aré used. When 
muscles are to be thrown into action, the currents may be passed 
through the muscles themselves (direct stimulation), or through 
the nerves connected with them (indirect stimulation). 

In cases where the cause of the paralysis is central, the latter 
is to be preferred, because we thereby throw the paralysed 
nerve-trunk as well as muscle into action, and so improve the 
nutrition of both. When we apply the electrodes over the 
muscles merely, we are apt to throw only superficial fibres into 
action; while, by irritating the nerves, we cause the whole 
muscle, or group of muscles, to contract. Nerve, too, is more 
easily excited by electricity than muscle, and so less painful 
currents suffice to stimulate muscles 7wdirectly than are required 
to do so directly. Moreover, the longer the extent of nerve 
through which an influence must pass, the greater does the 
influence become: therefore a less painful (weaker) current will 
throw a muscle into action when applied to its nerve at some 
distance from the muscle, than when applied close to the mus- 
cle, or to the muscle itself. This is of importance when we 
have to deal with very irritable persons. 

Duchenne showed that there are certain points of the skin overa 
muscle, to which if we apply the electrodes, the muscle is thrown 
into action more easily than when they are applied to it else- 
where. Remak named these “motor points”, and showed that 
they are merely the points of entrance of the nerves. For 
stimulating muscles directly, Duchenne and others recom- 
mend Faradic currents, not derived from the secondary, but 
from the primary coil of the Galvano-induction machine. This 
primary Faradic current is obtained from the primary coil 
whenever the Galvanic current is opened. When we desire to 
irritate tissues lying below the skin, and not the skin itself, we 
should moisten the skin with a watery solution of common salt, 
in order to render the epidermis a better conductor than it is. 
This is most easily effected by covering the electrode with a 
piece of sponge wetted with the solution. Further, we should 
use a small electrode, pressed down firmly on the skin, so that 
the electricity may not be diffused, but may be /oca/ised, and 
pass immediately into the tissues which lie below. On the 
other hand, ¢f it be our object to stimulate the sensory nerves, 
we should employ electrodes consisting of flat metallic plates or 
metallic brushes; and these should be used dry—that is, the 
epidermis should be kept dry. In using such electrodes, our ob- 
ject is to irritate a large portion of skin at once, and to diffuse 
the current over the skin. In no case save that of hysterical 
palsy, accompanied by hypereesthesia, ought painful currents to 
be used ; and it is important to remember that there is no 
direct relation between the irritating power of a current and the 
therapeutical effect which follows its employment. 

We will conclude in our next the rapid sketch we have given 
of this subject. 


THE REPORT OF THE CONTAGIOUS DISEASES 
COMMITTEE OF LORDS. 
THE Report of the Lords’ Committee on the Extension of the Contagious 
Diseases Act adds nothing to the professional, whatever it may to the 
public knowledge of the subject, and is altogether very inferior in com- 
pleteness and intrinsic value to the Report of theContagious Diseases As- 
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sociation, out of which the Committee springs. Oddly enough, the 
direct parentage of this Committee was given by the Chairman, Lord 
Lifford. It was appointed as the result of his cogitations on a leader 
in the Daily Telegraph, based upon the information then collected by 
the Association, and communicated to the 7e/egraph by Mr. Berkeley 
Hill—one of the frequent proofs now-a-days of the powerful influence 
of the press in forming public opinion, and bringing about great results, 
for which highly placed persons ultimately get the credit, as being the 
last mouthpiece and ostensible actors. 

The Report recommends ‘‘ the introduction of a Bill into Parliament 
at the earliest practicable opportunity, giving to Her Majesty in Council 
power to apply the Act of 1866, first to all naval and military stations, 
and then te any locality the inhabitants of which may apply to be in- 
cluded in the operations of the Act, and be able to submit satisfactory 
proof of the following points—viz., that adequate hospital accommoda- 
tion can be provided ; that the necessary arrangements can be made for 
the religious and moral care of inmates of such hospital or ward; and 
that the police force is efficient. It is further suggested that lock hos- 
pitals should be built in connexion with existing institutions, as being 
the more economical and convenient plan; and that every possible 
means should be taken to separate the married and possibly reclaim- 
able, and the hopeless immoral, in hospital.” 

So far, therefore, it advances the matter a stage. We must observe, 
however, that we shall strenuously oppose the proposed addition of public 


* lock wards to public hospitals, in which the honorary staff of the hospitals 


are to do gratuitously the work of the state, under an Act of Parlia- 
ment. This is work necessary for the good of the state; and, if pre- 
scribed by Act of Parliament, it should be paid for, The Committee 
refer to Mr. Prescott Hewett’s evidence (1140-1152) as their authority 
for recommending the establishment of wards in hospitals. The extreme 
impropriety of the highly placed honorary officers of hospitals under- 
taking gratuitously work for which their less prosperous brethren ought 


. to be engaged and properly paid, no doubt escaped Mr. Hewett’s atten- 


tion at the time; but we feel sure that he would be one of the first to 
recognise it. We think it important at once to draw Mr. Hewett’s 
attention to the subject. It would be very satisfactory if, to prevent 
misapprehension, he would forthwith qualify his evidence with this pro- 
viso. It will certainly be necessary to take steps to prevent Lord Lif- 
ford from introducing a clause into the proposed Bill imposing addi- 
tional gratuitous work on the profession by Act of Parliament; and we 
shall hope to have Mr. Hewett’s assistance in making representations 
on this subject in the proper quarter. 


PHYSICIANS’ PRESCRIPTIONS. 

THERE may be some doubt as to the propriety of deducing from the 
melancholy case of accidental poisoning by strychnia this week the rule 
that poisonous medicines should only be dispensed in “‘ danger bottles”; 
but there can, we think, be very little as to the moral which should be 
drawn from it by prescribers who have adopted the prevalent modern 
fashion of ordering medicines in highly concentrated forms, so that a 
very few drops only constitute an ordinary dose. The administration 
of medicine thus becomes almost a nice manipulation of the labora- 
tory, for which nurses, careless women, and ignorant servants, are left 
responsible ; while the smallness of the total bulk of medicine ordered 
easily leads to terrible catastrophe. We have before drawn attention to 
this danger; the sad fate of Miss Campbell will enforce the warning ; 
and that it may not he supposed that this incident is the result of any 
very unusual form of prescription, we have selected the following ex- 
amples of such prescription from the current books of one dispensing 

m. One prescription before us contains one grain of strychnia in a 
fluid-ounce of water, ten drops for a dose; another contains two grains 
of strychnia in an ounce and a half mixture, the order being to take 
ten minims every morning, and increase the dose up to fifteen minims. 
Each of these small ‘‘ draught” bottles would, of course, prove poison- 
ous, if the contents were swallowed under the same kind of mistake as 
that into which Miss Campbell fell; and the excessive concentration of 


the medicine makes the measurement of the dose a matter of undue 

nicety. But even these are less dangerous forms of prescription than 

two others presented at the same house (but privately referred to the 

physician for dilution before dispensing them): the one being simply for 

two drachms of dilute prussic acid, without written directions, and un- 

diluted, the directions having been given to the patient verbally; the 

other ordering half an ounce of dilute prussic acid, pure and simple, 

with the direction that ‘‘ five drops are to be taken three times a day in 

water.” There are in the book shewn us many other prescriptions 

which have had to be revised by their authors owing to the caution of 
the chemist, including very large quantities of arsenic in a concentrated 

colourless solution ; bromide of potassium ordered by the ounce, and 

to be measured unmixed by the patient by the ‘‘ quarter-teaspoonful”, 

This is a mode of prescribing which has obvious danger to the 
patient, and, of course, no advantage to the physician. It is adopted 

chiefly, we believe, with a view to economy for the patient, who gets 
more for his money from the chemist when the concentrated solutions, 

or crude medicines, are ordered, than when a duly diluted mixture is 
prescribed. Asa matter of fact, however, we believe that the average 
net trade profits of pharmaceutical chemists are small, although the ap- 
parent and immediate profit of the drug is large. There are very few 
fortunes made in that business; there are very few large incomes amongst 
retail dispensing chemists. The public, at our instance, and With the 
consent of their own body, are requiring from them a long apprentice- 
ship and a good knowledge of the scientific part of their business, and 
their customers have to rely much on their conscientiousness, skill in 
compounding, care, and watchfulness. They work hard, they are re- 
quired to exercise unceasing vigilance in their business, and are liable 
to heavy damages for blunders dangerous to life. All this ought to 
be considered, when people talk of the profits of chemists—when medi- 
cines are ordered in a very concentrated form, to the evident risk and 
discomfort of the patient, but that he may get the largest amount of 
material for the smallest amount of money. A few more prescriptions 
from the same book will exemplify the kind of care which a vigilant 
chemist is bound to exercise. One prescription orders a dose of the 
solution of arsenite of potash, amounting to fifteen drops three times a 
day; another orders four grains of opium in a pill; and so on through 
a long catalogue. There are few physicians who are not conscious of 
having little accidental slips of prescribing corrected by the dispenser ; 
and we all look to the dispenser to note and represent or remedy any 
such accidental and obvious /afsus. There are other classes of prescrip- 
tions, although not slips of the pen, which require, too, a very bold man 
to dispense them. ‘Thus we find here a small plaster ordered to be made 
with three grains of pure aconitine, rubbed up in two drachms of extract 
of belladonna, to be applied ex permanence to the skin, under leather. - 
Another prescription is for fen grains of bicyanide of mercury, in a half- 
ounce of distilled water, as a lotion. When to these are added the ordinary 
risks of a business in which poisons are constantly handled, and which 
requires, for jts due prosecution, considerable knowledge, care, and 
conscience, we are led to doubt whether our profession do well in 
saving the purses of their patients by a mode of prescribing which has 
only the advantage of lessening somewhat the profits of the chemist, but 
does so at a price, which has more than once been paid, of calamitous 
accident to the patient. 


THE House Committee of the Londen Hospital have agreed to reeom- 
mend the appointment of a fifth assistant-physician and a fifth assistant 
surgeon. The subject will be taken into consideration at a Special 
General Court of the Governors on August qth, 


WE understand that a Maritime Medical Congress is to be*held at 
Havre during the fourth week of September, and that it will be glad to 
receive deputations from authorised scientific bodies. We may remind 
those who feel a pleasure in honouring the heroes of our art, alive or 
dead, that the unveiling of the statue of Laennec at Quimper will take 
place at about the same time, 
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Dr. LEISHMAN has been appointed Professor of Midwifery in the Uni- 
versity of Glasgow, to fill the chair occupied by the late Dr. Pagan. 


_ ‘The appointment was in the hands of Mr. Gathorne Hardy, the Secre- 


+ tary of State for the Home Department. 


WE understand that Mr. Heckstall Smith has withdrawn the motion of 
which he had given notice / re Bonney; Dr. Bonney having retired from 
the Association. Mr. Heckstall Smith has throughout this affair be- 
haved, as is his wont, in the most high-minded and public-spirited 
manner, 


CLINICAL INSTRUCTION IN SKIN-DISEASES. 
Ir is very desirable that the students of our medical schools should have 
opportunities afforded to them of studying skin-diseases in a more sys- 
tematic manner than can be effected amongst out-patients, whose attend- 
ances are brief and often irregular. Six beds have been appropriated 
by Dr. Basham at the Westminster Hospital for special clinical instruc- 
tion in these diseases—three for male, and three for female patients. 


THE ALLEGED CASES OF CHOLERA. 

‘THE result of our inquiries has induced us to doubt the authenticity of any 
ofthe “ undoubted cases of Asiatic cholera” reported this week in London. 
We have seen the case, with the house-surgeon, reported from the Royal 
Free Hospital on Thursday as the ‘‘ first decided case of Asiatic cholera,” 
and may state that it never had any of the characteristic symptoms of 
that disease. There is, of course, a good deal of diarrhcea at all the 
hospitals ; but, considering the extraordinary heat of the weather, it is 
by no means of a severe form. 


THE HEALTH OF THE WIMBLEDON CAMP. 
CONSIDERING the intense heat to which volunteers have been exposed 
on Wimbledon Common since the commencement of the meeting, there 
has been less sickness than might have been expected. In addition to 
the slight cases of sunstroke which have been attended to as out-patients, 
several were admitted into the hospital with symptoms of a more serious 
character. We are happy to say,. however, that they are all doing well, 
or have already been discharged. We have only heard of one accident 
of any moment—that of a lady, who fell and fractured her fore- 
arm. The cases of diarrhoea are by no means unusually frequent or 


‘severe. This we doubt not is largely due to the excellent working of 


Moule’s patent earth system, which has received a severe test during 
the hot weather, but has come through the ordeal in a manner which 
shows that its value on an oceasion such as this is as great as the san- 
guine inventor could possible have expected. Altogether, the health of 
the camp has been fairly good, and the list is as yet free from any of the 
serious accidents which have occurred at several previous meetings. 


' NITROUS OXIDE AS AN ANASSTHETIC. 

‘THE employment of this gas is rapidly on the increase, and it is being 
now used by many of those who were opposed to its introduction, when 
we first drew attention to the importance of investigating its properties. 
Our contemporaries in the medical press, who attempted to suppress it, 
actively or passively, are now beginning to notice its employment in 
more favourable terms. It is being employed at the Dental, Middle- 
sex, St. George’s, St. Mary’s, and other hospitals, and its use in private 
practice is becoming extensive, especially for dental purposes. Mr. 
Haynes Walton and Mr. Ernest Hart have been using it for various 
‘ophthalmic operations with success. Mr. Coleman has communicated 
to us, in a letter of some length, an account of a method by which he 
successfully purifies it for repeated use by passing the exhaled gas over 
lime, thefeby reducing the cost per patient to about one-third. Mr. 
Clover has made many practical and excellent improvements in the 
form of inhaler. Dr. John Murray has continued the experiments with 
witrogen as an anzsthetic, commenced by Dr. Sanderson and himself, 
and we hope soon to be able to publish a more detailed account of the 
important results obtained, to which we have already referred. 


THE FRENCH LAWS OF LUNACY. 

RECENT statements in the Corps Legislatif have confirmed the belief 
that the securities in France against detention of persons alleged but not 
proved to be lunatics are very insufficient. Two cases are referred to 
by a Paris correspondent, in which persons, whose names were men- 
tioned in the House, had been so confined for annoying Ministers; and 
one in which a M. L. Sandon was confined, at the instance of M. Bil. 
lault, the Minister of the Interior, at Charenton, as a dangerous lunatic, 
and released almost instantly after the Minister’s death by order of his 
successor, M. Rouher, who gave him 10,000 francs compensation or 
hush-money from the public funds. 


WATER-ANALYSIS. 
THE circumstances attending the introduction of the new and valuable 
mode of water-analysis, to which we have recently called attention, ap- 
pear to us to illustrate a deficiency of what we should consider proper 
professional etiquette among London chemists. As our readers well 
know, a new process for the detection of putrescible matter in drinking 
water was brought out by Wanklyn, Chapman, and Smith, about a year 
ago. The Royal Commission on Water-Supply required that a number 
of different natural waters, including the waters of the Cumberland 
lakes, should be examined by this new process, in addition to the usual 


process of analysis, and intrusted the entire examination to Drs. Frank- _ 


land and Odling. At that time, the new process had not been published 
in full details, and was, in point of fact, only imperfectly known to 

chemists in general. Instead of consigning the first employment of the 

new process for public work to the discoverers of the process, or, at any 

rate, calling them to assist in that part of the examination, we find Drs, 

Frankland and Odling doing all the work themselves, and presenting 
the Royal Commission with upwards of a hundred analyses of water by 
the new method. Wanklyn, Chapman, and Smith, complain that these 
hundred analyses, which have thus received a kind of Government sanc- 

tion, and are paid for by public money, are badly done, and calculated 

to injure the repute of the process; and also that the material advan-. 
tage in the shape of pay, which they think ought to have come to them, 

has gone elsewhere. Although a great deal of water-analysis is done 
in the country for public purposes of one kind and another, and al- 

though the new process is now admitted to be indispensable, yet we. 
understand that the discoverers have not hitherto reaped any benefit 

whatever; that having been reserved for those who have raised objec- 

tions, which have been answered, and called for enlightenment, which 

has been accorded. Sic vos non vobis. 


THE SUBORDINATE MEDICAL DEPARTMENT OF INDIA. 
A WARRANT reorganising the subordinate medical department has been 
published. The modifications in the organisation of the service consist 
of the abolition of the grade of hospital steward in Bengal and Bombay, 
and the assimilation of that branch to the Madras practice, where the 
commissariat undertakes the, purveying duties, through hospital pur- 


veyors. The present hospital stewards will be admitted as apothe-— 


caries on passing the examination within six months, or will be allowed 
the*retiring pension of their grade as hospital stewards. The hospital 
purveyors will be divided into three classes, with salaries of 40 rupees, 
30 rupees, and 20 rupees per month. The subordinate medical de- 
partment is to be divided into two classes, denominated respectively 
apothecary and hospital assistant, the former to doduty with European 
troops, hospitals and depéts, and the latter with native troops and civil 
hospitals. The apothecaries will be divided into senior apothecaries, 
apothecaries, and assistant apothecaries, passed hospital apprentices 
and hospital apprentices, and, with the exception of the last, will rank 


"as warrant officers above all non-commissioned officers. The grade of 


honorary assistant-surgeon will be given in future as a distinction, but | 
forms no portion of the regular establishment. All apothecaries €m-» 
ployed in other than military duties will be seconded, and promotion 


will follow in the next grade. The pay of a senior apothecary is to be 
400 rupees per month, the other grades ranging from 200 rupees to 50-7 
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rupees, and the hospital apprentices from 30 rupees to 16 rupees per 
month. A field allowance of 30 rupees will be given to all the warrant 
grades when marching or in the field, and they will be supplied with free 
quarters and camp equipage. 30 rupees per month will also he given 
to an apothecary when in subordinate medical charge of the hospital of 
a British regiment or detachment, or a battery of artillery, or a depdt 
or sanitarium, or when attached to a general hospital or medical store 
dep6t. The rates of furlough pay, invalid, and wound pensions have 
also been raised, as well as those for their widows. Before being placed 
in charge of a civil station, the regulated course of study in a medical 
college must be gone through, and the passing such an examination 
enables the apothecary to draw pay up to 600 rupees per month, when 
in independent charge of a native regiment. The honorary rank of 
assistant-surgeon is to be granted after twenty-five years’ service in the 
warrant grades, in cases specially recommended. The provisions with 
regard to the hospital assistants are equally liberal. 


DUST-BINS. 

AN intolerable nuisance arises from dust-bins in the hot months of 
summer. It lies, according to the medical officer of Marylebone, more 
at the doors of the rich than the poor, and will probably continue to 
exist until the owners of some few of our aristocratic mansions are sum- 
moned before the magistrate and fined for causing a nuisance injurious 
to the health of their neighbours. A few days since his attention was 
called to an abomination of this kind at a large house in the neighbour- 
hood. The occupant of the adjoining house, by whom the complaint 
was made, stated that whenever he went in or out of his own dwelling, 
his olfactory nerves were assailed by a most disgusting effluvium, which 
made him feel quite sick for a long time afterwards. The inspector, on 
visiting the premises, found the nuisance to proceed from the dust-bin, 
which contained a large quantity of both animal and vegetable refuse in 
a decomposing state, and which, to use his own words, ‘‘stank most 
horribly.” Now this is but a slightly exaggerated description of the 
condition of scores of dust-bins in some of our most highly rented 
houses; and it is really a disgrace to the owners of them that so 
disgusting a nuisance, which is not only injurious to the health of 
the servants living in the basement, but also very annoying to the 
next door neighbours and passers by, should be permitted to exist. 
Under no circumstances ought the servants to be allowed to throw 
either animal or vegetable refuse into the dust-bin ; the latter can easily 
be burned, unless the family be unusually large; it is only necessary to 
place it, when the process of cooking for the day is over, at the back of 
the kitchen fire, where, in an hour or two, it becomes perfectly dried, 
and can be burned up in a few seconds without producing the slightest 
smell. In many families this is habitually done. 


F THE EXCESSIVE HEAT. 
THE excessive heat, and the numerous fatalities which have attended it, 
make it necessary to call to mind that the hours of labour and modes 
of recreation in this country may with advantage, and often with 
‘ease, be modified during the excessive solar temperature. From six 
to eleven a.m. are the favourite hours of work in India; and many of 
us may, with great comfort and advantage, at present adopt them here. 
Children should be allowed to sleep during the day, and should take 
their exercise only in the morning and evening. This caution may be 
usefully applied at the watering-places, whither townspeople are pow 
fist congregating. All this week, children might be seen sweltering 
along the streets and on the hot beach of the most fashionable watering- 
place near London, and we hear of much illness and two cases of sun- 
stroke as the consequence. Inasmuch, too, as the heat begets thirst, it 
's well to remember that alcoholic liquors and high feeding are the great 
aids of the burning sun in producing sunstroke. Sir Ranald Martin re- 
lates, from his Indian experience, some striking examples of the effects 
of enforced abstinence amongst troops in warding off the fatality from 
sunstroke on a burning march; and others, equally well marked, of the 
°pposite effects of indulgence. Light wines plentifully diluted, and 


aerated waters, are the suitable drinks for this temperature; sulphuric | 


acid lemonade is at once refreshing and an excellent prophylactic of diar- 
rhoea. Colour is not nearly so efficacious in diminishing the discomfort 
of clothing as material ; and a good large silk umbrella will save any 
one from sunstroke, and all from suffering when exposed of necessity to 
the rays of the sun. Houses should be kept shut during the heat of the 
day, and the windows or blinds wetted. In this way, any room may 
be kept comparatively cool, especially those exposed to the rays of 
the sun. 


ALLEGED CURE OF A SNAKE-BITE. 


THe Rev. FATHER RAPHAEL, parish priest at Bettiah, Chumparun, 
relates, in a letter dated May 28th, the means which he employed to save 
the life of a girl, 10 years old, that had been bitten by a venomous snake. 

‘*In the space of about ten minutes,” he says, ‘‘she lost the power of 
speech, her eyes became bloodshot, and she was in a state of fearful and 
continued convulsions. Perceiving the dangerous state in which she 
was, I immediately took a small lump of alum, about the size of a 
pigeon’s egg, dissolved the whole in a large glass of water, and at once 
made her drink it off. In a few minutes she began to be very sick, 
throwing up much matter from her stomach, when I again made her 
drink alum-water. This went on for about an hour and a half, during 
which time she must have consumed alum of about the size of a hen’s 
egg, dissolved in two large bottles of water, the draughts being adminis- 
tered at short intervals after each vomiting. At the end of the time 
mentioned, the girl began to recover; and, within two hours’ time, was 
able to stand up by herself, and again gained the use of her voice. 
After this I made her walk about a great deal, and now she is almost 
entirely cured.” 


DEATH FROM CHLOROFORM ADMINISTERED FOR THE AMPUTATION 
OF A FINGER, 

A DEATH from the inhalation of chloroform has occurred at the Essex 
Lunatic Asylum, Warley. An inquest was held before C. C. Lewis, 
Esq., coroner. The patient was a man, aged 28, whose finger had to 
be amputated from recent injury. The quantity administered was, it 
was stated, only a drachm; and the verdict of the jury, after hearing the 
medical evidence, was—‘‘ That death resulted from convulsions; such 
convulsions resulting from fatty degeneracy of the heart.” The ste- 
thoscope had disclosed no signs of this disease. The chloroform was 
administered on a handkerchief in three doses of twenty minims, and 
maintained during the operation. The patient became violently con- 
vulsed, and the pulse ceased. There was tubercle at the base of the 
brain ; the heart was soft and fatty, the liver heavy and soft 


EXTENSION OF THE CONTAGIOUS DISEASES ACT. 
A PETITION of the Association for Promoting the Extension of the Act 
of 1866 to the Civil Population was recently presented to the House 


..|. of Lords by Lord Nelson, and a similar one to the House of Commons 


by Mr. Mitford. Agitation has been going on in the provinces. The 
Mayor presided over a meeting of leading and influential persons at 
Bristol on the 26th ultimo, at which it was resolved to petition Parlia- 
ment for the extension of the Act to Bristol, and also to establish a 
branch of the Association in that town. Dr. Symonds explained, in a 
very forcible speech, the magnitude of the evil which the Association - 
strives to remove; and also the means which it is proposed shall be 
adopted for the purpose. Among the clergy who spoke was the Rev. 
J. Perceval, Head Master of Clifton College, and several others took 
an active part in the proceedings. On the 27th ultimo, a meeting of a 
similar character was held at Plymouth, with equally gratifying result. 
At Manchester, those interested in the movement have published and 
circulated among the townspeople of Manchester five thousand copies 
of a short summary of the information collected by the Contagious Dis- . 
eases Act Extension Association, in preparation of a public meeting on 
the question. Thus Newcastle, Birmingham, Liverpool, Bristol, Graves- » 
end, Bath, Plymouth, Reading, Cheltenham, and Cardiff, have all ven- 
tilated and discussed the expediency of instituting sanitary preventive 
measures among the civil population, Such measures have been pro- 
nounced in all these places highly necessary, and quite compatible with 
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the true interests of morality. We congratulate the Association on the 
advance public opinion has made in the right direction ; its further pro- 
gress will be greatly expedited by the report and minutes of evidence 
which have been taken during the present session of Parliament by a 
Committee of Lords, and now laid before the public. 


PROFESSIONAL ARBITRATION. 

At the annual meeting of the Bath and Bristol Branch, Dr. Brabazon 
brought forward the following propositions for systematic arbitration 
in professional disputes. 
** 4. That, in each district of the British Medical Association, a Court 

of Appeal be constituted, to be called the District Court of Appeal; to 
consist of seven members, who must be resident in the district, includ- 
ing President, Vice-President, and Secretary. Members of the Court 
to be elected by ballot at each Annual Meeting of the District Branch. 

**2, That a Central Court of Appeal! be constituted, which shail meet 
in London, or in some other central position, at stated periods ; to con- 
sist of seven members, including a President, Vice-President, and Se- 
cretary; such Court to be elected by ballot at each Annual General 
Meeting of the British Medical Association. Members of District 
Courts to be ineligible to serve on the Central Court of Appeal. 

: **3. That all cases of dispute or difference on points of medical eti- 
— be referred first to the District Court of Appeal, whose decision 
1 be final, provided that it be the decision of more than two-thirds 

of the Court. 

**4. Should the decision of the District Court of Ap be arrived 
at by less than two-thirds or only two-thirds of the Court, the case 
shall there be referred to the Central Court of Appeal, unless both con- 
tending parties be satisfied with the finding of the District Court; and 
oes decision of the Central Court, being that of the majority, shall be 

**5. That all members of the British Medical Associaticn do bind 
themselves, severally and collectively, to adopt the foregoing course of 
adjusting such differences of opinion, and shall consider themselves in 
honour mw to adopt whatever course may be recommended by the 
Court or Courts of Appeal; and, moreover, to avoid any course, direct 
or indirect, which might give publicity to professional differences, 
either previously to, during, or after the investigation by the Court or 
Courts of A 

**6, That members of the profession who may not be members of the 
British Medical Association, be advised and entitled to adopt the course 
before-mentioned, under similar circumstances. 

**7. That any member of the British Medical Association, or any 
member of the profession, who, having submitted his case, shall refuse 
to adopt the course recommended by the Court or Courts of —— 
shall be considered as having acted, dishonourably, dishonestly, and dis- 
creditably to the profession, and treated accordingly. 

**8. That a section of the British Medical Association be formed to 
be called the Medico-Ethical Section, for the discussion of subjects 
connected with Medical Ethics, and for the purpose of establishing a 
code of laws and regulations, which shall serve as a guide in all mat- 
ters of professional etiquette, and thus prevent much future misunder- 
standing.” 

THE SCOTCH ACT FOR THE REGISTRATION OF BIRTHS, DEATHS, 
AND MARRIAGES. 
WE observe with pleasure that our excellent contemporary, the London 
Scotsman, is protesting against the grievance under which members of 
the profession in Scotland labour by this Act as it now stands, and to 
which we have frequently called attention. The English Act simply re- 
quests medical men to sign certificates of death, to enable the Regis- 
trar-General to complete returns; while the Scotch Act renders this 
compulsory, under the threat of a severe penalty. A distinction such as 
this is most invidious. We are only surprised that our Scotch friends 
have allowed the matter to rest as it has done for sixteen years. Certainly, 
an attempt was made a few years ago in Parliament, when Mr. Mon- 
crieff was Lord Advocate, to remedy the injustice; but it proved unsuc- 
cessful. We are, therefore, glad to see that the matter has been again 
taken up, and that there is a prospect of something being done. The 
Faculty in Glasgow met lately, and drew up a memorial to the present 
Lord Advocate, strongly opposing the Act, and pressing the matter 
upon him. The Lord Advocate has expressed a favourable opinion, but 
of course legislation in the matter is impossible this session. As it is 
. probable that a change of Government will take place on the assem- 


bling of the new Parliament, it would be well for those who intend to 
vote for a representative in Parliament for the Universities of Glasgow 
and Aberdeen to ascertain beforehand what view Mr. Moncrieff takes 
of the matter, and what support he will give the profession in altering 
an Act so fraught with injustice. 


TESTIMONIAL TO DR. JOHN HARLEY. 
THE circumstances attending the regrettable retirement of Dr. John 
Harley from present official connection with King’s College Hospital 
and School were such as naturally suggested to his former friends and 
pupils the presentation of a testimonial expressive of their regret that, 
in the official cadre, room had not been found for one who had served 
them so well, and given so much time and labour for the benefit of the 
College. Accordingly a number of gentlemen, associates of King’s Col- 
lege and former students of his class of Animal Physiology, met on the 
17th instant at 78, Upper Berkeley Street, to present to him a perfect 
and beautiful copy, in silver, of the Cellini jug, ‘‘in testimony of their 
sincere regard, esteem, and regret, on the occasion of his retirement from 


able address on vellum, 


OBJECTS OF INTEREST AT THE OXFORD MEETING. 


dred microscopical preparations, illustrating Dr. Beale’s anatomical and 
pathological researches, will be exhibited. The specimens will be ar- 
ranged in order, and a full description of the facts demonstrated at- 
tached to each. The collection will include specimens of tissues from 
man and animals, at different ages, in health and disease ; preparations 
showing the distribution of nerves in various tissues and their origia 
from cells in nerve-centres ; specimens showing the arrangement of the 
ducts of the liver according to Dr. Beale’s view, side by side with beau- 
tiful injections prepared by Frey of Zurich, supposed to demonstrate the” 
truth of totally different conclusions; preparations of the kidney im 

health and disease; and numerous specimens of urinary deposits, in- 

cluding microscopic calculi. It is hoped that the preparations may be 

allowed to remain in their places during Thursday morning, so that any 
of them may be examined at leisure by those interested. Some of Mr 

Bowman’s original preparations of the kidney will be shown at the same 
time. These are of great historical interest to all anatomists. Dr, 

Beale’s specimens will be fully described in a printed explanatory cata- 

logue. ‘The greater number of the microscopes required will be pre 

vided by Mr. Collins, of Great Titchfield Street, London. 


PROPERT MEMORIAL FUND. 
ON July 13th, at 7 P.M., a general meeting of ‘‘old boys” of Epsom 
College was held at the Cannon Street Hotel, under the presidency of 
the Rev. Dr. Thornton, the head master of the College. There was® 
large attendance. After a statement of affairs had been read by one of 
the honorary secretaries, the following resolution was proposed by Mim 
F. J. Marshall and seconded by Mr. Hemming, and was carried unati- 
mously—‘‘ That this meeting considers that a library will be the most 
suitable form for this memorial to take.”” A Committee of Managemenly 
to make necessary arrangements for this object and to undertake the 
charge of the library when completed, was then formed, consisting of 
the , hadteond to the Fund, the Treasurer to the College, the Heat 
Master, the Head Prefect, one of the old boys, and one of the Honorary 
Secretaries to the Fund. On the motion of Mr. G. M. Pretty, a cordial 
vote of thanks was given to the Committee and to the officers of the 
Fund, who had carried the affairs to so successful an issue in the face of 
several difficulties ; and, after a vote of thanks to the Chairman, the 
meeting adjourned. Over £100 have been already collected, and about 


the meeting, about forty of the old boys dined together; and a general 


tution, 


King’s College, London.” ‘The testimonial was accompanied by a suit- 


WE are informed that, at the soirée to be given by the President at the” 
University Museum on Wednesday evening, August 5th, nearly a hun- | 


£300 more are either promised or confidently expected. Previously t@ = 


feeling was expressed that the dinner should be made an annual inst 
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THE OXFORD MEETING: ANNUAL MUSEUM. 


WE are authorised to state—in connection with the recent letter of Mr. 
Jonathan Hutchinson, suggesting the formation of an annual museum at 
the general meetings of the Association, for instruments, preparations, 
sketches, models, new drugs, etc.—that every facility will be given to 
any one wishing to exhibit such objects; and any one proposing to do 
so is requested to communicate with Dr. Gray, one of the Honorary 
Local Secretaries at Oxford. 


ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION, 


A GENERAL session of this Association was held at the Freemasons’ 
Tavern, on Monday, July 20th; B. W. RicHarpson, M.D., F.R.S., 
President, in the Chair. 

The PRESIDENT, on taking the chair, congratulated the members on 
the position in which their University was placed. Ten years ago, be- 
fore the passing of the Medical Act, an attempt was made to exclude 
the University of St. Andrew’s from representation in the Medical 
Council; but in an interview which he had had with Mr. Cowper, he 
had been able to remove the unfounded prejudices which existed. 
Lately, again, when it was proposed to give parliamentary representa- 
tion to the Scottish Universities, the prejudices against St. Andrew’s 
had been revived. In these circumstances, the Association had been 
formed; and the Graduates had gained not only the franchise, but also 
that which was at first scarcely hoped for—the right of sitting in the 
University Court. 

The minutes of the last meeting were read and confirmed; and a 
number of new members, honorary members, and associates were elected. 

A letter from Mr. HAVILAND, suggesting the formation of a school of 
State Medicine, was referred to the Council. 

Dr. SEDGWICK, the Honorary Secretary, read the report of Council. 
The report pointed out the necessity of continued united action on the 
part of the members, and stated that the Council had determined that 
the representative of the Universities of Edinburgh and St. Andrew’s 
ought to be a medical man, and that the members of the Association 
should be recommended to support Dr. Richardson as a candidate. 

Dr. RICHARDSON then addressed the meeting, and intimated that, 
while not ambitious for a parliamentary life, he would stand as a can- 
didate if selected by the members of the Association. But, inasmuch 
as a man who goes into Parliament honestly undertakes hard work, he 
would not undertake to pay a penny; nor would he countenance any 
expenses but those which were absolutely necessary. As to politics, he 
would enter Parliament as a member independent of all party, and 
Support those measures which he thought good, from whomsoever they 
might come. He considered old foundations, that had been proved 
good, preferable to new ones which had not been proved. 

Dr. GREENHALGH proposed, and Dr. NIcHOLLs seconded, the 
adoption of the report. 

‘ Dr. DRYSDALE would have liked to hear some more definite state- 
ment from Dr. Richardson as to his political views; with regard, for 
istance, to civi! and religious liberty, and to the disestablishment of 
the Church in Ireland. He would not vote for any one who would not 
support the disestablishment of the Irish Church; and he did not think 
Dr. Richardson sufficiently advanced in liberalism. 

Dr. SHORTHOUSE considered that what was wanted was a medical 
man to represent the profession in Parliament. It was of no conse- 
quence what his political opinions might be. 

Dr. KiNG objected to taking into their consideration the politics of 
any man put forward to represent the medical profession. 

Dr. O’Connor asked, with reference to the candidature of Dr. 
Prosser James, whether he were a bond fide candidate for the representa- 
tion of the Universities ? 

Dr. Prosser JAMES replied that he was a Jond fide candidate, and 
that he came forward as a party man, ready to support Mr. Gladstone 
and approve of the disestablishment of the Irish Church. The medical 
aspect of the question was the smallest part; medical men existed for 
Society, not society for medical men. 

—. Epwarps Crisp said that general politics ought not to be consi- 
ted. He thought that if two medical candidates came forward, 

Reither would have any chance; and recommended that the candidate 

whose promises of support were found to be the least should retire. 


r. MARTIN would not support any candidate who would vote f 
the disestablishment of the rich Church, rs 


Dr. O’Connok thought that Dr, Richardson was too late; and that 
the majority of promises was divided between Dr. Lyon Playfair and 
Mr. Swinton. The medical graduates of the St. Andrew’s University 
could not enforce their views any more than those of Oxford or Cam- 
bridge. With regard to the qualifications of the candidates, he objected 
to Mr. Swinton that he was a Tory, and that his principal supporters 
were Professors Christison and Shairp, who had done all that they could 
to prevent the St. Andrew’s graduates from having the franchise. Dr, 
Christison opposed everything that tended to reform in the profession, 
He asked the meeting to support Dr. Lyon Playfair, as an advocate of 
improvement and advance. 

Dr. JOSEPH ROGERs regretted that Dr. Richardson had not expressed 
more strong political views. He thought he was late in his candida- 
ture; but would support him if he came forward. 

Dr. SEDGWICK said that many graduates had promised their votes to 
Dr. Lyon Playfair under the mistaken idea that he was a medical man. 
He had had forty or fifty letters stating this. The cases of Oxford and 
Cambridge were not parallel to that of St. Andrew’s; in the former 
Universities, there were but few medical graduates, while they formed 
the majority in those of Edinburgh and St. Andrew’s. 

Dr. DUDFIELD gave an account of the results that had attended the 
getting up of a requisition to Dr. Richardson. Above two hundred sig- 
natures had been obtained in a very few days, and the result was alto- 
gether encouraging. He thought that Dr. Richardson would be returned 
if the graduates would work unanimously. 

Dr. RICHARDSON said that, if he had come forward at an earlier 
period, the objects for which the Association worked would have been 
endangered. The disestablishment of the Irish Church was a new 
question ; and he could not consent to taking a wedge out of the consti- 
tution without due inquiry. With reference to Dr. O‘Connor’s remarks, 
he must say, in justice to Mr. Swinton, that although that gentleman 
was at first opposed to the claims of the St. Andrew’s graduates, he 
ultimately was led by conviction to use his influence, which was of value, 
in their favour. 

The resolution for the adoption of the report was then carried mem. 
con. 

On Tuesday, July 21st, the members visited the Church of Hempstead 
in Essex, where the remains of Harvey lie in the family vault. 


THE LONDON COLLEGE OF PHYSICIANS. 


AT a meeting of the Comitia of the College of Physicians of London, 
on Tuesday last, the proposal to bestow without examination the licence 
of the College on registered medical practitioners of good standing and 
mature age, was withdrawn. There is, doubtless, a great wish—per- 
haps, almost unanimous—as far as we can judge by conversation, among 
the governing body of the College, to enrol among their ornaments 
many surgeons and general practitioners, who would mutually bestow 
and receive honour by this connection. But they feel strongly two dif- 
ficulties; one is, lest in framing any general law on the subject the door 
should be opened to many over whose conduct they could exercise no 
control, and who, receiving more honour than they give, would be 
more pressing to be admitted than the desired candidates; and another 
is a feeling that injustice would be done to some five or six hundred 
licentiates who have entered the College by the established portals. 
These have, in many instances, made great sacrifices to add the licence 
of the College to their already acquired qualifications; some, the 
weight of upwards of fifty years has not deterred from the fight (one 
candidate, we happen to know, was over sixty when he passed); they 
have submitted to be questioned on their professional knowledge by 
men who, they must feel, have had less opportunities of experience than 
themselves; they have given up time and gainful practice to prepare for 
the struggle; and they have run the risk of possible rejection. The 
feelings of these men are worthy of all consideration, and we feel sure 
will receive it. Thirty were added to their number at this very Comitia. 
We have heard it suggested that the difficulties might be got over by 
the issue of a strictly limited number of honorary diplomas to certain 
gentlemen of high position desirous of the distinction, each case to come 
separately under the notice of the Comitia, and to be considered on its 
individual merits. 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


THE Thirty-sixth Annual Meeting of the British Medical Association 
will be held at Oxford, on Tuesday, Wednesday, Thursday, and 
Friday, the 4th, 5th, 6th, and 7th days of August next. 

President—Wwn. STOKES, M.D., D.C.L.Oxon., F.R.S., Regius Pro- 

fessor of Physic in the University of Dublin. 

President-Elect— H. W. ACLAND, M.D. Oxon, & Dublin, LL.D., 

F.R.S., Regius Professor of Physic in the University of Oxford. 
The Scientific Business will be conducted as follows. 
1.—AT GENERAL MEETINGS: 

The President’s Address. 

Address in Medicine, by Dr. GuLL. 

Address in Physiology, by Proféssor ROLLESTON, F.R.S. 

Paper on the Relations of Food to Force, by the Rev. Pro- 
essor HAUGHTON, F.R.S. 

Report by Professor BENNETT on Mercury; and Reports of 
ommittees. 

2.—AT MEETINGS OF SECTIONS: 

Section A. MEDICINE.—President, Sir Wm. Jenner, Bart., M.D., 
ae Secretaries, E. Long Fox, M.A., M.D.; William Roberts, 
Section B. Puysiolocy.—President, Professor Rolleston, M.D., 
F.R.S. Secretaries, W. S. Church, M.A., M.B.; Professor Beale, 
M.B., F.R.S. 

Section C. SuRGERY.—President, James Paget, F.R.S. Secre- 
‘aries, T. P. Teale, M.A., M.B.,; W. Stokes, jun., M.D. 

Section D. MIpwirERy.—President, Sir C. Locock, Bart., M.D., 
F.R.S. Secretaries, James G. Wilson, M.D. ; J. G. Swayne, M.D. 

Section E. PusBLic MEDICINE. — President, J. Simon, F.R.S. 
Secretaries, J. E. Morgan, M.A., M.D.; T. J. Dyke, F.R.C.S. 

Papers shall not exceed ¢wenty minutes, All subsequent speakers 
not to exceed en minutes, 

For information respecting the order of business, application may be 
made to either of the Secretaries of each Section respectively. 

' TUESDAY, August 4th, 1868. 

I P.M.—MEETING OF COMMITTEE OF CouNcIL—Old Clarendon, 
Broad Street. 

3 P.M.—MEETING OF GENERAL CounciIL—Convocation House. 

8 p.M.—FirsT GENERAL MEETING—Hall of Christ Church.—The 
retiring President, Professor STOKES, will resign his office.—The new 
President, Professor ACLAND, will deliver his Inaugural Address.— 
The Report of the Council will be read and discussed.—Election of 
General Secretary.—Election of Auditors.—Report of Medical Bene- 
volent Fund. —Presentation of Hastings Medal. 

WEDNESDAY, August 5th. 

-8 A.M.—BREAKFAST of the Association at the Clarendon Hotel. 
Tickets (price 2s. 6d.) to be had at the Reception Room up to ro P.M. 
on Tuesday night. 

9.30 A.M.—MFEETING OF NEw Counctt—Convocation House. 

10.30 A.M.—HONORARY DEGREES will be conferred in the Shel- 
donian Theatre. 

II A.M.—SECOND GENERAL MEETING—Divinity School. — The 
Lg tagenoe of Place of Meeting in 1869, and of the President-elect, 
will be made.—-The Report of Joint Committees of British Medical 
and Social Science Associations on Public Medicine. 

12 noon.—Address in Physiology, by Professor ROLLESTON, F.R.S. 

2 P.M.—THIRD GENERAL MEETING.—Divinity School—The Rev. 
Professor HAUGHTON will read a paper on Sources of Vital and 
Mechanical Force derived from Food, and its influence on Medical 
Practice. 

3to6 P.M.—MEETINGS OF SECTIONS—The Schools. — Sir W. 
JENNER will take the chair in Section a at 3.—Professor ROLLESTON 
will take the chair in Section B at 3. 30.—Mr. Pacer will take the 
chair in Section Cc at 4. 

8.30. P.M.—THE PRESIDENT’s SorréE at the University Museum. 


THURSDAY, August 6th. 
9.30 A.M.—MEETING OF CuMMITTEE on Registration of Disease. 
10 A.M.—FOuURTH GENERAL MEETING—Divinity School.—Pro- 

fessor HUGHES BENNETT, M.D., will read the Report of the Commit- 

ee on the Action of Mercury as a Cholagogue. 


11.30 A.M.—MEETINGS OF SECTIONS—the Schools.—Mr. SIMON 
will take the Chair in Section E.-—Sections A and C, LTE 
2 P.M.—F1FTH GENERAL MEETING—Divinity School.— Address in 


| Medicine by W. W. 


3 P.M.—MEETINGS OF SEcTIONs—the Schools. —Sir Charles Lo- 
COCK will take the Chair in Section D.—Sections A and B.. : 

7 P.M.—DINNER of the Association in the Hall of Christ Church. 
Tickets (price £1:1:0) to be had at the Reception Room only. | 


Fripay, August 7th. 
10 A.M.—MEETINGS OF SEcTIoNs—the Schools. 
4 P.M.—CONCLUDING GENERAL MEETING—Divinity School. 


Gentlemen desirous of reading papers, cases, or any other communi- 
cations, are requested to give notice of the same to the General Secre- 
tary, at their earliest convenience. All papers should be in the hands 
either of the General Secretary, or of the President, on or before the 
1st of August ; and notice should be immediately given to one of the 
Secretaries of the Section to which the paper belongs. 4 

A room in the Town Hall will be open as a RECEPTION-kOOM on 
Tuesday, August 4th, at 10 A.M., and on the following days at 8 A.M., 
for the issue of tickets to members, and for supplying lists and prices of 
lodgings, and other information. Members and others who require 
information with respect to the Meeting, are requested to make appli- 
cation in this room. 

The General Post Office is under the Town Hall; the Tel h 
Offices are at No. 117 in the High Street, 65 Cornmarket, and North 
Western Station. 

The Journal, announcing the arrangements for each day, will be laid 
on the table of the Reception-room on Tuesday and the following 
mornings at 8 A.M. for distribution. Lists of members present will be 
issued as soon as possible after the commencement of the meeting, and 
will be placed in the same room for distribution. The member’s ticket 
will contain a map.of Oxford. 

The Library, Writing Rooms, and News Rooms of the’ Oxford 
University Debating Society, in Frewen Court, Corn Market, will be 
open to all members of the Association pire maar stay. 

Objects of interest in Oxford and the neighbourhood :—the Colleges; 
Bodleian Library; Radcliffe Library; Museum; University Press; Uni- 
versity Galleries; Physic Garden; Christ Church Meadows; Observa- 
tory; Infirmary; Model Lodging Houses, St. Thomas’; Mr. Maclaren’s. 
Gymnasium; County Lunatic Asylum; Blenheim; Nuneham. 

ALL GENTLEMEN INTENDING TO VISIT OXFORD DURING THE 
MEETING, ARE REQUESTED TO SEND THEIR NAMES, WITHOUT 
DELAY, TO E. CHAPMAN, Esq., M.A., FREWEN HALL, OXFORD. 


Notices.—The following notices of motion have been given. 

The SECRETARY: To alter Law xIv by adding, ‘‘ provided he shal? 
have the votes of three-fourths of those present at such meeting.” 

Dr. Davey: To alter Law vill, by substituting the word ‘‘ twenty” 
for ‘‘ ten” members, to be elected members of the Committee of Council. 

Dr. ALEXANDER HeEnry: ‘‘ That the following be substituted for 
Law 111; viz., The Association shall consist of Ordinary Members, 
being duly qualified members of the Medical Profession, and of Hono- 
rary Members having the qualifications described in Law xvii.” ‘* That 
the following be substituted for Law XVIII; viz., Honorary Members 
may be elected by the Association at an Annual Meeting, on the reconr- 
mendation of the Council, The following classes of persons shall be 
eligible: a. Members of the Medical Profession, of scientific eminence, 
residing in the United Kingdom, or in the Colonies or Foreign Countries; 
4. Gentlemen resident in the United Kingdom, or in the Colonies or 
in Foreign Countries, not belonging to the Medical Profession, but dis~ 
tinguished in Sanitary or in Physical Science; c. Gentlemen who may 
have rendered distinguished service to the Association. Honorary 
Members shall not be entitled to any further privilege than that of at- 
tendance at the Annual Meetings, and to the receipt by any such Mem~ 
ber of copies of any memoir or communication of his printed by 
the Association.” 

The Rev. Dr. BELL: ‘‘ That it is desirable to secure a Local Treasurer 
for the District of each Branch Association (the Secretary or Treasurer 
of the Branch might be the best suited if it could be so arranged), to 
whom the Subscriptions of Members might be paid; and that the gross 
amounts received should be forwarded to the General Treasurer, and 
not to the General Secretary, as is now done; and that the list of paid 
Subscriptions might be published in the JOURNAL, instead of separate. 
receipts being given.” , 


PAPERS, efc., have been promised from : 
M. A. Apams, F.R.C.S. (Maidstone) : 


A New Instrument for in- 
vestigating the Field of Vision. 
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J. AtTHaus, M.D; (London): Bilateral Anzesthesia of the Fifth 
Cerebral: Nerve. 

F, E. ANsTIE, M.D. (London): Visceral Neuralgia. 

E. BALLarD, M.D. (London): A National System of Registration 
of Sickness, apart from the Registration of Deaths. 

__ JR, Barngs, M.D. (London): The Diagnosis of Early 

J. Birkett, F.R.C,S. (London): The Mortality arising from A 
minal Hernia’; with Suggestions for its Diminution. 

W. T. Back, Surgeon-Major Royal Army (Aberdeen) : The Sani- 
tary Condition of Hong. Kong during the Epidemic in 1865. 

T. Bryant, F.R.C.S. (London): Impacted Fracture of the Neck 
of the Thigh-bone, more particularly in reference to its Diagnosis; 
with Cases. 

T. BRYANT, F.R.C.S,: Effect of Torsion on Blood-Vessels. 

-T. Kinc CHAMBERS, M.D. (London): How shall we make our 
Daily Experience advance Science? 

J. CHIENE, M.D. (Edinburgh) : Complete Obliteration of the Coeliac 
= and Mesenteric Vessels, consequent on Disease of the Abdominal 

orta. 

J. T..CLover, F.R.C.S. (London) : The Administration of Nitrous 
Oxide as an Anzesthetic. 

M. H. Coi.is, M.B. (Dublin) : Contributions to Plastic Surgery. 

M. H. Coitis, M,B,: Operations for Tumours in the Nasal Cavities. 

F.'R. Cruise, M.D. (Dublin): The Endoscope; with Illustrations. 

H. DoBE.L, M.D. (London): On the Mode of Admission to Hospitals. 

-C, R. DryspALe, M.D. (London), and R. W. Dunn, M.R.C.S. 
(London): A few Syphilitic Cases treated without Mercury. 

C. R. DryspaLe, M.D. (London): The Prevention of Venereal 


C. R. DryspaLe, M.D.: One State Degree, and Competitive Exa- 
mination for all Public Dppomaanense: 
_P. EapbE, M.D. (Norwich): The Etiology of Phthisis. 
B. W. Foster, M.D. (Birmingham): The Administration of Sul- 
phuric Ether with Cod-liver Oil in Phthisis. 
E. Lonc Fox, M.D. (Clifton): The Relation of the Secretion of 
a Acid to Temperature in Certain Conditions of the Nervous’ 
ystem, 
TiLBuRY Fox, M.D. (London) : Contagious Impetigo. < 
SAMPSON GAMGEE, F,.R.S.Ed. (Birmingham): Rest, Position, and 
ion ; with Special Reference to the Treatment of Fractures of the 
imbs. 
7 W. HARDWICKE, M.D. (London): Public Mortuaries in Large 
‘owns. 
T. HAYDEN, F.K.Q.C.P. (Dublin): The Differential Diagnosis and 
Significance of certain Endocardial’ Murmurs. 
. P. Hestop, M.D. (Birmingham): The System of Admission pre- 
vailing in Hospitals. 
GRAILY HEwitT, M. D.(London): The Treatment of Uterine Flexions. 
J. Braxton Hicks, M.D., F.R.S. (London) : Transfusion of Blood 
in Hemorrhage; with a Description of a new Mode of Management. 
J. Hiccinsottom, F.R.C.S., F.R.S. (Nottingham): Ipecacuanha 
in Emetic Doses, as a Stimulant, Restorative, Eliminative, and Adju- 
vant, in various cases of Disorder and Disease. 
‘BERKELEY HiI1t, F.R.C.S, (London): The Prevention of Venereal 


O- 


G. M. Humpnury, M.D., F.R.S. (Cambridge): Torsion of Arteries. 

G. M. Humpury, M.D., F.R.S.: On some Forms of Growth. 

J. I. Ixy, F.R.C.S. (Leeds): The Comparative Results of the In- 
spection of Recruits for the Public Service by Military and Civil Sur- 
goons; and the Regulations drawn up for the Guidance of Medical 

en. 


V. Jackson, M.R.C.S. (Wolverhampton) : Case of Removal of the 
Arm at the Shoulder-Joint, with Excision of the Scapula. 

‘G. Jounson, M.D. (London): Blood-letting, Heat and Cold, and 
Irritants, in the Treatment of Disease. 

G. JoHNson, M.D.: Microscopic Specimens and Drawings of Hy- 
pertrophied Arteries in Chronic Bright’s Disease. 

FURNEAUX JORDAN, F.R.C.S. (Birmingham): The Treatment of 
Acute Orchitis. 

H. KENNEDY, A.B., M.B. (Dublin): Reasons for the Abandonment 
of Venesection in the Treatment of Disease. 

G. H. Kipp, M.D. (Dublin) : Intrauterine Polypi. 

E. LANKESTER, M.D.,.F.R.S. (London): Prison and Workhouse 


he Laycock, M.D., F.R.S.Ed. (Edinburgh): Suggestions for Im- 
premes the present unsatisfactory state of the Law in regard to persons 
uring under Mental Disorders and Defects 


C. Litre, F.R.C.S.1. (Dublin) : Concussion of the Brain and 
Spine ; with Cases, 


R. McDonneEL1, A.B,, M.D. (Dublin): The respective Claims of 
Bell and Magendie to the Discovery of the Functions of the Roots of 
the Spinal Nerves. 

R. McDoNNELL, A.B., M.D. : Observations on Traumatic Fever. 

E. D. MapoTHEeR, M.D. (Dublin): The Appointment of District 
Physicians, to whom all Public Medical Functions should be entrusted. 

a MarTIN, M.D. (Warrington) : Intemperance as a Factor in the 
Production of Epidemic Disease. : 

G. May, jun., M.B., F.R.C.S. (Reading): Aneurism of the Innomi- 
nate Artery, treated by Acupressure of the Carotid and Brachial, 

W. Moore, M.D. (Dublin) : Non-Symmetrical Dropsies. 

J. E. Morcan, M.A., M.D. (Manchester): Town-life among the 
Poorest ; the Air they breathe and the Houses they inhabit. f 

C. A. NEWNHAM, M.R.C.S. (Wolverhampton) : The Remuneration 
for Medical Attendance on Sick Clubs, etc. 

T. NUNNELEY, F.R.C.S. (Leeds) : Cases illustrative of the Surgery 
of the Ankle-joint. 

J. W. Ociz, M.A., M.D. (London): Paraplegia, independent of 
Disease primarily affecting the Spinal Cord; including Cases of Cere- 
bral Origin. 

J. W. Ocir, M.A., M.D.: Syphilitic Affections of the Nervous 
System. 

YF. OppErT, M.D. (London): Medical Education in England and 
abroad compared. 

J. Pacet, F.R.C.S., F.R.S. (London) : Stammering with other Organs 
than those of Speech. : . 

A. RansoME, M.B., A.M. (Bowden): Epidemics studied by Means 


‘of Statistics of Disease. 


W. RENDLE, M.R.C.S. (London): The Residential State of the 
Poorer Classes of Inhabitants of the Kingdom, with Reference to 
Health and the Complementary Conditions. : 

J. RussELL ReyNotps, M.D. (London): Some Affections of the 
Vaso-motor System of Nerves. 

D. Ll. Roperts, M.D. (Manchester): Two cases of Ovariotomy in 


which Pregnancy subsequently occurred. 


W. Roserts, M.D. (Manchester): Exploration and Tapping. 

Hype SALTER, M.D., F.R.S. (London): The Diagnosis of the 
Different Varieties of Dyspnoea. 

A. E. SANsoM, M.D. (London): Anesthesia, and the Action of 
Anesthetics. 

. MARION Sims, M.D. (Paris): 

ROTHEROE SMITH, M.D. (London): Bromide and Bibromide of 
Mercury as Therapeutic Agents. 

SuITs, MLD. (London): A Successful Method of 
Treating Flections of the Uterus by Means of an Elastic Pessary, 

T. Smit, F.R.C.S. (London): The Treatment of Stone in Boys, 

F. Symonps, F.R.C.S. (Oxford): A Case of Gangrene of the Leg, 
probably dependent on Embolism of the Femoral Artery. 

G. SourHaM, F.R.C.S. (Manchester): The Results of the Opera- 
tions for Lithotomy performed at the Manchester Royal Infirmary. 

J. K. SpENDER, M.B. (Bath): Some Points in the Pathology and 
Treatment of Capillary Bronchitis. . 

H. STFAR, M.R.C.S. (Saffron Walden): The Propriety of the Ap- 

intment of a Committee to draw up a Recommendatory Tariff of 

edical Eees. 

W. SToKEs, jun., M.D. (Dublin): Periosteal Preservation in Opera- 
tive Surgery. 

W. pe ee M.D. (Worcester): The Pathology and Treatment of 
Disorders-of the Nervous System accompanied by Excess of Motility. 

W. P. Swatn, F.R.C.S. (Devonport): A New Plan of Treating 
Talipes Varus, in which the Rotation of the Foot anterior to the 
Astragalo-Scaphoidal Axis is ve t. 

SWAYNE, M.D. (Clifton) Treatment of Puerperal Con- 
vulsions. 

H. Swete, M.R.C.S. (Weston-super-Mare) : The Importance of 
obtaining Correct Comparative Observations in Estimating the Influ- 
ence of Light in Health and Disease; illustrated by the Actinograph. 

C. TayLor, M.D. (Nottingham): Further Observations on an Im- 
proved Method of Extracting in Cases of Cataract. ; 

T. P. TEALE, M.B., F.R.C.S. (Leeds): Atrophy induced by Cica- 
trix, and its Surgical Value. oe 

H. M. TucKWELL, M.D. (Oxford): Remarks on Villous Tumour of 
the Rectum, and the Resemblance that it may bear in its Symptoms to 
Chronic Dysentery: illustrated by Two Cases. ‘ 

J. TuFNELL, F.R.C.S.I. (Dublin): The Cure of Internal Aneurism. 

SPENCER WELLS, F.R.C.S. (London): Improved Methods of Ex- 


posing Vesico- Vaginal Fistula. 
F.R.C.S. (Leeds): A Case of Distended 


| Pericardium, threatening Immediate Death, relieved by Paracentesis. 
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E. Witson, F.R.C.S., F.R.S. (London): The Influence of Shock 
in the Production of Cutaneous Disease. 

A. WILTSHIRE, M.D. (London), and W. T. Watson, M.D. (Lon- 
don): A Case of Ovariotomy during Acute Peritonitis: Recovery. 

F. WinsLow, M.D., D.C.L. (London): The Incipient Symptoms 
of Softening of the Brain. 

E. Woakes, M.D. (Luton): Ergot of Rye in the Treatment of 
Neuralgia. 

J. R. Wotre, M.D. (Aberdeen): The Removal of Cancer by Caustic 
Arrows and Carbolic Acid. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
13, Newhall Street, Birmingham, July 1868. 


YORKSHIRE BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held in the theatre of the Me- 
dical School, Leeds, on Thursday, July 9th; J. D. HEATON, Esq., M.D., 
President, in the chair. 

After noticing the death of some members of the Branch since their 
last meeting, and drawing attention to the recent completion of the 
noble Infirmary at present temporarily occupied as the National Art 
Exhibition in Leeds, Dr. HEATON dwelt upon the progress which had 
taken place in the knowledge of the diagnosis of disease, aided by vari- 
ous ingenious instruments of precision, and the more minute investiga- 
tions of morbid anatomy. He contrasted this with the uncertainty 
and differences of opinion still prevailing in: questions of therapeutics, 
both as to the treatment of inflammatory and other acute diseases, and 
as to the properties of some of the most familiar remedies, as illustrated 
by the merely negative results obtained by the Edinburgh Committee 
appointed to investigate the influence of mercury upon the secretion of 
bile. But here also some real improvement and advance might be recog- 
nised, both in the mildér plans of treatment and in the greater reliance 
upon the tendency of living bodies spontaneously to restore the equili- 
brium of health, when placed in the most advantageous circumstances; 
and in the more exact knowledge, gradually being established by careful 
experiment, of the action of particular agents upon the various secreting 
and other organs, as well as in the discovery of new remedies of acknow- 
ledged value. He also made some remarks upon various matters of 
State Medicine at present occupying the minds of the profession and 
of the public, especially medical education and examinations for certifi- 
cates of proficiency. He said that the great object of the joint action of 
these two provisions was to ensure the competency of all those who were 
allowed to pass within the portals of the profession; and that, in pro- 
portion as the art of examination was cultivated and improved, and exa- 
minations became thereby a more real test of the candidate’s practical 
ability, as distinguished from superficial and evanescent knowledge, in 
the same proportion would the necessity for a precise and relentless cur- 
riculum of study become less urgent. He enforced the advantages of 

rsonal assistance to students at the bedside, and to guide their studies, 
in addition to professional teaching in the lecture-room ; and remarked 
upon the importance of the question of medical education. Dr. Heaton 
concluded by expressing the hope that, when the general meeting of 
the Association is held, as is intended, in Leeds, next year, the men of 
Yorkshire, and especially those of Leeds, will take good care that it fall 
not behind the examples of Dublin and Oxford, in warm-hearted hos- 
pitality, in learning, and in every other element of complete success. 

Report of Council.—Dr. PROCTER, the Honorary Secretary, read the 
following Report. 

‘*On presenting their Annual Report, the Council of the Yorkshire 
Branch of the British Medical Association have to congratulate the 
members on assembling in this important manufacturing town. Leeds 
has to this Association great points of interest which are separate from 
its commercial character, arising from the connection it has held with 
the names of men who have given the highest reputation to the place 
which was the scene of their-labours. It is, moreover, an important 
seat of medical education ; and the magnificent hospital which has lately 
been erected must, from its extensive accommodation, coupled with the 
character of the district in which it is situated, furnish extensive means 
for medical and surgical observation, and therefore add to the extension 
of medical knowledge. 

‘*In the events of the past year, much has been transacted which is of 
the highest importance to the medical practitioner. A great work of 
the Medical Council has been the reproduction of the British Pharma- 
copia in a form and in a manner highly creditable to both the science and 
the practical experience of that body; and, in effecting this object, the 
compilers have shown a desire to avail themselves of the most recent 
advances which have been made in Chemistry and Therapeutics. The 
Medical Department of the Privy Council, under the presidency of Mr. 


Simon, has diligently pursued the object for which it was instituted, and 
has been energetic in endeavouring to raise the standard of public health. 
In this direction, it is to be trusted that the importance of Medical 
Sanitary Inspection will be impressed upon the consideration of local 
Boards of Health ; that attention will be paid: to the habitations of the 
lower classes; and that a comprehensive scheme will be devised to im- 
prove the houses of the poor with due regard to sanitary accompani- 
ments. The existence and cultivation of this department shews an in- 
creasing disposition on the parts of successive governments to recognise 
the importance of medical science, and the necessity which exists for 
creating a department of State Medicine. This feeling is reciprocated 
by the British Medical Association, and exemplified in the fact that, for 
the first time, at the meeting this year at Oxford, a new section, that of 
State Medicine, has been formed and set apart for the discussion of 
questions of medical policy and medical ethics, as well as public hygiene 
and medical jurisprudence. 

‘* Workhouse reform has occupied to a considerable extent the atten- 
tion of both the public and the profession. The mismanagement of 
these institutions seems to have been as great in the country as in town; 
and, although the Metropolitan Poor Bill has become law, much remains 
to be done to improve generally the condition of these establishments, and 
to amend the reprehensible state of things which has been made public. 
It may, therefore, be worthy the attention of this Association to consider, 
amongst other methods, whether the more general appointment of resi- 
dent medical officers, coupled with the establishment of the dispensary 
system in large towns, might not at least assist in remedying the com- 
plaints which have been too often made on just grounds. This sub- 
ject affects individually a large number of the members, and, as a sanitary 
question, the whole body ; and therefore demands the careful considera- 
tion of this Association. 

‘* A large proportion of the members of the Yorkshire Branch of the 
British Medical Association are essentially interested in the question of in- 
creased remuneration to the Medical Officers of Clubs, a question widely 
agitated by the Birmingham and Midland Counties Branch. The issue 
of this agitation is not confined simply to those who are engaged in at- 
tendance at clubs; it has a wider significance. Every practitioner of 
medicine is more or less interested in the result ; for a proper remunera- 
tion to the former would produce an effect beneficial to the whole body 
of the profession. Cheap medical attendance has a tendency to lower 
the status of the medical man in popular opinion, gives rise to unfair 
comparisons of a pecuniary character, and causes an estimate to be set 
upon his services below their proper and just.importance. But let the 
working classes attach to medical services that value which they may 
justly claim, and the same feeling will extend to every portion of the com- 
munity. In order that this matter may be carried out to its full extent, 
everything depends upon individual exertion, with due regard to profes- 
sional honour and social status. If the motto ‘union is strength’ be 
adopted, and, at the same time, the just demands of the practitioner be 
insisted upon with firmness, the result is certain. 

‘*The protracted discussion on the Reform Bills has furnished the 
Home Secretary with the plea of multiplicity of occupation, and thus 
he has been prevented from undertaking these Bills which immediately 
affect the interests of the profession. Little progress has therefore been 
made with them. In the provisions of the Medical Bill, the Associa- 
tion and its Branches, by reason of their influence and importance, 
must of necessity take a prominent part by endeavouring to make as 
stringent as possible the desirable portions of this Bill, especially in re- 
lation to the assumption of fraudulent medical titles, and the suppression 
of persons practising with illegal or no qualification. 

‘¢ The provisions of the amended Representation Bills have increased 
the representation of the profession by allotting one member to the 
University of London, one to the University of Glasgow and Aberdeen, 
and one to those of Edinburgh and St. Andrews. With these additions 
in relation to its importance and influence, and compared with other 
classes, the profession will still be very inadequately represented. This 
feeling has for a long time been general, and a scheme was therefore 
agitated, which had for its object the distinct and separate representation 
of medical practitioners ; but the Committee on Parliamentary Bills 
state that, ‘in the absence of adequate support from the heads and in- 
terest in the great body of the profession, they did not feel warranted in 
—— the claim on the attention of the Government.’ 

‘* While on the subject of representation, there is another matter 
which your Council think worthy the attention of this Branch of the 
Association. It has long been felt that the interests of the profession at 
large were totally unrepresented in the Medical Council; and an attempt 
has been made to obtain that right, and a representation of our interests 
in that body. The result is of so recent a date, and the proceedings on 


the occasion are so fully reported in our JOURNAL, that it is unnecessary 
to say more than that, by a large majority, the Medical Council came 
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to the conclusion that, under present circumstances, it was not expedient 
to.consider the question of attempting to obtain a change of constitution. 

**Meeting in any place, but in Leeds especially, your Council feel it 
their bounden duty to express their deep regret at the loss which the 
Association has sustained by the decease of their late eminent members, 
Mr. Samuel Smith and Mr. Teale. - They were distinguished for compre- 
hensive surgical knowledge, acute powers of investigation, and wide 
medical attainments, which placed them in the highest rank amongst 
British surgeons. Whilst these qualities have made their loss one to be 
felt by the whole body of the profession to which they belonged, they 
possessed in addition those social and intellectual characteristics which 
endeared them to'the many who were ranked as personal friends. By 
the death of Dr. Kennion, this Branch is deprived of another useful 
member, and of one whose less will be deeply regretted in the district 
in which he practised. 

‘*In consequence of these deaths, vacancies are left in the representa- 
tions in the General Council, and in the Leeds Council of the Branch. 
For the former your Council beg to suggest the names of Dr. Chadwick 
and Mr. T. P. Teale; and for the latter the names of Dr. Chadwick, 
Mr. Wheelhouse, and Mr. T. P. Teale ; and also tosubstitute the name 
of Mr. Benson in the place of Dr. Aveling for Sheffield. 

‘*Your Council have to announce that Mr. North has resigned the 
office of Secretary, the duties of which office he has for some time most 
ably fulfilled ; and as his successor could not be legally < ee until 
this meeting, Dr. Procter has consented temporarily to fill the vacant 


**Your Council desire to record their thanks to Dr. Hall for the 
services which he has rendered to the Branch as President; and would 
recommend that Dr. Matterson, of York, be elected President for 1869 
and 1870; York being, in accordance with the accustomed rotation, 
the next place of meeting. 

**Intimately connected with the affairs directly affecting the Associa- 
tion is the JOURNAL, which is now well worthy the body of which 
it is the literary representative ; and the greatest credit is due to the 
editor, Mr. Ernest Hart, for the talent, ability, and energy with 
which it is conducted. The articles are to be admired, not alone for 
their independent spirit, but lkewise for the wide range embraced by 
them, coupled with the novelty of the medical and allied scientific sub- 
jects. These characters, with the judgment shown in the selection of 

tures and papers, place this JOURNAL ia the first rank of medical 
publications. 

**The present number of members of this and the East Riding Branch 
is under two hundred. The members of the profession within the 
same range is about one thousand. Looking at their numbers, it will 
be seen that the proportion who have availed themselves of the advan- 
tages of our Association is very limited ; and your Council would con- 
clude by endeavouring to impress upon the members the necessity which 
exists for individual exertion in order that our ranks may be increased, 
our scientific value made more extensive, and our claims to be considered 
a corporate body founded upon a broad and wide basis. The amalga- 
mation of the entire profession into one body is the most certain means 
of destroying that want of unanimity which does occasionally exist 
amongst the practitioners of medicine, and of effecting those changes 
necessary for their protection, and the support of their dignity as pro- 
fessional men and gentlemen. That social intercourse which it is one 
of the aims of the Association to cultivate must, by exciting intercom- 
munion and friendly feeling, be a great means of bringing about this 
most desirable object. The results we seek to attain are simple and 
honourable; they aretostrengthena noble profession for all good purposes, 
and to give to it additional usefulness, to assist in the cultivation and 
advancement of that art, which has for its high endeavour the relief of 
human suffering and misery and the promotion amongst our brethren of 
kind and friendly feelings. Here, then, is opened out to practitioners 
of medicine a wide field as well for the exercise of zeal and talent as for 
benevolent and generous feelings, and with the additional advantage 
that, by a corporate body, much will be effected which is beyond the 
reach of the most ardent solitary and unassisted effort.” 

Mr. TEALE moved, and Dr. MATTERSON seconded the adoption of 
the Report, which was unanimously agreed to. 


President.—It was proposed by Dr. CHADWICK, and seconded by 
Mr. Dopswortu,—‘“‘That Dr. Matterson be elected President for 
1869-70, and that the next meeting be held at York.” 

A vote of thanks, proposed by Dr. SHANN, and seconded by Mr. 
WITTEN, was then given to the retiring President, Dr. Hall. 

Council.—The following gentlemen were elected as Representatives 
in the General Council:—C. Chadwick, M.D. (Leeds); J. C. Hall, 
M.D. (Sheffield); J. D. Heaton, M.D. (Leeds); W. D. Husband, 
Esq. (York); W. Matterson, M.D. (York); T. Nunneley, Esq. 


(Leeds); T. P. Teale, Esq. (Leeds); L. C. G. Wheelhouse, Esq. 
(Leeds); and W. Procter, M.D. (York), Secretary, «x-offcio. 

The following gentlemen were elected as Council of the Branch :—B. 
Dodsworth, Esq.; W. D. Husband, Esq.; H. Keyworth, Esq.; W. 
Matterson, M.D.; G. Shann, M.D.; C. Williams, M.D. (York); C. 
Chadwick, M.D.; J. D. Heaton, M.D.; W. Hey, Esq.; S. Hey, Esq: ; 
T. Nunneley, Esq.; T. P. Teale, Esq.; C. G. Wheelhouse, Esq. 
(Leeds); J. Benson, Esq.; W. Favell, J. C. Hall, M-D.; 
Haxworth, Esq. (Sheffield); J. Ness, Esq. (Helmsley). 

Secretary. —It was proposed by Dr. HALL, and seconded by Mr. 
NUNNELEY,—‘“‘That Dr. Procter be elected as Secretary.” The motion 
was carried unanimously. 

New Members.—Thirty-nine new members were admitted. 

Papers.—The following papers were then read :—Mr. Witten, on 
Separation of the Lower Epiphysis of the Humerus : its Diagnosis and 
Treatment. Dr. Allbutt-made some remarks on Wasting Palsy, and 
introduced a case to the notice of the meeting. Dr. Braithwaite read a 
paper on the use of Galvanism in certain cases of Neuralgia. 

Dinner.—About thirty members dined at the Midland Station Hotel 
after the meeting. 


BATH AND BRISTOL BRANCH: ANNUAL MEETING. 


THE annual meeting of this Branch was held at the Mineral Water 
Hospital, Bath, on Thursday, July 9th, at 4.50 P.M. The Chair 
having been taken by R. W. Cok, Esq., President of the past year, the 
minutes of the last annual meeting were read by the Bristol Secretary, 
Mr. STEELE, and confirmed. After a few remarks, Mr. Coe resigned 
the Chair to R. N. Stone, Esq., President for the ensuing year, who 
read an address, 

Dr. SWAYNE proposed, and Dr. BARRETT seconded, a vote of thanks 
to Mr. Stone for his address ; expressing a wish that the topics to which 
he had alluded should form the subject of subsequent discussion. 

New Members.—Messrs. E. Martin and T. O. Mayor were proposed 
for election, and will be balloted for at the next ordinary meeting. 

Report of Council.—The following Report was read. 

‘Your Council, in presenting the twenty-seventh Report, have very 
much pleasure in being able to mform you that the Branch has received 
a considerable accession of strength during the past year—due, no doubt, 
very much to the frequent and agreeable meetings of the Branch, and 
also to the admirable management of the JOURNAL, under the able 
editorship of Mr. Ernest Hart. During the past season, twenty-seven 
new members were elected, and eight removals have occurred, leaving a 
total increase of nineteen, the Branch now having 168 members. Thus 
the privilege of electing an additional representative member of ‘Coun- 
cil is conferred on the Branch. ; 

‘The Branch has not this year to mourn the death of any member ; 
but one of their old and active associates, Mr. Colborne of Chippenham, 
who retired from practice some years since, has lately died ;.and the 
Council feel that they ought not to pass over this event in silence. 

‘‘ The Council have pleasure in reporting the great success attending 
the more frequent meetings of the Branch. The average attendance 
has been greater than in any previous year ; subjects for discussion have 
been freely contributed ; and the discussions have been animated. Nine- 
teen papers have been read at the meetings this session. 

‘The financial statement exhibits a slight improvement ; and your 
Council anticipate that the increased subscription (due this year) will 
relieve the Branch of all liabilities. ‘The balance-sheet for the year 
ending December 31st, 1867, stands thus: 


Receipts. Expenditure. 
142 subscriptions 2417 © Owing to Secretaries 
Leaving a balance due January. Ist 3 19 It 
to Secretariesof . 3 5 2 Expensesof Branch. 24 2 3 
28 2 2 28 2 2 


‘* Amendment of the Medical Act.—Two meetings of the Committee 
appointed at your last annual meeting have lately been held ; but, in 
consideration of the state of public business, your Council have not 
deemed it advisable to present any petition to Parliament, especially as 
the sitting of the General Medical Council has just commenced. Your 
Council recommend that the Committee should be reappointed, and 
should embrace any opportunity for furthering the improvement of the 
Medical Act. 

“« Amendment of Sanitary Laws.—The Committee appointed at the 
last annual meeting have met, and drawn up the following petition, 
which they have forwarded tothe Lords of the Privy Council. 


“« ‘May it please your Lordships,—We, the undersigned members of 


icc, 
| 
| 
f 
3 


94 THE BRITISH MEDICAL ¥OURNAL. 


U uy 


the ae Sea BY appointed by the Bath and Bristol Branch of 
the British Medical Association, beg to ask your Lordships’ earnest con- 
sideration to a memorial ‘to promote a better administration of the 
laws relating to registration (of the causes of sickness and death), 
medico-legal inquiries, and the improvement of the public health,” 
which was laid before you on the 22nd day of May last by the joint 
Committees of the British Medical and the Social Science Associations, 
— we respectfully but earnestly support the prayer of the said memo- 


‘** We further beg to call your Lordships’ attention to the urgent 
necessity which we feel to exist for new legislative enactments for the 
following purposes :—1. To make it compulsory on local authorities to 
enforce the legislative provisions already made for the removal of nui- 
sances, especially a, arising from manufactories and other esta- 
blishments in crowded localities. 2. To compel local authorities to 
carry out the different sections of the Sanitary Act which permit them to 
provide hospitals for persons sick of infectious diseases, and carriages for 
the removal of such infected persons; to make provision for the speedy 
burial of persons dead of infectious disease; and to provide means for 
the disinfection of all infected articles. 3. To make it compulsory on 
local authorities to adopt bye-laws, under the thirty-fifth section of the 
Sanitary Act, for the improvement of houses inhabited by more than 
one family. 4. To render the appointment compulsory of an officer of 
health under the Public Health Act in all towns having twenty thou- 
sand inhabitants ; and that he be a duly registered medical practitioner. 
5. To authorise the extension to the civil population of large towns of 
the beneficent provisions of the Contagious Diseases Act. 

‘** We have the honour to remain your Lordships’ most obedient 
servants.—ROBERT W. CoE, President; W. BIRD HERAPATH, M.D., 
F.R.S.; J. G. Swayne, M.D.’ 

‘*The Council again beg to urge the claims of the Medical Benevo- 
lent Fund upon your charitable consideration. The unostentatious yet 
speedy relief afforded by its aid, in cases of pressing necessity, among the 
members of our profession and their families, cannot be too highly 
commended. 

‘* The scrutineers, appointed by your Council to examine the ballot- 
apers for filling up vacancies in the Council, report the following to 

ve been elected:—Bath: R. W. Falconer, M.D.; J. S. Bartrum, 
Esq. ; J. Lawrence, Esq.; E. Skeate, Esq.; and W. Colborne, M.D., of 
Chippenham. JSristol: W. Budd, M.D.; W. M. Clarke, Esq.; J. A. 
Symonds, M.D.; and H. Marshall, M.D.” 

Resolutions. —The following resolutions were proposed and carried. 

1. Moved by Mr. BARTRUM, seconded by Mr. LEONARD, and car- 
ried unanimously—‘‘ That the Report of Council now read be received 
and adopted.” 

2. Dr. SWAYNE proposed, and Dr. FALCONER seconded, an alteration 
of the second Rule of the Branch; but the following amendment, pro- 
posed by Mr. CoLLins, and seconded by Mr. CoE, was carried i a 
majority :—‘‘ That any gentleman wishing to join this Branch shall be 
proposed and seconded at any ordinary meeting ; his Christian and sur- 
name, residence, and professional titles, being given in writing to the 
Secretaries. The circular convening the subsequent meeting, at which 
the election shall take place, shall contain the above particulars, to- 
gether with the names and residences of his proposer and seconder ; 
and shall be circulated at least ten clear days before such meeting. 
The voting shall be by show of hands; one adverse vote in ten to dis- 
qualify the candidate. N.B. No candidate to be present during the 
election.” 

3. Moved by Mr. PRICHARD, seconded by Dr. DAVEY, and carried 
unanimously—‘‘ That C. H. Collins, Esq., of Chew Magna, be the 
President-elect for the ensuing year.” 

4. Proposed by Dr. HERAPATH, seconded by Mr. C. H. CoLtins, 
and carried unanimously—‘‘ That the best thanks of the Branch are 
due, and be presented, to R. W. Coe, Esq., for his able conduct in the 
chair; and to the members of Council for the past year, for their 
management of the affairs of the Branch.” 

5. Mr. CoE proposed, and Mr. SKEATE seconded, a vote of thanks 
to the Secretaries, Messrs. R. S. Fowler and C. Steele; and requested 
their continuance in office as Honorary Secretaries for the ensuing year. 

Representatives in the General Council.—The following gentlemen 
were elected Representatives of the Branch in the General Council of 
the Association :—W. J. Church, Esq.; W. M. Clarke, Esq.; R. W. 
Coe, Esq.; J. G. Davey, M.D.; H. ‘Marshall, M.D.; E. Skeate, Esq.; 
R. N. Stone, Esq. ; and J. G. Swayne, M.D. 

District Court iZ Appeal.—lIt was moved by Dr. BRABAZON, and 
seconded by Dr. HENSLEY—‘‘ That this meeting, having in view the 
establishment of professional unanimity, and the upholding of profes- 
_sional social status, strongly recommend that a court of appeal for the 


established, in common with the Bath and Bristol Branch of the 
British Medical Association, to be called the District Court of Sere 
to be composed of members resident in the district, who shall be 
elected annually by ballot; and that all members of this Branch shall 
consider themselves bound to adopt this mode of settling professional 
differences ; and shall consider themselves in honour bound to abide by 
the decision of the District Court of Appeal, and to avoid giving pub- 
licity, directly or indirectly, either previously to, during, or after, the 
investigation of such differences by the Court of Appeal.” 

After some discussion, it was resolved to elect a Special Committee, 
consisting of Drs. Brabazon, Hensley, Falconer, and Davey, with 
Messrs. Stone, Coe, and Collins, to consider the subject, and report at 
the next ordinary meeting. 

The Royal College of Physicians.—Mr. E. CROSSMAN proposed that the 
following memorial to the Royal College of Physicians should be 
adopted by the members of the Branch. 


** To the President, Censors, and Fellows of the Royal College of 
Physicians of London. 

‘** We, the undersigned Fellows and Members of the Royal College 
of Surgeons and Licentiates of the Seciety of Apothecaries of London, 
ering - as general practitioners in and around the cities of Bath and 

ristol, having heard that a memorial, emanating from certain practi- 
tioners of high repute in London, has been presented to the Royal Col- 
lege of Physicians, praying the said College to grant its license without 
examination to all fully qualified general practitioners who were ‘so 
qualified before the institution of the modern e of Licentiates of the 
Royal College of Physicians, desire respectfully to urge the justice and 
expediency of this prayer, for the following reasons :— ; 

‘* That, when we entered the profession, the membership of the 
Royal College of Surgeons and the license of the Society of Apothe- 
caries of London constituted the full and only legal diploma for general 
practice in England. 

‘* That we do, and always have conformed (professionally), to all that 
is required of the Licentiates of the Royal College of Physicians. 

‘* That we do not, and never have sold drugs, or dispensed medi- 
cines, other than those supplied to our own patients. 

‘*That we have not been deterred from presenting ourselves for exa- 
mination by the difficulty of the test; but that, being actively engaged 
in practice, the time occupied in preparing for the examination would 
be a great loss and injury to us. 

‘* That we desire to see established an uniform test for all men enter- 
ing the profession, and believe that this will tend, more than any other 
measure, to promote that end ; feeling sure, as we do, that all the better 
class of general practitioners will immediately avail themselves of the 

rivilege, and gladly transfer their allegiance to the Royal College of 
Ph sicians of London.” 
his petition was ordered to be laid on the table for signature. 

Ciub Remuneration.—Mr. COLLINS proposed the following resolu- 
tion, which was adopted :—‘‘ That the representative members of Coun- 
cil should be instructed to bring before the General Council of the As- 
sociation the subject of a general tariff of medical and surgical fees, as 
well as of club remuncration.” 

A Vote of Thanks to the President and Governors of the Bath 
~Mineral Water Hospital, for the use of the committee-room, was then 
passed ; and the members, to the number of thirty, afterwards dined to- 
gether at the York House, under the presidency of Mr. Stone. 


NORTH WALES BRANCH: ANNUAL MEETING. 


Tue Nineteenth Annual Meeting of the above Branch was held on 
Tuesday, July 7th, at the Parade Hotel, Rhyl, at 1.16 P.M., under the 
presidency of JAMES WILLIAMS, Esq., of Holywell. There were also 
twenty-five members present, and Dr. Llewellyn Williams of Wrexham 
as visitor. Letters were received from several members, regretting their 
inability to attend. 

T. EyTON JONES, Esq. (Wrexham), the Retiring President, after a 
few observations thanking the members for the kindness and courtesy 
shewn him during his year of office, introduced the President-elect, 
JAMES WILLIAMS, Esq., who delivered an able and interesting address. 

Report of Council,—Mr. EYTON JONEs (on behalf of Mr. Kent Jones, 
Honorary Secretary) then read the following Report. 

** Your Council are delighted to meet the members on this the nine- 
teenth annual meeting of the North Wales Branch in the attractive 
watering town of Rhyl, where so many similar gatherings have been 
held under happy auspices; and they would hold out the hope that the 
present meeting will also be a successful one. They are glad to be able 


adjustment of differences of opinion on points of medical etiquette be 


to report that the Branch continues steadily to increase in numbers ; 
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and _ its influence for the well-being of the profession has taken firm 
hold in the northern portion of the principality. 

“It affords your Council great pleasure to notice here the cordial re- 
ception and hospitality shown by the members of the profession in Dub- 
lin to all those of the British Medical Association who were able to 
attend the great annual meeting held in that fine old city in August last. 
Your Council take this opportunity, on behalf of the members of this 
Branch, to express to their Irish brethren their warmest thanks and the 
liveliest and most pleasing recollections of their visit. 

** The Intermediate Meeting held in Ruthin in March last was in 
every respect a successful one; and to Dr. Jenkins, who provided a 
handsome luncheon on that occasion, the best acknowledgments of the 
members are due. Some very interesting papers and cases were read 
and discussed, 

**Your Council have to thank Thomas Taylor Griffith, Esq., of 
Wrexham, for kindly accepting the post of Representative of this Branch 
upon the Parliamentary Committee of the Metropolitan Counties 
Branch of the Association, which seems likely to prove of great utility 
in watching over all legislative measures that may be introduced into 
Parliament affecting the interests of the profession. Among other press- 
ing subjects for speedy settlement are the questions of State Medicine 
and Poor-law Medical Reform; and, whenever they receive a satisfac- 
tory solution, considering the numerical strength alone of Poor-law me- 
dical officers of Great Britain and Ireland, it may be desirable to esta- 
blish a distinct Civil Medical Service, with a Director-General at its 
head, who would be under the authority of the Privy Council. 

** The improved condition of the BRITISH MEDICAL JOURNAL is a 
source of great gratification to your Council; and this rapid rise in its 
tone and character must in fairness be attributed to the excellent and 
talented editorship of Mr. Ernest Hart, whose indefatigable industry, 
tact, and judgment, are beyond all praise. It is not too much to say 
that, for independence, impartiality, and talent, the JOURNAL stands in 
the foremost ranks of medical periodicals; and as such it is no doubt 
largely consulted by the Government of the day. 

 ** The funds of the Branch would be in a more satisfactory state if 
members would regularly pay their small half-crown subscriptions at 
the beginning of every year, or at the intermediate meetings. By so 
doing, a larger balance would be available to meet all emergencies, and 
occasionally a donation might be made to some benevolent purposes 
_ connected with the profession; such, for instance, as the one of five 
guineas presented a few years ago to that most excellent and praise- 
worthy charity, the Medical Benevolent Fund—which is, in fact, a part 
of our great Association, and which just now stands in urgent need of 
cuniary assistance. The balance in treasurer’s hands on the 1st of 
ast January was four shillings and elevenpence, and the amount of half- 
crown subscriptions received by him since then up to the present time 
is £ 5» making a total of £5: 4:11 to meet the current expenses of the 
year.’ 

Mr. T. T. GRIFFITH moved—*‘‘ That the Report of Council now 
read be received and adopted.” This was seconded by Dr. J. R. 
HuGueEs (Denbigh), and carried unanimously. 

Votes of Thanks.—Dr. HARVEY WILLIAMS (Khyl) moved a vote of 
thanks to the President for his excellent address; which, having been 
seconded by Mr. .Lopce (St. Asaph), was carried with acclamation. 

Mr. WOLSTENHOLME (Holywell) moved, Mr. ARTHUR JONEs (Car- 
narvon) seconded, and it was heartily responded to—‘‘ That the best 
thanks of the meeting be given to the Council of the Branch and all 
officers for the past year for their valuable services.” 

Election of Officers, ete-—Dr. ROBERTS (St. Asaph) moved, and it 
was unanimously agreed to— ‘‘ That William Maugham, M.D., of Car- 
narvon, be the President-elect for 1869; and that the annual meeting 
for that year be held at the Royal Hotel, Rhyl.” 

Upon the motion of Mr. TURNER JONEs (Denbigh), the following 
members were elected on the Council of the Branch for next year; viz., 
E. G. Clarke, Esq. (Mold); T. F. Edwards, Esq. (Denbigh); T. E. 
Jones, Esq. (Llanasa); Ll. Lodge, Esq. (St. Asaph); R. E. Owen, 

sq. (Beaumaris); R. C. Roberts, Esq. (Ruabon); R. P. Roberts, Esq. 
(Rhyl); F. Theed, Esq. (Rhyl); G. Harvey Williams, M.D. (Rhyl); 
and J. H. Wolstenholme, Esq. (Holywell). 

It was moved by Mr. THEED (Rhyl), seconded by Mr. Lopce (St. 
Asaph), and agreed to—‘‘ That Thomas Taylor Griffith, Esq., Wrex- 
ham), and Owen Roberts, M.D., St. Asaph, be elected to represent the 
Branch in the General Council of the British Medical Association.” 

Dr. WILLIAMS (Wrexham) moved, Dr. MAUGHAM (Carnarvon) se- 
conded, and it was unanimously carried— ‘‘ That Thomas Taylor Grif- 
fith, Esq., Wrexham, be re-elected to represent this Branch upon the 
Parliamentary Committee of the Metropolitan Counties Branch for 
next year.” 

It was unanimously resolved to hold the next intermediate meeting of 


the Branch in Mold in the month of March; and Mr. Kent Jones of 
Beaumaris was re-elected Secretary and Treasurer. 

New Members.—The following gentlemen were duly pro » Se- 
conded, and elected members of this Branch and of the British Medical 
Association; viz., Edward Robert Barker, M.D., Menai Bridge, Angle- 
sea; and John Williams, Esq., surgeon, Penygroes, Llanllyfni, Carnar- 
vonshire, 

Papers, Cases, etc.—The following were read. 1. Spermatorrhcea. 
By E. T. Hughes, M.D., Mold.—2. Case of Tumour obstructing La- 
bour. By E. G. Clarke, Esq., Mold.—3. On the Therapeutical Action 
of Oleum Succini in Pertussis. By T. T. Griffith, Esq., Wrexham.— 
4. Case of Hemorrhage in a New-born Infant, from an Orifice near the 
Umbilicus, arrested by Suture. By Ll. Lodge, Esq., St. Asaph.—s5. 
Case of Apnoea. By E. T. Hughes, M.D., Mold. He described this 
case as now under the care of Dr. Williams of Mold and himself, in 
which the peculiar apnoea first noticed by Dr. Cheyne, and afterwards 
more fully described by Dr. Stokes in his work on Diseases of the Heart, 
had been present for six days with only two intermissions of two hours 
and two hours and a half each. The patient was affected with Bright’s 
disease, complicated with disorder of the brain, heart, and liver. The 
pulse was never in the least affected by the suspension of breathing.— 
6. Case of Cellulitis of the Foot and Leg. By T. Eyton Jones, Esq., 
Wrexham.— 7. On the Therapeutical Action of Belladonna in Pertussis. 
By Edward Williams, M.D., Wrexham. 

Dinner.—All the members present, with Rev. H. Morgan, M.A., 
Rhyl, and Llewellyn Williams, M.D., Wrexham, as guests, partook of 
an excellent dinner at the Parade hotel, and spent a very agreeable and 
pleasant evening. 


CORRESPONDENCE. 


STATE MEDICINE. 


S1r,—I challenge “‘ A Medical Officer of Health” to step forth from 
his anonymous disguise, and substantiate, if he can, by quotations ‘‘ from 
their speeches,” his inference that Drs. Rumsey, Acland, and Stewart 
believe that the elements of health, the etiology and pathology of dis- 
ease in a community, differ ‘‘¢o¢o ca/o from those in the individual.” 
Till then we shall take the liberty of reckoning him a being gifted with 
a very fervid imagination, and not much at home in the sober region of 
facts. A very unsafe man, by the way, for a medical officer of health. 

I take him, however, as a peg on which to hang a very concise state- 
ment of what we do wish. I believe we are all as one as to the need of 
special training—practical, as well as theoretical—in hygiene and general 
pathology, which, if properly taught, include a variety of subjects 
to which most students pay no attention, and which most medical mer 
in active practice have neither the leisure nor the inclination to study. 
On the other question of having ‘‘a separate class of doctors as health 
officers,” or rather of setting apart as health officers men with special 

ualifications for that particular work, and debarring them in all cases 
bens private practice, there is some difference of opinion. In order to 
arrive at a sound conclusion, instead of a random one, which seems to 
find favour in the eyes of your correspondent, we ask for a comprehen- 
sive and searching inquiry. If it shall turn out that, as a general rule, 
an officer of health can attend to a large private practice without in any 
way neglecting or evading his public duties, a strong case will be made 
out for leaving the question open. If, on the other hand, it shall turn 
out that, in the great majority of cases, the faithful and fearless perform- 
ance of his public duties by the officer of health is equivalent to the 
serious injury or utter ruin of his private pa. then the question ma 
be considered as conclusively settled in favour of debarring the healt 
officer from private, but certainly not from pud/ic practice, as in hospitals 
and dispensaries. Do our critics in the Lancashire Branch and else- 
where disapprove of inguiry, with a view to ascertain the facts? I am 
sure my good friend Dr. Gairdner does not. y 

I have only touched a portion of the great subject we have in hand. 
The questions whether the health officers should be the superintending 
registrars, and medical assessors in criminal cases, do not seem to occupy 
any space, however minute, in the capacious and philosophic mind of 
your anonymous correspondent. Let him shew himself, that we may 
accord to him the reverence which is his due.—I ani, etc., 

St. Swithin’s Day, 1868. A, P, STEWART. 


NEW AND CHEAP ARTIFICIAL ARMS. 
S1rr,—Honour to whom honour is due. The artificial hand of which 


you have given a drawing in your JOURNAL of the 18th instant, as in- 
troduced by Mr. Pratt of Oxford Street, is not the invention of M. 
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Fichot, the mechanist, of Paris, but of the Comte de Beaufort, a gentle- 
man as well known in France for his mechanical genius as for his devo- 
tion to humanitarian objects. In the contrivance under notice, the 
Comte de Beaufort sought to combine qualities of simplicity, usefulness, 
strength, absence of liability to derangement, and of low cost; and I 
know, from observation of the artificial arm in actual use, that he has 
admirably succeeded in his endeavours. The,Comte gave his invention 
to M. Fichot on one condition, viz., that he should supply it to patients 
in the hospitals, and to the poor of Paris, at a price just covering the 
cost of its manufacture ; and, in consequence of this condition, it is sold 
at Paris for the use of the persons named for fifteen framcs, or a little 
more than twelve shillings. —I am, etc., THOMAS LONGMORE, 
Army Medical School, Netley, July 1868. 


SUGGESTIONS FOR THE ANNUAL MEETING. 
Railway Fares. 

S1r,—When the British Medical Association held their meeting in 
Leamington in 1865, the London and North-Western Railway Com- 
pany extended their ordinary return tickets to members during the week. 
I think if you would represent this to the Manager at the General 
Office in Euston Station, London, the same facility would be granted 
this year to members attending the meeting at Oxford. 

I am, etc., W. WILutIAMs, M.D. 

Mold, North Wales, July 1868. 


A Conference on Parliamentary Representation of the Universities of 
Glasgow and Aberdeen. 

S1r,—As a graduate of the University of Aberdeen, I have withheld 
pledging myself to either of the legal candidates who have appealed to 
me, hoping that Dr. Andrew Clark, who appears to be most eligible, 
or some other medical man, would positively announce himself as a 
candidate for the representation of the University. 

I think it is very deeply to be regretted, that the members of the pro- 
fession do not more clearly perceive the importance of taking adequate 
means to make their influence felt in the national councils. The treat- 
ment which we receive from the Government is humiliating. Need I 
refer to the injustice so long endured by Poor-law medical officers ? The 
Medical Act is wretchedly ineffective; yet the Home Secretary cannot 
be induced to undertake its amendment. The treatment of surgeons 
by the naval authorities continues to be disgraceful—that of Dr. Stir- 
ling is a case in point; others almost, if not quite, as bad might be 
cited. The latest illustration of the manner in which the profession is 
treated by the Government, is seen in the omission of any reference in 
Parliament to the all-important services rendered by the Medical De- 
partment in Abyssinia. Votes of thanks were given to all the other 
branches of the army, save and except the medical. If such conduct 
do not arouse the profession to a sense of its wrong, and excite on the 
part of those who have votes to give,'a determination to do themselves 
and their brethren justice, then we shall deserve the indignities so con- 
stantly heaped upon us. But medical men are needed in Parliament, 
not merely to promote the good of the profession. The most vital in- 
terests of the community require their presence there in greatly increased 
numbers. Questions affecting the sanitary condition of the people of this 
and other countries under the British crown, as well as the army and 
navy, are continually coming up for discussion, and on such occasions 
the counsels of medical men would prove invaluable. 

The House of Commons is overdone with lawyers; it stands in the 
utmost need of able medical men. 

The meeting of the British Medical Association at Oxford offers an 
excellent opportunity for a gathering of the graduates of the two Uni- 
versities, to confer as to the best man and the best course for adoption. 
I doubt not that the Local Secretaries would kindly offer facitities for 
holding such a meeting, seeing that the object would be to promote the 
interests of the profession. Iam, etc., 

Warrington, July 1868. R. Martin, M.D. 


THE RECENT ELECTION AT THE CHILDREN’S 
‘ HOSPITAL. 


S1r,—Since Dr, West has taken the trouble to introduce my name 
into the controversy respecting the recent election at the Children’s 
Hospital, I am compelled, though reluctantly, to reply, and to request 
the favour of a short space in your columns. It is not, I believe, usual 
for members of a committee, appointed to investigate the professional 
claims of candidates for an hospital appointment, to publish for their 
own private purposes the number of votes gained by each candidate, and 
to violate the secrets of the ballot-box by recording the names of those 


members voting, who supported each individual, a proceeding which is 
not only opposed to the ordinary rules of etiquette, but is an obvious 
offence against good taste. ' 


As Dr. West has taken this course, however, I feel at liberty to men-. . 


tion that, shortly after the meeting of the Medical Committee at which. 
these votes were given, I was informed by no less than three of the mem- 
bers then present that the same majority, which placed Mr, Hill first, pre- 
ferred my claims to those of Mr. Marsh, who consequently occupied the 
third place. I cannot, therefore, believe that the statement of Dr. West,; 
although doubtless numerically correct, really represents the opinions of 
the meeting on the relative merits of the three candidates. 

With regard to Dr. West’s indignant denial of any attempt on his 
part ‘‘to upset in the General Committee the decision arrived at in the 
Medical Committee,” I would say one word. Dr. West says that the 
statement is ‘‘absolutely incorrect from beginning to end,” and no doubt 
what Dr. West says is perfectly true; nor can one be surprised that so 
accomplished an adversary should decline to employ such means of at- 
taining his ends, if other tactics departing less demonstrably fromthe: 
duties of a physician to his colleagues were equallysure tosucceed: That, 
however, he had at one time the intention of taking direct means 'to 
compass his own ends I have the evidence of his own statement, made 


to me on the occasion of my calling upon him previously tomy becoming’ 


a candidate for the vacant appointment, and when, I beg you to observe, 
the office had not even been advertised. He then expressed his inten- 
tion of supporting Mr. Marsh, and stated that he did not consider it 
probable that the professional claims of any other candidate would in- 
fluence his judgment in this matter; adding, moreover, that should Mr. 
Hill obtain a majority of one in the Medical Committee, he would not 
hesitate to bring the subject before the General Committee as an open 
question, and induce them to reconsider the recommendation. It ap- 

ears, however, from his letter, that he did not take any personal action 
in this matter, but encouraged the defeated candidate to do so instead. 
For the first time, then, since the foundation of the hospital, the prin- 
ciple of skilled se/ection has been departed from, and that of eection 
adopted, with all its attendant annoyances of personal canvass, and 
private interests.—I am, etc., ALEXANDER BRUCE. 

8, Old Cavendish Street, W., July 11th. 


#* The publication of the above letter was unavoidably postponed 


from want of space. Dr. West now requests us to publish also the fol- 
lowing further correspondence between himself and Mr. Bruce. 


From Dr. West to Mr. Bruce. 
: , 61, Wimpole Street, July 16th, 1868. 
DEAR S1R,—I heard to-day from Lord Gort—on the authority, he 
believes, of Dr. Buchanan—that you say that, before the election at the 
Children’s Hospital, 1 told you, ‘‘if Mr. Marsh were not elected, I would 
appeal to the Managing Committee.” Now, as I further hear that you pro- 


pose sending this statement to one or more of the medical journals, I take’ 
the liberty of writing to assure you that you must utterly have mistaken 
whatever I said to you; that I am.as certain as it is possible for any one 


to be about anything, that I never said any such words, and’ never 
thought any such thought. As it may be necessary, or at least’ satisfac- 
factory to you, to bring some proof of the correctness of my recollection, 
I will add—1. That I expected Mr. Marsh would be elected. 2. I felt 
morally certain that you would not; for I knew that Mr. Berkeley Hill 
was sure of the support of two, if not three, out ofthe medical officers. 
3. In point of fact, when the contingency occurred, I took no step 
whatever to appeal to the Managing Committee. 4. I had no intention 
of doing so, as is proved by the following extract from a letter of mine 
to the Secretary, written two days after the election, on the very day on 
which I wrote to Mr. Marsh the letter which! appeared in last week’s 
BRITISH MEDICAL JOURNAL. I must now trust to you to withdraw 
any letter, if you have written one, containing the statement referred to; 
which you must now perceive to’ be erroneous. # 
; Believe me, yours faithfully, okt 

A. Bruce, Esq. CHARLES. WEST. 


Extract from a letter from Dr. West to Mr. Whitford, Fune 26th, 1868. 


‘‘ There is nothing to be said about the election, except, of course, to’ 
confirm it, and to take care that no such occurrence as the outvoting 


of the surgeon on the choice of an assistant, and the determining, by’ 


the casting vote of an assistant officer, so important a matter as the 
election of one of the staff, shall ever be possible again,” 
From Mr. Bruce to Dr. West: 
8, Old Cavendish Street, W., July 16th, 1868: 
Dear Sir,—I cannot now withdraw my letter, which will, I sup- 
pose, appear in the BRITISH MEDICAL JOURNAL of to-morrow. I still 
old to the statement contained therein, as truly expressing the sub- 
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stance of your conversation with me on the occasion of my visit, pre- 
vious to my becoming a candidate for the appointment, which had not 
then been declared vacant. I had not intended to take any part in this 
controversy; but I have felt obliged to do so, in consequence of your 
letter, which placed me in a very false position with those who were 
not familiar with the elections at the Children’s Hospital. I shail 
always hold that the publication of the number of votes gained by can- 
didates, in a select professional committee appointed to examine and 
report upon professional claims, is a breach of good faith, and calcu- 
lated to injure an unsuccessful candidate. 
I remain yours faithfully 


Charles West, Esq., M.D. ALEX. BRUCE. 


From Dr. West to Mr. Bruce. 
61, Wimpole Street, July 17th, 1868. 
S1r,—I much regret, for your own sake, that you have now reduced 
the question at issue between us to one of personal veracity. You assert 
that, in a conversation between us, at which no witness was present, I 
made a statement which I deny to have made, and prove, by evidence 
that must be conclusive to all unprejudiced persons, that the statement 
is in itself utterly improbable. I was willing to believe that you had, 
in some strange way, misconceived what passed. You deprive me of 
this satisfaction ; and here I must leave the matter. 
Your obedient servant, 
Alex. Bruce, Esq. CHARLES WEST. 
I shall publish this correspondence. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.—Tuesday, July 


THE DIETARY AND CLOTHING OF THE IRISH WORKHOUSES,—In 
reply to Mr. CoGAN, Lord Mayo said that the Irish Poor-Law Board 
was doing all in its power to induce the guardians to adopt the recom- 
mendations which it had issued in respect of food and clothing. Those 
recommendations had been adopted by eighty-five unions, and it was 
hoped that they would soon be generally followed. 

THE ARTISANS’ AND LABOURERS’ BILL, as amended by the Lords, 
was brought down to the Commons. ‘The now famous ‘‘ Health Of- 
ficers” Clause as amended, stood as follows. ‘‘ Officer of Health” shall 
mean and include Medical Officer of Health, Sanitary Inspector [or In- 
spector of Nuisances, or any other officer performing duties analogous 
to those which the Officer of Health performs under ‘‘ The Local Go- 
vernment Act, 1858,” or which the Medical Officer exercises under the 
Act of the Session of the eighteenth and nineteenth year of the reign of 
Her present Majesty, chapter one hundred and twenty, intituled ‘‘ An 
Act for the better Local Management of the Metropolis,” or which in 
Scotland the Medical Officer or the Sanitary Inspector exercises under 
**The Public Health (Scotland) Act, 1867,” or which in Ireland the 
Officer of Health or Inspector of Nuisances exercises under ‘‘ The 
Towns Improvement (Ireland) Act, 1854,” or any Act incorporating 
‘* The Towns Improvement Clauses Act, 1847]: or any Statutory Of- 
ficer performing the duties which a Medical Officer or Sanitary Inspector 
performs under or by virtue of any Act of Parliament, The words in 
italics were inserted, and the words in brackets were omitted by the 
Lords. 

ON THE MOTION OF Mr. PERCY WYNDHAM, that the words SANI- 
TARY INSPECTOR be omitted, the Lord Advocate objected that they were 
necessary in Scotland; they were accordingly retained, and the clause 
stands as amended by the Lords. 


OBITUARY. 


WILLIAM STEVENS, M.D., D.C.L. 


THE Malvern Advertiser records the death of Dr. Stevens, at the age of 
82. Dr. Stevens was best known as the advocate of the saline treatment 
of cholera, and for his volume published in 1832 ‘‘On the Healthy and 
Diseased Properties of the Blood.” The history of the deceased was a 
remarkable one. Educated for the medical profession at the University 
of Glasgow, where he studied under the celebrated Allan Burns, he 
early in life showed deep knowledge in anatomy, as well as skill and 
boldness in manipulation, by performing for the first time in surgical 
history the tying of the internal iliac artery. Dr. Stevens emigrated to 
one of the West India Islands—Santa Cruz—where he settled in prac- 
tice and also engaged in commercial enterprise as a planter and sugar- 


grower, etc. Here he gained large influence and no small reputation. 
Among other public presentations to the deceased was a splendid piece 
of plate by the Magistrates of Middlesex, for his successful treatment of 
cholera. On leaving Santa Cruz, the estate of Dr. Stevens, from ad- 
verse circumstances, was deeply indebted to its royal owner, the King 
of Denmark, who, in recognition of his medical services, not only ig- 
nored a heavy sum, but continued the lease of the property on such 
terms as placed the doctor in affluent circumstances. In 1834 the de- 
gree of D.C.L. was conferred on the doctor by the University of Oxford. 
The deceased had seen much of the world, having been a somewhat ex- 
tensive traveller, not merely in the dominions of the Queen, but in 
America—North and South, and in Russia. When asked why he 
finally selected Malvern as a residence, he declared emphatically because 
it was to his mind not only the prettiest but the healthiest spot in the 
world. During the last quarter of a century Dr. Stevens had not been 
in unison with the profession ; partly because of his views on cholera and 
its treatment, and partly because of his views on the structure and func- 
tions of the brain. The latter organ he did not believe to be the mental 
one. His views on the subject were strong, and often strongly expressed, 
and his manuscript and other expressions on the subject were volumin- 
ous. The deceased died at the advanced age of 82. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


PHYSIC TO THE DOGS. 


THE case of Dr. Reid of Newbiggen, to which we lately referred, is 
certainly a very striking illustration of the niggardliness of guardians, 
and the neglect of the Poor-law Board to interfere in favour of the 
underpaid medical officers, whose salaries they ‘‘ approve”. Following 
our advice, Dr. Reid attended the recent meeting PP Poor-law medical 
officers in London, and told his tale with a graphic power which ought 
to ensure for it a wide circulation, and for the guardians of Morpeth an 
infamous distinction, ‘‘ Mr. Chairman,” said the worthy doctor, ‘‘ per- 
mit me to tell you that it is not in London alone that streets spring up 
as if by magic; for in my district, where there were only 100 inha- 
bitants in North Seaton township sixteen years ago, there is now one 
of the largest collieries in the Sheoteons containing a population of 
about 2,000; added to which, there is the rapid increase of streets, ter- 
races, etc., in the sea-bathing town of Newbiggen itself, which must 
have doubled its inhabitants during that period.” The doctor then 
stated that he thought himself justified, with such an increase of work, 
to ask to have his salary raised from £10 to £20; but, he says, ‘‘ten 
pounds were deemed quite sufficient for attending the poor of eight 
townships, some three, four, five, and six miles from my residence, and 

roviding medicine to boot.” Commenting on the conduct of the 
on and reverend gentleman who led the opposition to the 
modest increase of salary proposed by Dr. Reid, that gentleman pro- 
ceeds to say that, while he can count his flock by thousands, the 
reverend gentleman in question can scarce reckon his sheep by hun- 
dreds; ‘‘and yet,” he adds, ‘‘ whilst he annually pockets his one thou- 
sand and odd hundreds, he thinks me remunerated with a less sum 
yearly than he would pay for the keep of the dogs which are his 
favourite companions,” 


LUNATICS AT THE NOTTINGHAM WORKHOUSE. 


Mr. Worth, one of the guardians of the Nottingham Board, has 
brought before the Board three cases in which the circumstances, such 
as he describes them, indicate the detention of inmates as lunatic with- 
out proper authority ; they not being, as he says, insane. The circum- 
stances detailed are of an unsatisfactory character, and seem to call for 
inquiry. A committee has been appointed to investigate and report on 
the matter. 


Proressionat Back-iT1NG.-—“ Medicus” complains that a medical neighbour, who 
has recently settled near him, has brought a continued series of vexatious charges 
against him before the Board of Guardians and the Poor-law Board, without com- 
municating with him. The Guardians have dismissed them as frivolous. He asks 
whether the Colleges of which that gentleman is a member will interfere to repro- 
bate his conduct. We fear not; oan ae — remedy for our correspondent is to 
appeal to the bar of professional opinion, by bringing the circumstances under the 
cognisance of the Council of his Branch of the British Medical Association, which 
might probably bring the matter to a peaceful and satisfactory issue. 


*Pgacock, Albert L , Esq., has been appointed Medical Officer and Public Vaccin- 
ator for No. 2 District of the Honiton nics. 
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MEDICAL NEWS. 


RoYAL COLLEGE OF PuysIcIANs OF LONDON.—At a general meet- 
ing of the Fellows, held on Tuesday, July 21st, 1868, the following 
gentlemen, having undergone the necessary examination, and satisfied 
the College of their proficiency in the science and practice of medicine, 
surgery, and midwifery, were duly admitted to practise physic as 
Licentiates of the College :— 

Aldridge, Charles, W. R. Asylum, Wakefield 
Andrews, George, Guy’s Hospital 
Ash, Robert Vacy, Holsworthy, North Devon 
Bradley, George, Bell Bank, Bentham, Yorkshire 
Brett, Francis Charles, 0, Halsey Street, Cadogan Place 
Burton, John Earp, 21, Bound Street East, Liverpool 
Calthrop, Christopher William, Charing Cross Hospital 
Cole, Richard Mount, Guy’s Hospital 
Cortis, William Richard, 141, Kennington Park Road 
Dalton, Frederick, Newhaven 
Edwards, Branford, Carr Street, Ipswich 
Fidler, John Dixon, M.D.Aberdeen, Whitehaven t 
Godwin, Charles Henry Young, Royal Artillery, Woolwich 
Goodhart, James Frederick, Brighton 
Greenhill, Arthur Francis, Priory Lodge, Barnes 
Groves, Edward, 47, Bartholomew Close, E. : 
Havard, David, West Street, Newport, Pembrokeshire 
Howes, Frank Charles Plumptre, 5, Mecklenburgh Street, Mecklenburgh Square 
T’Anson, Thomas Francis, M.D.Aberdeen, Whitehaven 
Thomas Morgan, Oaklands, Builth 

enyon, John Edward, 40, Winchester Street, Pimlico 
Lorimer, John Archibald, 3, Randolph Gardens, Maida Vale 
Milford, Frederick, M.D. Heidelberg, Sydney 
Prior, Richard Henry, Westgate, Chichester 
Rigby, James Morris, Chorley, Lancashire 
Rogers, Charles Edward Heron, Retford, Notts 
——e ohn Adolphus, 225, Evelyn Street, Deptford 
Sleightholme, John Pennock, 6, Esk Terrace, t! 
Snook, James Walbridge, Wellington, Salop 
Thompson, George, W. R. Asylum, Wakefield 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their primary examinations in anatomy and physiology, at 
a meeting of the Court of Examiners, on July 16th; and, when eligible, 
will be admitted to the pass examination :— 

James Bunting and W. D. Wood “4 Guy’s Hospital); R. H. Squire and F. G, 
Ree (of St. George’s Hospital); C. H. Carter (of University College); and 
David Evans (of St. Bartholomew’s Hospital). 

It is stated that out of the 80 candidates, no less than 25 were referred 
to their anatomical and physiological studies for the period of 
three months. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 


cates to practise, on Thursday, July 16th, 1868, 
Kipling, William, Romaldkirk, Darlington 
Long, Mark, Adelaide Place, Barking Road 
Mackenzie, Frederick Morell, Tiverton, Devon 
Pritchard, Urban, St. Paul’s Road, London 
Worts, Charles James, Trinity Street, Colchester 
At the same Court, the following passed the first examination. 
jae, ohn, Guy’s Hospital 
ill, William Frederick, Guy’s Hospital 
Morris, John, Guy’s Hospi 
Pinder, John William, Leeds School of Medicine 
Smithson, John, Leeds School of Medicine 
As Assistants in compounding and dispensing medicines. 
Padwick, Thomas, Kentish Town Road 
Stanley, William, Blackman Street 


MEDICAL VACANCIES, 


THE following vacancies are declared :— 
ARDWICK and ANCOATS DISPENSARY, Manchester—House-Si 
BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHIL- 
DREN —Resident Medical Officer. 
CLAREMORRIS UNION, co. Mayo—Medical Officer for the Ballindine Dis- 


msary District. 
CLIFDEN UNION—Medical Officer for the Roundstone Di District. 
CLONAKILTY UNION, co. Cork—Medical Officer for the bery Dispen- 


sary District. 

COWGATE DISPENSARY, Edinburgh—Resident Physician. 

DERBY UNION- Medical Officer for District No. 1. 

DORSET COUNTY HOSPITAL, Dorchester—Two Surgeons. 

DUDLEY DISPENSARY~— Resident Medical Officer. 

DUKE OF DEVONSHIRE LODGE, National Independent Order of Odd Fel- 
lows, Salford—Surgeon. 

ISLINGTON DISPE 

MACCLESFIELD DISPENSARY—House-Surgeon. 


NORTHAMPTON GENERAL INFIRMARY-—Assistant to the House-Surgeon 


NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh—Assistant; Me- 


dical Officer. 


OUGHTERARD UNION, co. Galway—Medical Officer for the Oughterard Dis- 
pe and the Workhouse. 

ROLLESTON FRIENDLY SOCIETY, Barton-under-Needwood—S: on. 

ROYAL GENERAL DISPENSARY, Bartholomew 


Physician. 

ROYAL ee and DISPENSARY, Dundee—Assistant Medical Super- 
intendent. 

ROYAL KENT DISPENSARY—Two Medical Officers for Greenwich. 

ST. GILES and St. GEORGE, Bloomsbury, Parishes of—Resident Assistant 
Medical Officer. 

ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—Physician; 

ST. MARY’S HOSPITAL, Paddington—Lecturer on Chemistry. 

ST. MARYLEBONE GENERAL DISPENSARY—Physician; Surgeon. 

ST. PANCRAS and NORTHERN DISPENSARY—Physician. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY—Physici 

— DUBLIN UNION—Supernumerary Medical Officer for the Kilmainham 

ispensary. 

STOCKPORT INFIRMARY—House-Surgeon. 

TAUNTON UNION—Medical Officer, Bishop's Lydeard District. 

TRINITY COLLEGE, Glenalmond—Resident Medical Officer. 

UNIVERSITY OF GLASGOW--Professor of Botany. 

WANLOCKHEAD LEAD MINES, Lanarkshire—Surgecn. 

WEST DERBY UNION, Lancashire—Medical Officer at the Workhouse. 


MEDICAL APPOINTMENTS. 
*F; , Th , Esq., Hi -S' the Middl Hospi ppointed 


*Peacock, Albert L., Esq., appointed Certifyin Facto: Surgeon under the Fac- 
tory Acts for the District of Honiton and neighbourh 
ARMY. 


Ruse, R. D., M.B., 33rd Foot, to be Staff-Assistant-Surgeon, 

vice G. F. Adams. 

MACLACHLAN, Assistant-Surgeon H. K., 74th Foot, to be Staff-Assistant-Surgeon, 

Powan, Surgeon P.G., M.D., to be 
OWER, -Assistant-Surgeon P. G. .D., to istant- ‘oot 
vice H. K. Maclachlan. : 


ROYAL Navy. 

Brice, Frederick A., M. D., Surgeon, to the Cameleon, 
Lucas, L., Esq., to be Surgeon in Her Majesty’s Fleet. 
M‘Cartuy, Denis, Esq., Assistant-Surgeon, to the Za, += 
John, M.D., to be Staff-Surgeon in Her t 
Powe t, W. L., Esq., to be Surgeon in Her Majesty’s Fleet. 
Siccama, R. R., Esq., to be Surgeon in Her Majesty’s Fleet. 
Henry M., to the President. 
SUTHERLAND, George W. J., Esq., M.A., Surgeon, to the Rafid. 
WALLACE, Peter W., M.D , Surgeon, to the swept 
Watson, A., M.D., to be Staff. urgeon in Her Majesty’s Fleet. 
Wey, William J., Esq., Acting Assistant-Surgeon, to the Vixen, 
Youn, J., Esq., to be Staff-Surgeon in Her Majesty’s Fleet. 


VoLunTEERS.—({A.V., Artillery Volunteers; R. V., Rifle Volunteers. ) 
CarTEr, W. G., Esq., to be Surgeon 2nd Gloucestershire E. V. 
DanikEt, W. A., Esq., to be Surgeon rst Cinque Ports A.V. 


| Dunn, G. P., Esq., to be Honorary Assistant-Surgeon 6th Worcestershire R.V. 


Dengue, J., Esq., to be Assistant-Surgeon rst Administrative Battalion Elgin- 
shire R.V. 

Lane, H., M.D., to be Assistant-Surgeon 9th Middlesex R.V. 

Smart, J. N., Esq., to be Surgeon 1st Administrative Battalion Gloucestershire E, V. 
Smitu, R., Esq., to be Surgeon rst Administrative Battalion Elginshire R.V. 


DEATHS. 
Bieecx.—On July 3rd, at Weymouth, Harriet Gertrude, only daughter of *Charles 
Bleeck, ., Surgeon, Warminster. 
*Bosart, Wi M., Esq., at aged 28, on July roth. 
ajor Army Medical Department, at Cheltenham, 
aged 50, on July r1t 
Myvers.—On July oth, at Milton Street, Dorset Square, aged 56, Mary, wife of 
Henry Myers, Esa, Surgeon. 
Newincton, S W., Esq., Surgeon, at Goudhurst, Kent, aged 67, on July 13th. 
*Oaivig, G. S., Esq., Surgeon, at Redland Green, Bristol, aged 76, on July roth, 
RamsBoTHAM, Francis H., M.D., at Woodend, Perthshire, aged 67, on July 7th. 
Stang, Barlow, Esq., Surgeon, at Frome, aged 2 on July r2th. 
Weekes, Henry, L.R.C. .Ed., at Brompton, Kent, aged 54, on July 13th. 
Younc.—On July 8th, at Peel Road, Kilburn Park, aged 45, Sarah Louisa, 
of Thomas John Young, M.D., Bombay Medical Service. 


—— 


CINCHONA IN JAMAICA.—We (Standard) learn upon reliable autho- 
rity that there is every prospect that the attempt which is being made 
to add an important staple to the resources of the island of Jamaica in 
the cultivation of cinchonas will be attended with success. Under the 
direction of Mr. Robert Thomson, opérations were at first confined to 
propagation, which was undertaken in a systematic way in the early 
part of 1866. At the present time, as the result of the growth of cut-: 
tings and of seed furnished by Dr. Hooker from Ceylon, there are 
about 25,000 plants in vigorous growth. In May 1867, a score of 
cinchona simarubra were transferred to a site of an altitude of 3700 feet, 
when they were about six inches in height. At the beginning of the 

resent year, they had grown to that of feet.. The larger number, 

owever, of the 25,000 were in pots; 500 only had been planted out at 
a height of 5200 feet. Mr. Thomson, we understand, is = impressed . 
with the opinion that the cultivation of the cinchona will be highly 


remunerative. 
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LECTURES © 
ON THE 
PRINCIPLES OF SURGICAL DIAGNOSIS: 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 
Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Surgeon to St. Thomas’s Hospital, and Examiner in Surgery in the University 
of London. 


Lecture III. 

Pain—Sleep—Objective Signs; viz., Deformity, Colour, Transparency, 
Temperature, Consistence, Edema, Crepitation, Crepitus, Fluctuation 
—Diagnostic Value of Treatment.—Shock—Definition, Causes, Physi- 
cal, Mental, Toxemic, Predisposing.— Effects at Different Ages—Rail- 
way Collision—LEffects of Shock on Nerve-Centres; on Heart—Temper- 
ature in Shock, and Reaction—Shock in Relation to Operations— Value 
of Stimulants in Diagnosis— Causes of Fatality in Shock. 

Mr. PRESIDENT AND GENTLEMEN,—Of the many expressive mono- 

syllables, whether of Saxon or Latin origin, with which our copious 

language abounds, probably there is not one which awakens more thrill- 
ing emotions when it is uttered than the word ‘‘pain”. In its etymo- 
logy, the scholar discovers an association with the penalty and punish- 
ment of sin, whilst the physiologist, with a gentler and more tolerant 
construction, does not view it as an unmixed evil, but prefers to place 
it in the same category with labour, and to regard its conservative office 
as qualifying its penal character—a compensation whereby the curse is 
mitigated, and in one respect made a blessing. Pain is familiar to all; 
the wailing cry of infancy ushers in existence, and the moan of suffer- 
ing is rarely absent from the bed of death. It is the lot of some to 
suffer much; of others to have comparative immunity from pain; some 
bear it with fortitude, others are restless under it: probably some frames 
are naturally more sensitive than others; and this circumstance of rela- 
tive sensitiveness merits consideration in estimating the value of pain as 

a diagnostic symptom. 

The character of pain varies as remarkably as its degree of intensity. 
A whole vocabulary of epithets has been employed in denoting the sen- 
sations of suffering patients. Many of these expressions are very graphic; 
and the alliance between the special character of the suffering and dis- 
ease is often a valuable element in identifying the nature of a malady. 
The throb of suppuration, the o—- pain of articular caries, the 
plunging or lancinating pain of cancer, the tearing pain of rectal fissure, 
the scalding pain in urethral inflammation, are a few of the character- 
istics to which I allude. Then, in, intermittent pain often distin- 

ishes so-called neuralgia from inflammation; pressure may relieve the 
es but rarely fails to aggravate the latter; and the converse result 
is obtained when the temperature of the affected part is artificially 
lowered. In syphilitic ostitis, for some unexplained reason, the suffer- 
ing abates during the day, and is augmented at night; and there are 

often similar exacerbations in arthritis. Pain which is evoked b 

ure varies likewise much in its nature and degree. ; 

The acute tenderness in peritonitis, the sensitiveness of inflamed peri- 
osteum or in joint-disease, can scarcely be mistaken, though they may be 
so simulated by hysteria as to deceive the unwary or inexperienced. 
The progress of an abscess is often marked by the character of the ac- 
companying pain; and its abatement denotes the yielding of superjacent 
textures, and the approach of pus to the surface. In acute inflammation, 
the anguish of the patient is sometimes converted, and that speedily, 
into comparative ease; as, for example, in strangulated hernia; this 
symptom, perhaps a relief not only to the patient but his friends, is dif- 
ferently interpreted by the surgeon; he knows it is the fatal indication 
of gangrene. Sympathetic pain is frequently a significant guide in dia- 
gnosis, and supplies valuable information to the surgeon. Such, for 
example, as pain at the orifice of the urethra in stone in the bladder; 
pain in the testicle when a.stone is traversing the ureter, or that which 
exists in the knee in hip-disease. In some structures, the presence of 

in suggests or confirms the existence of inflammation, as in bone, and 
in serous and ovial membranes, which are but little sensitive in 
health. Pain, if long continued or severe, is exhausting; but, Zer se, 
very rarely fatal. I think the shock of pain is much over-estimated. It 
is difficult to separate from the suffering the effects which are due to con- 
current causes in operations ; but it is certain that great and almost con- 


tinued pain is compatible with protracted life. I have known some re- 
.markable instances of this fact; and, although I appreciate to the full 
the value of chloroform, I am not aware that operations are rendered 
less fatal by its agency in securing the patient from suffering. Of its 
influence in shock, I shall have something further to say by and bye. 
Though not an easy transition in fact, yet it seems a natural one, in 
considering these subjects, to pass from Pain to its antidote, ‘* Nature’s 
soft nurse”, as our poet designates it in his beautiful apostrophe to 
Sleep. Apparently partial and fickle in its visits, as he describes it, 
yet there is always a reason for its absence, its restless presence, or its 
protracted sojourn; and, therefore, its peculiarities repay a careful 
study, and merit a passing notice as a valuable element in diagnosis. 
Sleep is rest of brain; or, to use the language of advanced physiology, 
‘in natural sleep the exhausted nervous system is storing its reserve; 
when it is fully charged, there is resistance and awakening.” Muscular 
rest alone is unrefreshing ; the nervous energy is unrecruited. It is vain 
to seek repose by shutting out the external world in silence and dark- 
ness; this alone is insufficient to 
“Steep the senses in forgetfulness.” 
The busy brain must relax its hold of the objects of its accustomed pur- 
suits ; Nature’s gentle pressure must weigh the eyelids down, and all the 
organic functions must sympathise by their more tranquil rhythm. The 
sound, unruffled sleep of health must be distinguished from the deep 
sleep of exhaustion, as well as that resulting from the opposite condition 
of vascular repletion, whether temporary or more persistent, when it 
verges on coma; as in threatening apoplexy or the advance of organic 
change in the brain. The drowsiness or stupor into which the wild 
mania of the earlier stage of a typhoid condition degenerates, would ap- 
to be due, as already remarked, to the presence in the brain of un- 
eliminated organic products, and indicates approaching dissolution. 
But we often learn more from the absence than from the disturbed 
conditions of sleep. A restless night is frequently the first note of 
alarm to the surgeon in the after-treatment of an operation ; it ushers 


-| in febrile derangement, or precedes the fatal rigor of pyemia. Wake- 


fulness characterises all forms of nervous excitement, unrest then being 
the typical condition of the brain; thus, in nervous and drunken deli- 
rium, in the constitutional irritation consequent on loss of blood and 
other depressing causes, the want of sleep reacts upon and aggravates 
the excitability of the brain. This state of wakeful delirium, combined 
with a quiet pulse and diminished sensibility to pain, is diagnostic of 
nervous excitement. The sleep from opium which visits the brain in 
this condition is deep, prolonged, and undisturbed ; but the sleep, i 
febrile or inflammatory diseases, whether natural or artificial, is usually 
troubled by distressing dreams, tumultuous, incoherent, perplexing, or 
alarming, and abruptly broken by startled wakings; dreams such as De 
Quincey experienced in the depth of his wretchedness, and describes in 
his poetical Confessions of an Opium-Eater—not of that cast which 
Queen Mab brings with her, but a bewildering medley of scenes and 
circumstances, of thoughts and feelings, which oppress the struggling 
slumberer, and prompt him to seek relief in wakefulness. 

A lower degree of nervous excitability is characterised by light, un- 
easy sleep, and frequent wakings, when the intellect seems to stagger 
for a time before it recovers its equilibrium. As the loss of natural 
sleep is often the first harbinger of ill,'so its return inaugurates a favour- 
able crisis in disease. The reaction following the shock of a serious 
operation rarely — sleep of any duration during the first succeed- 
ing night; and the suffering entailed is often sufficient to interrupt rest 
for some time subsequently. Yet, in some instances, where the relief 
from exhaustion and pain is decided, as in the removal of an acutely in- 
flamed and suppurating joint, the patient may at once recover the ability 
to sleep. 

Setting aside the susceptibilities of individual patients, there is much 
to be learned, in diagnosis, from watching the effects of anodynes in 
procuring sleep. In nervous irritation, opium tranquillises, but in ex- 
citement from vascular repletion, it can. rarely be borne; yet, the 
exceptions resulting from idiosyncrasy or habit render it unsafe to trust 
to the influence of this drug, without other concurrrent testimony, in 
distinguishing between these two conditions. The only assistance that 
I am aware of which chloroform affords to the surgeon in diagnosis is, 
that by its agency he is enabled to make a more searching examination 
than he otherwise could, to verify the suspected presence of disease or 
injury. 

The Objective signs which it behoves the surgeon io study, appeal 
directly to the senses. Thus, the altered form and colour of any part 
are recognised by the eye; the consistence and temperature by the 
touch ; odour and sound, severally, by the appropriate organs. A few 
observations on each of these will suffice. 

Altered form, or deformity, may result from various causes, both in 
disease and injury. It is one of the leading features by which we 
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recognise fracture and dislocation, and distinguish various diseased con- 
ditions of the skeleton. Under the title of swelling, it is one of the 
characteristics of inflammation, and the nature of tumours is partly de- 
termined by their form. In some instances, deformity is zwdirectly in- 
dicative of existing disease, as in the outgrowing shoulder in lateral 
curvature of the spine, and consequent distortion of the ribs ; or the 
existence of oedema in the lower part of a limb, resulting from vascular 
obstruction higher up; or, again, the presence of psoas abscess in the 

in in lumbar caries, The period at which any marked change of 
a was first observed, its sudden or ual appearance, its variations 
under different circumstances, and the influence of remedial agents upon 
it, are all conditions which are available in diagnosis, and require the 
careful scrutiny of the surgeon, whose anatomical skill and accuracy are 
thereby not infrequently put to the test. I would remark that, in con- 
ducting these investigations, it is often requisite to ascertain by compari- 
son whether ‘there is any deviation from strict symmetry between corre- 
sponding parts on opposite sides of the body; and I find that such inquiry 
is more satisfactorily conducted where one sense alone is employed at 
the time. 
the eye should be allowed first to scan the upper of the chest in 
front and at the back ; subsequently the surgeon should place himself 
behind the patient, and trace with both hands simultaneously the outline 


of the shoulders, from the sternal extremity of the clavicle outwards, 


until the examination is completed. I think much advantage accrues 
from these separate observations, and that the independent testimony of 
each sense is, in the aggregate, more valuable than when two or more 
are employed simultaneously. 

Of colour, as generally diffused over the surface, I have alreadyspoken; 
it is more valuable to the physician than to the surgeon. But the latter 
is much indebted to its local manifestation as a diagnostic sign of con- 
siderable importance. In various types and stages of inflammation, the 
colour of the affected part is of material assistance in determining the 
nature and treatment of the disease. The diffused and rosy blush of 
erythema is distinguishable from the deeper hue of phlegmon or erysipe- 
las; the broad and often dusky red cord which marks the course of an 
inflamed vein, does not resemble the more delicate and pink thread by 
which we trace an inflamed lymphatic. The approach of pus to the 
surface is indicated by the colour of the skin; and the dark dye of a 
stagnating circulation warns the surgeon of the incipient stage of a 
condition which will probably terminate in the ashy hue of gangrene. 
By its colour, ecchymosis is distinguishable from other effusions, and its 
different stages are indicated by its progression through the varying 
tints of the rainbow. Zransparency reveals the fluid nature of a tumour, 
and its limpid character likewise, as in hydrocele. In ulcers and in 
healing wounds, the colour of the surface guides the surgeon in his 
treatment ; and the copper hue of eruptions betrays the taint of syphilis. 
In hzemorrhage, the anxious inquiry of the surgeon is respecting the 
colour of the blood; or, again, the presence of bile in the alvine excre- 
tions, or a loaded condition of the urine, may be ascertained by their 
appearance. 

It is principally by the sense of ouch that we inform ourselves of tem- 
——. consistence, fluctuation, and other allied sensations. Both 

ocally and generally, éemperature is useful as a diagnostic sign. It is 
raised in an inflamed , and its permanent depression or loss indicate 
lowered vitality or mortification. Of the variations in temperature over 
the surface generally, and even locally, where there is no inflammation, 
I shall have to speak by and bye. I will not, therefore, enlarge on this 
subject now ; but would add that this is a field of investigation which 
offers a rich harvest in its cultivation. 

- It is by their consistence principally that we distinguish tumours ; but 
this is not infrequently a deceptive sign when exclusively relied on. 
The information it conveys is often masked by superjacent textures, or 
disguised by the presence of some accidental concomitant circumstance. 
Thus, the hardness of a mammary tumour is suggestive of its scirrhous 
character ; but this sign is possessed in common by cancer and by chronic 
inflammation in this organ. Osseous growths may lose their characteristic 
hardness beneath a thick covering of muscle ; and a soft tumour may 
have a firm resisting feel imparted to it when bound down by dense 
tissues. Thus, in a case under my care, the diagnosis of a large fat 
tumour beneath the pectoral muscle was obscured, until it made its way 
behind the clavicle into the neck, when its true character was revealed, 
and I removed it. A large inguinal hernia, which recently came under 


my notice, had taken the unusual course of extending itself beneath the 
aponeurosis of the external oblique muscle, instead of descending through 
the external ring; the diffused hard swelling in this case would not have 
symptoms of acute stran- 
The brawny tension of phlegmon solicits 
with the soft yielding centre of an acute 
finger leaves in edema marks the exist- 


ested the existence of hernia, but for t 
ation which were present. 


e knife of the surgeon, equall 
The impress which 


Thus, in suspected injury at or near to the shoulder-joint, | 


ence of infiltration of the areolar tissue ; and the crefitation of emphy- 
sema the presence of air. This latter peculiar and unmistakeable sen- 
sation is also occasionally met with in the neighbourhood of abscesses, 
and is the result of decomposition. Crefitus, as a diagnostic sign of 
fracture, is generally much valued by surgeons. Iam not disposed to 
attach so much importance to it by itself, except in experienced hands 
and under peculiar circumstances. I think that it is subordinate in sig- 
nificance to many other signs, and is often obscure, and liable to be 
conteens with a similar sensation encountered in synovial and other 
effusions. 

Fluctuation, or the movement of a fluid within a more or less circum- 
scribed space, is a sign, the value of which depends more on the tact of 
the surgeon in detecting it than on its own intrinsic worth. My meaning 
is that where it is palpable and unmistakeable there are usually other 
signs or symptoms present which point to the same conclusion ; but 
where fluctuation is deeply seated, indistinct and, perhaps, the chief or 
only guide on which the surgeon has to depend, its value is greatly en- 
hanced in the hands of a skilful manipulator. In such investigations 
there are many points which require care and consideration. However 
limited the spot where you are seeking to ascertain the Pa of fluc- 
tuation, a finger of each hand should be employed, if practicable, in 
preference to using two fingers of the same hand : the impression thus 
obtained is far more satisfactory. If examining a suspected cyst, it 
should be fixed by an assistant whilst the palpation is conducted ; and 
much assistance will also be afforded by making the object of examina- 
tion as tense as possible, and bringing it near to the surface. If there 
be superjacent muscles they must be relaxed ; if the accumulation of 
fluid be large, it should be allowed to gravitate towards one point. Yet, 
notwithstanding every precaution, there are many sources of fallacy as- 
sociated with this diagnostic sign, which personal experience alone can 
teach the surgeon. Many parts of the body in a normal condition may 
be made to yield a sensation very like fluctuation. Subfascial serous 
infiltration, as in the muscles of the fore-arm, can scarcely be distin- 
guished from the —_ sensation of a deep-seated and circumscribed 
cavity containing fluid. 

In orchitis, a similar error, for the same reason, may occur: On the 
other hand, in subpectoral or perinzeal abscess, the obscure fluctuation 
may readily be overlooked. Even the wave which is conveyed across 
the abdomen by a light tap with the finger is by no means a certain in- 
dication that we have fluid to deal with. Twice it has occurred to me 
to tap an ovarian cyst where the contents were gelatinous; and a few 
months since I removed such a cyst, of very large size, which was entirely 
filled with a very tenacious jelly. Yet, in each of these cases, the wave 
was as distinct as—I had almost said more so than—where nothing but’ 
fluid was present. Deep-seated fat tumours, in like manner, may be mis- 
taken for cysts containing fluid. Thus, though the experienced surgeon. 
may, with confidence, trust to, and act upon, his own impressions, he 
will not infrequently where a more limited practical knowledge 
a hurry another into an erroneous judgment and, consequently, in- 
judicious action. 

The use of the other senses, viz., of hearing, smelling, and tasting, is 
much more limited in surgical oe I do not mean, by this ob- 
servation, that the surgeon is justified in neglecting, or should be com- 

ed to shrink from, the use of the stethoscope: his practice will afford 
im ample opportunity of using it, in testing the condition of the lungs 
and heart, as well as in abnormal states of the arterial system. The 
varying condition of the intestines in mechanical obstruction is capable 
of being verified by percussion. The ring of an urinary calculus, when 
the sound is introduced, leaves nothing to be desired in obtaining the 
uisite information for a correct diagnosis. 
The sense of smell is brought into requisition in testing the character 
of the excretions ; and still more importantly in ascertaining the presence 
of a foul atmosphere in the sick chamber, which is a rife source of 
many serious complications in the management of surgical operations. 

Treatment is sometimes accidentally useful in the diagnosis of both 
injuries and surgical diseases ; or it may he rendered available by care- 
fully watching its effects. With this object in view, it should be the 
aim of the surgeon to remove as far as possible all adventitious circum- 
stances which may influence: the —- state of the patient ; and I 
know of no condition more important in favouring this desideratum than 
rest. Especially is joint mischief, whether the result of injury or disease, 
thus most satisfactorily tested, where there exists doubt as to the true 
nature of the malady. More active measures may, of course, be re- 
sorted to, with the same object in view ; but these must be used with 
discretion. Active 4 where its 

posed object is simply to a di : exploratory opera- 

tions sh have — to them the condition that the patient's 

chance of recovery will not be materially endangered by the proceeding. 
[ de continued. ] 
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ON THE 


ANTISEPTIC SYSTEM OF TREATMENT IN 
SURGERY.* 
Delivered before the Medico-Chirurgical Society of Glasgow. 


By’ JOSEPH LISTER, F.R.S., 
Professor of Surgery in the University of Glasgow, etc. 


I HAVE now to show you a preparation illustrating the effects of the 
plication of a ligature upon an artery on the antiseptic system. e 
theory of such a procedure is simple. A foreign body iatroduced among 
the tissues does not exert any disturbing influence upon them, unless it 
be either mechanically or chemically irritating. Thus, it is well known 
that a needle or a spiculum of glass may lie for an indefinite period em- 
bedded in the living textures without inducing suppuration ; and any 
irritation which may result is due simply to the rigidity and form of the 
foreign solid. Now, a bit of silk or linen thread being composed of 
materials of soft consistence and as unstimulating chemically as glass or 
steel, its presence among the tissues cannot of itself occasion any disturb- 
ance. But, unlike the glass or metal, the thread is porous, and contains 
in its interstices putrefactive germs, which, developing in the serum that 
bathes the ligature, give rise to the acrid products of decomposition, and 
these, in their turn, stimulate the surrounding tissues to granulation and 
suppuration. If, however, the thread were steeped in some liquid cal- 
culated to destroy the life of the germs in its interstices, and the wound 
by which it was introduced were dressed antiseptically, the ends of the 
ligature being cut short, it might be left with confidence that its presence 
would not interfere with primary union, or occasion any disorder in the 
Surrounding parts. [The traction exercised on the external coat by the 
noose of the ligature, is no doubt a temporary cause of mechanical irri- 
tation, but this does not appear to have any considerable influence. } 
Before applying these principles upon the human subject, I thought it 
right to test them on one of the lower animals. 

Ligature of the Carotid Artery in the Horse, on the Antiseptic System.— 
On the 12th of December last, I tied the left carotid of a horse about the 
middle of the neck, using fine but strong ‘‘purse-silk, unwaxed, but steeped 
for some time in a saturated watery solution of carbolic acid. [The pro- 
duct of the action of carbolic acid upon blood serves the purpose of wax in 
preventing the first half of the knot from slipping during the tying of the 
second half.] ‘The ligature having been tightly tied, so as to rupture the 
internal and middle coats, its ends were cut short, and the wound was 
freely treated with carbolic acid dissolved in forty parts of water. Seven 
stitches of the coarse soft wire used by veterinary surgeons for the pur- 

se were introduced into the long wound, the most dependent part 

ing left free for the escape of di . The hair around the wound 
was well rubbed with a solution of carbolic acid in four parts of olive 
oil, and cloths saturated with the same antiseptic oil were applied over- 
lapping the surrounding skin freely, and retained in position by means 
which I need not describe; and similar oil was poured daily upon the 
cloths for the first six days. Ten days after the operation, I removed 
the dressings, and found the wound perfectly united throughout, except 
at the part purposely left open, which was covered with a sort of cheesy 
material, and as each stitch was removed, there was absence of even 
serous exudation. The wound was now left exposed, and in three days 
more the lower part had healed by scabbing, no suppuration having oc- 
curred from first to last. At the same time, there was none of the swell- 
ing and induration that usually attend the application of a ligature to a 
vessel in the horse’s neck, and the animal showed no signs of uneasiness 
when the part was freely handled. 

Five weeks and four days after the tying of the artery, the creature, 
though it had improved greatly in condition under its superior diet in the 
veterinary establishment, died, as the believed, of exhaustion from 
struggling ineffectually to rise from the recumbent posture. I had thus 
an o ity of inspecting the parts concerned in the operation, some 
of which are now before you. In the first place, here is a portion of the 
skin containing the scar; and you will observe that it is a perfectly sound 
linear cicatrix, barely traceable among the hair. Here is the artery, slit 
up to show the condition of the interior. At the cardiac side of the 

where the ligature was applied there was, as you see, an adherent 
coagulum, an inch and a quarter in length. But at the distal side there 
was no adherent clot, doubtless in consequence of the circulation thro 
a large branch, about as big as the human vertebral, which came 


* Continued from page 56. 


= will observe, as close to the situation of the ligature as was possible. 
e cul-de-sac formed by the distal end, though it showed indications of 
the puckering of the divided internal and middle coats, was completely 
cicatrised, the smooth lining membrane of the artery being continuous 
over the irregular surface. Why it was that the immediate vicinity of 
so large a branch did not lead to secondary hemorrhage, was clear from 
the state of things beside the ligature, which lay embedded in a firm 
fibrous structure, with not only no pus, but no granulations, no soften- 
ing of tissue around it. The portion of the external coat included in the 
noose, though doubtless killed by the violence with which it was pinched, 
had not been thrown off as a slough, but, being unstimulating, becauce 
undecomposing, it had been absorbed and reproduced by the living “sawed 
near it; while the thread thad been bridged over externally by dense 
fibrous tissue, so that the vessel showed but little appearance of constric- 
tion where it had been tied, and it appears to be as strong at this part as 
at any other. You may form some estimate of its strength from the 
— in which - — the traction to which I now subject it. Here 
s the ligature with its short cut ends, apparently unc except that 
it was divided in my search for it in its bed. 

This case confirms the hope I ventured to express at the meeting of 
the British Medical Association in Dublin last autumn (see the BRITISH 
MEDICAL JOURNAL, September 21st, 1867), that the antiseptic system 
would free the a of a large artery in its continuity of the two 
essential elements of danger to which it is now liable, viz., an unhealth 
condition of the wound, and secondary hemorrhage. Thus canenigel 
I felt justified in carrying a similar practice into human surgery. 

Case of Ligature of the External Iliac Artery on the Antiseptic System. 
—On the 29th of January of this year, I was requested by Dr. Fergus 
to see a lady fifty-one years of age, who was suffering from an inguinal 
aneurism which had existed for four years, but had of late been mark- 
edly on the increase, causing agonising pain, which had confined her to 
bed for the last four weeks, and had considerably reduced her strength. 
The aneurism was of the size of a large orange, affecting the uppermost 

rt of the left femoral artery, and extending a little above Poupart’s 

igament. Any delay appearing undesirable, I tied the external iliac on 
the following day, in presence of Dr. Fergus, and assisted by Messrs. 
Hector Cameron, Appleton, and James Coats. There was nothing 
peculiar in the operation, except that the incision was made a little fur- 
ther outward than usual, in order to avoid the upper part of the aneu- 
rism. The only bleeding vessel that required attention was twisted. 
The ligature employed had been previously steeped for two hours in 
strong fluid carbolic acid, prepared by adding a small proportion of 
water to the crystals. The tightly twisted thread requires a consider- 
able period of immersion to ensure thorough soaking with the liquid ; 
and ‘the acid does not impair the tenacity of the fibre. At the time of 
the operation, the superfluous acid was removed by transferring the silk 
to a solution of carbolic acid in thirty parts of water; and the same 
lotion was used for the sponges, and also for washing the aneurism- 
needle before it was round the vessel. The artery having been 
tied, and the ends of the ligature cut short, the wound was freely 
treated with the watery solution, some of which was poured in, to make 
sure that it penetrated to every part. The edges of the skin were then 
brought together with silver sutures, except in the middle, where I in- 
troduced a pledget of lint steeped in a solution of the acid in five parts 
of olive-oil; passing it deeply, but leaving one end projecting exter- 
nally, to serve as a drain for blood and serum. I then applied an ex- 
ternal antiseptic dressing, the details of which I need not now describe, 
The pledget of lint was cautiously withdrawn on the following day, 
under cover of a pretty large piece of lint imbued with the antiseptic 
oil; and the external dressing was reapplied, and afterwards changed at 
intervals proportioned to the diminution of the serous discharge, which, 
at the pa of a fortnight, was estimated at about three minims in three 
days. At this time, some portions of lint, which had been left till then 
undisturbed, were removed, when the wound was found quite free from 
pus, being perfectly cicatrised where the sutures were introduced; 
while the central part, where the pledget was placed after the opera- 
tion, presented the appearance of a superficial sore, but not a granu- 
lating one ; for the d surface of the dressing, being devoid of stimu- 
lating properties, had failed to induce granulation in the tissues on which 
it lay. Meanwhile the patient had been relieved from the pain which 
she previously suffered, without experiencing febrile disturbance or any 
material inconvenience from the operation, except uneasiness in the 
wound the first two days, during retching occasioned by the chloro- 
form. The tongue had been natural throughout ; the pulse had only on 
one day been as high as 90, 72 to 84 being the usual rates ; and her ap- 
petite, which had been absent during the four weeks of agony that pre- 
ceded the operation, returned two days after it, as soon as the derange- 
ment of the stomach from chloroform subsided. On the fourteenth day, 


as I was arranging her pillows, she sat upright without venience. 
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Fichot, the mechanist, of Paris, but of the Comte de Beaufort, a gentle- 
man as well known in France for his mechanical genius as for his devo- 
tion to humanitarian objects. In the contrivance under notice, the 
Comte de Beaufort sought to combine qualities of simplicity, usefulness, 
strength, absence of liability to d ment, and of low cost; and I 
know, from observation of the artificial arm in actual use, that he has 


. admirably succeeded in his endeavours. The Comte gave his invention 


to M. Fichot on one condition, viz., that he should supply it to patients 

in the hospitals, and to the poor of Paris, at a = just covering the 

cost of its manufacture ; and, in consequence of this condition, it is sold 

at Paris for the use of the persons named for fifteen /rancs, or a little 

more than twelve shillings. —I am, etc., THomMas LONGMORE. 
Army Medical School, Netley, July 1868. 


SUGGESTIONS FOR THE ANNUAL MEETING. 
Railway Fares. 

S1r,— When the British Medical Association held their meeting in 
Leamington in 1865, the London and North-Western Railway Com- 

ny extended their ordinary return tickets to members during the week. 
P think if you would represent this to the Manager at the General 
Office in Euston Station, London, the same facility would be granted 
this year to members attending the meeting at Oxford. 

I am, etc., W. WILuIAMs, M.D. 
Mold, North Wales, July 1868. 


A Conference on Parliamentary Representation of the Universities of 
Glasgow and Aberdeen. 

S1r,—As a graduate of the University of Aberdeen, I have withheld 
pledging myself to either of the legal candidates who have appealed to 
me, hoping that Dr. Andrew Clark, who appears to be most eligible, 
or some other medical man, would positively announce himself as a 
candidate for the representation of the University. 

I think it is very deeply to be regretted, that the members of the pro- 
fession do not more clearly perceive the importance of taking adequate 
means to make their influence felt in the national councils. The treat- 
ment which we receive from the Government is humiliating. Need I 
refer to the injustice so long endured by Poor-law medical officers? The 
Medical Act is wretchedly ineffective; yet the Home Secretary cannot 
be induced to undertake its amendment. The treatment of surgeons 
by the naval authorities continues to be disgraceful—that of Dr. Stir- 

ing is a case in point; others almost, if not quite, as bad might be 
cited. The latest illustration of the manner in which the profession is 
treated by the Government, is seen in the omission of any reference in 
Parliament to the all-important services rendered by the Medical De- 
ment in Abyssinia. Votes of thanks were given to all the other 
ches of the army, save and except the medical. If such conduct 

do not arouse the profession to a sense of its wrong, and excite on the 
part of those who have votes to give, a determination to do themselves 
and their brethren justice, then we shall deserve the indignities so con- 
stantly heaped upon us. But medical men are needed in Parliament, 
not merely to promote the good of the profession. The most vital in- 
terests of the community require their presence there in greatly increased 
numbers. Questions affecting the sanitary condition of the people of this 
and other countries under the British crown, as well as the army and 


navy, are continually coming up for discussion, and on such occasions . 


the counsels of medical men would prove invaluable. 

The House of Commons is overdone with lawyers; it stands in the 
utmost need of able medical men. 

The meeting of the British Medical Association at Oxford offers an 
excellent opportunity for a gathering of the graduates of the two Uni- 
versities, to confer as to the best man and the best course for adoption. 


* I doubt not that the Local Secretaries would kindly offer facilities for 


holding such a meeting, seeing that the object would be to promote the 
interests of the profession. I am, etc., ; 
Warrington, Fuly 1868. R. MARTIN, M.D. 


THE RECENT ELECTION AT THE CHILDREN’S 
HOSPITAL. 


_ Str,—Since Dr. West has taken the trouble to introduce my name 
into the controversy respecting the recent election at the Children’s 
Hospital, I am compelled, though reluctantly, to reply, and to request 
the favour of a short space in your columns. It is not, I believe, usual 
for members of a committee, appointed to investigate the professional 
claims of candidates for an hospital appointment, to publish for their 
own private purposes the number of votes gained by each candidate, and 
to violate the secrets of the ballot-box by recording the names of those 


members voting, who supported each individual, a proceeding which jg 
not only opposed to the ordinary rules of etiquette, but is an obvious 
offence against good taste. 

As Dr. West has taken this course, however, I feel at liberty to mens 
tion that, shortly after the meeting of the Medical Committee at which 
these votes were given, I was informed by no less than three of the mem: 
bers then present that the same majority, which placed Mr. Hill first, pre. 
ferred my claims to those of Mr. Marsh, who consequently occupied the 
third place. I cannot, therefore, believe that the statement of Dr. West, 
although doubtless numerically correct, really represents the opinions of 
the meeting on the relative merits of the three candidates. 

With regard to Dr. West’s indignant denial of any attempt on his 
_ **to upset in the General Committee the decision arrived at in the 

fedical Committee,” I would say one word. Dr. West says that the 
statement is ‘‘absolutely incorrect from beginning to end,” and no doubt 
what Dr. West says is perfectly true ; nor can one be surprised that s9 
accomplished an adversary should decline to employ such means of at- 
taining his ends, if other tactics departing less demonstrably from the 
duties of a physician to his colleagues were equallysure to succeed. That, 
however, he had at one time the intention of taking direct means to 
compass his own ends I have the evidence of his own statement, made 
to me on the occasion of my calling upon him previously to my becoming 


a candidate for the vacant appointment, and when, I beg you to observe, | 


the office had not even been advertised. He then expressed his inten- 
tion of supporting Mr. Marsh, and stated that he did not considerit 
probable that the professional claims of any other candidate would im 
fluence his judgment in this matter; adding, moreover, that should Mr, 
Hill obtain a majority of one in the Medical Committee, he would not 
hesitate to bring the subject before the General Committee as an open 
question, and induce them to reconsider the recommendation. It ap 
ars, however, from his letter, that he did not take any personal action 
in this matter, but encouraged the defeated candidate to do so instead. 
For the first time, then, since the foundation of the hospital, the prim 
ciple of skilled se/ection has been departed from, and that of eection 
adopted, with all its attendant annoyances of personal canvass, and 
private interests.—I am, etc., ALEXANDER Bruce, 
8, Old Cavendish Street, W., July 11th. 


#* The publication of the above letter was unavoidably postponed 
from want of space. Dr. West now requests us to publish also the fok. 
lowing further correspondence between himself and Mr. Bruce. 


From Dr. West to Mr. Bruce. 
61, Wimpole Street, July 16th, 1868, 

DEAR S1r,—I heard to-day from Lord Gort—on the authority, he 
believes, of Dr. Buchanan—that you say that, before the election at the 
Children’s Hospital, 1 told you, ‘‘ if Mr. Marsh were not elected, I would 
appeal to the Managing Committee.” Now, as I further hear that you pre 
pose sending this statement to one or more of the medical journals, I take 
the liberty of writing to assure you that you must utterly have mistakes 
whatever I said to you; that I am as certain as it is possible for anyone 
to be about anything, that I never said any such words, and never 
thought any such thought. As it may be necessary, or at least satisfac 
factory to you, to bring some proof of the correctness of my recollection 
I will add—1. That I expected Mr. Marsh would be elected. 2. Lfelt 
morally certain that you would not; for I knew that Mr. Berkeley Hill 
was sure of the support of two, if not three, out of the medical officers: 
3. In point of fact, when the contingency occurred, I took no step 
whatever to appeal to the Managing Committee. 4. I had no intention 
of doing so, as is proved by the following extract from a letter of mine 
to the Secretary, written two days after the election, on the very day om 
which I wrote to Mr. Marsh the letter which appeared in last week's 
BRITISH MEDICAL JOURNAL. I must now trust to you to withdraw 
any letter, if you have written one, containing the statement referred 9, 
which you must now perceive to be erroneous. 

Believe me, yours faithfully, 
A. Bruce, Esq. CHARLES WEST. 


Extract from a letter from Dr. West to Mr. Whitford, June 26th, 1868 

‘* There is nothing to be said about the election, except, of course, @ 
confirm it, and to take care that no such occurrence as the outvoting 
of the surgeon on the choice of an assistant, and the determining, Bf 
the casting vote of an assistant officer, so important a matter as 
election of one of the staff, shall ever be possible again.” 

From Mr. Bruce to Dr. West. 
8, Old Cavendish Street, W., July 16th, 1868. 

Dear S1r,—I cannot now withdraw my letter, which will, I sip 

se, appear in the BRITISH MEDICAL JOURNAL of to-morrow. 

ld to the statement contained therein, as truly expressing the sub 
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stance of your conversation with me on the occasion of my visit, pre- 
vious to my becoming a candidate for the appointment, which had not 
then been declared vacant. I had not intended to take any part in this 
controversy; but I have felt obliged to do so, in consequence of your 
letter, which placed me in a very false position with those who were 
not familiar with the elections at the Children’s Hospital. I shall 
always hold that the publication of the number of votes gained by can- 
didates, in a select professional committee appointed to examine and 

rt upon professional claims, is a breach a good faith, and calcu- 
Jated to injure an unsuccessful candidate. 


I remain yours faithfully 
Charles West, Esq., M.D. ALEX. BRUCE. 
From Dr. West to Mr. Bruce. 
61, Wimpole Street, July 17th, 1868. 
Sir, —I much regret, for your own sake, that you have now reduced 
the question at issue between us to one of personal veracity. You assert 
that, in a conversation between us, at which no witness was present, I 
made a statement which I deny to have made, and prove, by evidence 
that must be conclusive to ail uaprejudiced persons, that the statement 
is in itself utterly improbable. I was willing to believe that you had, 
in some strange way, misconceived what passed. You deprive me of 
this satisfaction ; and here I must leave the matter. 
Your obedient servant, 
Alex. Bruce, Esq. CHARLES WEST. 
I shall publish this correspondence. 


MEDICO-PARLIAMENTARY. 


HOUSE OF COMMONS.— Tuesday, 21st. 


THE DIETARY AND CLOTHING OF THE IRISH WoRKHOUSES.—In 
reply to Mr. CoGAN, Lord Mayo said that the Irish Poor-Law Board 
was doing all in its power to induce the guardians to adopt the recom- 
mendations which it had issued in respect of food and clothing. Those 
recommendations had been adopted by eighty-five unions, and it was 
hoped that they would soon be generally followed. 

THE ARTISANS’ AND LABouRERS’ BILL, as amended by the Lords, 
was brought down to the Commons. The now famous ‘‘ Health Of- 
ficers” Clause as amended, stood as follows. ‘‘ Officer of Health” shall 
mean and include Medical Officer of Health, Sanitary Inspector [or In- 
spector of Nuisances, or any other officer performing duties analogous 
to those which the Officer of Health performs under ‘‘ The Local Go- 
vernment Act, 1858,” or which the Medical Officer exercises under the 
Act of the Session of the eighteenth and nineteenth year of the reign of 
Her present Majesty, chapter one hundred and twenty, intituled ‘‘ An 
Act for the better Local Management of the Metropolis,” or which in 
Scotland the Medical Officer or the Sanitary Inspector exercises under 
“The Public Health (Scotland) Act, 1867,” or which in Ireland the 
Officer of Health or Inspector of Nuisances exercises under ‘* The 
Towns Improvement (Ireland) Act, 1854,” or any Act incorporating 
“*The Towns Improvement Clauses Act, 1847]: or any Statutory Of- 
ficer performing the duties which a Medical Officer or Sanitary Inspector 
performs under or by virtue of any Act of Parliament. The words in 
a were inserted, and the words in brackets were omitted by the 


ON THE MoTION oF Mr. PERCY WYNDHAM, that the words SANt- 
TARY INSPECTOR be omitted, the Lord Advocate objected that they were 
necessary in Scotland; they were accordingly retained, and the clause 
stands as amended by the Lords. 


OBITUARY. 


WILLIAM STEVENS, M.D., D.C.L. 


THE Malvern Advertiser records the death of Dr. Stevens, at the age of 
82. Dr. Stevens was best known as the advocate of the saline treatment 
of cholera, and for his volume published in 1832 ‘On the Healthy and 
Properties of the Blood.” The history of the deceased was a 

a enkable one. Educated forthe medical profession at the University 
Glasgow, where he studied under the celebrated Allan Burns, he 
oat in life showed deep knowledge in anatomy, as well as skill and 
oldness in manipulation, by performing for the first time in surgical 


history the tying of the internal iliac arte 3 i 

: try. Dr. Stevens emigrated to 
one of the West India Islands—Santa Cruz—where he settled’ in prac- 
tice and also engaged in commercial enterprise as a planter and sugar- 


grower, etc. Here he gained large influence and no small reputation, 
Among other public presentations to the deccased was a splendid piece 
of plate by the Magistrates of Middlesex, for his successful treatment of 
cholera. On leaving Santa Cruz, the estate of Dr. Stevens, from ad- 
verse circumstances, was deeply indebted to its royal owner, the King 
of Denmark, who, in recognition of his medical services, not only ig- 
nored a heavy sum, but continued the lease of the property on such 
terms as placed the doctor in affluent circumstances. In 1834 the de- 
gree of D.C. L. was conferred on the doctor by the University of Oxford. 
The deceased had seen much of the world, having been a somewhat ex- 
tensive traveller, not merely in the dominions of the Queen, but in 
America—North and South, and in Russia. When asked why he 
finally selected Malvern as a residence, he declared emphatically because 
it was to his mind not only the prettiest but the healthiest spot in the 
world. During the last quarter of a century Dr. Stevens had not been 
in unison with the profession ; partly because of his views on cholera and 
its treatment, and partly because of his views on the structure and func- 
tions of the brain. The latter organ he did not believe to be the-mental 
one. His views on the subject were strong, and often strongly expressed, 
and his manuscript and other expressions on the subject were volumin- 
ous. The deceased died at the advanced age of 82. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


PHYSIC TO THE DOGS. 


Tue case of Dr. Reid of Newbiggen, to which we lately referred, is 
certainly a very striking illustration of the niggardliness of guardians, 
and the neglect of the Poor-law Board to interfere in favour of the 
underpaid medical officers, whose salaries they ‘‘ approve”. pt 
our advice, Dr. Reid attended the recent mecting of Poor-law medica 
officers in London, and told his tale with a graphic power which ought 
to ensure for it a wide circulation, and for the guardians of Morpeth an 
infamous distinction. ‘‘ Mr. Chairman,” said the worthy doctor, “‘per- 
mit me to tell you that it is not in London alone that streets spring up 
as if by magic; for in my district, where there were only 100 inha- 
bitants in North Seaton township sixteen years ago, there is now one 
of the largest collieries in the Keeton, containing a population of 
about 2,000; added to which, there is the rapid increase of streets, ter- 
races, etc., in the sea-bathing town of Newbiggen itself, which must 
have doubled its inhabitants during that period.” The doctor then 
stated that he thought himself justified, with such an increase of work, 
to ask to have his salary raised from £10 to £20; but, he says, “‘ten 
pounds were deemed quite sufficient for attending the poor of eight 
townships, some three, four, five, and six miles from my residence, and 
providing medicine to boot.” Commenting on the conduct of the 
wotamens % and reverend gentleman who led the opposition to the 
modest increase of salary proposed by Dr. Reid, that gentleman pro- 
ceeds to say that, while fhe can count his flock by thousands, the 
reverend gentleman in question can scarce reckon his sheep by hun- 
dreds; ‘‘and yet,” he adds, ‘‘ whilst he annually pockets his one thou- 
sand and odd hundreds, he thinks me remunerated with a less sum 
yearly than he would pay for the keep of the dogs which are his 
favourite companions.” 


LUNATICS AT THE NOTTINGHAM WORKHOUSE. 


Mr. WortH, one of the guardians of the Nottingham Board, has 
brought before the Board three cases in which the circumstances, such 
as he describes them, indicate the detention of inmates as lunatic with- 
out proper authority ; they not being, as he says, insane. The circum- 
stances detailed are of an unsatisfactory character, and seem to call for 
inquiry. A committee has been appointed to investigate and report on 
the matter. 


Proressionat Back-biTING.-~“‘ Medicus” complains that a medical neighbour, whe 
has recently settled near him, has brought a continued series of vexatious charges 
against him before the Board of Guardians and the Poor-law Board, without com- 
municating with him. ‘The Guardians have dismissed them as frivolous. He asks 
whether the Colleges of which that gentleman is a member will interfere to repro- 
bate his conduct. We fear not; and the eae for our correspondent is to 
appeal to the bar of professional opini yy nging the circumstances under the 
cognisance of the Council of his Branch of the British Medical Association, which 
might probably bring the matter to a peaceful and satisfactory issue, 

*Peacock, Albert L , Esq., has been anpeeed Medical Officer and Public Vaccin- 
ator for No. 2 District of the Honiton Union, 


rich is 
bvious 
) Mens ‘ 
which 
mem: 
t, pres 
ed the 
ons of f 
on. his ‘ 
in the 
at the 
doubt : 
hat so 
of at- 
ym the 
That, 
ans to ; 
j 
oming 
serve, 
inten- 
ider it 
ild in- 
id Mr. 
1 open 
It ap- 
stead, 
prin- 
lection 
s, and 
ICE, 
he fol-. 
ily, 
the 
would 
I take 3 
staken 
ny one | 
never 
tisfac: 
ection, 
I felt 
y Hill 
fficers. | 4 
o step ; 
ention 
mine : 
Jay om 
week’s 
hdraw 
3 
, 1868. 
ise, to : 
q 
n, 
th | 
| 
| 
| 
I 
I sti 
sub- 


THE BRITISH MEDICAL FOURNAL. 


MEDICAL NEWS. 


Roya CoLLecE oF Puysicians oF LonDoN.—At a general meet- 
ing of the Fellows, held on Tuesday, July 21st, 1868, 


Bradley, George, Bell Ban 
‘on, Jo! , 21, Bow treet East, Liverpoo 

Calthrop, Christopher Willian Charing Cross Hospital 
Ric Mount, Guy’s Hospital 

Cortis, William Richard, 141, Kennington Park Road 

Dalton, Frederick, Newhaven : 

Edwards, Branford, Carr Street, Ipswich. 

Fidler, John Dixon, M.D. Aberdeen 


Andrews, spi 
Ash, Robert Vacy, 


Grov 
Havard, David, | 


Joseph, Thomas Morgan, Oaklands, Buil: 


Henry, Westgate, Chichester 
Rigby, James Morris, Chorley, Lancashire 
Rogers, Charles Edward Heron, Retford, Notts 
, John Adolphus, 225, Evelyn Street, Deptford 
1 Pennock, 6, Terrace, 
Snook, Jemes Walbridge, Wellington, Salop 
Thompson, George, WR. Asylum, Wakefield 


Roya COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen passed their pri examinations in anatomy and physiology, at 
a meeting of the Court of iners, on July 16th; and, when eligible, 
will be admitted to the pass. examination :— 


James Bunting and W. D. Wood | Guy’s Hospital); R. H. Squire and F. G. 
Ree (of St. George’s Hospital); C. H. Carter (of University College); and 


David Evans (of Se. Bartholomew’s Hospital). 
Tt is stated that out of the 80 candidates, no less than 25 were referred 
to their anatomical and physiological studies for the period of 
three months. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, July 16th, 1868. 

Kipling, William, Romaldkirk, Darlington 
Long, Wark Adelaide Place, Barking Road 
Mackenzie, Frederick Morell, Tiverton, Devon 
Pritchard, Urban, St. Paul’s Road, London 
Worts, Charles James, Trinity Street, Colchester 


At the same Court, the foliowing passed the first examination. 
ohn, Guy’s Hospital 
Pinder, John William, Leeds School of Medicine 
Smithson, John, Leeds School of Medicine 

As Assistants in compounding and dispensing medicines. 
Padwiek, Thomas, Kentish Town Road 
Stanley, William, Blackman Street 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ARDWICK and ANCOATS DISPENSARY, Manchester—House-Su 
BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHIL- 
DREN—Resident Medical Officer. 
CLAREMORRIS UNION, co. Mayo— Medical Officer for the Ballindine Dis- 


District. 
CLIFDEN. UNION—Medical Officer for the Roundstone District. 
CLONAKILTY UNION, co. Cork—Medical Officer for the Rosscarbery Dispen- 


sary District. 

COWGATE DISPENSARY, Edinburgh—Resident Physician. 

DERBY UNION- Medical Officer for District No. 1. 

DORSET COUNTY HOSPITAL, Dorchester—Two Surgeons. 

DUDLEY DISPENSARY-— Resident Medical Officer. 

DUKE OF DEVONSHIRE LODGE, National Independent Order of Odd Fel- 
lows, Salford—Surgeon. 

ISLINGTON DISPENSARY—Physici 

MACCLESFIELD DISPENSARY—House-Surgeon. 

NORTHAMPTON GENERAL INFIRMARY—Assistant to the House-Surgeor 

NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh—Assistant Me- 


OUGHTERARD UNION, co. Galway—Medical Officer for the Oughterard Dig. 
pen and the Workhouse. 

ROLLESTON FRIENDLY SOCIETY, Barton-under-Needwood—Su 

ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician ry 


Physician. 

Royal INFIRMARY and DISPENSARY, Dundee—Assistant Medical Super. 
inte t. 

ROYAL KENT DISPENSARY—Two Medical Officers for Greenwich. 

ST. GILES and St. GEORGE, Bloomsbury, Parishes of—Resident Assistant 


Medical Officer. 
ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—Physician: 
Physician-Accoucheur. 

ST. MARY’S HOSPITAL, Paddington—Lecturer on Chemistry. 

ST. MARYLEBONE GENERAL DISPENSARY—Physician; Surgeon. 

ST. PANCRAS and NORTHERN DISPENSARY—Physician. 

SHEFFIELD PUBLIC HOSPITAL AND DISPENSARY—Ph ician. 
SOUTH DUBLIN UNION—Supernumerary Medical Officer for the Kilmainham 


STOCKPOR 
TAUNTON UNION—Medical Officer, Bishop’s Lydeard District. 
TRINITY COLLEGE, Glenalmond—Resident Medical Officer. 
UNIVERSITY OF GLASGOW—Professor of Botany. 
WANLOCKHEAD LEAD MINES, Lanarkshire—Surgecn. 
WEST DERBY UNION, Lancashire—Medical Officer at the Workhouse. 


MEDICAL APPOINTMENTS. 


*Fiower, Thomas, Esq., House-Surgeon to the Middlesex Hospital, appointed 
to the Chester General Infirmarv. 

*Peacock, Albert L., Esq., appointed Certifyin Surgeon under the Fag. 
tory Acts for the District of fH 


ARMY. 
Kemp, Assistant-Surgeon R. D., M.B., 33rd Foot, to be Staff-Assistant-Surgeon, 
vice G. F. Adams. F 
MACLACHLAN, Assistant-Surgeon H. K., 74th Foot, to be Staff-Assistant-Surgeon, 
Powan, Si P.G., M.D., to be Assistant-S th 
OWER, Staff-Assistant-Surgeon P. G. .-D., to istant-Surgeon 
vice H. K. Maclachlan. 


RoYAL Navy. 

Brick, Frederick A., M.D., Surgeon, to the Cameleon. 
Lucas, L., Esq., to be Surgeon in Her Majesty’s Fleet. 
M‘Cartny, Denis, Esq., Assistant-Surgeon, to the Lapwing. 
John, M.D., to be Staff-Surgeon in Her Majest Fleet. 
Powe tt, W. L., Esq., to be Surgeon in Her Majesty’s Fleet. 
Siccama, R. R., Esq., to be Surgeon in Her Majesty’s Fleet. 
Seger, Henry M., Esq., Staff-Surgeon, to the President. 
SuTHERLAND, George W. J., Esq., M.A., Surgeon, to the Raid. 
Wat ace, Peter W., M.D , Surgeon, to the Enterprise. 
Watson, A., M.D., to be Staff-Surgeon in Her Majesty’s Fleet. 
Wey, William J., Esq., Acting Assistant-Surgeon, to the Vixen. 
Youn, J., Esq., to be Staff-Surgeon in Her Majesty’s Fleet. 


VoLUNTEERS.—({A.V., Artillery Volunteers ; R. V., Rifle Volunteers) 
Carter, W. G., Esq., to be Surgeon 2nd Gloucestershire E. V. 

DaniEL, W. A., Esq., to be Surgeon rst Cinque Ports A.V. 

Dunn, G. P., Esq., to be Honorary Assistant-Surgeon 6th Worcestershire R.V. 
Fencuson, J., Esq., to be Assistant-Surgeon rst Administrative Battalion Blgie 


oniton and neighbourh 


DEATHS. 


BieEeck.—On July 3rd, at Weymouth, Harriet Gertrude, only daughter of *Chaslet 
Bleeck, Fea. Surgeon, Warminster. 
*Bosart, William M., Esq., Su n, at Derby, aged 28, on July roth. 
*Davigs, John, Esq., Surgeon-Major Army Medical Department, at 
aged 50, on July rrth. 
Myers.—On July oth, at Milton Street, Dorset Square, aged 56, Mary, wile df 
Henry Myers, . Surgeon. 
Newincton, S W., Esq., Surgeon, at Goudhurst, Kent, aged 67, on July 13th 
*Ocitvig, G. S., Esq., Surgeon, at Redland Green, Bristol, aged 76, on July roth. 
RamssoTuaM, Francis H., M.D., at Woodend, Perthshire, aged 67, on July 7th 
Stang, Barlow, Esq., Surgeon, at Frome, aged 73, on July 12th. 
Weekes, Henry, L.R.C.P.Ed., at Brompton, Rent, aged 54, on July 13th. 
Younc.—On July 8th, at Peel Road, Kilburn Park, aged 45, Louisa, 
of Thomas John Young, M.D., Bombay Medical Service. 


widow 


CINCHONA IN JAMAICA.—We (Standard) learn upon reliable autho- 
rity that there is every prospect that the attempt which is being made 
to add an important staple to the resources of the island of Jamaica @ 
the cultivation of cinchonas will be attended with success. "Under the 
direction of Mr. Robert Thomson, operations were at first confined t@ 
propagation, which was undertaken in a systematic way in the 
part of 1866. At the present time, as the result of the of cut- 
tings and of seed furnished by Dr. Hooker from Ceylon, there at 
about 25,000 plants in vigorous growth. In May 1867, a score @ 
cinchona simarubra were transferred to a site of an altitude of 3700fee 
when they were about six inches in height. At the beginning of the 

resent year, they had grown to that of three feet. The larger number 
wever, of the 25,000 were in pots; 500 only had been planted out at 
a height of 5200 feet. Mr. Thomson, we understand, is falty impressed 
with the opinion that the cultivation of the cinchona will be 
remunerative. 


{July 255 1868, : 


‘ 
ae a gentlemen, having undergone the necessary examination, and satis! 7 
*. am ay the College of their proficiency in the science and practice of medicine, 
ia surgery, and midwifery, were duly admitted to practise physic as y 
ae Licentiates of the College — 
Aldsidge, Charles, Asylum, Wakefield 
tal 
North Devon 

I 

Goodhart, James Frederick, Brighton 
SR i. a Greenhill, Arthur Francis, Priory Lodge, Barnes 

7, Bartholomew Close, E.C. 
est Street, Newport, Pembrokeshire 

cs, harles Plumptre, Mecklenburgh Square 

Ne Lorimer, yon Archibald, 3, Randolph Gardens, Maida Vale C 
Milford, Frederick, M.D. Heidelberg, Sydney 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 P.M.— 
Royal London Ophthalmic, rz A.M. 


TUESDAY......Guy’s, 1.30 P.M.— Westminster, 2 p.m.—Royal London 


mic, rz A.M.—National Orthopedic Hospital, 2 p.m.—R 
Free, 9 A.M. 

WEDNESDAY..St. Mary’s, 1.15 P.M.— Middlesex, 1 p.m.—University College, 2 P.M. 
—London, 2 p.m.—Royal London Ophthalmic, 11 aa Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s,. 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.m.—Great Northern, 
2 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopaedic, p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the ‘Throat, 2 P.M. 

FRIDAY ........ Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
A.M.—Royai Free, 1.30 P.M. 

TURDAY ....St. Thomas’s, 9.30 a.M.—St. Bartholomew’s, 1.30 P.m.—King’s 
College, 1.30 P. Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 Pp.mM.— Royal London Ophthalmic, 

II A.M, 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Ep1Tor, 
37, Great Queen Street, Lincoln's Inn Fields, ; 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. } 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

Avruors oF Papers, desirous of having extra ~— printed for their own use, are 

- requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 


We are indebted to Dr. Grindrod, Malvern, for his communicntion and enclosure. 
Mr. CoLemMaAn’s note would require two woodcuts. 


Mr. A. A. Von GLEHN writes to us, with reference to Sir Thomas Watson’s lecture, 
that the practice of giving purgatives for cholera and diarrhoea is not new; and, in 
f of this, he sends us his own translation of a pamphlet by a French physician, 
. Gustave Monod, who recommends the same practice, and states that, out of 
upwards of a thousand cases of choleraic diarrhoea treated by a oe of soda, not 
one passed into cholera. If our correspondent will refer to Sir Thomas Watson’s 
lecture, he will find it stated that the practice in question ‘ was in fact tried, with 
favourable results, nearly half a century ago, by English practitioners in India ; its 
— object being that of getting md of offensive morbid secretions.” Sir 
omas Watson does not claim for this evacuant practice that it is new, but that it 
is successful, and that it is consistent with what he now believes to be the true 
y of the disease. 


P. E. S.—The office of Certifying Surgeon is in the gift of the Home Secretary, and 
— — by local and political influence, or with the assistance of the Inspector 
actories, 


THe PayMENT OF POSTAGE ON VACCINATION CERTIFICATES. 

Sir,—Since forwarding the correspondence which had taken place between the Post- 
Master General and myself, I have received the accompanying letter, which I beg 
leave to transmit to you; merely observing that, if the schedule attached to an 
Act of Parliament, stating that ‘Certificates of successful vaccinations may be 
transmitted through the post ##faid”, does not constitute ‘‘a special exemption”, 
then I am totally at a loss to conceive for what purpose the said cahedahe was 
annexed. I am, etc., BENJAMIN BAKER. 

Brentwood, July 6th, 1868. 

“No. 50608. “General Post Office, June 29th, 1868. 
“Sir,—With reference to your further communication of the 18th inst., I have 

to acquaint you that the solicitor to this department is of opinion that vaccination 

certificates are not exempt from the payment of postage when transmitted through 
the post. I should also state that it 1s not the duty of the Post Office to convey 
letters, etc., free of postage, exc when specially exempted by Act of Par- 
nt. **T am, Sir, your obedient servant, 
“B. Baker, Esq.” 


“F. Hiri 
Dr. Hooper (London).—All members of the Association pr t at the 1 meet- 
ing at Oxford, will be admitted to the meetings and addresses on presenting the 
card with which they will be furnished in the Reception-room. 


Tue GresHaM Lire AssuRANCE ComPANY. 

Sir,—On June 13th, I received a form from the Gresham Life Assurance Com > 
requesting me to visit a case for life assurance (five miles off). I did so, oa te. 
warded the return properly filled up, 4 expecting to receive a guinea for so 
doing ; instead of which, on applying for the fee, I received a letter from the com- 
Pany, informing me that they never pay any but their own appointed medical 
teferees, I have been in a very large practice for fifty years, and have conse- 
quently certified to a great many lives; but the Gresham Life Company 
is the only office for many years past that has refused me a fee. I wish to know 
what right have they to send me a form to be filled up, knowing, as they do at the 
time, they will not pay for it. 

_ I think it right to caution my professional brethren against rendering themselves 
liable to such treatment; and therefore request you will be good enough to insert 
foregoing fact in your valuable JouRNAL, I am, etc., 
Chepstow, July 1868, Tuomas Kune, F.R.C.S. 


M.D. (Prescot).—r1. A Poor-law medical officer must hold a registered medical as well 
48a surgical diploma. 2. Fora friendly society, the rules vary, according to the 
Pleasure of the founders. With a surgical diploma only, the surgeon to the society 
could not recover for medicines supplied. 


S1r,—Could you or any of your numerous readers kindly in 


NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock. 


CERTIFICATE OF INABILITY TO ACT AS A jones. 

‘orm me if, in giving toa 
patient a certificate of inability to act as a juror, I am compelled to mention the 
disease from which he is suffering. In two instances lately have my certificates 
been returned from the Court of Queen’s Bench, with a message that they “‘would 
not do”, as the name of the disease was not mentioned. am, etc., 

Marquess Road, Canonbury, July 1868. Rosert J. Buacx, M.D. 


Tue Missisquor SPRINGS IN THE TREATMENT OF CANCER. 
In answer to the query of ‘‘ H. H.”, asking for some information as to these spri 

of which the reputation is beginning to reach this country, Dr. J. Marion Sims, 
of Paris, obligingly writes to us very full details: they are situated about ten 
miles from St. Albans, Vermont, near the Canada Line. The particular composi- 
tion of the spring in question is not stated; there are thirteen springs of differing 
qualities. ¢ spring in question is said to be of “‘ pleasant taste and acts as a di- 
uretic.” A pamphlet giving an account of them appears to be a very unlearned and 
unsatisfactory production; and the accounts of its cases are not such as to inspire 
confidence, sithough they bear evidence of remarkable cures of ulcerating can- 
croid. In some of the cases, there is an unusual amount of evidence to show 
that ulcerating scirrhus of the breast and other s has been healed, and the 
health of the patient greatly restored. A remarkable case of this kind is related 
7 Dr. Dixon, editor of the Scalpel, of whom Dr. Marion Sims speaks as a surgeon 
of excellent judgment, character, and repute. Many other very remarkable, and 
apparently well vouched cases of cure of “‘cancroid”, ulceration of the face, 
epithelial cancer of the tongue, “‘ uterine cancer”, etc., are added. The amount 
of medical testimony seems to be very large; and we shall be interested to hear 
further from those who are near to the spot, and who are qualified to make an exact 
examination of the facts. At present, nothing has been adduced which can justify 
us in hoping that there is more here than a tonic and absorptive water, probably ~ 
containing bromine, which is of service in tertiary syphilitic cancroid and scrofulous 
engorgements and ulceration. The agency of the issisquoi Springs is No. 538, 
Broadway, New York; and the water is said to retain all its properties when 
tled, and it might be worth while for some of our mineral-water dealers here to get 
a supply, and have it tested. Unfortunately, there are but too great facilities. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest :—The Merthyr july 
z1th; The Cockermouth and Keswick Chronicle, July 16th; The Notti 
Journal, July 15th; The Wiltshire County Mirror, July 22nd. 


COMMUNICATIONS, LETTERS, erc., have been received from :— 


Dr. G. M. Humphry, Cambridge; Dr. Morrison, Newry; Mr. T. King, Chepstow; 
Dr. Barnes, Carlisle; Mr. T. Watkin Williams, Birmingham; Mr. A. Coleman, 
London; Dr. J. M. Bryan, Northampton; Mr. T. A. Reed, London; Dr. Evans, 
Paris; Mr. Coleman, Beaconsfield; Mr. Wade, Henley-in-Arden; Mr. J. Gardner, 
Box; Mr. T. Joyce, Rolvenden, Staplehurst; Mr. T. Godfrey, Macclesfield; Mr. 
J. P. Ward, Ballindine; Dr. W. Williams, Mold; A., Llandaff; Mr. H. Stear, 
Saffron Walden; Mr. G. M. Stansfeld, Redland, Bristol; Dr. F. Ogston, Aberdeen; 
Dr. A. Miller, Edinburgh; Dr. R. J. Black, London; Messrs. Black, Edinburgh; 
Dr. Martin, Warrington; Mr. T. Fowler, Codford; Dr. Wade, Hanley; Mr. @ 
Coaies, London; Mr. F. Austen, Liverpool; Mr. Osborn, Dover; Mr. Chapman, 
Oxford; Mr. G. Street, London; Dr. F. Page, Southsea; Dr. Althaus, London; 


/ Mr. Heckstall Smith, St. Mary’s Cray; Dr. T. Evans, Paris; Mr. Johnson Smith, 


London; Dr, L. Sedgwick, London; Mr. A. A. von Glehn, London; Dr, Pratt, 
Paris; Dr. Mulvany; Mr. S. E. Piper, Darlington; Professor Longmore, Netley; 
Mr. Spencer Wells, London; Dr. Weber, London; Dr. Biiumler, London; Mr. 
Peacock, Churchinford. 
LETTERS, etc. (with enclosures) from :— ‘ 

Dr. J. Hughes Bennett, Edinburgh; Mr. F. Le Gros Clark, London; Mr. Veasey, 
Bedford; Mr. R. M. Stone, Bath; Mr. W. B. Shorts, Southampton; Dr, W. H. 
Day, London; Dr. Falconer, Bath; Dr. Fayrer, Calcutta; The Secretary and 
Registrar of the Pharmaceutical Society; Mrs. Baines, London; Dr. Wilks, Lon- 
don; The Secretary of the Reading Pathological Society; Dr. A. B. Brabazon, 
Bath; Mr. G. May, jun., Reading; Dr. Prior, Bedford; The Registrar-General 
of Ireland; Mr. St. George Mivart, London; The Registrar-General of England ; 
Mr. T. M. Stone, London; Dr. John Murray, London; The Secretary of Apo- 
thecaries’ Hall; Mr. W. W. Wagstaffe, London; Dr. J. Marion Sims, Paris; Dr. 
G. Oliver, Redcar; Dr. Hall, Prescot; Dr. Dobell, London; Dr. C. West, Lon- 
don; Mr. A. Bruce. London; Mr. Copney, London; Dr. Rutherford, Edinburgh; 
P. Stewart, London; Dr. H. M. Jay, Chippenham ; and Mr. Ewen, Long Sutton. 


BOOKS, Evc., RECEIVED. 


A Manual of the Treatment of Ulcers and Cutaneous Diseases of the Lower Limbs. 
By J. K. Spender, M.B. London: John Churchill and Sons. 1868. 

Irish Medical Reform. A Letter to Dr. Brady, M.P. By Thomas Saffan. 

The of the Manchester Royal Eye Hospital for the 
year 1867. anchester: 1868. 

Lectures — Ht Diagnosis and Treatment of the Functional Nervous Affections. By 
C. E. Brown-Séquard. Part. London: 1868. 

Hoarseness, Loss of Voice, and Stridulous Breathing, in Relation to Nervo-Muscular 
Affections of the Larynx. By Morell Mackenzie, M.D.,M.R.C.P. London: 


Notes on Spa, By Thomas Cutler, M.D. Eighth edition, Revised and Augmented. 
le 
Ne York Medical and Surgical Reporter, 1868. 
on the Nature Origin and Prevention of By Dr. Guy 
tave Monod, Translated by A. A. Von Glehn. London, Oxford, and Cam- 
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THE PERFECTION OF PREPARED COCOA. 


MARAVILLA COCOA. 


SoLE BROTHERS, Lonpon. 


The COCOA (or Cacao) of MARAVILLA is the true Theobroma of Linnzus. | Homcopaths and Cocoa drinkers generally, but many who had hitherto not found 
The Maravilla estate is the most favoured portion of South America. ony. to suit adopted the Maravilla Cocoa as 
eir constant verage for Dreakfast, Luncheon, etc. 
TAYLOR BROTHERS, having secured the EXCLUSIVE SUPPLY of its THIS COCOA, serile possessing all the essential properties, far surpasses all 
UNRIVALLED PRODUCE, have, by the skilful application of their soluble | other HOMCEOPATHIC COCOAS in fine grateful aroma, exquisitely delicious 
inciple and elaborate machinery, produced what is so undeniably the PERFEC- | flavour, smoothness upon the palate, and perfect solubility. It is easily served up 
To of PREPARED COCOA, that it has not only secured the preferenceof | for table, for which sec directions on each } lb. and 3 Ib. packet | 


CAUTION.—See that each packet is labelled “TAYLOR BROTHERS’ MARAVILLA COCOA.” 


THE VICHY WATERS AND BATHS 


Are the best remedy for GOUT, RHEUMATISM, ACIDITY, GRAVEL and LIVER COMPLAINTS. 
Depot for the Carlsbad, Kissengen, Seltzer, Friedrichshall, Pullna, and other Mineral Waters. 


VICHY WATERS COMPANY, 
27, MARGARET STREET, REGENT STREET, LONDON, W. 


NATURAL MINERAL WATERS OF VALS, VICHY, CARLSBAD, 


SELTZER, KISSENGEN, HOMBURGH, PULLNA, FRIEDRICHSHALL, etc., direct from the Springs; also the Artificial Mineral 
Waters prepared by Dr. Struve and Co., at the Royal German Spa, Brighton, and the NATURAL BROMO-1ODINE WATER of 
WOODHALL SPA, LINCOLNSHIRE. 

Agents—W. BEST and SONS, 22, Henrietta Street, Cavendish Square, London, W. 


THE NATURAL MINERAL WATERS OF VALS 


Are the most richly mineralised of all the French mineral waters, and are used with great success in cases of Actpity, Gout, GraveL, Duseres 
Pat1or, UpstTRucTion oF THE LivER, etc. (See extract from the Lancet of the L4th April, 1866.) Analysis and Pamphlets free on application, 
Price 36s. per case of Fifty Bottles, or 12s. per Dozen. ; 
Carer Deréts:—27, MARGARET STREET, REGENT STREET, W.; 22, HENRIETTA STREET, 
REGENT STREET, W.; 11, LONDON STREET, E.C. 


CH ,—The great increase in the consumption of Clarets has led to the 
introduction here of Wines, many of which, sold under high-sounding names, are sound and pure, whilst others are vastly inferior. As Wines 
can only be judged by actual comparison, E.GALLAIS & CO. (WINE GROWERS) recommend a trial of their ‘‘ VIN DE MEDOC,” at i2s. 
per dozen (bottles included), which they are daily supplying to the Medical Profession and the London Clubs, Regimental and Naval Messes, ete, 
; A single Sample Bottle may be had. 
27, MARGARET STREET, REGENT STREET, LONDON, W. 


_ IMPORTANT NOTICE.—REDUCTION IN PRICE. | 
THE SYRUP OF THE SUPERPHOSPHATE OF IRON, QUININE, AND STRYCHNINE, 


Has been pronounced », Bene highest Medical authority to possess tomic powers far exceeding all other preparations. It is always uniform ia 
character, and has never been known to produce any unpleasant symptoms, due to its careful mode of preparation. This Syrup been 
scribed both at home and abroad for more than ten years. Its composition is as follows :— 7wo grains of Iron, one grain of Quinine, and tit 
thirty-second part of a grain of Strychnine to each fluid drachm. Price 5s. 4d. per Ib. 


Prepared only by CURTIS & Co., Pharmaceutists, 48, Baker St., London, W. 


*McDOUGALL’S PATENT DISINFECTING POWDER. —Carbolic Acid GAL 
was first introduced as a Disinfectant for public and household purposes as one of M E DIC A L 
owder combi risin; 
McDOUGALL’S PATENT DISINFECTING FLt ID ‘is from the PUR c R Tt 
Powd ler, and is useful for oses when Powder: may be inconvenient. Used as a Caustic, Antiseptic, Lotion, Disinfectant, etc. 
c w 
ing Sond ond infec places, etc. ; instantly destroys all insects ; invaluable for or Disinfecting Purposes. D 
McDOUGALL’S MEDICAL CARBOLIC ACID. 
CARBOLIC ACID for ana purpose CRYSTAL AND LIQUID ACID, 
SOLD BY CHEMISTS, OILMEN, etc. ' For Manufactoring Purposes. 
McDOUGALL BROTHERS, McDOUGALL BROTHERS, 
LONDON--11, Arthur Street West, London Bridge. LONDON—11, ARTHUR STREET WEST, E.C. 


MANCHESTER—Port Street. MANCHESTER—PORT STREET. 
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LECTURES 


ON THE 


PRINCIPLES OF SURGICAL DIAGNOSIS: 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 
Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Surgeon to St. Thomas’s Hospital, and Examiner in Surgery in the University 
of London. 


Lecture III. 
in—Sleep—Objective Signs; vis., Deformity, Colour, Transparency, 
(Edema, Crepitation, Crepitus, Fluctuation 

— Diagnostic Value of Treatment. —Shock—Definition, Causes, Physi- 

cal, Mental, Toxemic, Predisposing.— Effects at Different Ages—Kail- 

way C ollision—LEffects of Shock on Nerve-Centres; on Heart— Temper- 

ature in Shock, and Reaction—Shock in Relation to Operations— Value 

of Stimulants in Diagnosis— Causes of Fatality in Shock. 
Mr. PRESIDENT AND GENTLEMEN,—Of the many expressive mono- 
syllables, whether of Saxon or Latin origin, with which our copious 
language abounds, probably there is not one which awakens more thrill- 
ing emotions when it is uttered than the word ‘‘pain”. In its etymo- 
logy, the scholar discovers an association with the penalty and punish- 
ment of sin, whilst the physiologist, with a gentler and more tolerant 
construction, does not view it as an unmixed evil, but prefers to place 
it in the same category with labour, and to regard its conservative office 
as qualifying its penal character—a compensation whereby the curse is 
mitigated, and in one respect made a blessing. Pain is familiar to all ; 
the wailing cry of infancy ushers in existence, and the moan of suffer- 
ing is rarely absent from the bed of death. It is the lot of some to 
suffer much; of others to have comparative immunity from pain; some 
bear it with fortitude, others are restless under it : probably some frames 
are naturally more sensitive than others ; and this circumstance of rela- 
tive sensitiveness merits consideration in estimating the value of pain as 
a diagnostic symptom. 

The character of pain varies as remarkably as its degree of intensity. 
A whole vocabulary of epithets has been employed in denoting the sen- 
sations of suffering patients. Many of these expressions are very graphic; 
and the alliance between the special character of the suffering and dis- 
ease is often a valuable element in identifying the nature of a malady. 
The throb of suppuration, the gnawing pain of articular caries, the 
plunging or lancinating pain of cancer, the tearing pain of rectal fissure, 
the scalding pain in urethral inflammation, are a few of the character- 
istics to which I allude. Then, again, intermittent pain often distin- 

ishes so-called neuralgia from inflammation; pressure may relieve the 
ee but rarely fails to aggravate the latter; and the converse result 
is obtained when the temperature of the affected part is artificially 
lowered. In syphilitic ostitis, for some unexplained reason, the suffer- 
ing abates during the day, and is augmented at night; and there are 
often similar exacerbations in arthritis. Pain which is evoked by 
pressure varies likewise much in its nature and degree. 

The acute tenderness in peritonitis, the sensitiveness of inflamed peri- 
osteum or in joint-disease, can scarcely be mistaken, though they may be 
so simulated by hysteria as to deceive the unwary or inexperienced. 
The progress of an abscess is often marked by the character of the ac- 
companying pain; and its abatement denotes the yielding of superjacent 
textures, and the approach of pus to the surface. In acute inflammation, 
the anguish of the patient is sometimes converted, and that speedily, 
into comparative ease; as, for example, in strangulated hernia; this 
symptom, perhaps a relief not only to the patient but his friends, is dif- 
ferently interpreted by the surgeon; he knows it is the fatal indication 
of gangrene. Sympathetic pain is frequently a significant guide in dia- 
gnosis, and supplies valuable information to the surgeon. Such, for 
example, as pain at the orifice of the urethra in stone in the bladder; 
pain in the testicle when a stone is traversing the ureter, or that which 
exists in the knee in hip-disease. In some structures, the presence of 
pain suggests or confirms the existence of inflammation, as in bone, and 
in serous and synovial membranes, which are but little sensitive in 
health. Pain, if long continued or severe, is exhausting; but, per st, 
very rarely fatal. I think the shock of pain is much over-estimated. It 
is difficult to separate from the suffering the effects which are due to con- 
current causes in operations ; but it is certain that great and almost con- 


tinued pain is compatible with protracted life. I have known some re- 
markable instances of this fact; and, although I appreciate to the full 
the value of chloroform, I am not aware that operations are rendered 
less fatal by its agency in securing the patient fom suffering, Of its 
influence in shock, I shall have something further to say by and bye. 

Though not an easy transition in fact, yet it seems a natural one, in 
considering these subjects, to pass from Pain to its antidote, ‘‘ Nature’s 
soft nurse”, as our poet designates it in his beautiful apostrophe to 
Sleep. Apparently partial and fickle in its visits, as he deseribes it, 
yet there is always a reason for its absence, its restless presence, dr its ” 
protracted sojourn; and, therefore, its peculiarities repay a careful 
study, and merit a passing notice as a valuable element in diagnosis, 
Sleep is rest of brain; or, to use the language of advanced physiology, 
‘*in natural sleep the exhausted nervous system is storing its reserve; 
when it is fully charged, there is resistance.and awakening.” Muscular 
rest alone is unrefreshing ; the nervous energy is unrecrujted, It is vain 
to seek repose by shutting out the external world in silence and dark- 
ness; this alone is insufficient to . 

“* Steep the senses in forgetfulness.” 

The busy brain must relax its hold of the objects of its accustomed pur- 
suits ; Nature’s gentle pressure must weigh the eyelids down, and all the 
organic functions must sympathise by their more tranquil rhythm. The 
sound, unruffled sleep of health must be distinguished from the deep 
sleep of exhaustion, as well as that resulting from the opposite condition 
of vascular repletion, whether temporary or more persistent, when it 
verges on coma; as in threatening apoplexy or the advance of organic 
change in the brain. The drowsiness or stupor into which the wild 
mania of the earlier stage of a typhoid condition degenerates, would ap- 
pear to be due, as already remarked, to the presence in the brain of un- 
eliminated organic products, and indicates approaching dissolution. 

But we often learn more from the absence than from the disturbed 
conditions of sleep. A restless night is frequently the first. note of 
alarm to the surgeon in the after-treatment of an operation; it ushers 
in febrile derangement, or precedes the fatal rigor of pyemia. Wake- 
fulness characterises all forms of nervous excitement, unrest then being 
the typical condition of the brain; thus, in nervous and drunken deli- 
rium, in the constitutional irritation consequent on loss of blood and 
other depressing causes, the want of sleep reacts upon and aggravates 
the excitability of the brain. This state of wakeful delirium, combined 
with a quiet pulse and diminished sensibility to pain, is diagnostic of 
nervous excitement. The sleep from opium which visits the brain in 
this condition is deep, prolonged, and undisturbed; but the sleep, in 
febrile or inflammatory diseases, whether natural or artificial, is usually 
troubled by distressing dreams, tumultuous, incoherent, perplexing, or 
alarming, and abruptly broken by startled wakings; dreams such as De 
Quincey experienced in the depth of his wretchedness, and describes in 
his poetical Con/fessions of an Opium-Eater—not of that cast which 
Queen Mab brings with her, but a bewildering medley of scenes and 
circumstances, of thoughts and feelings, which oppress the struggling 


. Slumberer, and prompt him to seek relief in wakefulness. 


A lower degree of nervous excitability is characterised by light, un- 
easy sleep, and frequent wakings, when the intellect seems to stagger 
for-a time before it recovers its equilibrium. As the loss of natural 
sleep is often the first harbinger of ill, so its return inaugurates a favour- 
able crisis in disease. The reaction following the shock of a serious 
operation rarely permits sleep of any duration during the first succeed- 
ing night; and the suffering entailed is often sufficient to interrupt rest 
for some time subsequently. Yet, in some instances, where the relief 
from exhaustion and pain is decided, as in the removal of an acutely in- 
flamed and suppurating joint, the patient may at once recover the ability 
to sleep. 

Setting aside the susceptibilities of individual patients, there is much 
to be learned, in diagnosis, from watching the effects of anodynes in 
procuring sleep. In nervous irritation, opium tranquillises, but in ex- 
citement from vascular repletion, it can rarely be borne; yet, the 
exceptions resulting from idiosyncrasy or habit render it unsafe to trust 
to the influence of this drug, without other concurrrent testimony, in 
distinguishing between these two conditions. The only assistance that 
I am aware of which chloroform affords to the surgeon in diagnosis is, 
that by its agency he is enabled to make a more searching examination 
than he otherwise could, to verify the suspected presence of disease or 
injury. 

The Objective signs which it behoves the surgeon to study, appeal 
directly to the senses. Thus, the altered form and colour of any part 
are recognised by the eye; the consistence and temperature by the 
touch ; odour and sound, severally, by the appropriate organs. A few 
observations on each of these will suffice. 

Altered form, or deformity, may result from various causes, both in 
disease and injury. It is one of. the leading features by which we 
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recognise fracture and dislocation, and distinguish various diseased con- 
ditions of the skeleton. Under the title of swelling, it is one of the 
characteristics of inflammation, and the nature of tumours is de- 
termined by their form. In some instances, deformity is z#directly in- 
dicative of existing disease, as in the outgrowing shoulder in lateral 
curvature of the spine, and consequent distortion of the ribs ; or the 
existence of cedema in the lower part of a limb, resulting from vascular 
obstruction higher up; or, again, the presence of psoas abscess in the 

in indumbar caries. The period at which any marked change of 
, in was first observed, its sudden or gradual appearance, its variations 
under different circumstances, and the influence of remedial agents upon 
it, are all conditions which are available in diagnosis, and require the 
careful scrutiny of the surgeon, whose anatomical skill and accuracy are 
thereby not infrequently put to the test. I would remark that, in con- 
ducting these investigations, it is often requisite to ascertain by compari- 
son whether there is ary deviation from strict symmetry between corre- 
sponding parts on opposite sides of the body ; and I find that such inquiry 
is more satisfactorily conducted where one sense alone is employed at 
the time. Thus, in suspected injury at or near to the shoulder-joint, 
the eye should be allowed first to scan the upper part of the chest in 
front. and at the back ; subsequently the surgeon should place himself 
behind the patient, and trace with both hands simultaneously the outline 
of the shoulders, from the sternal extremity of the clavicle outwards, 
until the examination is completed. I think much advantage accrues 
from these separate observations, and that the independent testimony of 
each sense is, in the aggregate, more valuable than when two or more 
are employed simultaneously. 

Of colour, as generally diffused over the surface, I have alreadyspoken; 
it is more valuable to the physician than to the surgeon. But the latter 
is much indebted to its local manifestation as a diagnostic sign of con- 
siderable importance. In various types and stages of inflammation, the 
colour of the affected part is of material assistance in determining the 
nature and treatment of the disease. The diffused and rosy blush of 
erythema is distinguishable from the deeper hue of phlegmon or erysipe- 
las; the broad and often dusky red cord which marks the course of an 
inflamed vein, does not resemble the more delicate and pink thread by 
which we trace an inflamed lymphatic. The approach of pus to the 
surface is indicated by the colour_of the skin; and the dark dye of a 

ting circulation warns the surgeon of the incipient stage of a 
condition which will probably terminate in the ashy hue of gangrene. 
By its colour, ecchymosis is distinguishable from other effusions, and its 
different stages are indicated by its progression through the varying 
tints of the rainbow. 7ransparency reveals the fluid nature of a tumour, 
and its limpid character likewise, as in hydrocele. In ulcers and in 
healing wounds, the colour of the surface guides the surgeon in his 
treatment ; and the copper hue of eruptions betrays the taint of syphilis. 
In hemorrhage, the anxious inquiry of the surgeon is respecting the 
colour of the blood; or, again, the presence of bile in the alvine excre- 
tions, or a loaded condition of the urine, may be ascertained by their 
appearance. 

t is principally by the sense of touch that we inform ourselves of tem- 
ture, consistence, fluctuation, and other allied sensations. Both 
ly and generally, temperature is useful as a diagnostic sign. It is 

raised in an inflamed part, and its permanent depression or loss indicate 
lowered vitality or mortifieation. Of the variations in temperature over 
the surface generally, and even locally, where there is no inflammation, 
I shall have to speak by and bye. I will not, therefore, enlarge on this 
subject now ; but would add that this is a field of investigation which 
offers a rich harvest in its cultivation. 

It is by their consistence principally that we distinguish tumours ; but 
this is not infrequently a deceptive sign when exclusively relied on. 
The information it conveys is often masked by superjacent textures, or 
disguised by the presence of some accidental concomitant circumstance. 
Thus, the hardness of a mammary tumour is suggestive of its scirrhous 
character ; but this sign is possessed in common by cancer and by chronic 
inflammation in this organ. Osseous growths may lose their characteristic 
hardness beneath a thick covering of muscle ; and a soft tumour may 
have a firm resisting feel imparted to it when bound down by dense 
tissues. Thus, in a case under my care, the diagnosis of a large fat 
tumour beneath the pectoral muscle was obscured, until it made its way 
behind the clavicle into the neck, when its true character was revealed, 
and I removed it. A large inguinal hernia, which recently came under 
my notice, had taken the unusual course of extending itself beneath the 
aponeurosis, of the external oblique muscle, instead of descending through 
the external ring; the diffused hard swelling in this case would not have 

ested the existence of hernia, but for the symptoms of acute stran- 
ation which were present. The brawny tension of phlegmon solicits 


the knife of the surgeon, equally with the soft yielding centre of an acute 
abscess. 


The impress which the finger leaves in edema marks the exist- 


ence of infiltration of the areolar tissue ; and the crefitation of emp 
sema the presence of air. This latter peculiar and unmistakeable sen. 
sation is also occasionally met with in the neighbourhood of abscesses, 
and is the result of decomposition. Crefitus, as a diagnostic sign of 
fracture, is generally much valued by surgeons. I am not disposed to 
attach so much importance to it by itself, except in experienced hands 
and under peculiar circumstances. I think that it is subordinate in sig. 
nificance to many other signs, and is often obscure, and liable to be 
confused with a similar sensation encountered in synovial and other 
effusions. 

Fluctuation, or the movement of a fluid within a more or less circum. 
scribed space, is a sign, the value of which depends more on the tact of 
the surgeon in detecting it than on its own intrinsic worth. My meaning 
is that where it is palpable and unmistakeable there are usually other 
signs or symptoms present which point to the same conclusion ; but 
where fluctuation is deeply seated, indistinct and, perhaps, the chief or 
only guide on which the surgeon has to depend, its value is greatly en- 
hanced in the hands of a skilful manipulator. In such investigations 
there are many points which require care and consideration. However 
limited the spot where you are seeking to ascertain the presence of fluc- 
tuation, a finger of each hand should be employed, if practicable, in 
preference to using two fingers of the same hand : the impression thus 
obtained is far more satisfactory. If examining a suspected cyst, it 
should be fixed by an assistant whilst the palpation is conducted ; and 
much assistance will also be afforded by making the object of examina- 
tion as tense as possible, and bringing it near to the surface. If there 
be ‘superjacent muscles they must be relaxed ; if the accumulation of 
fluid be large, it should be allowed to gravitate towards one point. Yet, 
notwithstanding every precaution, there are many sources of fallacy as. 
sociated with this diagnostic sign, which personal experience alone can 
teach the surgeon. Many parts of the body in a normal condition may 
be made to yield a sensation very like fluctuation. Subfascial serous 
infiltration, as in the muscles of the fore-arm, can scarcely be distin. 
guished from the —"—— sensation of a deep-seated and circumscribed 
cavity containing fluid. 

In orchitis, a similar error, for the same reason, may occur. On the 
other hand, in subpectoral or perinzeal abscess, the obscure fluctuation 
may readily be overlooked. } wee the wave which is conveyed across 
the abdomen by a light tap with the finger is by no means a certain ime 
dication that we have fluid to deal with. Twice it has occurred to me 
to tap an ovarian cyst where the contents were gelatinous; and a few 
months since I removed such a cyst, of very large size, which was entirely 
filled with a very tenacious jelly. Yet, in each of these cases, the wave 
was as distinct as—I had almost said more so than—where nothing but 
fluid was present. Deep-seated fat tumours, in like manner, may be mig 
taken for cysts containing fluid. Thus, though the experienced surgeon 
may, with confidence, trust to, and act upon, his own impressions, he 
will not infrequently pause, where a more limited practical knowledge 
might hurry another into an erroneous judgment and, consequently, in- 
judicious action. 

The use of the other senses, viz., of hearing, smelling, and tasting, is 
much more limited in surgical —— I do not mean, by this ob- 
servation, that the surgeon is justified in neglecting, or should be come 
seg to shrink from, the use of the stethoscope: his practice will afford 

im ample opportunity of using it, in testing the condition of the lungs 
and heart, as well as in abnormal states of the arterial system. The 
varying condition of the intestines in mechanical obstruction is capable 
of being verified by percussion. The ring of an urinary calculus, when 
the sound is introduced, leaves nothing to be desired in obtaining the 
requisite information for a correct diagnosis. 

The sense of smell is brought into requisition in testing the character 
of the excretions ; and still more importantly in ascertaining the presence 
of a foul atmosphere in the sick chamber, which is a rife source of 
many serious complications in the management of surgical operations. 

Treatment is sometimes accidentally useful in the diagnosis of both 
injuries and surgical diseases ; or it may be rendered available by care- 
fully watching its effects. With this object in view, it should be the 
aim of the surgeon to remove as far as possible all adventitious circum- 
stances which may influence the existing state of the patient ; and I 
know of no condition more important in favouring this desideratum tham 
rest. Especially is joint mischief, whether the result of injury or disease 
thus most satisfactorily tested, where there exists doubt as to the true 
nature of the malady. More active measures may, of course, be te 
sorted to, with the same object in view ; but these must be used with 
discretion. Active treatment of any sort is rarely justifiable, where 1% 
proposed object is simply to unmask a disease : and exploratory opera 
tions should have attached to them the condition that the patie 
chance of recovery will not be materially endangered by the proceeding- 

[Zo be continued.] 


| 
| 
| 
| 
AG | 
} 
+4 | 
“4 | 
| 
| 
| 
7 | 
| 
| 
; 
| 
| 
| 
| 
| 
td 1. 
| | 
| 
+e 
4 | 
| 
q | 
| 
| 
| 
| 
| 


ate 


August 1, 1868.] 


THE BRITISH MEDICAL }FOURNAL. 


AN ADDRESS 


ON THE 


ANTISEPTIC SYSTEM OF TREATMENT IN 
SURGERY.* 
Delivered before the Medico-Chirurgical Society of Glasgow. 


By JOSEPH LISTER, F.R.S., 
Professor of Surgery in the University of Glasgow, etc. 


I HAVE now to show you a preparation illustrating the effects of the ap- 
plication of a ligature upon an artery on the antiseptic system. e 
theory of such a procedure is simple. A foreign body iatroduced among 
the tissues does not exert any disturbing influence upon them, unless it 
be either mechanically or chemically irritating. Thus, it is well known 
that a needle or a spiculum of glass may lie for an indefinite period em- 
bedded in the living textures without inducing suppuration; and an 

irritation which may result is due simply to the rigidity and form of the 
foreign solid. Now, a bit of silk or linen thread being composed of 
materials of soft consistence and as unstimulating chemically as glass or 
steel, its presence among the tissues cannot of itself occasion any disturb- 
ance. But, unlike the glass or metal, the thread is porous, and contains 
in its interstices putrefactive germs, which, developing in the serum that 
bathes the ligature, give rise to the acrid products of decomposition, and 
these, in their turn, stimulate the surrounding tissues to granulation and 
suppuration. If, however, the thread were steeped in some liquid cal- 
culated to destroy the life of the germs in its interstices, and the wound 


by which it was introduced were dressed antiseptically, the ends of the, 


ligature being cut short, it might be left with confidence that its presence 
would not interfere with primary union, or occasion any disorder in the 
surrounding parts. [The traction exercised on the external coat by the 
noose of the ligature, is no doubt a temporary cause of mechanical irri- 
tation, but this does not appear to have any considerable influence. ] 
Before applying these principles upon the human subject, I thought it 
right to test them on one of the lower animals. 

Ligature of the Carotid Artery in the Horse, on the Antiseptic System.— 
On the 12th of December last, I tied the left carotid of a horse about the 
middle of the neck, using fine but strong ‘‘purse-silk, unwaxed, but steeped 
for some time in a saturated watery solution of carbolic acid. [The pro- 
duct of the action of carbolic acid upon blood serves the purpose of wax in 
preventing the first half of the knot from slipping during the tying of the 
second half.] The ligature having been tightly tied, so as to rupture the 
internal and middle coats, its ends were cut short, and the wound was 
freely treated with carbolic acid dissolved in forty parts of water. Seven 
stitches of the coarse soft wire used by veterinary surgeons for the pur- 

se were introduced into the long wound, the most dependent part 
ing left free for the escape of discharge. The hair around the wound 
was well rubbed with a solution of carbolic acid ‘n four parts of olive 
oil, and cloths saturated with the same antiseptic oil were applied over- 
lapping the surrounding skin freely, and retained in position by means 
which I need not describe; and similar oil was poured daily upon the 
cloths for the first six days. Ten days after the operation, I removed 
the dressings, and found the wound perfectly united throughout, except 
at the part purposely left open, which was covered with a sort of cheesy 
material, and as each stitch was removed, there was absence of even 
Serous exudation. The wound was now left exposed, and in three days 
more the lower part had healed by scabbing, no suppuration having oc- 
curred from first to last. At the same time, there was none of the swell- 
ing and induration that usually attend the application of a ligature to a 
vessel in the horse’s neck, and the animal showed no signs of uneasiness 
when the part was freely handled. 

Five weeks and four days after the tying of the artery, the creature, 
though it had improved greatly in condition under its superior diet in the 
veterinary establishment, died, as the groom believed, of exhaustion from 
struggling ineffectually to rise from the recumbent posture. I had thus 
aN opportunity of inspecting the parts concerned in the operation, some 
of which are now before you. In the first place, here is a portion of the 
skin containing the scar; and you will observe that it is a perfectly sound 

ear cicatrix, barely traceable among the hair, Here is the artery, slit 
up to show the condition of the interior. At the cardiac side of the 

where the ligature was applied there was, as you see, an adherent 
coagulum, an inch and a quarter in length. But at the distal side there 
was no adherent clot, doubtless in consequence of the circulation through 
& large branch, about as big as the human vertebral, which came off, 


* Continued from page 56. 


ou will observe, as close to the situation of the ligature as was possib 

The cul-de-sac formed by the distal end, though indicctions 
the puckering of the divided internal and middle coats, was completely 
cicatrised, the smooth lining membrane of the artery being continuous 
over the irregular surface. Why it was that the immediate vicinity of 
so large a branch did not lead to secondary hemorrhage, was clear , A 
the state of things beside the ligature, which lay embedded in a firm 
fibrous structure, with not oniy no pus, but no granulations, no soften- 
ing of tissue around it. Loe nae of the external coat included in the 
noose, though doubtless killed by the violence with, which it was pinched, 
had not been thrown off as a slough, but, being unstimulating, because 
undecomposing, it had been absorbed and reproduced by the living parts 
near it; while the thread had been bridged over externally by f sre 
fibrous tissue, so that the vessel showed but little appearance of constric- 
tion where it had been tied, and it appears to be as strong at this part as 
at any other. You may form some estimate of its strength from the 
manner in which it resists the traction to which I now subject it. Here 
is the ligature with its short cut ends, apparently unchanged, except that 
it was divided in my search for it in its fibrous bed. 

This case confirms the hope I ventured to express at the meeting of 
the British Medical Association in Dublin last autumn (see the BRITISH 
MEDICAL JOURNAL, September 21st, 1867), that the antiseptic system 
would free the —— of a large artery in its continuity of the two 
essential elements of danger to which it is now liable, viz., an unhealthy 
condition of the wound, and secondary hemorrhage. Thus encouraged, 
I felt justified in carrying a similar practice into human surgery. 

Case of Ligature of the External Iliac Artery on the Antiseptic System, 
—On the 29th of January of this year, I was requested by Dr. Fergus 
to see a lady fifty-one years of age, who was suffering from an inguinal 
aneurism which had existed for four years, but had of late been mark- 
edly on the increase, causing agonising pain, which had confined her to 
bed for the last four weeks, and had considerably reduced her strength. 
The aneurism was of the size of a large orange, affecting the uppermost 

art of the left femoral artery, and extending a little above Poupert’s 
igament. Any delay appearing undesirable, I tied the external iliac on 
the following day, in presence of Dr. Fergus, and assisted by Messrs. 
Hector Cameron, Appleton, and James Coats. There was nothing 
peculiar in the operation, except that the incision was made a little fur- 
ther outward than usual, in order to avoid the upper part of the aneu- 
rism. The only bleeding vessel that required attention was twisted. 
The ligature employed had been previously steeped for two hours in 
strong fluid carbolic acid, prepared by adding a small proportion of 
water to the crystals. The tightly twisted thread requires a consider- 
able period of immersion to ensure thorough soaking with the liquid; 
and the acid does not impair the tenacity of the fibre. At the time of 
the operation, the superfluous acid was removed by transferring the silk 
to a solution of carbolic acid in thirty parts of water; and the same 
lotion was used for the sponges, and also for washing the aneurism- 
needle before it was passed round the vessel. The artery having been 
tied, and the ends of the ligature cut short, the wound was freely 
treated with the watery solution, some of which was poured in, to make 
sure that it penetrated to every part. The edges of the skin were then 
brought together with silver sutures, except in the middle, where I in- 
troduced a pledget of lint steeped in a solution of the acid in five parts 
of olive-oil; passing it deeply, but leaving one end projecting exter- 
nally, to serve as a drain for blood and serum, I then applied an ex- 
ternal antiseptic dressing, the details of which I need not now describe. 
The pledget of lint was cautiously withdrawn on the following day, 
under cover of a pretty large piece of lint imbued with the antiseptic 
oil; and the external dressing was reapplied, and afterwards changed at 
intervals proportioned to the diminution of the serous discharge, which, 
at the end of a fortnight, was estimated at about three minims in three 
days. At this time, some portions of lint, which had been left till then 
undisturbed, were removed, when the wound was found quite free from 
pus, being perfectly cicatrised where the sutures were introduced ; 
while the central part, where the pledget was placed after the opera- 
tion, presented the appearance of a superficial sore, but not a granu- 
lating one; for the deep surface of the dressing, being devoid of stimu- 
lating gone had failed to induce granulation in the tissues on which 
it lay. eanwhile the patient had been relieved from the pain which 
she previously suffered, without experiencing febrile disturbance or any 
material inconvenience from the operation, except uneasiness in the 
wound the first two days, during retching occasioned by the chloro- 
form. The tongue had been natural throughout ; the pulse had only on 
one day been as high as 90, 72 to 84 being the usual rates; and her ap- 


petite, which had been absent during the four weeks of agony that pre- 
ceded the operation, returned two days after it, as soon as the derange- 
ment of the stomach from chloroform subsided. On the fourteenth day, 


| as I was arranging her pillows, she sat upright without inconvenience. 
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Four weeks after the operation, the wound being completely cicatrised, 
she was allowed to move about in her room; and, just six weeks from 
the date of the ligature of the artery, she descended three long flights of 
stairs, walked for some time in the streets, and reascended the steps to 
her lodgings ; and, though fatigued by the effort, she felt next day all 
the better for it. On March 31st, she called to see me, much improved 
in 5 h, though with still some tendency to swelling of the legs, 
especially the left, when in the erect posture. The aneurismal swelling 
felt merely like a slight glandular thickening. [On July 25th, 1868, I 
again visited her, She had derived much benefit from a stay at the sea- 
side, and the tendency to cedema of the extremities was greatly dimi- 
nished, There was still absence of pulsation in the external iliac artery, 
and the cicatrix remained quite sound twenty-five weeks after the opera- 
tion ; so that, whatever may have become of the ligature, there need be 
no of its ever making its appearance externally. ] 

success of these cases of ligature depends, as we have seen, upon 
the circumstance that not only a neutral foreign body, but a portion of 
dead tissue, if simply protected from pe oe is entirely devoid of 
irritating properties. A good example of this fact is presented by a 
case at present under my care. 

Case of Acute Necrosis treated on the Antiseptic System.—The patient 
is a boy, eight years of age, who was admitted into the Infirmary on Jan. 
2sth, 1868, having, five days previously, received a violent blow upon 
the left leg with a heavy pair of tongs, resulting in intense inflamma- 
tion in the limb, which was red and swollen from the knee to the ankle. 
Fluctuation being distinctly perceptible over the upper part of the tibia, 
the matter was evacuated antiseptically. A piece of lint dipped in an 
oily solution of carbolic acid having been laid upon the part where the 
incision was to be made, its lower edge was raised to allow a knife 
smeared with the same solution to be plunged into the cavity of the 
abscess, when the curtain was at once dropped so that the pus might 
flow out beneath it. When all the matter had been pressed out, an ex- 
ternal antiseptic dressing was applied, and this was afterwards changed 
daily. Four other abscesses afterwards made their appearance at in- 
tervals down the limb. These were treated in the same way; and in 
every case when a —_ carefully guarded by being passed among folds 
of lint steeped in the antiseptic oil, was introduced into the incision, it 
came into contact with bare bone. This was of itself sufficient evidence 
that portions of the tibia, of greater or less thickness, were dead ; for, 
had the periosteum been raised by suppuration from living bone, the 
osseous surface would have become covered with granulations during the 

rocess. But evidence which must satisfy the most incredulous is af- 
Forded by the fact that, between two and three weeks after the first abs- 
cess was opened, a probe introduced into the orifice still passed down 
to bare bone. Under such circumstances, what, it may be asked, could 
be the advantage of continuing the antiseptic dressing? If dead bone 
was present, whether in larger or smaller amount, must it not become 
detached from the living osseous tissue by a gradual process of exfolia- 
tion, which an antiseptic applied to the skin could neither promote nor 
hinder? Such may be a natural inquiry. But having seen a large mass 
of dead bone absorbed before my eyes by the granulations that enve- 
loped it, in a case of compound fracture treated antiseptically (see 
Lancet, March 23rd, 1867); and having also had evidence from Jost 
mortem examination in a case of hip-joint disease where extensive ne- 
crosis existed in connection with caries, that bone killed by inflamma- 
tion might, under antiseptic management, fail to induce suppuration; 
putting those facts together, I thought it not unlikely that, in the case 
we are considering, the dead portions of the tibia would be absorbed by 
the living tissues around them, if we perseveringly maintained an effec- 
tual external antiseptic guard. Such, then, was the practice.we pursued, 
and the result was such as I had anticipated. The various incisions suc- 
cessively healed; till by the 6th of this month (April), eleven weeks after 
the receipt of the injury which caused the attack, the abscess last opened 
was soundly closed and cicatrised, not a particle of dead bone having 
come away from any of the openings. At the same time, the swelling 
of the limb, instead of increasing, as is the case under ordinary treat- 
ment, from formation of new bone in the periosteum. under the stimu- 
lating influence of exfoliations soaked with putrid liquids, had disap- 
peared almost entirely from the auger part of the leg, which was that 
primarily affected, and was rapidly diminishing elsewhere. [On the 
18th of May, the boy left the hospital with the full use of the limb. 
I had intended giving him a somewhat longer rest in bed as a measure 
of precaution. But I found that for a considerable time it had been 
impossible to keep him from getting up and running about the ward; and 
he was none the worse for his activity.] This certainly was very dif- 
ferent from the tedious course of such cases under ordinary treatment. 

With regard to the manner in which the dead bone has been disposed 
of, some who have not witnessed similar occurrences may doubt the 
possibility of its absorption, and believe that the necrosed pieces are still 


lying unchanged in the interior of that leg. But even those who take 
such a view must admit that we have here a most striking illustration 
of the ~* paae truth, that dead tissue, if protected from putrefaction, 


is of itself incapable of exerting any disturbing influence upon surround. 
ing parts. 
(70 be concluded.) 


THE PATHOLOGY AND TREATMENT OF 
SUN-STROKE. 


i By GEORGE JOHNSON, M.D., F.R.C.P., 
fessor of Medicine in King’s College; Physician to King’s College Hospital, 


Sus-Stroke or Heat-Apoplexy, more correctly Heat-Apnaa.—Causes.— 
mptoms.— Morbid Anatomy.—Pathology. —The over-heated Blood 
recaxes the Minute Pulmonary Arteries, and so floods the Capillaries, 
—The State of the Lungs in Cholera contrasted with that in Heat. 
eo Apnaa.— Treatment.— The main object is to cool the over-heated Blood, 
so as to restore the Contractile Power of the Minute Pulmonary Arteries, 
oe the Capillary Engorgement of the Lungs, and thus remove the 
of Apnea. 
THE formidable disease known by the name of sun-stroke or heat. 
apoplexy might be more correctly designated heat-afnea, as I shall pre- 
schtly endeavour to prove. Although this affection frequently occurs 
from direct exposure to the sun’s rays, it is also of common occurrence 
without such exposure. The one essential and constant condition isa 
very high temperature of the air. The most powerful concurring causes 
are, muscular exertion and excessive fatigue; hot clothing, and especi- 
ally such as tends to impede the respiratory movements ; an excessive 
use of alcoholic liquors ; and the close and impure air of hot and over- 
crowded rooms. The disease may be fatal in a few minutes, or the 
symptoms may last from one to forty-eight hours. 

Fhe rapidly fatal cases are spoken of as belonging to the cardiac 
vagiety. The patient falls unconscious, gasps, and dies. When the 
di runs a less rapid course, it is said to be of the cerebro-spinal va 
riety. There are great heat, dryness, and redness of the skin, giddiness, 
navgea, congestion of the eyes, and frequent desire to micturate ; some- 
ti delirium, then drowsiness, passing into coma. The pupils are 
contracted ; the breathing is hurried and laborious; the heart’s action is 
one ; the pulse rapid, at first distinct, but soon becoming feeble 
and irregular. Convulsions are of common occurrence, either early in 
the.attack, or immediately before death. After death, however rapid 
may have been the course of the disease, the one constant condition is 
extreme, ‘‘unexampled” congestion of the lungs, with distension of the 
right side of the heart. 

Dr. Maclean, to whose article on Sun-Stroke (Reynolds’s System of 
Medicine) I would refer for a clear and succinct account of the facts of 
the disease, states that all modern pathologists are agreed that the 
superheating of the blood, which precedes and accompanies sun-stroke, 
has. a depressing, and not a stimulating, effect on the nervous centres. 
In ‘what way, then, does the over-heated blood exert this depressing 
effect on the nervous centres? I will endeavour to give what I believe 
to be the true physiological explanation of the phenomena. 

The hot blood relaxes the muscular walls of the minute pulmonary 
arteries. The pulmonary capillaries are consequently flooded with 
blood. This overfulness of the capillaries interferes with the aération 
of the blood. In fact, the overgorged vessels must encroach upon the 
pulmonary vesicles, and so diminish the air-space within the lungs; 
while the air itself is highly rarefied. Hence a state of more or less 
complete apncea. Unaérated blood is sent to the muscular tissue of the 
heart, and to the brain: hence the cardiac and the cerebral symptoms. 
A similarly engorged state of the cutaneous capillaries, consequent upon 
extreme relaxation of the minute arteries, is the probable cause of the 
dryness of the skin. An excessively engorged state of the capillaries is 
as unfavourable for cutaneous secretion as it is for pulmonary respira- 
tion. The dry and inactive state of the skin and the want of surface- 
evaporation tend to elevate still more the temperature of the blood ; and 
the suppressed cutaneous secretion, being diverted to the kidneys, pro- 
bably alters the quality of the urine, renders it irritating to the bladder, 
and explains the frequent micturition. 

_ This explanation of the phenomena is confirmed by the results of 
treatment. There is now a very general concurrence of opinion that 
the application of cold to the skin is the most successful remedy. The 
object to be kept in view is not merely, as it is generally stated, to cool 
the skin, or to excite the respiratory movements by the stimulus of the 
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douche, but to cool the blood, and thus to restore the contractility of 
the minute arteries of the lungs. The condition of the pulmonary vessels 
in this disease is the exact opposite to their state in cholera collapse. 
In cholera collapse, the minute pulmonary arteries are in a state of ex- 
treme contraction; and, as a consequence, the capillaries are extremely 
anemic. In heat-apnoea, the pulmonary arteries are extremely re- 
laxed; and the capillaries, consequently, are excessively engorged. In 
cholera collapse, external warmth in some degree, but much more 
rapidly and decidedly a warm injection into the veins, relaxes the arte- 
rial spasm, and restores the circulation. In heat-apnoea, on the con- 
trary, the object is to cool down the over-heated blood, so to revive the 
contractile power of the minute pulmonary arteries, to relieve the capil- 
laries from their embarrassing excess of blood, and thus to remove the 
state of apnoea. A clear apprehension of these physiological principles 
cannot fail to be of great assistance in practice. 

In the treatment of heat-apnoea, the following appear to be the main 
points which require attention. The patient should be placed in a re- 
cumbent position in the coolest possible place, with a free current of air. 
The clothes should be removed, and cold water applied to the whole 
surface; or, if the symptoms be urgent, the clothes should immediately 
be saturated with cold water without waiting to remove them. If the 
respiratory movements be failing and feeble, the cold douche is a power- 
ful excitor; but if the breathing be rapid and laborious, it is better to 
envelope the body in a wet sheet, and to quicken evaporation and cool- 
ing by a fan or a pair of bellows. If the patient can swallow, let him 
drink iced water freely. Whether he can swallow or not, iced water 
may from time to time be injected. The marvellous effect of hot 
venous injections in cholera collapse, and the urgent need for cooling 
the blood in heat-apnoea, suggest the expediency, in extreme cases, of 
injecting into a vein the same saline solution as has so frequently been 
employed in cholera, only injecting it cold instead of hot. 

Dr. Morehead ( Clinical Researches on Diseases in India ) recommends 
venesection in the early stages of the attack, while Dr. Maclean con- 
demns the practice. A routine practice of venesection would be de- 
structive; but, when symptoms of excessive venous engorgement are 

nt, a cautious venesection would be quite justifiable, and probably 
neficial, on the well known principle of lessening distension of the 
right side of the heart, and thus increasing its contractile power. When 
respiration has suddenly and quite recently ceased, artificial respiration 
by Dr. Silvester’s method may possibly restore animation. While symp- 
toms of apnoea continue, however great may be the apparent exhaustion, 
no alcoholic stimulants are to be given, for the reason that alcohol, as 
well as anzesthetic vapours and narcotics, impede oxidation of the nervous 
and other tissues, and therefore increase the risk of death from apnoea. 
Ammonia may be applied to the nostrils as a stimulant, and, if the pa- 
tient can swallow, it may be given internally. Ammonia is a powerful 
diaphoretic, and the restoration of the cutaneous secretion is an import- 
ant step towards recovery. When the skin becomes cool and moist, of 
course all cold applications are to be discontinued. To sum up then— 
as hot air and hot blood are the cause of this form of apnoea, so cold air 
and cold water are the chief means of cure; all other means are subsidi- 
ary to these, 


NOTES ON THE SURGERY OF THE NINETEENTH 
CENTURY AND THE OPHTHALMOSCOPE.* 


By JAMES VOSE SOLOMON, F.R.C.S., 
Surgeon to the Birmingham and Midland Eye Hospital, etc. 


In the very eloquent and learned address on Surgery, delivered at the 
Dublin meeting of the British Medical Association by Professor Smith, 
it was deplored that so little attention is paid, in the present day, to the 
Patristic literature of our ptofession; and it was asserted that in those 
noble writings were to be found some things which had in our own day 
been presented as new discoveries. 

Assenting then, as I do still, to much contended for by Professor 

mith, a man of great modesty and of rare gifts and acquirements, I yet 
felt at the time of the delivery of his address, and on reflection find no 
reason to alter my opinion that the nineteenth century surgeon has no 
Occasion for shame at the present state of his art. Can he not fairly boast 
that in his day scalpel sal microscopic human anatomy attained perfec- 
tion; that the true nature of the inflammatory process was understood, 
and a rational and successful treatment adopted for its relief?. He can 


* Read before the Birmingham and Midland Counties Branch. 


claim that in his day the knife was robbed of its terrors by chloroform 
and local anzsthetics; while Eve’s curse was mitigated bythe same divine 
agency. The surgery of tendons, that of the iris, and that of acute 
glaucoma, were perfected. 

I believe the future historian of the epoch will recognise as character- 
istic of it a marvellous improvement in the diagnostics of disease, and a 
large diminution of death-rate; great economy of time in the attain- 
ment of a stage of convalescence, with considerable diminution of the 
restraints and severities incident to our methods of cure ; the substitution, 
for destructive operations, of procedures which reduce the parts sub- 
mitted to surgical interference as near as is possible to a physiological 
state; the cure of certain diseases by bloodless operations, where the 
knife had ever before been the sole remedial resort; the healing of large 
wounds without occurrence of the process of suppuration, He will dilate 
with admiring wonder upon the rapid perfection of ovarian surgery, and 
the accomplishment of this by the labours of scarce more than twelve 
men—a death-rate of twenty per cent. having been attained. As a 
striking instance of economy of time, of recovery, and of physiological 
surgery, he will adduce excision of the elbow-joint in cases of articular 
disease, whereby years of suffering have been abridged to an easy and 
almost painless recovery extending over no more than a few weeks. In 
the list of bloodless operations, we doubt not, will be found the cure of 
stone in the urinary bladder through its eliminative canal by lithotrity; 
and, greatest of marvels, the consolidation of aneurism, even of the 
descending abdominal, aorta, by compression. On the other hand, the 
historian will find mach to tell of the invasion, and successful subjuga- 
tien, by surgery, of districts which had, from the birth of the healing art, 
been considered as belonging to the domain of pure medicine; as, for 
example, the successful treatment by operation of acute glaucoma, reflex 
ophthalmia, recurrent iritis, and, it may be, of myopia. He will attributé 
a large measure of our progress to the important aids contributed to 
minuteness and accuracy of diagnosis by physical science, and by me- 
chanical ingenuity and skill. He will relate that the living bladder 
ceased to be a dark obscure cavity; its diseases being pictured to the 
surgeon’s eye on the field of the endoscope, and encysted and loose calculi 
being accurately differentiated. He will tell how the pathology of the 
larynx, painted on the most ancient of mirrors made by the hand of 
man, came to be unravelled ; how the site on the voice-string from which 
the polypus had been snared was cauterised with unerrring certainty by the 
electric cautery. He will tell how the — wrote its own diary with 
the sphygmograph. He will dilate on the complete revolution effected 
in our treatment and views of the nature and pathology of eye-diseases 
by the discovery and use of the ophthalmoscope. He will, no doubt, 
attribute the rich harvest of fruit gathered from some of these methods 
to the enlistment of the sense of sight as an aid to that of touch, or as 
the sole exponent of the characteristics of the diseased changes—a sense 
which affords ideas and impressions altogether different from those ob- 
tainable by any other means whatever.* While speaking of these 
triumphs in the art of diagnosis, I cannot here refrain the remark that 
the tendency of the inventions and methods of the surgery of our peri 
which has become largely mechanical, is to put more nearly on a le 
those of gifted intellect and those of moderate understanding. It can- 
not be doubted, I think, that this levelling process is effecting much 
good by diffusing the blessings of our art more widely amongst humanity. 

Nevertheless, the division of labour, called Specialism, will be main- 
tained, if not increased; and through such division the great body of 
the profession will, as heretofore, acquire more distinct views of the pa- 


thology and appropriate treatment of certain diseases. The public is” 


every day becoming more firmly convinced that their interest lies in sup- 
porting this arrangement ; and I believe the profession will ere long 
quickened to recognise that a cordial co-operation between specialist and 

eneral practitioner shuuld become an universal rule, because subserving 
in the most complete manner the beneficent and benevolent purposes for 
which the profession exists. 

The death-rate in ovariotomy has been reduced, as I have said, to 
20 per cent. In 333 cases of excision of the elbow-joint, 12 per cent, 
died ; 4.2 suffered amputation; in 6.9 per cent. there was ankylosis; 
and in 256 cases, or 76.87 per cent., there was mobility of the joint, 
One hundred adult cases of stone in the bladder, occurring consecutively 


* Although the touch has been habitually resorted to for ages as a means of dia- 
gnosis, the common existence of ulcerative and was never 
even suspected until the speculum revealed their presence. en once, however, the 
eye has demonstrated the existence of these morbid states, the touch, with its assist- 
ance, generally acquires the power of distinguishing the most minute changes; and 
it then appears quite a aed to the practitioner that the grossest morbid conditions 
should previously have always escaped his recognition. In illustration of these re- 
marks, Dr. J. Henry Bennet quotes an instance where an eminent surgeon who had 
devoted his whole life to the study of uterine disease, mistook, thus relying on touch 
alone, advanced cancerous ulceration of the os uteri for a simple ulcer, and promised 
that the patient would soon recover.—/nflammation of the Uterus, By J. H. Ben- 
net. and edition. Pp. 494-6. 
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in the practice of Sir Henry Thompson, were all, without exception, sub- 
mitted to operation. Of 84 who underwent lithotrity, 4 only died. The 
mean of the whole number operated upon was 624 years. There 
cannot be a doubt that this death-rate will be much diminished as the 
public obtain more correct information on the subject. 

Humbly craving, Mr. President, your forgiveness, and that of the So- 
ciety, for this di ion, consisting of thoughts which presented them- 
selves to me during my holiday in Ireland, I will, if your patience be not 
exhausted, request a few minutes’ attention to the subject of the Opi» 
thalmoscope and Optic Nerve. 

The invention of the instrument—barely in the sixteenth year of its 
publicity—is due to Helmholtz. In consequence of the peculiar struc- 
ture and ement of the parts composing the organ of vision, 
the ophthalmoscope confers the power of inspecting important living 
tissues which, prior to its existence, were hidden from our view; and not 
only this, but of examining them, if the expression may be allowed, in a 
state of complete nudity. By no other instrument is it possible, in the 
living man, to inspect, without preliminary dissection, a nerve, or the 
whole vascular system of an organ of special sense. With no other 
contrivance is it practicable to watch at all hours the departure from its 
normal state of a tissue which is a prolongation of the brain itself, the 
optic nerve. In no other organ, and by no other method, is it permitted 
to witness that most interesting of phenomena, embolism of an artery, 
with the grave nutritional consequences thereof. Almost the whole of 
the local vascular changes incident to the occurrence of a small cerebral 
ne! are seen here in miniature—the capillary or venous congestion; 

e os out of blood in minute spots, or, if from a larger vessel, in 
ey; then the alteration of colour of the clot; its rapid, or may be 
gradual, absorption ; and the final effect of the presence of it upon the 
choroid in the production of atrophy and pigmentation. Suffer me to re- 
mark, that effusions of blood on the fundus oculi, unlike cerebral effu- 
sions, do not terminate in cysts ; they are absorbed ; a blanched spot or a 
d it of pigment, or both, as already said, marking their past existence. 

t will be evident to you that, where impaired vision is traceable to 
these last named changes, improvement by drugs can seldom be anti- 
cipated; and that timely examination by a competent ophthalmoscopist 
will be the means of averting serious loss of time, expenditure of money, 
and perhaps constitutional strength, on the part of the patient. 

Having regard to certain opinions that have been published respecting 
effusion of blood on the retina, it is incumbent on me to remark that its 
presence upon the retina, optic nerve, or choroid, can always be deter- 


. mined with perfect certainty. When the refractive media retain their 


transparency, there can be no ground for a reasonable doubt. As to the 
degree of impairment of vision arising from blood effused on the retina, 
that will depend upon its size and site. The statement made on oath, 
in an action for damages for railway injury, by a London oculist, that a 
man without legs was as well able to walk as a man to see who had a 
clot on his retina, would be received in well informed ophthalmic circles 
with ridicule. In certain diseases of the kidney, and in cases of near sight, 
I have often found small hemorrhages, yet the patient could see to read 


small pica. 


Anteriorly to the ee ew of the ophthalmoscope, weakness of sight 
occurring in the course of Bright’s disease was attributed to the circula- 
tion of urea in the brain? Now it is acknowledged to be due, in the 
large majority of cases, to special changes in the optic nerve and retina. * 
Nay, more, I speak my own experience when I tell you that a knowledge 
of existence of kidney-disease has sometimes been first contributed by an 
oculist who has explored the fundus. It has been well said, ‘*‘ What 
might become of many other blood-diseases, if we could but watch the 
° affected as we do here?” 

‘The views of those surgeons who everywhere proclaim that secondary 
changes of syphilitic origin owe their existence to the administration of 
mercury, receive complete confutation from ophthalmoscopic investiga- 
tion of the retina, upon which membrane sometimes are discovered signs 
of specific disease at an early state after the primary affection, and prior 
to treatment by mercury. 

Notwithstanding these and numerous other facts, there remain still 
certain oculists who deny the utility of the ophthalmoscope for the suc- 
cessful treatment of eye-diseases. The scepticism of these gentlemen led 
them at first to challenge the possibility of clear definition of the fundus 
being obtained by this means. After a time, however, under an over- 
powering weight of evidence, this point was conceded; but now they 


* It is needless here to enlarge upon the importance of such distinction from a the- 
rapeutic point of view, or on how completely the pursuit of ophthalmic practice has 
bound up with it a competent knowledge of the pathological relation of diseases of 
remote, but connected organs; ¢.g., embolism of the retina as & result of valvular 
disease of the heart; exophthalmos, or protrusion of the eyeball, with a retarded 
cardiac venous circulation ; inflammation of the retina, with pathological changes of 
the kidney-tissue or brain; spasm of the ciliary muscle, with concussion of the spinal 
solumn, as iv certain railway accidents. 


solace themselves in an ignorance of the practical application of the 
invention, by boldly declaring our treatment to be insusceptible of ad. 
vance by its use.* The Society will perhaps condescend for a moment 
to examine with me this position. It amounts in many cases to this, 
that absolutely certain knowledge—ocular demonstration—of the dis. 
eased changes producing a malady, is of no more value to the pre- 
scribing physician than the general symptoms of such changes, even 
although those symptoms, as in the case of certain ophthalmic diseases 
by no means inconsiderable in number, represent no one disease in 
particular. 

Let me take an ordinary instance of complaint, made by perhaps a 
dozen patients in a single morning at the service of the out-patient de- 
partment of an ophthalmic hospital—‘‘ My sight, sir, is dim.” Oph- 
thalmoscopic observations, repeated hundreds of times by different ob- 
servers, have proved that the cause may be spasm of the lens-muscle, 
hypermetropia, incipient cataract, a displaced lens, effusion into the 
vitreous humour, inflammation of the optic nerve or retina, apoplexy of 
the optic nerve or retina, blood on the vitreous humour, anzemia of the 
retina, atrophy of the optic nerve, or incipient glaucoma. Some of these 
conditions would demand no treatment, some immediate operative in- 
terference, some mercury, some purgatives, some steel, some strych- 
nine, some change of air. You will, I am sure, agree with me that 
such instances as those referred to, however worthy of confidence the 
authors may have been at some period of their professional career, are 
now but the shifts of men who, having eyes, see not. Being them- 
selves prejudice-blind, they would constrain others, who can see, to 
turn away from the greatest ophthalmic revelation of our period. t 

I refrain from giving instances of serious blunders committed for 
want of competent knowledge of Helmholtz’s method of investigation 
of the internal structures of the eye. The most dangerous enemies of 
ophthalmic progress are, I fear, surgeons who profess confidence in the 
instrument, but who, from some inaptitude or physical infirmity, have 
failed to master the elementary difficulties which beset all who take it 
up for the first time, and who yet profess to base their opinions in con- 
sultation upon ophthalmoscopic evidences, while in reality they merely 
make guesses founded on the general symptoms. To make the illusion 
complete, these persons tell their patients they will make written notes 
of what the fundus reveals. Such moral leprosy we can only deplore, 
and hope to lessen by exposure to the pure air of public opinion, 
‘* Medicine,” says Dr. Latham, ‘‘claims a sort of moral respect in the 
handling; it calls upon the conscience as well as the intellect for more 
caution to avoid error, and more fearfulness of overstepping the truth.” 
(Clinical Lectures, 1846.) 

To those brethren who may feel disposed to take up the instrument, 
I would advise that one of the pupils of the surgeon’s eye, as well as 
that of the patient, should be artificially dilated. I believe that then, 
for reasons explained by me in the BRITISH MEDICAL JOURNAL (June 
1867, p. 628), no difficulty will be experienced in focusing the fundus, 
The normal colour of the optic nerve is not always the same in different 
persons. It may be pink, rosy, buff, brown, or grey, so variable is the 
colour of nerve-tissue. As regards inflammation of the optic nerve and 
retina, singly or combined, producing, when unrestrained, atrophy and 
blindness, I have witnessed many remarkable recoveries, which were 
entirely due to the priceless diagnostic precision got from ophthalmo- 
scopic evidence. And I regret to say, cases continually present them- 
sclves where, for want of this, vision has been immediately impaired or 
lost, and the sad spectacle presented of a skilled artisan reduced to the 
level of a pauper, or made dependent on the sole exertions of wife and 
children for a maintenance. 

I would fain believe enough has been adduced by me to impress my 
brethren, who have so courteously restrained any impatience provok 
by my dulness, with the conviction that ophthalmoscopy is entitled to 
equal rank in their estimation with the stethoscope and speculum uterl. 
At the same time, I would not be understood for a moment to desire to 
disguise the fact that ‘‘the senses—the eye, the ear, the touch, however 
sharp and delicate they may naturally be, require a special course of 
training and education before their evidence can be trusted.” ( Watsons 
Lectures, 3rd ed.) 


* “ And, after all, however painfully and slowly the power of diagnosis has beem 
acquired, it is still imperfect; an assertion well borne out by the comparison of the 
state of our knowledge previous and subsequent to the discovery of Laennec.”—Dit- 
eases of the Chest. By Br. Stokes. 1837. Pp. 11 and 12. 

+ “Tt has been asserted that, by studying the varieties in the nature, mode of 0¢ 
currence, succession, and modification of these symptoms, we can, independently of 
the information derivable from physical signs, arrive at a diagnosis of thoracic 
ease. This is the common assertion of those few who are still opposed to the use 
mechanical diagnosis.” (Dr Stokes on Thoracic Diseases.) ‘‘ As diseases are better 
understood, and we possess surer signs of discerning their seat and progress and 
events, the records of past experience become obsolete, and so a necessity arises, 

a new course of clinical observation.” (Watson's Lectures, 3rd edit., p. 295-) * 
knowledge of i 


the senses is the best knowledge.” (/dem.) 
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USE OF BARNES’S DILATORS IN INDUCTION OF 
PREMATURE LABOUR. 


By Ropert S. Cross, M.R.C.S.Eng., Petersfield. 


In the summer of last year, I was consulted by Mrs. S., a healthy 
young woman aged about twenty-five, pregnant for the third time. Ihad 
attended her in the two previous labours, and had effected the delive 
in both instances by turning (head-presentations), accomplishing it wi 
the greatest possible difficulty, on account of narrow pelvic brim, from 
projecting promontory of sacrum. The children were dead. I advised 
the induction of premature labour, and appointed a day in the second 
week of November for the purpose. I had in other cases brought this 
about either by rupturing the membranes, or by the ergot plan, as ad- 
vocated by the late Dr. Rigby in the Library of Medicine. I chose the 
latter. The treatment commenced with a warm bath on the evening of 
November 11th. 

The report on the evening of November 12th was, that she had been 
sick from the ergot; but no uterine action was induced. She was or- 
dered to go on with the ergot. Mr. Holt, my assistant, visited her the 
next day (the 13th). I visited her at 8 p.m. On examination, I found 
the vagina cool and moist, the cervix uteri obliterated, and the os low 
down and well within reach, open to the extent of readily admitting the 
first joint of the index finger of the left hand, with which I made a little 
dilating movement for a few minutes, and then introduced No. 3 
(smallest size) Barnes’s dilator; it glided in off my finger, without any 
trouble whatever. This was filled, and left in for about an hour and a 
half, at the end of which time the next size was introduced as readily. 
This was gradually filled, according to the sense of distension expressed 
by the patient, and observed by the finger round the margin of the os. 
I allowed this to remain in about an hour, towards the end of which 
time, pains, not over strong, but regular and of a somewhat expulsive 
character, began. On removal and examination, the membranes were 
found presenting (tense during pain), and the os about the size of the 
top of an egg-cup. Hoping that the uterine action (for which there 

ad been great inaptitude all along) would now go on vigorously, and 
wishing, for the child’s sake, to keep the membranes intact to the latest 
moment, I waited. The action, however, quickly subsided; and I then 
introduced No. 3, the largest-sized dilator. This was gradually filled, 
and allowed to remain about half an hour. The patient complained a 

ood deal of distension. There were no pains; in fact, there seemed 
just that suspension of the process of labour often observed under natural 
conditions, I ordered nourishment to be given at intervals, and that I 
should be sent for in case of pains setting in. This was at 8 A.M. on 
the 14th. Her condition remained the same throughout the day ; when, 
after a few pains, she was delivered of a fine child at 7.45 P.M., not 
living. She made a quick recovery, without hindrance, being down 
Stairs at the week’s end. 

The case appears to me to offer points of some practical value as to 
the mode of inducing premature labour by the mixed plan of ergot and 
Barnes’s dilators. I had not much experience of these, or should, I 
think, in the present case, have ruptured the membranes immediately 
on the withdrawal of dilator No. 2. No. 3 seemed to paralyse the 
uterus for a time by over-distension. 

With regard to the best mode of bringing on labour, that does not 
appear to me to be necessarily the best which is the quickest. That 
mode most recommends itself to me by which the uterus, with its con- 
tents, can be best brought into a condition simulating natural labour be- 
fore local interference is resorted to, in order that, when this is done, it 
may not only be more facile, but quicker as to results at a period when 
time, to the life of the offspring more especially, is of the greatest im- 
portance. Then, as to freedom from danger, there are well-authenti- 
Cated cases of death from the douche plan; and the introduction of a 
catheter or foreign body into the cavity of the uterus, without any pre- 
o-oo does not commend itself on the score of inducing action in 
. t organ in anything like a natural manner. The relaxing effect of 

ee bath, tg irritation induced by purgative action 
= abdominal friction, followed in due course by secale, pushed more 
pet €ss, according to individual proclivity to its specific action, undoubt- 

y bring about that descent of the abdominal tumour, that shortened 
neck and patulous os, together with the moistened and ready state of 
om so beautifully arranged by Nature as the first stage of natural 
ne Arrived at this point, it appears to me that, by the aid of 
quickly np we have it in our power to complete the labour 
+ or y ae safely for both mother and child; and, as the talented in- 
in th a no doubt corroborate, it makes a good deal of difference 

€ facility of using these, whether the os is so high up as only just to 


aa a —— extreme end of the finger, or so low down as to be well 
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MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


MIDDLESEX HOSPITAL. 


TRAUMATIC PNEUMOTHORAX AND GENERAL EMPHYSEMA FOLLOW- 
ING FRACTURED RIBS: RUPTURED SPLEEN: DEATH, 
WITH CLINICAL REMARKS, 


(Under the care of Mr. DE MorGAN.) 


For the notes of this very interesting case we have to thank Mr. Thos. 
Flower, late Senior House-Surgeon. 

J. T., aged 69, was brought to the Middlesex Hospital on the even- 
ing Nov. 4th, 1867, having been immediately before run over by a 
cab. He exhibited slight collapse; his face was cold, and covered.qwitls 
perspiration. His expression was anxious. Pulse 88. Respirations 36 
— laboured, and seeming to occupy the patient’s whole attention. 

here was slight orthopnoea. His voice was feeble, and he spoke al- 
most in a whisper. He complained of some pain in his right side. On 
exposing the chest, which was somewhat barrel-shaped, a peculiar and 
rather circumscribed tumour, of about the size of an ostrich’s egg, was 
observed suddenly appearing at each expiration and disappearing in a 
similar manner during inspiration. It was soft, and felt like an almost per- 
fectly distended and recent bladder, and occupied the infraclavicular and 
upper mammary regions on the right side. it disappeared entirely on 
applying slight pressure, to reappear when this was omitted. The 
region was slightly contused and tender. In this neighbourhood, and 
indeed over the entire chest in front, crepitation was easily detected under 
the skin. It extended also in the axillary and infra-axillary regions of 
the right side. The percussion-resonance was tympanitic over about the 
outermost and lowest two-thirds of the right chest in front ; the remain- 
ing third presented nothing unusual in this respect. But, over the tym- 
panitic region, very distant,’or no respiratory murmur at all, was heard; 
whereas elsewhere bronchial respiration was present. The respiration 
was rather loud on the left side. There were no moist sounds anywhere 
heard, and no expectoration. A pad and bandage were —ae 
applied over the position of the tumour, and gave considerable reli 
He was put to bed, a hot bottle ordered to the feet, and four ounces of 
brandy. He remained more comfortable for a few hours afterwards, 
but he did not sleep during the night. 

In the morning, his skin was hot, and he complained of fe over 
the injured side, especially on coughing; the emphysema had become 
more general over the trunk; the respiration increased to 40; and the 
orthopnoea was more marked. He had brought up a few sputa tinged 
with blood. During the day, his pulse became more rapid, and the 
other symptoms more urgent. He was ordered to have five grains of 
compound soap pill three times a day, if necessary. 

On the following day (Nov. 6th), the emphysema had extended over 
the entire trunk, arms, and the lower extremities as far as the knees, 
The face was also partially affected. Pulse 120; respirations 40. There 
were now some distant breathing heard at the right base, and sibilant 


réles over the right apex and whole of the left lung. We made the 
accompanying rough sketch, which gives an idea of the extraordinary 


ap nce presented by the patient. : 
On Nov. 7th, there was a further increase of the emphysema, which 
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now affected the face, so as almost to close up the right eye. He was 
weaker, and had a restless and very anxious night, tearing off 
the bandages for relief. They were accordingly not reapplied. The 
tumour still presented the same characters. His pulse was now I10; 
this respirations remaining at 40, but now almost entirely abdominal. 
The right side of the thorax had fallen in considerably ; and sonorous 
and sibilant rd/es, were everywhere heard over the chest. An expec- 
torant and an increase of brandy were ordered. He became deli- 
rious in the evening, and continued so during the night, refusing to take 
nourishment ; the emphysema became universal ; his pulse and respira- 
tion increased ; and he sank on the following evening. 

AvurTopsy, by Mr. H. Arnott, Surgical Registrar, twenty-hours after 
death.—There was subcutaneous emphysema over almost the whole 
body. The following ribs on the right side were found fractured : the 
first, behind; the second, close to the cartilage, and in front of the 


angle; the third, fourth, and fifth, in a line near the cartilages; the - 


leura was slightly torn through in front of the fractured fourth rib. 
inner fragment of the third rib was forced through the pleura, tear- 
ing the adjacent intercostal muscles. On opening the chest, the right 
jung was discovered to be bound to the anterior chest-wall in the upper 
half by recent adhesions. ‘There was a subcutaneous space in front of 
the second rib, of about the size of a hand, communicating with the 
pleura. Its walls were altered in colour. In the right pleural cavity 
were twenty-nine ounces of bloody fluid. The lower lobe was carnified 
throughout. In the posterior part of the upper lobe were two apoplectic 
clots partly distended by air. Ata point corresponding to the tear in the 
ietal pleura, the lung was bruised and mashed, and the surface was 
ming covered with lymph to the extent to which the pleura had 
been torn in the first instance. ‘There was thickening and puckering of 
the right apex, with cretaceous nodules. The bronchi were injected, 
and filled with muco-purulent fluid. The left lung was congested at the 
base. The tubes were full of muco-pus; the pleura at the apex was 
thickened. There was extensive atheromatous disease of the aorta and 
aortic valve. The mitral valve was also much affected by old disease. 
On opening the abdomen, a quantity of black fluid blood was found 
in the peritoneal cavity. It had collected in the pelvis. There was 
also a good deal of clot about the spleen. This viscus at its inner end 
had an ecchymosed swelling of the size of a walnut, with an irregular 
tear in the centre of about the size of a threepenny-piece. On section, 
near to this extravasation, were seen many streaks of black coagula. 
The liver was tough, firm, and slightly nodulated on the surface, shewing 
on section increase of fibrous tissue and mapping out prominent islands 
of hepatic substance. The other organs were healthy. 
_ REMARKs by Mr. De Morgan.— It is probable that a’ very free open- 
ing into the air-cells and bronchial tubes had existed in the first instance; 
and that, in the part of the chest-wall corresponding to the bladder-like 
tumour, the connective and other tissue beneath the skin had been 
broken up, so as to prepare a cavity into which the air which freely 
entered the lung during inspiration would be at once, and as freely, 
foreed during expiration. Without these conditions, the remarkable 
emphysematous tumour would hardly have occurred. We constantly 
find larger openings both in the lung and in the costal pleura, with con- 
sequent extensive and rapid emphysema, but without the existence of 
any local circumscribed air-tumour, filling and emptying with each re- 
spiratory act. The very fact, that this large circumscribed emphysema 
was present in the most marked degree from the first, while the general 
emphysema only came on gradually, and was, in fact, absent when the 
— was first brought to the hospital, would point to the same con- 
usion. 


ST. MARY’s HOSPITAL. 


A CASE OF EXTREME EVERSION OF THE EYELIDS, WITH DISTORTION 
OF THE CARTILAGES, 


(Under the care of Mr. ERNEST Hart.) 


THE Sppemnnce of this patient was peculiarly repulsive, and her case 
one of a very troublesome and anxious kind. She was a young girl 
who had been under pa treatment for what appeared to have been 
chronic catarrhal ophthalmia. Her parents were in great poverty; she 

endured many. privations, and was in a very feeble condition. Her 
mother, who brought her to the hospital, stated that her eyelids had 
been in their present condition for three months, during which they had 
not seen the light. They presented, at first sight, the aspect of two 
large red granular polypi, of considerable size, wholly occupying the 
place of the aperture of the orbits, and encroaching on the cheek. On 
examining more closely, it was apparent that the lids were completely 
everted and much elongated ; the mucous membrane was swollen, greatly 
thickened, and actually hypertrophied, and having a rough villous sur- 


face. The cartilages were stiffly bent over, and the lids folded likea 
glove turned inside out. It was impossible to reduce them. Scarifica- 
tion, astringents, and cold applications, considerably lessened the 
hypertrophy and congestion of the mucous membrane; and, at the end 
of three weeks, the eyelids were, with much trouble, reduced under chlo. 
roform, thickly painted with collodion, and bandaged with local elasti¢ 
pressure. They soon again became everted, and could not be re 
turned ; and for ten days tannic glycerine was applied three times a day, 
and more or less successful attempts at reduction were made. Ulti- 
mately, they were again completely replaced, under chloroform, and 
could now be temporarily kept in position by cotton-wool pads; 
frequently, however, becoming again everted. The constant care 
of the house-surgeon (Mr. Hills) at last succeeded in_ restoring 
them to their normal condition; Mr. Hart ordering daily appl. 
cations of tannin and alum, and a carefully nutritious treatment, 
In the end, the lids resumed their healthy character; the purulent 
discharge was arrested; and there remained only a nebulous spot 
on the left cornea, which marked the site of a chronic ulcerative 
keratitis, which had been checked. 

The case was interesting, as illustrating the disastrous effects of neg 
lect in an affection which at the outset was evidently mild, if not trivial; 
and the ultimate success of perseverance and careful attention to ordi 
nary details in a case which at first seemed to invite heroic surgical 
treatment. 


SAMARITAN HOSPITAL. 
OVARIOTOMY PERFORMED TWICE ON THE SAME WOMAN, 
(Under the care of Mr. SPENCER WELLS.) 


THE following case is of unusual interest, Mr. Spencer Wells having 
removed the right ovary of the patient in 1861, and the left ovary this 
year. A full report of the first operation may be found at page 90 
of Mr. Wells’s Diseases of the Ovaries. All we need state here is, 
that the patient was fifty years old in 1861, that the disease had then 
existed for seven years, that she had been tapped twelve times, and that 
Mr. Wells removed a large adherent multilocular cyst of the right 
ovary. In his report of the case (/oc. cit.), he says: ‘*On examining 
the left ovary, it was found atrophied; but a thin-walled single cyst, ag 
large as an orange, was observed close to the uterus, within the folds of 
the left broad ligament. This was laid open by an incision, and 
emptied. . .. The cyst was so closely adherent to the uterus, that it 
could not have been removed with safety ; and, as it is well-known that 
thin-walled single cysts in this situation seldom refill after they have 
been emptied, I thought it not probable that, as it was freely laid opem, 
it could lead to future trouble; and the event has proved this hopeto 
have been well founded.” 

The above remarks were written in 1864, three years after the operm 
tion; and good health was enjoyed until 1867, the patient earning her 
living as a cook. She had only menstruated twice since the operation 
in 1861. In May 1867, she began to notice some fulness of the vaging 
bearing down of the uterus, and pressure on the bladder. This was fok 
lowed by increasing size of the abdomen; and, in November 1867, Dm 
Miles of Gillingham discovered a fluctuating tumour, as large as a 
uterus at the sixth or seventh month of pregnancy. She was admitted 
to hospital on November 15th; and this tumour was thought to bea 
cyst of the left ovary, or possibly the cyst of the broad ligament of 
at the operation in 1861. The uterus was high, and its cervix dila 
by a cellular polypus, which projected slightly through the os. Mm 
Wells drew down the polypus, and cut it away with scissors. It was 
not larger than a walnut; but there was free bleeding, which wa 
stopped by perchloride of iron and plugging. On November 27th, it 
tapped the cyst midway between the umbilicus and left ilium, and 
drew off seven pints of viscid ovarian fluid. On December 13th, 
patient went to the Convalescent Hospital at Eastbourne, and remaii 
till January 25th, 1868, when she was readmitted to the Samarilal 
Hospital in a very good state of general health ; and, on February Sth, 
the second ovariotomy was performed. Dr. Junker administered chlor 
methyl. The cicatrix of the first operation was over the linea alba. Mr. 
Wells made the incision in this second operation parallel to the cicattly 
but an inch and a half to the left, and extending about an inch lowe 
Two epigastric vessels were tied before the peritoneum was opel 
A cyst was opened and tapped. The only adhesions were to a coil of 
intestine, and to a piece of omentum, which also adhered to the abdo- 
minal wall beneath the cicatrix. These adhesions were easily sepa 
On withdrawing the empty cyst and a group of secondary cysts, the 
uterus was seen to be held up near the lower angle of the cicatrix by thi 
pedicle of the tumour removed in 1861. The cyst now withdrawm 
a broad attachment behind and to the left of the uterus, Therm 
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being room to apply a clamp or use the cautery without injury to the 
uterus, and the base being too broad for transfixing and tying, Mr. 
Wells cut away the cyst at its base, tying any vessels which bled as he 
went on, separating the outer end of the Fallopian tube from the part 
of the cyst to which it adhered, and leaving a small portion of cyst-wall 
closely adhering to the inner end of the tube and to the uterus. Very 
little blood was lost ; but three vessels in the omentum were tied, five or 
six in the cyst-wall, and one large one between the separated end of the 
tube and the cyst. All these ligatures were cut off short, and returned. 
The ends of those on the vessels in the abdominal wall were brought 
out. Seven pints of colloid fluid were removed during the operation. 
The cyst-wall, and a group of secondary cysts about the size of a man’s 
fist, weighed fifteen ounces. The progress after operation was satis- 
factory. The patient was sick twice, and had two opiates in the first 
twenty-four hours. On the day after operation, and on the third day, 
she had a short attack of very violent palpitation. The stitches were 
removed on the third day. On the sixth and seventh days, there was 
some foetid discharge from the wound. On the eighth and ninth days, 
the bowels were cleared by enemata. On the eleventh day, profuse 
serous diarrhoea came on, and was checked by opiate enema on the 
twelfth day. One ligature on an epigastric vessel came away on the 
ninth day, and another on the fourteenth. After this, she was rather 
nervous, feverish, and subject to palpitation; but she went into Dorset- 
shire twenty-eight days after the operation, and continued to go on well, 
although subject to occasional fits of irritability and great craving for 
food. 

This is the third case in which Mr. Spencer Wells has removed one 
ovary after the other had been previously removed. Two of the patients 
recovered, and one died. The first and second cases are recorded in the 
forty-eighth and fiftieth volumes of the Medico-Chirurgical Transactions. 
It seems that, after the removal of one ovary, if the other is found 
healthy, the rule is, that it remains healthy. It is only as a rare excep- 
tion that it becomes diseased ; and it is very satisfactory to find that, if 
disease should arise and progress, the first ovariotomy does not add 
much either to the difficulty or to the mortality of a second operation. 


CENTRAL LONDON OPHTHALMIC HOSPITAL. 


ABSCESS IN THE ORBIT: ESCAPE OF DECOMPOSED MASSES RE- 
SEMBLING MUCOUS POLYPI : RECOVERY. 


(Under the care of Mr. SPENCER WATSON.) 


THE chief interest of the following case lay in its great obscurity during 
the early part of its course, and in the very rapid restoration to a healthy 
condition when the cause of the mischief was brought to light, and at the 
same time removed. It is also interesting from the unusual course taken 
by the disease, and from its successful issue under simply adjuvant treat- 
ment. 

John M., aged 31, a hawker of fish and fruit, in good general health 
and well-nourished, applied at the hospital on May 19th, 1868, with a 
sinus and ragged ulcer situated near the right lacrymal sac, but a little 
to its outer side. He had suffered for some years from a watery eye, 
and about Christmas last a swelling had appeared in the spot now oc- 
cupied by the ulcer, which, when opened, proved to be an abscess. 
About a month before his admission a thin scale of bone of about half 
I At or about this 

time a fetid discharge commenced from the nght nostril, and this had 
continued ever since. His sight was little or not at all affected. 

On admission, in addition to the ulcer and sinus, there was a slight 
fulness of the upper part of the cheek and side of the nose, and the eye- 
ball was pushed a little towards the temporal side of the orbit. There 
was little or no overflow of tears; a probe passed into the sinus found 
its way directly backwards to the apex of the orbit,’and reaches a depth 
of a little over three inches. Ona subsequent probing this sinus was 
found to communicate with the antrum and nostril, the probe passing in 
an oblique direction downwards. No bare bone was felt in either 
direction. The nostril was obstructed, and there was a very offensive 
discharge constantly escaping from it. 

Injections of a lotion containing one part of tincture of iodine to five 
parts of water, were used with the India-rubber bottle syringe, the tube 
of which was passed into the sinus under the orbit. This caused a free 
flow of mixed lotion and pus from the right nostril. This was done 
twice or three times a week, till the morning of June 3rd, when he sud- 
denly felt something in his throat and posterior nares, which he 
managed, after considerable effort and choking, to cough up. 

: The material which he brought up consisted of four or five dirty-white 
a of a soft pulpy nature, varying in size from that of a cob-nut to 
; at of a large walnut, and having the most abominably stinking odour. 
n the choking efforts to bring up these offensive lumps he swallowed 


some portion of the mass, and was very ill for the rest of the day, 
ae and feeling much prostrated, so that he was compelled to keep 
is bed. 

From this day, however, the sinus began to heal up, and by June 
20th had entirely closed. There was still a slight discharge from the 
nostril at that date, but his health had so much improved and he suffered 
so little inconvenience that he ceased attending the hospital. 

An examination of the decomposed mass gave no evidence of any 
structure whatever; but; from the shape and smooth surface of one of 
the pieces, it seemed clearly to have been a polypus that had sloughed 
and separated ; and taking into consideration the circumstance that a 
thin shell of bone had escaped answering the description of the orbitar 
plate of the ethmoid or of the superior maxilla, together with the course 
taken by the probe in the exploratory examinations, it seems most likely 
that the polypus was originally attached to the upper part of the antrum, 
and had caused absorption and exfoliation of the surrounding bones, 


NEWMARKET INFIRMARY. 
FRAGILITAS OSSIUM. 
(Under the care of GEorGE B. MEAD, M.D., L.R.C.P. Lond.) 


THOUGH mentioned in all complete systems of surgery, there is no 
doubt that fragilitas ossium is a rare disease, though the bones may, 
from advanced age, or the action of a peculiar animal poison upon the 
system, as the syphilitic, or the physical deterioration accompanying 
cancerous or scrofulous disease, become so brittle as to be readily frac- 
tured from violence; yet for them to do so spontaneously is very rare. 
: case, now in the Newmarket Infirmary, clearly belongs to the latter 
class. 

M. F., aged 75, a spare female, of very irritable temperament and 
failing intellect, became an inmate of the Infirmary in January 1868. 
She was suffering from a bronchial affection attended with great debi- 
lity, but gradually improved, and was able occasionally to leave her bed. 
About the middle of June she was not so well, and one day complained 
to the nurse that she was unable to get up, as her leg was broken. On 
examination, the right femur was found to be fractured in the middle 
third, The most careful inquiry failed to prove that there had been 
the slightest slip, blow, or any abnormal muscular action. From the 
patient’s account, it is probable she only discovered the fracture on 
awaking. Splints and bandages were applied, but the old lady was so 
irritable and restless, taking every opportunity of loosening them, that 
it was impossible to keep them on. 

Three weeks after the discovery of the fracture, the crepitus was as 
distinct as at first. The limb was kept in position as well as possible 
by means of pillows; but these the patient is continually shifting. She 
does not appear to suffer much pain, though at times she says the limb 
hurts her. During the past few days she has got out of bed, and, as 
the nurse reports, has borne some weight upon the limb, which now 
appears shortened, the upper portion of the bone riding over the under. 
No attempt has since been made to apply apparatus, as, from the pa- 
tient’s feeble state of health and advanced age, with her repugnance to 
their application, no good result could possibly follow. On July toand 11, 
she appeared to be sinking, but under the use of stimulants has rallied, 

This case appears to be one of those in which the bones, from ad- 
vanced age, have lost the greater portion of animal matter, the earthy 
preponderating. This view would be borne out by the length of time 
at which crepitus could be detected, and its peculiar distinctness quite 
equal to that of a recent fracture. Troja has laid it down that brittle- 
ness is not dependent on a superabundance of phosphate of lime, nor a 
diminution of gelatine; but one cannot conceive that it is impossible or 
improbable for the earthy matter to be in great excess. Bones of un- 
usual lightness and fragility may be seen, which break under moderate 
pressure between the fingers. The majority of the cases recorded have 
occurred in syphilitic, scorbutic, or cancerous patients, but in this case 
there does not appear a trace of either. Goodwin mentions a case of a 
woman, who in the course of two years had no fewer than twenty-three 
fractures without any apparent predisposing cause than oldage. Hamil- 
ton refers to a woman with mammary cancer who fractured her thigh in 
rising from a chair. Strack observed a case where the patient fractured 
her thigh in bed while sneezing. Sir William Lawrence attended a 

gentleman who had laboured for years under constitutional syphilis, who, 
when travelling on the top of a coach, rose in order to throw off his 
cloak, and, in doing so, felt something give way in his arm ; he imme- 
diately said ‘‘I have broken my arm.” The coachman thought him 
joking, but it proved to be so. Lisfranc says that in cancerous subjects 
the bones are softer, moister, and more engorged with fluids than in the 


healthy state. In the Archives Générales for July 1834, M. Robert re- 
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lates the case, in the Venereal Hospital, of age ae Thevenot, aged 
25, who, four days before her death, on March 28th, had the left thigh 
fractured about the middle third in attempting to remove her for the 
purpose of arranging the sheets. No apparatus was applied. At the 
post mortem examination, all the bones were of the usual size, but a 
third their ordinary weight, more flexible, and easily broken. The 
long bones were easily fractured ; the fractures comminuted, the frag- 
ments presenting numerous asperities. The fracture of the femur, 
which occurred during life, presented the same characters. The peri- 
osteum was detached with great facility. All the bones were of a deep 
red colour, and easily cut by the scalpel. Under the periosteum a layer 
of osseous tissue was found about half a line in thickness, which seemed 
almost reduced to dust, and disorganised. The medullary cavity of the 
long bones was considerably increased at the middle of the thigh ; the 
osseous cylinder was snavelly a line thick. 


REVIEWS AND NOTICES. 


THE CATALOGUE OF THE PATHOLOGICAL MUSEUM OF ST. GEORGE’S 
HosPiTaL. Edited by Dr. OGLE and Mr. T. HoLMmEs. 
Few kinds of medical works are more useful and deserving of grati- 
tude, more laborious, and yet so thankless, as the task of pre- 
paring really well-digested, honest, thorough, and well-arranged cata- 
logues of public hospital museums. Our own metropolis is, however, 
becoming rich in such treasures of reference and study; and, besides 
the noble catalogue of the College of Surgeons’ collections, we have ex- 
cellent catalogues of several of the London hospitals. We are in- 
debted to the liberality and the energy of the staff of St. George’s Hos- 
pital, and especially to the remarkable energy and ability of Dr. OGLE 
and Mr. HoLmes—who both seem capable of almost any amount of 
hard professional work—for an invaluable catalogue to the rich collec- 
tions in the Museum of St. George’s Hospital. It is a full, careful, sin- 
gularly well arranged, and most satisfactory book. We know the 
collection well, and have been gratified to find how admirably jits 
wealth and significance are here displayed and illustrated. It possesses 
some valuable distinctive features, to which we can only very briefly 
refer. It contains the results of the labours of many eminent patholo- 
gists. The collection was founded chiefly by Sir B. Brodie, and com- 
prises all the preparations and drawings on which his two famous trea- 
tises on the Joints and on the Urinary Organs were based. It was con- 
tinued by Mr. Cesar Hawkins, who has added several hundred pre- 
parations, elaborately dissected and fully described by himself. Fur- 
ther, it contains the great collection of obstetric preparations, originally 
commenced by Dr. John Clarke, which was used for many years to 
illustrate the midwifery lectures of himself and his successors, and finally 
came into the possession of St. George’s Hospital by the liberality of the 
late Mr. Stone. This ample groundwork of a complete pathological 
museum has been enlarged by the labours of a succession of eminent 
pathologists, who have found the pursuit of pathological anatomy the best 
avenue to professional distinction, and who have acted as curators of 
the museum. Amongst these may be mentioned Mr. Prescott Hewett, 


to whom the museum and the fost mortem records generally owe their 
present shape ; the late Mr. Gray, who was the original projector of the 
cent published catalogue, and who had commenced its printing just 

fore his sudden death; and Mr. Holmes and Dr. Ogle, known in Lon- 
don as pathologists of unwearied zeal and rare accomplishment. . 

The descriptions of the preparations are accompanied, in almost all 
cases of any interest, by a short account of the history during life, and 
by references to the hospital fost mortem and case-book. This book is 
itself a marked feature of the system pursued at St. George’s. It 
was founded by Mr. Prescott Hewett, and contains a full account of the 
04 mortem examination and of the histery of every case in which the 

y has been examined during a period of twenty-eight years. It 
constitutes, perhaps, the fullest mine of pathological information which 
has been as yet collected at any single institution; and its plan is now 
followed at St. Mary’s, and, we believe, many other hospitals. 

In the arrangement of the catalogue, simplicity and ease of reference 
have been chiefly sought. In order to secure the first requisite, no sub- 
divisions have been made; the museum being merely arranged in the 
obvious anatomical series. For ease of reference, each of these series 


is accompanied by an index of its own, in which the various points * 


illustrated by each preparation are arranged under the three heads of 
Anatomy, Pathology, and Medicine or Surgery. Thus, in the case of 
fractures, the anatomical index to the series shows the bone and the 

art of the bone which is involved; the pathological, the state of the 
sad with respect to union or non-union; and the surgical, the kind 
and course of the fracture, and any surgical complications, such as in- 
jury to neighbouring parts, joints, etc. The whole volume is also ac- 
companied by a full general index. 

In the museum, the arrangement of the catalogue has been followed, 
each series being arranged in a compartment of its own, with its own 
portion of the general catalogue and index. Thus the consultation of 
the museum by students is greatly facilitated. Cataloguing is a difficult 
art, and it has been practised here with a success which leaves us all 
the debtors of those who have undertaken and successfully accom- 
plished this toilsome labour of love. 


HOARSENESS, Loss OF VOICE, AND STRIDULOUS BREATHING, in 
Relation to Nervo-Muscular Affections of the Larynx. By More.y 
MACKENZIE, M.D.Lond., M.R.C.P., Physician to the Hospital for 
Diseases of the Throat, and Assistant-Physician and Lecturer on Phy- 
siology at the London Hospital. London: 1868. 

No one has done in this country more than Dr. MACKENZIE to elucidate 

the pathology and treatment of disease of the throat and air-passages so 

common in our climate. The attention he has paid to the influence 
of the nervous system in throat-affections, has met, in the mode of 
treatment by electricity usually followed out by him, with much success, 

It is chiefly to shew the unquestionable advantage to be obtained by 

the direct application of electricity to the vocal cords in nervo-muscular 

affections of the larynx, that Dr. Mackenzie puts forth this little book. 

The various affections are divided into Diseases of the Motor System 
and Diseases of the Sensory System. The latter, including Hyperesthesia 
and Anzesthesia, are disposed of in a short chapter. In the former class 
of cases, however, the several paralyses are individually treated, in a sys- 
tematic manner, as Paralysis of the Tensors and Paralysis of the Laxors; 
the definition, causes, symptoms, treatment, etc., being clearly given, and 
characteristic examples appended. The records of the rapid cure of 
cases in which loss of voice had existed for months and years, by the 
simple and direct application of electricity to the cords by Dr. Mac- 
kenzie’s ‘‘ laryngeal electrode”, are well worth perusal. 

The volume is illustrated by some very good drawings; and full de- 
scriptions are given for the use of the electrode and the various remedies 
which have proved successful in Dr. Mackenzie’s hands. Altogether, 
the book is one which deserves the attention of the profession. 


NOTES ON BOOKS. 


The Stochfeeders Manual, ec. By C. A. CAMERON, M.D., Professor 
of Hygiene, Royal College of Surgeons, Dublin. London: Cassell, 
Petter, and Galpin.—Those of our readers who are interested in agri- 
cultural pursuits will find in this work a most clearly written yet learned 
account of the principles involved in the feeding of animals which are 
reared for human consumption, as well as most useful information for 
the detection of meat unfit for food. 

Water-Analysis. By J. A. WANKLYN and E. T, CHAPMAN. Triibner 
and Co. London: 1868.—One of the distinguishing features of this 
work is the great shortening of the processes of analysis, a few hours 
being sufficient to accomplish that which formerly required a week. 
The practical effect of this is, that water-analysis will become generally 
practicable, and within the reach of medical officers of health and me- 
dical practitioners. It is quite practicable to have a daily examination 
of the water supplied by each company to the metropolis. The extreme 
delicacy of the new methods is very remarkable. ‘‘ Parts in one hun- 
dred million parts of water” are the quantities dealt with. The differ- 
ence between good and bad water is shown to depend upon these 
minute quantities. The great efficacy of filtration is brought out im 
strong relief. The water of the Thames, which is not good as it exists 
in the river, becomes, on proper filtration, quite equal to the water 
the moors of Derbyshire, or to that of Loch Katrine. The book is the 
work of two of the ablest young chemists of the day. Mr. Wale 
has rendered a great service to science and to sanitary progress by 
remarkable skill and energy with which he has invented and developed 
this important improvement in water-analysis. The book is full of e 
terest, and will be read by all with advantage. To medical officers 
health, and others interested in water-supply and the examination of 
potable waters, it is indispensable. 
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We shall feel indebted to correspondents who will forward us local 
pers containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, AUGUST 1st, 1868. 
ELECTRO-THERAPEUTICS. 


IV. 
IN the latter part of our last article, we spoke of the method of 


stimulating muscles and motor and sensory nerves more parti- 
cularly. We said that the Faradic current should not be used 
when the current is to be passed through the central nervous 
system; and that, in such a case, the Galvanic current only 
should be employed. When a Galvanic current is passed 
through a part, the electrodes (Joles-rhéophores) may be kept 
constantly applied to one place, or one electrode may be slowly 
drawn over the cutaneous surface. Remak termed the former 
stable (s/abi/), the latter Jadile (labil) Galvanisation. The 
strength of the current may be kept constant during its applica- 
tion, or it may be alternately increased and diminished. From- 
hold recommends the latter method in some cases; but the ad- 
vantage of it in any case is by no means clear, seeing that va- 
riation of the strength of the current produces the same effect 
as its opening and closure; viz., irritation. 

Of the possibility of Galvanising the brain, so as to obtain 
important therapeutical results, there can now be no doubt. 
When a current is passed through the brain, its strength must 
be carefully attended to; for convulsions and extravasations of 
blood have followed the employment of too powerful currents. 
A current derived from ten or twelve small Daniell’s elements is 
recommended by Benedikt ; and, according to him, its applica- 
tion must not be continued for more than half a minute at a 
time. Should vertigo and congestion result, the strength of the 
current, and the duration of its application, must be diminished; 
and should congestion—notwithstanding these precautions— 
still follow the application of the current, the treatment must be 
abandoned. Galvanisation of the brain has been found of great 
service in some cases of paralysis dependent on a cerebral cause; 
it must not, however, be resorted to as long as the cerebral 
lesion is in an active state. Benedikt recommends that the cur- 
rent should be passed antero-posteriorly, when it is desirable 
that the cerebral convolutions should be acted on; laterally, when 
the cerebellum or the base of the cerebrum is the seat of the 
malady. When the current is transmitted in an antero-posterior 
direction, the positive pole should, in most cases, be placed over 
the highest part of the vertebral column, and the negative pole 
on the forehead. Remak and Benedikt both lay stress on Gal- 
vanisation of the cervical sympathetic, in some cases where 
symptoms depend on intracranial causes. 

Regarding this, however, there is doubtless much yet to be 
done; for it is probable that some brain-symptoms are due to 
Contraction of vessels, while others are due to dilatation; and it 
is not likely that Galvanisation of the cervical sympathetic, and 
the consequent spasm of vessels in the brain, can be beneficial in 
both classes of cases. To Galvanise the cervical sympathetic, 
Benedikt recommends the positive pole to be placed on the 
manubrium sterni, and the negative pole at the angle of the jaw 
pressed down on the carotid. 


Undoubtedly, Galvanisation of the brain and of the cervical 
sympathetic, is a subject deserving the careful attention, not 
only of the physician whose chief concern is with the results of 
brain-disease as regards sensibility and motility, but also of 
the physician whose attention is specially directed to the mental 
aspects of the malady. 

The spinal cord may be Galvanised—1. By passing the cur- 
rent through it in a longitudinal direction. Benedikt recom- 
mends the exclusive adoption of this method in neuralgia and 
convulsions, even when accompanied by depression of motility 
and sensibility. Forty small Daniell’s elements may usually be 
employed. 2. By placing one pole over the medulla, and keep- 
ing it fixed there, while the other is drawn down the sides of the 
vertebral column. 3. By transmitting the current from the 
muscles or nerve-trunks to the cord, or vice versd. To irritate 
the retina and optic nerve, Meyer recommends one electrode to 
be placed on the inner canthus, and the other over the temporal 
muscle. Weak currents only must be used, for too powerful 
currents may produce inflammation or paralysis of the retina. 
To irritate the gustatory nerves, one electrode should be placed 
on the tongue, the other on the neck. To irritate the auditory 
nerve, the external ear should be filled with tepid water, and the 
positive pole introduced into the meatus; the negative pole 
should be placed on the cervical vertebra. The intestines may 
be stimulated by placing one electrode in the rectum, and the 
other in the mouth or on the surface of the abdomen. Every 
portion, except the point of the electrode, in the rectum, should 
be sheathed with vulcanite. To act on the bladder or prostate, 
one electrode should be placed in the rectum, and the other in 
the form of a bougie, sheathed with vulcanite everywhere but 
at the point, should be introduced into the bladder. To act on 
the uterus, one electrode should be placed on the os uteri; the 
other in the rectum, or on the sacrum. 

Galvanism and Faradism are among our most potent reme- 
dies in cases of neuralgia. Meyer recommends the former in 
individuals of irritable temperament; while, in other cases, he 
recommends irritation of the skin, by means of the “ electrical 
moxa”. This consists in holding a metallic brush, connected 
with an induction machine, at a sufficient distance from the skin 
for sparks to be emitted. This is continued as long as the pa- 
tient can bear it; it acts on the skin like any ordinary irritant. 
In addition to the great value of electrical treatment in convul- 
sions, paralysis, hyperzesthesia, anaesthesia, and various other 
neuroses, we have the testimony of many as to its import- 
ance in the treatment of rheumatism and dropsy of joints, and 
of not a few as to its usefulness in some cases of constipation, 
spermatorrhoea, suppressed secretiou—e.g., of the feet, mamma 
—ununited fracture, ulcers, asthma, etc. Benedikt (Z/ectro- 
therapie, p. 85) lays down the rule, that electricity must not be 
employed in cases of tabes and hysteria, where powerful signs 
of irritation are produced by it; in cerebral affections when 
signs of congestion appear; and in inflammation of joints in an 
active state. In his opinion, exacerbation of a malady ought 
never to be produced; if, in spite of every precaution as to 
strength, mode, and duration of application, the symptoms are 
rendered worse, the case is not at the time—perhaps not at any 
time—one for electrical treatment. 

Treatment of aneurism by means of Galvanism does not re- 
ceive that general attention which the importance of the sub- 
ject demands ; in the hands of many surgeons, most satisfactory 
results have been obtained. 

The electrolytic treatment of tumours is also a subject de- 
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serving more attention than it receives. The Galvano-caustic, 
too, is a simple and most efficient cautery for the removal of 
polypi, cauterisation of sinuses, fistula, bleeding vessels, etc., 
and deserves to be more frequently used. In short, electricity 
is a great therapeutical agent which it becomes us all to study 
with the greatest care. We anticipate that its value will increase 
day by day, as the lines become more sharply drawn between 
the cases in which it should, and those in which it should not, 
be used; and as the principles on which it should be employed, 
and the methods of its application, become better understood. 
There is yet much to be done, and there is need for more la- 
bourers than there are at so fruifful a harvest. 

These brief sketches will accomplish the end for which they 
were intended, should they lead any to pay more attention to 
electro-therapeutics than they have hitherto done. 

Although we have often entered somewhat into detail, we 
would not for a moment have any one suppose that we have done 
more than merely sketch the subject. We recommend a most 
careful study of the subject in the books. We are glad to see 
that a translation of Duchenne’s work, De /£lectrisation 
localisée, is about to appear; so we would also strongly recom- 
mend a perusal of Liectro-therapie by Benedikt (Vienna 1868, 
8vo., pp. 485); and Die Electricitit in threr Anwendung auf 
praktische Medicin by Meyer (3rd edition, Berlin 1868.) 


ErRATUM.—Article 1, July 11th, in second line of third paragraph, 
for ‘is now entirely superseded”, read ‘‘is now a/most entirely super- 


seded 


THE NEW NOMENCLATURE OF DISEASES. 


THE final revise of the new Nomenclature of Diseases, drawn up by a 
Joint Committee appointed by the Royal College of Physicians of 
London, is to-day issued. Final, however, for the present only; for on 
the title-page stands the intimation that it is subject to decennial revi- 
sion. We have already given some account, from an examination of an 
earlier proof-copy, of the origin of this great medical work, and the 
agencies by which it has been carried out. Thanks to the long con- 
tinued labours of those many eminent men whose names we gave, 
and thanks especially, as all admit, to the indefatigable labours of Dr. 
Sibson, the Secretary of the Committee and general Editor of the work, 
it stands now complete, after having undergone long and searching cri- 
ticism, and is accepted henceforth as a standard Nomenclature—a tho- 
rough and universal dictionary and grammar of diseases—by the corpora- 
tions and by the great public departments. Editions will, we understand, 
be issued in the name of each department, bearing upon the face the au- 
thority and sanction of the head of the department. Thus is well filled 
@ great want of medical science; and on what principles and by what 
method, we may most fairly leave it to the pen of the Chairman of the 
Committee, Sir Thomas Watson, to explain. The following is from 
his pen, and we shall not spoil it by taking from, or adding to it, a word. 
_ . “For perfecting the statistical registration of diseases, with a view to 

the discovery of statistical truths concerning their history, nature, and 
phenomena, the want of a generally recognised Nomenclature of Dis- 
eases has long been felt as an indispensable condition. The advantages 
accruing from accurate statistics of disease are likely to be the greater 
and the surer in proportion as the field of investigation is the wider. 
The statistics of a single town may be instructive ; but more instruction 
will be obtained from the compared statistics of various and many 
towns. This is alike true of different districts of the same country, and 
of different countries and climates; and the most instructive sanitary 
statistics would be those which related to the whole of the inhabited 

e registration of such statistical facts, it i isi 

that there should be an uniform N 
with the area of investigation; and, taking the largest area, the uni- 
versal globe, the Nomenclature would need to be one that can be under- 


stood and used by the educated people of all nations. Among the 

eat ends of such an uniform Nomenclature must be reckoned that of 
al definitely, for all i the things about which medical obserya- 
tion is exercised, and of forming a steady basis upon which medical ex. 
perience may be safely built. Another main use of the statistical 
registration of diseases on a wide scale is, that it must tend to throw 
light upon the causes of disease, many of which causes, when duly re. 
cognised, ~~ be capable of prevention, removal, or diminution. When 
a general and uniform Nomenclature of Disease has once been carefully 
framed, when we are sure that medical observation is occupying itself 
everywhere with the selfsame diseases, the value of statistical tables 
becomes very high, as ——- the course of events in disease, under 
various circumstances of time, place, season, climate, manners and cus- 
toms, age, sex, race, and treatment. This general, or common, or 
standard nomenclature need not be imposed upon every nation and 
people as its proper nomenclature. It could not. It would be unintel. 
ligible by the people at large, and embarrassing to those by whom the 
necessary returns must be made. But the nomenclature proper or pecu- 
liar to each country, and which may be called its zational nomencla- 
ture, should be readily convertible into the standard nomenclature, 
The one or the other of these standard and national nomenclatures 
may first be framed by an English (or by any other) Committee, or the 
two may be framed simultaneously. 

‘*The Committee appointed by the Royal College of Physicians of 
London have prepared a Nomenclature suitable to England, and to all 
countries where the English language is in common use. For each 
name they have supplied the corresponding Latin term, which is the 
language of ancient science, and probably the fittest language for a no- 
menclature common to all the world ; and also the equivalent term in the 
three modern languages which are the richest in medical learning and 
literature, the French, the German, and the Italian languages; and in 
this way they hope to have laid the foundation for a Nomenclature of 
Diseases in any language extant on the earth. In the English list of 
names, it seemed desirable that as little deviation as possible should be 
made from those employed by the Registrar-General of England; 
otherwise his settled plans and his forms of returns, which have been 
followed for years, would require to be remodelled; the comparison of 
future with past returns would be made difficult and perplexing, if not 
impossible ; and a damaging break would be caused in evidence which 
becomes more and more trustworthy and valuable in proportion as it is 
prolonged and continuous. 

** Again, it is desirable that all lists should consist, as much as may be 
possible, of short names—names comprised in one word, or in the 
fewest words; also, in the nomenclature proper or national, that they 
should be names in common and popular use, especially when these are 
single, or short, and distinctive, and imply no erroneous or doubtful 
theories. Names are not necessarily to be excluded, however, merely 
because they may seem to express only vague or imperfect knowledge; 
such names as Dropsy, Convulsions, Palsy—disorders which may se- 
verally depend upon various and different morbid changes within the 
body, not always easy of recognition. It has been well observed by 
Dr. Farr, whose aid has been of great value to the Committee, that the 
refusal to sanction such terms as these in the registration of diseases 
‘would have an obvious tendency to encourage reckless conjecture’ in 
making returns. Some names (as Small-pox) speak for themselves; 
many (as Diphtheria) require to be defined, for the sole purpose, how- 
ever, of identification; to others (as Bright’s Disease) it is expedient, 
for the same purpose only, to append synonyms. 

‘¢ When fixed names have been given to diseases, their classification 
becomes a matter of some importance. A good classification aids and 
simplifies the registration of diseases; helps towards a more easy com- 
parison and knowledge of them, and towards the storing of experience 
respecting them ; and facilitates the discovery of general principles from 
the collected, grouped, and compared phenomena. But a good classifi- 
cation is a very difficult matter. Diseases might be classified according 
to their symptoms ; to their causes ; to their intimate nature ; to the tis- 
sues or to the systexts of the body that are affected; or to the parts of 
the body as they lie anatomically. After much consideration, the Com- 
mittee have resolved that the proposed classification of diseases should 
be based upon anatomical considerations. In subservience to this ana- 
tomical distribution, diseases may also be grouped as being general or 
local. General diseases are such as affect the whole frame, rather than 
any special part of it. Local diseases are such as occupy special parts 

of the body. General diseases may be conveniently subdivided into 
two sections, A and B. Section A comprehends those disorders which 
appear to involve a morbid condition of the blood, and which present 
for the most part, but not all of them, the following characters. They 
run a definite course, are attended with fever, and frequently with erup- 
tions on the skin, are more or less readily communicable from person to 
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person, and possess the singular and important property of protecting 
those who suffer them from a second attack. They are apt to occur 
epidemically. Of these epidemic visitations, Dr. Farr observes, that 
they distinguish one country from another, one year from another; 
have formed epochs in chronology ; have decimated armies and disabled 
fleets; have influenced the fate of cities, nay, of empires. Section B 
comprises, for the most part, disorders which are apt to invade different 

s of the same body simultaneously or in succession. These are 
sometimes spoken of as constitutional diseases, and they often manifest 
a tendency to transmission by inheritance.” 


We shall enter upon a more detailed examination of the book as soon 
as space will allow. 


4 


CHOLERA ALARMS. 


It is not unnatura! that, at a time like the present, people should be 
alarmed at the notion that cholera is again appearing among us. The 
statements made in the journals that cases have occurred, have fos- 
tered in some minds a fear which has no apparent foundation in 
fact. The terms diarrhoea and cholera are so often used as meaning 
varieties in degree of the same disease, that, when an unusual number 
of deaths from diarrhoea are reported in the weekly returns of the 
Registrar-General, it is at once assumed that Asiatic cholera is threat- 
ening the country; and the severe cases of diarrhoea with cramps are 
apt to be so reported. There is every reason to believe that the two 
diseases are different, not only in degree, but in kind. Extreme heat of 
weather, incautious use of unsuitable drinks or of food, may bring on 
diarrhoea ; but it would seem that, in the case of cholera, some special 
poison is present which produces the characteristic symptoms of this 
rapidly fatal disease. To prevent this poison from entering the country, 
or, if it have entered, to prevent it from spreading, by the energetic 
application of antiseptics and by isolation, should be the effort of every 
medical man. 

We have no idea of the actual nature of this poison; but experience 
and analogy have taught us to believe that it is probably due to germs 
which, either travelling through the atmosphere, or brought by indivi- 
duals, enter the system by the respiratory or the intestinal tract. If, then, 
these germs are absent, no such fear need be entertained; nor ought 
cases of severe diarrhoea to be called cholera, although they may have 
some symptoms in common, seeing that the cause of the disease is 
different. 

To further illustrate this subject, we can take the popular fallacy that 
smells are injurious as such. There can be no doubt that it is unwise to 
breathe a vitiated atmosphere; a disagreeable smell may cause nausea 
or irritation of the alimentary canal, or it may deprive the surrounding 
atmosphere of a certain amount of oxygen; the smell of tallow-chand- 
ling, or that proceeding from gas-works, is by no means pleasant, but it 
is not unhealthy; on the other hand, a person may be attacked with 
ague by living in a fenny country where no smells abound ; and, in the 
case of zymotic diseases, the poison enters the individual, and no smell 
is noticed. It is, in fact, important to make a distinction between 
bodies which are decomposing and capable of generating disease, and 
those which only produce disagreeable smells by generating harmless 
gases. In these cases, as in the case of cholera, the germs which are 
generated are the active causes of evil, and not the smell which accom- 
panies them. Thus we may explain why it is that bad smells may produce 
no disease, while it may be caused by material undorgoing change 
without giving rise to any products which will produce in us the sen- 
Sation of smell. A smell, then, far from being in itself injurious, rather 
only warns us of possible danger, as it may arise from decomposing 
matter capable of producing disease. A miner uses a Davy lamp from 
fear of a known danger, but it is not the livid flame he fears, but the 
as which causes it ; so we should look on the smell not as a cause of 

ger, but as a signal to warn us from it. 

Thus, there is no cause to fear an outbreak of cholera, unless the seeds 
of contagion have once appeared ; excessive heat, bad smells, or defici- 
ent water supply will not cause it, though there can be little doubt 
that, when once it does break out, these conditions are most active in 


propagating the disease, and in generating fresh doses of the poison. Too 
much attention, then, cannot be given to sanitary measures ; but in all 
cases the great object must be prevention, by the use of such agents as 
carbolic acid, which have the power of arresting the growth of organic 
matter. To such scientific means must we look in the future for the 
stamping out of these epidemic disorders ; and the time may come, when 
we shall view them with as little concern as we should now an outbreak 
of small-pox in a well vaccinated community. 


THE epidemic of fever at Lima and Callao, although not yet gone, is _ 
rapidly diappearing. 


AT the quarterly preliminary examination of the Royal College of Sur- 


geons in Ireland just held, forty-two candidates presented themselves 
for examination. 


THE members of the Sanitary Committee appointed by the Bath and 
Bristol Branch are: R. W. Coe, Esq., President; F. Brittan, M.D.; 
J. G. Davey, M.D., M.R.C.P.Lond.; David Davies, Esq.; R. W. 
Falconer, M.D.; W. B. Herapath, M.D., F.R.S.; S. Martyn, M.D.; 
and Charles Steele, Esq., Honorary Secretary. 


WE are informed that some of Mr. Lockhart Clarke’s beautiful speci- 
mens of the brain and cord will -be shown among Dr. Beale’s series of 
microscopical preparations, at the. President’s soirée; also some of his 
important pathological specimens. . 


Upwarps of three hundred deaths from sun-stroke are reported to 
have lately occurred within the metropolitan districts of New York 
within three days. 


THE RCYAL FREE HOSPITAL. 

WE are very glad to hear that our advice to the Weekly Board of 
the Royal Free Hospital has been so far taken in good part by the 
medical staff and by the Board, that, the staff having suggested that 
our recommendation of the formation of a Medical Committee, for the 
supervision of the internal medical and sanitary arrangements of the 
hospital, should be followed, the Board have authorised the staff to meet 
for the first time to consider the application of the vacant house-sur- 
geoncies, and to examine into the general internal arrangements of the 
hospital. The recommendations of,the Medical Committee as to these 
appointments have been adopted by the Board. There remains the con- 
sideration of the more important question of the internal arrangements. 
We have reason to know that the accuracy, moderation, and impor- 
tance of the statements in our report are fully recognised by the staff at 
large, and were specially adverted to at their late meeting; and we 
draw the best auguries from the first step which the Board have taken 
in the long path of reform which it remains for them to tread. 


THE BIRTH-PLACE OF CHOLERA. 

INDIAN advices announce that enormous crowds have flocked this sum- 
mer to Pooree, to pay a devotional visit to the shrine of Juggernath. 
Cholera, which first made its appearance amongst the pilgrims, has be- 
gun to spread over the station. The Government have issued a notifi- 
cation in the Gazette warning the people against visiting the shrine; 
but, as few of the pilgrim class read the official paper, some more 
general and more efficient means of deterring the would-be pilgrims 
from carrying out their object should be adopted. 


SUPERANNUATION OF IRISH POOR-LAW MEDICAL OFFICERS. 

IN another note we announce that the Government has granted a 
pension to Dr. McDonnell, late Surgeon to the Mountjoy Prison, 
although the whole of his time was not occupied by that office; and we 
rejoice to say that Dr. Mackesy is about to move that the College of 
Surgeons should have a Bill drawn out to procure the superannuation 
of Poor-law officers separately, for, the addition of other offices only re- 
tarded the Bill which has just been withdrawn, 
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ENGLISH AND INDIAN TEMPERATURES. 
STAFF-SURGEON Major Thring writes to us:—I have been frequently 
asked, during the past month, if the heat we have experienced was any- 
thing like the heat of India. Perhaps some of your readers may like 
to see the register of the thermometer taken at Allahabad, the seat of 
Government in the North-Western Provinces of India. The register is 
from the Report for the year 1867, published by Dr. Murray Thomson, 
Meteorological Reporter to the Government, North-Western Provinces, 
and Professor of Experimental Science, Thomason College, Roorkie. 
Register of Thermometer at Allahabad during 1867, in Shade, 


Mean Day Mean Night Mean Lay : 
Month. Temperature. Temperature. of the Month. Rainfall. 
September. 87 ............ 20.90 


THE COLLEGE OF SURGEONS OF IRELAND. 
WE understand that the Council of this body, having been called on by 
some of the Fellows to consider the expediency of seeking a new charter 
to legalise vote by proxy and the separation of the School from the 
licensing department of the institution, unanimously resolved that it was 
not expedient to do so. 


NITROUS OXIDE GAS AS AN ANAESTHETIC. 
THE employment of this gas has become permanent in many of the 
London hospitals. At the Dental Hospital, Soho Square, a large gas- 
ometer, capable of containing over twenty gallons, has been erected in 
the extraction-room, and a constant supply of gas furnished for daily use. 


THE HEALTH OF THE WIMBLEDON CAMP. 
SINCE our report last week, the Wimbledon meeting has broken up. 
During the latter end of the week a few tents had disappeared, and on 
Monday morning there was a general breaking up of the whole camp. 
During the last few days commencing with Thursday, a rapid decrease 
in the amount of sickness in camp was observable, owing, doubtless, to 
the marked fall of temperature, and the departure of many of the volun- 
teers. Thursday was quite chilly, especially in the afternoon, and made 
a difference of over forty in the number of cases treated at the hospital, 
as compared with that on the previous day. Had it not been for the 
change, the amount of illness would probably have been considerably in 
excess of past years. As it was, it had increased rapidly during the 
week. The volunteer hospital was quite empty on Thursday, however, 
all the patients having left. The only accident of any importance which 
occurred during the whole meeting was that of the lady we alluded to 
last week, who fell and fractured her radius. She is, however, pro- 
gressing favourably. We owe to the courtesy of Surgeon-Major Wyatt, 
Surgeon to the National Rifle Association, a detailed medical report of 
the meeting. From this it appears that there was an average number 
of 2,159 sleeping in camp (including volunteers 1,172, army 548, police 
232, camp-followers 207); that 309 were treated for diarrhoea, 30 for 
fever from exposure, 5 for rheumatism, 41 for dyspepsia, 6 for herpes, 
10 for contusion, 3 for incised wounds, and 4 for abrasions. The total of 
sick for the army, volunteers, police, and camp-followers, was 439, 
of whom 403 were treated in camp, and 36 were treated in hos- 
pital. In addition to the usual hospital accommodation afforded 
by the Association, we must mention that Assistant-Surgeon W. G. 
Shepherd, of the Victoria Rifles, went down and did duty with his 
regiment. He provided a tent with every necessary at his own ex- 
pense; and not only did he give his services to his own corps, but to 


every one in camp who chose to come for relief. The following is the 
list of cases treated by him, which comprises not only civilians and 
volunteers, but a considerable number of men of the Guards. Those of 
the Victorias requiring to lay up were attended to in their own tents by 
Dr. Shepherd. Diarrhoea, 94; rheumatism, 1 ; erysipelas, 3 ; nettle-rash, 
1; burns, 4; sore throat, 1; severe lacerated wound of finger, 1 ; incised 
wounds of hands and fingers, 7; contusion of knee, 2; inflammations of 
eyelids, 4; giddiness with great lassitude arising from exposure to the 
direct rays of the sun, 3; total, 121. , 


A GRATEFUL COUNTRY. 

A BILL, granting pensions to the widows and orphans of the physicians 
who died in their duties attending on cholera patients, was sent down, 
on July 5th, to the Chamber of Deputies of Italy, from the Senate, 
amended and simplified. It has now passed both houses, and only 
awaits the royal sanction to become law. The amounts are, £20 annu- 
ally where there are no children, £25 where there are one or more or- 
phans, £35 where there are three or four, and £40 above that number, 
The intention is good, of marking a sense of grateful obligation, al- 
though the amounts are small, 


SCHOOL OF PHYSIC, DUBLIN. 
Dr. Moore has been chosen Professor of Physic; the electors being 
the Fellows of the College of Physicians, and the other candidates Drs. 
Freke, Foot, and H. Kennedy. 


THE PRESENT STATE OF THE WATER-SUPPLY IN LONDON. 
MEssrs, J. A. WANKLYN and MiLEs H. SMITH, of the London In- 
stitution, have communicated to us the result of an examination made 
on Wednesday, July 29th, of the water now being supplied to London, 
and also of the water of the Thames at London Bridge. The latter 
shows an amount of putrescible matter which is an index of danger to 


the health of London; the figures are 1.55 free, and 1.00 albuminoid _ 


ammonia (per million). There is no doubt that the sewage which is 
discharged at Barking is washed up to London Bridge; where the water 
shows also a solid residue of nearly 266 grains per gallon of sea-salt. 
This is a very unsatisfactory state of things, and one fraught with dan- 
ger. The river is beginning to smell very badly; and, if it gets much 
lower, it will become a dangerous nuisance. The sewage ought cer- 
tainly to be discharged lower down the river. It is satisfactory to know 
that, according to the same reliable authorities, the water supplied by 
the New River Company is in excellent condition. The following are 
the figures ; it will be observed that the West Middlesex water, although 


not so good as the New River, is very fairly filtered. 
PARTS PER MILLION OF WATER. 


free. albuminoid. 
New River (Laboratory of the London 
0.005 ... 0,060 
West Middlesex (Thames), taken from 
the main in Great Portland Street... 0.01 hea 0.09 
Thames at London Bridge at 12 (noon), 


VACCINATION IN SHEFFIELD. 


WE see with great satisfaction that in Sheffield, where vaccination has : 


been notoriously neglected, and where the amount of sickness and 
death from small-pox has been lamentable (as we lately pointed out), 
the Board of Guardians have now appointed an officer, under the Vac 
cination Act, to see that the law is carried out, and the health of the 
people protected. Mr. Earle, the officer appointed, seems to have acted 
with a just and honest public spirit; and one of the first persons sums 
moned was one of the guardians—‘“‘a herbalist, doing a little doctoring 
in his own way”—who had neglected to comply with the law from cere 
thin foolish and mischievous crotchets, of which he has been the public 
advocate. The omission to protect children from small-pox by careful 
vaccination is both a crime and a folly; fortunately it is now punishable 


by a summary process. 


on 


WM 


4 

2 

| 

| 
ome 

Ae 

| 
| 
| 
| 
| 

| 
| 

| 


August 1, 1868.) 


THE BRITISH MEDICAL $¥OURNAL. 


113 


THE COMMEMORATION OF A GREAT DISCOVERY. 

On June 27th, a ceremony took place at Boston, aiming at the per- 
petuation of one of the greatest discoveries of this century—the aboli- 
tion of pain in surgical operations, and in a multitude of diseases, by 
the introduction of ether as an anesthetic agent. A monument, com- 
memorative of the discovery, was handed over to the municipality by 
Dr. Bigelow; and due honour was done to the American, Horace 
Wells, its immediate author, and to Sir Humphry Davy, whose fertile 
initiative suggested the use of such an agent so applied, and whose sug- 
gestion of nitrous oxide gas has quite recently regained full vogue, and 
has been applied successfully in many thousand cases. 


THE VOLUNTEER SURGEONS AND ARMY MEDICAL OFFICERS IN 
EDINBURGH. 
WE lately noticed the admirable. arrangements for the Edinburgh Re- 
view, and the cordial understanding between the medical officers of the 
regular and volunteer armies on the occasion. We are glad to learn 
further, that on Tuesday the volunteer surgeons in Edinburgh, wishing 
to show their appreciation of the kindness and assistance shown them 
on the occasion, entertained the army medical officers at the University 
Club, Professor Maclagan in the chair. The meeting passed off ad- 
mirably, the chairman paying a complimentary tribute to Dr. Fraser 
(whose unavoidable absence on the occasion was regretted) and the 
army medical officers in general for the good feeling which had always 
been shown by them towards the volunteers. It was unanimously re- 
solved at the meeting that the volunteer medical officers in Edinburgh 
should meet annually, and discuss matters affecting this branch of theservice. 


MERCERS’ HOSPITAL, DUBLIN. 
THE physiciancy vacant by the appointment of Dr. Moore to the chair 
of Physic and physiciancy of Sir P. Dun’s Hospital has been filled by 
the election of Dr. Eames. The medical officers are under Act of 
Parliament the electors, but it is rumoured that this appointment, as 
well as the last one made, will become the subject of litigation. 


THE HONORARY DEGREES AT OXFORD. 
ANY names printed by contemporary journals as those on whom 
honorary degrees are to be conferred at Oxford, are published without 
authority, the Vice-Chancellor himself not having yet issued the list of 
names, 


THE MOUNTJOY PRISON SURGEONS. 

WE recently called attention to the injustice involved on the enforced 
retirement without pension of Dr. McDonnell, F.A.S., from his posi- 
tion as medical officer to the Mountjoy Prison, to meet the views of 
certain civil administrators. The Pal/ Mall Gazette took up the subject 
energetically, and Mr. Pim moved for the correspondence. The 
Treasury have offered Dr. Robert McDonnell a retiring allowance of 
about one-fourth of his salary; and the offer was made as soon as the 
member for Dublin called for the correspondence on the matter. There 
has been great delay in producing the papers, but it is extremely desi- 
table that they should see the light. 


THE ELECTRICAL COMMITTEE OF THE ROYAL MEDICAL AND 
CHIRURGICAL SOCIETY. 

IF travellers tell strange stories, home-staying correspondents send 
often equally curious bits of information for the delectation of their dis- 
tant readers. Here is a paragraph from the London‘correspondence of 
our excellent contemporary, the /ndian Medical Gazette. 

“An incident occurred the other day which showed me how little 
Some even well-informed physicians know of the recent advance in the 

€rapeutics of electricity. -I was speaking to a gentleman who is on 


the Electrical Committee of the Medico-Chirurgical Society ; and, in the 
course of conversation, he said, ‘It’s all very well for them to talk of 
a ae and interrupted currents; but what's to prevent my getting a 
I ntinuous current, if I turn the handle of my machine rapidly enough ?” 

certainly was surprised ; and I think those of your readers who have 
given any attention to the matter will be equally struck with this su- 
Premely ridiculous notion. Truly, a little learning is often a dangerous 


thing. Just conceive of the application of such a continuous current as 
this in certain nervous affections !” . 

£ ben trovato. We are, it seems, to wait a very long time for the Re- 
port of the Electrical Committee; and, if many of the Committee re- 
quire as much ‘‘ preliminary education” as this distinguished savant, the 
Report might perhaps be definitely postponed without disadvantage, 
We trust that he will have read with profit the summary of electro- 
therapeutics, which one of the highest authorities in this country has just 
enabled us to place before our readers. The subject is one of deep interest 
hitherto greatly neglected in this country. There is only one hospital in 
London, so far as we know, where there is an efficient electrical room, 
and where electro-therapeutical treatment is resorted to with systematic 
care and intelligent discrimination of its various resources and powers 
for good and evil. We hope that these articles may be the means of 
eliciting more general attention to the subject, and indicating the ap- 
proved lines of research and standpoints of knowledge. We shall be 
glad to receive, for publication, clinical notes bearing on electrical 
therapeutics. 


THE OPENING OF THE SESSION IN DUBLIN. 
THE movement for altering the periods at which the winter session 
should begin and terminate has produced no result, it having been con- 
sidered desirable to postpone the consideration of the matter for the 
present. 


DIARRHCEAL CASES IN DUBLIN. 
SEVERAL cases of severe and even fatal diarrhoea occurred last week, 
but none of such a character as to justify the term of ‘‘ cholera”. No 
second case has followed in any one dwelling; but the Public Health 
Committee have adopted very active precautions, especially the disin- 
fection of the river and larger sewers with carbolic acid. 


SOCIAL DIALECTICS, 
There is in London a Society called the Dialectical, where ladies and 
gentlemen discuss together the most ‘‘ delicate subjects”. The preven- 
tion of venereal disease was one of the recent subjects, when, after 
various ladies had given their opinions, Mr. Acton advised that ladies 
generally should use their influence with prostitutes to keep themselves 
clean, and to inspect the men with whom they had connexion. A 
fitting pendant to this discussion was “‘a crowded meeting” on July 
Ist, when Dr. Chapman, Dr. Drysdale, Dr. Edmunds, Mr. Brad- 
laugh, and Lord Amberley (in the chair), and several ladies, are 
reported to have been present. The subject was over-population and 
public health. Lord Amberley avowed himself a convert to “‘the dis- 
covery of the illustrious Malthus”. The only alternative to over-popula- 
tion and poverty seemed to him to be small families; and, after all, it 
turned out to be a medical question, how this could best be accom. 
plished without injury to health, He wished much he could hear the 
proposals of the medical men in the room as to the best means of limit- 
ing numbers. In America, ladies were in the habit of keeping back 
their families; but the methods they employed seemed to him to be 
dangerous to health. Hence he should much like to hear a discussion 
as to whether some innocuous measure might not be discovered, It 
was remarkable that the subject should have first been taken up in 
America, where it was not so much required as it was here. Dr. 
Drysdale admitted, with Lord Amberley, that the question was mainly 
a medical one—viz., how could married persons limit the number of 
their offspring without injuring their health? He thought this question 
required much calm thought and discussion, and meanwhile would only 
state that in France, a few years ago, he had in one hotel met with two 
young couples, both married about five years, and both without chil- 
dren. On interrogation, the same answer was returned by both hus- 
bands—that they were not rich enough yet to afford children. This was 
one solution of the difficulty of over-population, if not the best. Mr, 
Nasmyth contended that the over-production of children was in a great 
measure dependent on fashion. It was the present fashion in Eng and 
to have large families; whilst in France, as everybody knew, a great 
number of persons thought it absolutely wrong to have more than two 
or three. We believe that our profession will repudiate with indigna- 
tion and disgust such functions as these gentlemen wish to assign to it. 
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THE OXFORD MEETING. 


WHEN this JouRNAL is laid on the breakfast-table of our readers, many 
of them will doubtless be making arrangements for a few days’ sojourn 
in the so-called city of spires. To such as now plan a visit thither for 
the first time, a few plain hints and directions as to whither to go, what 
to see, and how to see it, may be of use, and enable them more fully to 
enjoy what promises to be a successful meeting. We must here premise 
at once that space precludes us from any attempt at description ; objects 
of interest can only be indicated by name. It will be important for all 
to remember that Oxford cannot now be seen in her academic dress. 
The streets will be destitute of the characteristic gownsman ; the multi- 
farious costumes, embracing all varieties, from that of the sage don down 
to that of the boating equipped undergraduate, having given way to the 
common-place dress of an everyday town. The Colleges are empha- 
tically ‘‘down ;” but, although of University life Oxford can give her 
guests but little idea, she is still prepared to greet them all with a hearty 
welcome. 

Let us suppose that any one for whose aid these lines are written has 
reached Oxford by train. Let him at once preceed to the Reception 
Room at the Town Hall, within five minutes drive of the station. Let him, 
I, enter his name and address ; 2, inquire for letters ; 3, consult the list o¢ 
lodgings, which contains full particulars as to price and accommodation 
and choose for himself. But what accommodation have you for ladies> 
some one asks. Let such an one go to an Hotel. Lodgings, as a rule, 
in Oxford, are meant for bachelors, who have their wants supplied from 
College. The bed-rooms are cramped, and hold little but the bed, 
although, of course, there are exceptions. 

The Hotels are all within easy reach of the place of meeting. For 
the information of our readers we name a few of them. Zhe Randolph: 
The largest and most modern ; situation excellent ; close to the Martyrs’ 
Memorial.— 7e Clarendon, Cornmarket Street: Good; plenty of ac- 
commodation.— 7%e Mitre, High Street : An old established house, well 
known to all visitors to Oxford for the last fifty years. — 7he Roebuck and 
King’s Arms: Both clean and quiet, the latter close to the Schools. 
Further local information can be obtained from Parker’s Railway Travel- 
ler? Walk Through Oxford, a useful little book for the pocket. 

Our visitor having established himself in lodgings or College-rooms, 
will read, if he turns to page 2 of the daily journal, ‘‘ All the business 
and sectional meetings will be held within the precincts of the Schools.” 
This block of buildings includes the Old Clarendon, so named from the 
fact of it having been built from the proceeds of the sale of copies of 
Lord Clarendon’s History of the Rebellion ; the Bodleian Library, which 
occupies the upper story of, and forms the large adjacent quadrangle ; 
the Examination Rooms, to be used for sectional meetings, form the 
ground-floor; the Divinity School, once a Parliament house, in which 
will be held the second, third, fourth, fifth, and concluding meetings; 
the Convocation House; and the Sheldonian Theatre. For historical 
details, deeply interesting though they be, we have no space. Let our 
visitor examine well the Bodleian Library and Picture Gallery, the roof 
of the Divinity School, and the Theatre; and if then he do not object 
to a climb, the top of the Camera or Radcliffe Library will reward him 
with a view over Oxford not soon to be forgotten. 

The New Museum.— Here the President will hold his sozvée on Wed- 
nesday evening. Our visitors will note that this building is no mere 
museum to illustrate, but a school to teach physical sciences. It may 
be emphatically called the Home of Physical Science in Oxford. Phy- 
sics, Physiology, Chemistry, Medicine, and Geology have all here their 
lecture-rooms for instruction, and their collections for study. Let the 
visitor inspect the laboratory, in the medical department, containing 
the pathological collection of the late Professor Schroeder van der Kolk, 
admirably catalogued and described by Dr. H. M. Tuckwell. The 
osteological and physiological preparations in the court, together with 
the extensive geological specimens below, will next claim his atten- 


tion ; and finally, a wander through the fine scientific library will wel] 
repay him for his trouble. 

The Radcliffe Infirmary claims a visit. It is a fair specimen of hospi- 
tal construction of the last century. The new accident-ward, built on 
the pavilion principle, the out-patients’ hall, and the magnificent chapel 
presented by Mr. Combe, will also repay inspection. 

The University Galleries opposite the Randolph Hotel contain an ex- 
cellent library devoted to foreign literature, and galleries of painting and 
sculpture, in which may be seen a number of Turner’s water-colours. 

The Colleges.—But very few hints can be given.—In Christ Church 
Hall,in which the first general meeting will be held, the pictures of late 
members, and the mode of lighting by gas, claim attention. The Ca. 
thedral Library, Broad Walk, and river with its barges, should not be 
omitted. —Magdalen College: The cloisters, Addison’s Walk, hall, and 
chapel, are well worthy of notice. Immediately opposite to this Col- 
lege, is the entrance to the Physic or Botanic Gardens, open every day 
until sunset.—Mew College: The magnificent chapel, quaint old kitchen, 
new oak roof to the hall, gardens skirted by the old city wall, all claim 
a visit.—Zxeler College is especially remarkable for its chapel, a gem of 
modern Gothic, which will doubtless remind the visitor of La Sainte Cha- 
pelle in Paris. The stone carving is exceedingly beautiful.—esus Col- 
lege: The marble work at the east end of the chapel and the gables of 
the inner quadrangle deserve attention.—In Worcester College Chapel, 
the visitor will find a wonderful specimen of what pictorial decoration 
can do for bare walls. The gardens should be seen.—Jerton College: 
The library is of great antiquity. Several chained books are still pre- 
served. The chapel is undergoing repairs; but the exterior, especially 
the fine east window, should be seen from the quadrangle. This Col- 
lege can boast of many celebrated medical men. The great Harvey 
was for a short time Warden. John Chambre, physician to Henry VIII, 
was Fellow. His portrait is to be seen in the Common-room.—Sé 
John’s, Trinity, and Wadham, have all gardens, which will tempt many 


from the sterner duties of the sections, or refresh those weary with their ~ 
attendance. —A// Souls, Queen’s, and University Colleges, possess libraries 


which will well repay a visit. 

The County Lunatic Asylum at Littlemore can easily be visited, either 
by train (ten minutes) or on foot (three miles). 

Blenheim, the seat of the Duke of Marlborough, at Woodstock, is 
easily visited by train or carriage. 

Those interested in State Medicine will do well to visit the model 
lodging-houses, built on the site of a vile ‘* rookery” in a most wretched 
part of the town. 

With these few hints, meagre in the extreme, we must conclude, trust- 
ing that our visitors may find them outlines of subjects which they may 
fill in to their own lasting gratification. 


MODERN ANAESTHETICS. 


Re-inhalation of Nitrous Oxide. 

S1r,—In your impression of the 25th of April last, you kindly inserted 
a letter from me suggesting the breathing over and over again of the 
above gas, by separating from the expired portions the carbonic acid and 
aqueous vapour returned along with them from the lungs. I am now 
able to inform you that I have, in more than I00 cases, administered 
the gas upon this plan; with three exceptions, which were of so im 
teresting a character that I shall again revert to them, the success has 
been quite equal to the method of breathing the gas only once. The 
amount of saving effected by the above arrangement is from two-thirds 
to three-fourths of the quantity of protoxide as ordinarily consumed, 
The agent I employ for removing the carbonic acid and aqueous vapour 
is quick lime recently and only partially slacked. The gas 1s admitt 
from a bag or receiver into a small India-rubber bag capable of holding 
about one gallon ; from this it is inspired, but the expired 
over the lime and enter the bag again by another route. I will not say 
that the gas so respired is as pure after it has passed over the lime as Jt 
was before it entered the lungs ; but it is sufficiently so to bring a seco 
patient who may breathe it into a state of anzsthesia in nearly the same 
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iod of time as the first, and that is no longer than when the gas is 

thed only once. 

I may mention here that, through the kindness of Mr. Barth, I have 
on two occasions employed the protoxide of nitrogen as compressed by 
that gentleman into iron bottles, holding each two quarts by measure, 
and containing fifteen gallons of the gas compressed. It was readily 
transferred from the bottles to the small bag. I have found it quite 
equal in its effects to the gas when not compressed. In suggesting 
the plan of breathing the same gas over again, I did so under the be- 
lief that nitrous oxide gas is simply absorbed by the blood, and given off 
again without undergoing any change in composition, as stated to be 
the case by Dr. Hermann, whose experiments were recorded in your 
number of April 18th last. That such must be its action, or rather that 
its effects cannot be due to its decomposition, seems to me probable 
from the following considerations.—1. Protoxide of nitrogen is a re- 
markably stable compound, not decomposed by any of the ordinary de- 
oxidising agents, and it therefore seems improbable that it should under- 
go any decomposition in the blood. 2. As this gas is composed by 
volume of two volumes of nitrogen with one volume of oxygen occupy- 
ing the space of two volumes, its decomposition by the blood, if it took 

lace, ought to be attended by no apparent loss of bulk when it is 

reathed backwards and forwards out of the same reservoir; the nitro- 
gen returned from the lungs should be of equal volume to the protoxide 
inspired, which we know is not the case, for an ox bladder full when so 
breathed soon almost wholly disappears. 3. An analysis of expired 
nitrous oxide, kindly made for me by Dr. Frankland, showed that the 
gas was exhaled undecomposed. 4. The fact before mentioned, viz., 
that the gas already respired by one individual, if putified from carbonic 
acid and aqueous vapour, will produce anzesthesia almost as readily in a 
second individual. I think that, if Dr. Marcet will analyse the products 
of respiration after nitrous oxide which has been inhaled for some time, 
and no one is more capable of doing so, he will arrive at other conclu- 
sions respecting the physiological action of this agent than those ex- 
pressed in his valuable letter of the 9th inst. If nitrous oxide have no 
further action upon the blood than that it is simply absorbed by it in the 
place of oxygen, it seems reasonable to suppose that any gas which can 
exert no injurious action on the blood, and will, at the same time, per- 
mit its carbonic acid and aqueous vapour to be given off, would answer 
as well as nitrous oxide. ‘To test the truth of this proposition I experi- 
. mented upon birds and mice with hydrogen and nitrogen, and upon my- 
self with the latter. The results of these experiments are too long to 
give in detail, but they showed a decided difference in the action of the 
gas from that of nitrous oxide, perhaps from their conveying away too 
readily the carbonic acid from the blood, or from their being absorbed 
only in small quantities. Blood charged with nearly its own volume 
of nitrous oxide, although it may undergo no change in it, must be in a 
different condition from blood simply deprived of its oxygen. But in 
such able hands as those of Dr. Sanderson and Dr. John Murray, who 
have courteously permitted me to witness their experiments, this question 
can scarcely fail to receive a correct solution. 

I will now very briefly revert to the three failures alluded to ; they 
occurred at the Dental Hospital on the morning of the 2nd instant, and 
came in succession after four successful administrations. 1. A male, 
aged 22, after inhaling the gas for about thirty seconds, and appar- 
ently with difficulty, suddenly sprang forward, and, in a state of great 
excitement, seized me with both hands and shouted ‘No! no! I will 
not for all the gods that are in heaven and all the gods that are in hell.” 
It was impossible to get released from his grasp for some seconds, when 
he said “‘ Gentlemen, I am now rather more myself, but you must excuse 
my taking more of that; I have been mad drunk.” Here was just that 
excitement we used to witness when laughing ges was formerly ad- 
ministered. 2. A policeman exhibited an almost precisely similar 
State of excitement; and 3, a nervous hysterical female was as un- 
manageable as the former. To this latter patient I gave the gas upon 
the ordinary plan, namely, of its only entering her lungs once, when she 
Jecome unconscious without the slightest condition of excitement, show- 
ing evidently that its cause existed in the mode of administration I was 
pursuing. I can only account for this phenomenon of excitement on the 
Supposition that it arose from the admixture of air, aqueous vapour, or 
carbonic acid. The first seems hardly probable, as in all cases I have 
witnessed when air has been breathed with the gas, its only effect has 

en to prolong the period before anzesthesia is arrived at, and to some- 
what prolong the period of anzesthesia itself, as well as the recovery from 
it. Aqueous vapour I can hardly suppose would cause it, although it 


_ Might ; carbonic acid, I am inclined to believe—a belief strengthened 


om its effects upon myself when inhaled gdmixed with air—was the 
real cause ; and that to the presence of this gas is due chiefly the excite- 
ment witnessed when nitrous oxide is breathed backwards and forwards 

m a small bag will, I think, be found to be the truth. In looking 


carefully to the cause of these failures, I discovered, upon examination, 
that the lime employed had become exhausted, or rather, I should say, 
completely saturated with water and carbonic acid. Apologising for so 
long a letter, but hoping it may contain one or two hints pointing to the 
action of an agent we at present are employing somewhat in the dark, 
Iam, etc., ALFRED COLEMAN, 


PROFESSOR HUXLEY’S HUNTERIAN LEC- 
TURES ON THE INVERTEBRATA. 
Delivered at the Royal College of Surgeons of England. 


LECTURE XX. 
IN his twentieth lecture, Professor Huxley concluded his account of the 
Insecta by treating of two points of great interest : 1, Agamogenesis ; 2, 
peculiar forms of Parasitism. 

Agamogenesis is of two kinds, one taking place in truly neuter in- 
sects, the other occurring in perfect females. The latter kind is Par- 
thenogenesis, and takes place not uncommonly in the Silkworm-moth, 
the female of which will sometimes lay fruitful eggs without the coitus. 
It also occurs exceptionally in some other Lepidoptera; but in such 
moths as Psyche and Solenobia, true virgin reproduction appears to be 
the common and habitual one. In these genera, the females never ac- 
quire wings; but the larva having formed a spiral shell-like retreat 
passes into the pupa stage, but advances no further, the pupa repro- 
ducing without the help of any male. In Psyche helix, this process will 
go on for years, and only within the last few months have the males 
of this species been discovered in abundance; they are very small moths, 
Seeing how well reproduction takes place without them, their function 
is somewhat problematical. 

In Bees (and probably in Wasps and Ants also), we have another 
mode of reproduction carried on by perfect females without the applica 
tion of the male influence. These social insects have but one reproduc- 
tive female in each community, the queen, and a certain number of 
males, the drones. The rest of the community are not true neuters, 
but imperfect females, stunted as to sexual development by lack of the 
stimulating food supplied to queens alone. 

Copulation takes place in the air alone, and only once in the life of 
each queen. The drone selected from the others by royal favour peys 
for it dearly, as death is the necessary consequence of the act. T 
queen returns with her spermatheca full of the male secretion, which 
retains its efficacy for four or five years, and during the laying of 
100,000 eggs. 

It has been observed that, in cases where all the eggs give rise to 
drones, some defect exists in the spermatheca or wings of the queen; 
also that, when hybrids are produced, the drones are never hybrid. 
Numerous experiments and careful observations show that, in the form- 
ation of drones, we have a case of asexual reproduction; and that while, 
as each egg destined to produce a worker or a queen is laid, a minute 
portion of the contents of the spermatheca is applied to fecundate it, no 
such action takes place on laying the egg of a male—that, in fact, no 
drone ever had a father! 

The other kind of Agamogenesis is exemplified in the Aphis, which, 
while supplied with warmth and abundant nutriment, will go on indefi- 
nitely producing viviparously vther Aphides, all being true neuters, and 
destitute of spermatheca, collaterial gland, and true ovary. Yet the 
germs arise ina branched structure simulating an ovary, and the pri 
cells which give rise to the young simulate germinal vesicles. This 
process of internal budding is checked by cold, which occasions the 
production of true males and females, each of the latter being supplied 
with a spermotheca, collaterial gland, and true ovary. Copulation takes 
place, and results in oviparous reproduction. 

Nicholas Wagner has discovered in certain Diptera a still more re- 
markable mode of Agamogenesis; a larva giving rise inside its body 
to secondary larve, which grow, obliterate its intestine, and burst its 
body. This process is repeated again and again; and here there is no 
structure simulating an ovary, but merely two small masses of formative 
tissue, whence the young arise. f 

The second, and only remaining, point of great interest to be noticed 
in insects, is the peculiar parasitism of certain species. ; 

1. The Ichneumons lay their eggs inside the bodies of Caterpil- 
lars. The larve, as soon as hatched, turn to and devour their 
involuntary host, but carefully abstain from the destruction of his 
organs, only eating the corpus adifosum stored up amongst them. The 
result is, that the Caterpillar, having become a chrysalis, dies of inani- 
tion, and, instead of a J.epidopterous insect issuing from it (the con- 
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tained larva having at the same time undergone its transformation), an 
Ichneumon Fly appears instead. 

2. Stylops, a member of the very aberrant group, Strepsiptera, is 
parasitic in Bees; exceedingly minute, the larve of both sexes creep 
about the hairs of a Bee’s body. The male assumes the pupa stage 
inside the body of the Bee, and issues thence as an exceedingly minute 
very active insect, with a single pair of metathoracic wings. The female, 
on the other hand, becomes a shapeless bag destitute of all appendages, 
but pushes out from between two segmengs of the Bee’s body her rudi- 
mentary head, in which is situated the generative aperture. The active 
male flies about seeking some Bee, from the body of which such a female 
head protrudes, and, having found it, impregnates it. The larvee after- 
wards creep out of the same female aperture, and betake themselves 
once more to the hairs of the Bee’s body. 

3. Sphex, a wasp, may be called semi-parasitic from the way in which 
it nourishes its young. These have to be supplied once for all with 
fresh animal food—prey which can neither escape nor putrify. The 
parent Sphex seizes insects of various kinds, and stings them in the 
thoracic ganglia. The effect of this is to produce complete paralysis 
as to motion and, it is to be — as to sensation also. Having se- 
cured a sufficient quantity, she closes the door of her burrow upon both 
these dead-alive creatures and her young. These latter, when hatched, 
proceed to devour at leisure their living but unresisting victims. This 
— would have Supplied Dante with another conception for 

is Inferno—wretches utterly incapable of the slightest motion, but 
keenly sensitive to pain and suffering, being slowly devoured alive by 
some grim demon. 


THE TENTH REPORT OF THE MEDICAL OFFICER OF 
THE PRIVY COUNCIL. 


SECOND NOTICE. 

The Dampness of Soil a Cause of Phthisis.—In the last annual report 
of the medical officer of the Privy Council it was evident that, in some 
of the towns which had been improved, the mortality from phthisis had 
notably diminished. And when detailed examination was made of the 
cases which gave that indication, in contrast with the different class 
where phthisis has not been lessened in amount, it appeared that the di- 
minution or non-diminution of phthisis depended on whether the sani- 
_ improvements of the place had, or had not, included any consider- 
able drying of the soil. In cases where this condition had been fulfilled, 
the reduction of ee occurred both too uniformly, and also in too 


Salisbury - = 49 Cheltenham - - 26 
Ely - 47 Bristol - 22 
Rugby - - - 43 Dover - - 20 
Banbury - - 4! Warwick - I9 
Worthing Croydon - 
Leicester Cardiff - - 17 
Macclesfield - - 31 Merthyr - 
Newport 3 


ge 

And the fact that in some of the cases the diminished fatality of phthisis 
was by far the largest amendment, if not the only one, which had taken 
place in the local health, became extremely interesting and significant, 
when the circumstance was remembered that works of sewerage, by 
which the drying of soil is effected, must always of necessity precede, 
and do indeed sometimes precede by years, the accomplishment of other 
objects (house drainage, abolition of cesspools, and so forth) on which 
the cessation of various other diseases is dependent. Thus, as regards 
the two largest populations which were reported on—those of Bristol 
and Leicester—no doubt the comparative smallness of effect hitherto 
roduced on the general and diarrhoeal death-rates of those towns might 
so far as it was not fallacious) be referred to the shortness of time for 
which finished constructions had heen at work for the detailed dispollu- 
tion of houses and their dependencies; but a reduction already of a sixth 
in the phthisis-mortality of Bristol, and a reduction already of a fourth 
in the phthisis-mortality of Leicester, were appparently connected with 
the fact that in both towns main sewerage on a large scale, with more 
or less drying of soil, had existed, in comparison, for many years. And 
Rugby, which, long as it had been at work, had not yet succeeded in 
getting rid of endemic diarrhoea and typhoid fever, showed at least this 
result of its main drainage works, that its phthisi--mortality had fallen 


_ 43 per cent, 


In order to investigate more fully the cetiological relation s 
by the above facts, Mr. Simon De to 
these researches on an elaborate plan. His report is now presented in 
extenso, and is a most able and careful document. The following is his 
summary of conclusions. 

Within the counties of Surrey, Kent, and Sussex, which were selected 
for reasons of convenience as suitable types, there is, broadly speakin 
less phthisis among populations living on pervious soils than on impervi- 
ous soils; less on high-lying pervious soils than on low-lying pervious 
soils ; less on sloping impervious soils than on flat impervious soils. The 
connection between soil and phthisis has been established in this inquiry 
by the existence of general agreement in phthisis-mortality between dis- 
tricts that have common geological and topographical features, of a 
nature to affect the water-holding quality of the soil; of general dis- 
agreement between districts that are differently thus circumstanced; and 
of pretty regular concomitancy in the fluctuation of the two conditions, 
from much phthisis with much wetness of soil to little phthisis with little 
wetness of soil. The connection between wet soil and phthisis came 


out last year, as above described, in another way—by the observation ~ 


that ay had been greatly reduced in towns where the water of the 
soil had been artificially removed, and that it had not been reduced in 
other towns where the soil had not been dried. The whole of the fore- 


going conclusions combine into one—which may now be affirmed gene-_ 


rally, and not only of particular districts—that wetness of soil is a cause 
of phthisis to the population living upon it. No other circumstance can 
be detected, after careful consideration of the materials accumulated 
during this year, that coincides on any large scale with the greater or 
less prevalence of phthisis, except the one condition of soil. 

Mr. Simon points out the eminently practical character of the con- 
clusions already obtained in respect to phthisis :—‘‘ Phthisis, so far as 
it depends on unwholesome circumstances of in-door industry, has, 
since my former reports, been made preventable under the law; and 
phthisis, so far as it depends on wetness of soil, may easily, in great 
part, be made similarly preventable. Distinction must, of course, here 
be drawn between populous and non-populous places. An undrained 
state of soil, in any place where population is aggregated, answers to 


the legal intention of the word ‘nuisance’; and I apprehend that, even _ 


in the present state of the law, the local sewer-authority is bound to 
provide that such a state shall not continue through want of proper 
constructions for the drainage. For agricultural lands, no doubt, the 
case is different. It may not be practicable to require that such lands, 
though damp enough to cause phthisis to the comparatively few and 
scattered persons who reside on them, shall be artificially drained by 
their owners; and the interests of agriculture in this respect are not 
always identical with those of human salubrity. But at least the law 
might a condemn, so far as detrimental to health, all 
damming of natural drainage ; and, for river-conservancies, it would be 
a function scarcely if at all less important than that of preventing the 
pollution of rivers, that they should also, as far as possible, prevent or 
remedy all such artificial and natural obstructions of waterflow as keep 
tracts of inhabited land sodden with stagnant wetness.” 


Mortality By ENTHETIC DisEAsE.—In the ten years 1857-66 no 
less than 12,786 lives have been destroyed in England and Wales by 
enthetic disease (syphilis) alone. The number of deaths registered in 
each of the ten years was 957, 1,006, 1,089, 1,067, 1,177, 1,245, 1,386, 
1,550, 1,647, and 1,662. Allowing for increase of population the re- 
sults show that the mortality by this disease is ae thus, 
to 1,000,000 persons living in each of the years 1857-66 the proportional 
number of deaths was 50, 52, 56, 54, 59, 62, 68, 75, 79, and 79 respec 
tively. The results published by the Registrar-General show the 
lamentable amount of suffering and death which this disease entails upon 
infant life. Out of 13,914 deaths from enthetic disease registered in 
England and Wales in the twelve years 1854,65, no less than 9,512, OF 
69 per cent., were those of infants under one year of age ; in 1854, out 
of 964 deaths, 577, or 60 per cent., were those of infants under one year 
of age; and 1865, out of 1,647 deaths, 1,155, or 70 per cent., were those 
of infants who had not completed their first year of life. In London, 
in the twelve years 1854-65, 3,370 deaths were registered from entheti¢ 
disease; in 1854 the deaths numbered 206 ; in 1865 they were 392, 
the 3,370 deaths, the large number of 2,587, or 77 per cent., were those 
of infants under one year of age. In 1854 the proportion of deaths 
infants to total deaths was 43 per cent., in 1865 it was 76 per cent. The 


deaths registered from enthetic disease represent only a small proportion 


of the cases, and the syphiline sets up actions which affect various organs, 
and gives rise to diseases referred to other causes of death. That s0 
many infants should be infected from birth and die of this pernicious 
disease is greatly to be deplored. 
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ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Tue Thirty-sixth Annual Meeting of the British Medical Association 
will be held at Oxford, on Tuesday, Wednesday, Thursday, and 
Friday, the 4th, 5th, 6th, and 7th days of August next. 

President—W™M. STOKES, M.D., D.C.L.Oxon., F.R.S., Regius Pro- 

fessor of Physic in the University of Dublin. 

President-Elect— H. W. ACLAND, M.D. Oxon. & Dublin, LL.D., 

F.R.S., Regius Professor of Physic in the University of Oxford. 

The Scientific Business will be conducted as follows. 

1.—AT GENERAL MEETINGS: 

The President’s Address. 

Address in Medicine, by Dr. GULL. 

Address in Physiology, by Professor ROLLESTON, F.R.S. 

Paper on the Relations of Food to Force, by the Rev. Pro- 
essor HAUGHTON, F.R.S. 

Report by Professor BENNETT on Mercury; and Reports of 
ommittees. 

2.—AT MEETINGS OF SECTIONS: 

Section A. MEDICINE.—President, Sir Wm. Jenner, Bart., M.D., 
F.R.S. Secretaries, E. Long Fox, M.A., M.D.; William Roberts, 
M.D. 

Section B. PuysioLocy.— President, Professor Rolleston, M.D., 
F.R.S. Secretaries, W. S. Church, M.A., M.B.; Professor Beale, 
M.B., F.R.S. 

Section C. SURGERY.—President, James Paget, F.R.S.  Secre- 
taries, T. P. Teale, M.A., M.B.,; W. Stokes, jun., M.D. 

Section D. MIDWIFERY.—President, Sir C. Locock, Bart., M.D., 
F.R.S. Secretaries, James G. Wilson, M.D.; J. G. Swayne, M.D. 

Section E. Pusiic MEDICINE. — President, J. Simon, F.R.S. 
Secretaries, J. E. Morgan, M.A., M.D.; T. J. Dyke, F.R.C.S. 

Papers shall not exceed f¢wenty minutes. All subsequent speakers 
not to exceed “en minutes. 

For information respecting the order of business, application may be 
made to either of the Secretaries of each Section respectively. 

TUESDAY, August 4th, 1868. 

I P.M.—MEETING OF COMMITTEE OF CouNcIL—Ashmolean, 
Broad Street. 

3 P.M.—MEETING OF GENERAL CouNcIL—Convocation House. 

8 p.M.—First GENERAL MEETING—Hall of Christ Church.—The 
retiring President, Professor STOKEs, will resign his office.—The new 
President, Professor ACLAND, will deliver his Inaugural Address. — 
The Report of the Council will be read and discussed.—Election of 
General Secretary.—Election of Auditors.—Report of Medical Bene- 
volent Fund, 

WEDNESDAY, August 5th. 

8 A.M.—BreakFast of the Association at the Corn Exchange, 
Tickets (price 2s. 6d.) to be had at the Reception Room up to 10 P.M. 
on Tuesday night. 

9.30 A.M.—MFETING OF New Councit—Convocation House. 

10,30 A.M.—HONORARY DEGREES will be conferred in the Shel- 
donian Theatre. 

II A.M.—SECOND GENERAL MEETING—Divinity School. — The 
appointment of Place of Meeting in 1869, and of the President-elect, 
will be made.—-The Report of Joint Committees of British Medical 
and Social Science Associations on Public Medicine. 

12 noon.—Address in Physiology, by Professor ROLLESTON, F.R.S. 

2 P.M.—THIRD GENERAL MEETING.—Divinity School—The Rev. 
Erofessor HAUGHTON will read a paper on Sources of Vital and 

maga Force derived from Food, and its influence on Medical 

e. 

3to6 P.M.—MEETINGS OF SECTIONS—The Schools. — Sir W. 
Jexnen will take the chair in Section A at 3.—Professor ROLLESTON 
will take the chair in Section B at 3. 30.—Mr. PAGET will take the 
chair in Section c at 4. 

8.30. P.M.—THE PRESIDENT’s Sorrée at the University Musetfm. 


THURSDAY, August 6th. 

9.30 A.M.—MEETING OF COMMITTEE on Registration of Disease. 
oe A.M.—FourRTH GENERAL MEETING—Divinity School.—Pro- 
o r HuGHEs BENNETT, M.D,, will read the Report of the Commit- 

on the Action of Mercury as a Cholagogue. 


11.30 A.M.—MEETINGS OF SECTIONS—the Schools.—Mr. SIMON 
will take the Chair in Section E.-—Sections A and C. 

2 P.M.—FIFTH GENERAL MEETING—Divinity School.—Address in 
Medicine by W. W. Gut, M.D. 

3 P.M.—MEETINGS OF SECTIONS—the Schools. —Sir Charles Lo- 
COCK will take the Chair in Section D.—Sections A and B. 

7 P.M.—DINNER of the Association in the Hall of Christ Church. 
Tickets (price £1:1:0) to be had at the Reception Room only. 


x FRIDAY, August 7th. 


10 A.M.—MEETINGS OF SECTIONS—the Schools. 
4 P.M.—CONCLUDING GENERAL MEETING—Divinity School. 


Gentlemen desirous of reading papers, cases, or any other communi- 
cations, are requested to give notice of the same to the General Secre- 
tary, at their earliest convenience. All papers should be in the hands 
either of the General Secretary, or of the President, on or before the 
1st of August; and notice should be immediately given to one of the 
Secretaries of the Section to which the paper belongs. 

A room in the Town Hall will be open as a RECEPTION-KOOM on 
Monday, August 3rd, at 10 A.M., and on the following days at 8 A.M., 
for the issue of tickets to members, and for supplying lists and prices of 
lodgings, and other information. Members and others who require 
information with respect to the Meeting, are requested to make appli- 
cation in this room. 

The General Post Office is under the Town Hall; the Telegraph 
Offices are at No. 117 in the High Street, 65 Cornmarket, and North 
Western Station. 

The Journal, announcing the arrangements for each day, will be laid 
on the table of the Reception-room on Tuesday and the following 
mornings at 8 A.M. for distribution. Lists of members present will be 
issued as soon as possible after the commencement of the meeting, and 
will be placed in the same room for distribution. The member's ticket 
will contain a map of Oxford. 

The Library, Writing Rooms, and News Rooms of the Oxford 
University Debating Society, in Frewen Court, Corn Market, will be 
open to all members of the Association during their stay. 

Objects of interest in Oxford and the neighbourhood :—the Colleges; 
Bodleian Library; Radcliffe Library; Museum; University Press; Uni- 
versity Galleries; Physic Garden; Christ Church Meadows; Observa- 
tory; Infirmary; Model Lodging Houses, St. Thomas’; Mr. Maclaren’s 
Gymnasium; County Lunatic Asylum; Blenheini; Nuneham. 

ALL GENTLEMEN INTENDING TO VISIT OXFORD DURING THE 
MEETING, ARE REQUESTED TO SEND THEIR NAMES, WITHOUT 
DELAY, TO E, CHAPMAN, Esq., M.A., FREWEN HALL, OXFORD. 


ANNUAL MusEuM.—A room will be devoted in the University 
Museum to the Exhibition of Drawings, Casts, Instruments, and other 
objects of interest. This will be open to members of the Association 
during Wednesday evening and Thursday. Objects for the Museum 
will be receivéd up to 4 o’clock on Wednesday, and should be ad- 
dressed—‘‘ For the Annual Museum, British Medical Association, Uni- 
versity Museum, Oxford.” Objects arriving after the above named 
hour cannot be admitted. , 


Norices.—The following notices of motion have been given. 

The SECRETARY: To alter Law xv by adding, ‘‘ provided he shall 
have the votes of three-fourths of those present at such meeting.” 

Dr. ALEXANDER HENry: ‘‘ That the following be substituted for 
Law III; viz., The Association shall consist of Ordinary Members, 
being duly qualified members of the Medical Profession, and of Hono- 
rary Members having the qualifications described in Law xvu11.” ‘* That 
the following be substituted for Law xviII; viz., Honorary Members 
may be elected by the Association at an Annual Meeting, on the recom- 
mendation of the Council. The following classes of persons shall be 
eligible: a. Members of the Medical Profession, of scientific eminence, 
residing in the United Kingdom, or in the Colonies or Foreign Countries; 
6, Gentlemen resident in the United Kingdom, or in the Colonies or 
in Foreign Countries, not belonging to the Medical Profession, but dis- 
tinguished in Sanitary or in Physical Science; ¢. Gentlemen who may 
have rendered distinguished service to the Association. Honorary 
Members shall not be entitled to any further privilege than that of at- 
tendance at the Annual Meetings, and to the receipt by any such Mem- 
ber of copies of any memoir or communication of his printed by 
the Association.” 

Dr. DAVEY: To alter Law vil, by substituting the word ‘‘ twenty” 
for “ten” members, to be elected members of the Committee of Council. 

Dr. W. RoBERTS: That a Committee be appointed to consider and 
report on the present method of electing the General Council. 

The Rev. Dr. BELL: ‘‘ Thatit is desirable to secure a Local Treasurer 
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for the District of each Branch Association (the Secretary or Treasurer 
of the Branch might be the best suited if it could be so arranged), to 
whom the Subscriptions of Members might be paid; and that the gross 
amounts received should be forwarded to the General Treasurer, and 
not to the General Secretary, as is now done; and that the list of paid 

ubscriptions might be published in the JOURNAL, instead of separate 
Seceipts being given.” 

Papers, ¢efc., have been promised from : 

M. A. Apams, F.R.C.S. (Maidstone): A New Instrument for in- 
vestigating the Field of Vision. 

T. CLirForD ALLBUTT, M.D. (Leeds): The so-called Loss of Co- 
ordinating Power in Locomotor Ataxy. 

T. Ciirrorp ALLBUTT, M.D.: Dermal Use of Opium. 

J. Attuaus, M.D. (London): Bilateral Anzsthesia of the Fifth 
Cerebral Nerve. 

F. E. AnstIE, M.D. (London): Visceral Neuralgia. 

E. BALLARD, M.D. (London): A National System of Registration 
of Sickness, apart from the Registration of Deaths. . 

R. BARNES, M.D. (London) : The Diagnosis of Early Pregnancy. 

LIONEL S. BEALE, M.B., F.R.S. (London): The Arrangement and 
Action of the Nerves distributed to the Capillary Vessels of Man and 
Mammalia. 

J. Birkett, F.R.C.S. (London): The Mortality arising from Abdo- 
minal Hernia ; with Suggestions for its Diminution. 

W. T. BLack, Surgeon-Major Royal Army (Aberdeen) : The Sani- 
= Condition of Hong Kong during the Epidemic in 1865. 

. BRYANT, F.R.C.S. (London): Impacted Fracture of the Neck 
of the Thigh-bone, more particularly in reference to its Diagnosis; 
‘with Cases. - 

T. BRYANT, F.R.C.S.: Effect of Torsion on Blood-Vessels. 

T. Kinc CHAMBERS, M.D. (London): How shall we make our 
Daily Experience advance Science? 

J. CureNgE, M.D. (Edinburgh) : Complete Obliteration of the Cceliac 
— and Mesenteric Vessels, consequent on Disease of the Abdominal 

orta. 

. CHIENE, M.D.: On the Extraperitoneal System of Arteries. 

. T. CLovEeR, F.R.C.S. (London) : The Administration of Nitrous 
Oxide as an Anesthetic. 

M. H. Co..is, M.B. (Dublin) : Contributions to Plastic Surgery. 

M. H. Co.t.is, M.B.: Operations for Tumours in the Nasal Cavities. 

WALTER J. CoULsON, F.R.C.S. (London): Complications occurring 
in Lithotrity. 

F. R. Cruise, M.D. (Dublin): The Endoscope; with Illustrations. 

W. H. Dickinson, M.D. (London): Microscopic Specimens illus- 
trating the several Renal Diseases associated with Albuminuria. 

H. DosBELL, M.D. (London): On the Mode of Admission to Hospitals. 

C. R. DryspaLe, M.D. (London), and R. W. Dunn, M.R.C.S. 
(London): A few Syphilitic Cases treated without Mercury. 

C. R. Dryspa.r, M.D. (London): The Prevention of Venereal 


C. R. DkyspALe, M.D.: One State Degree, and Competitive Exa- 
mination for all Public Appointments. 

P. EapE, M.D. (Norwich): The Etiology of Phthisis. 

B. W. Foster, M.D. (Birmingham): The Use of Ether and Ether- 
ised Cod-liver Oil in Phthisis. 

E. Lone Fox, M.D. (Clifton): The Relation of the Secretion of 
a Acid to Temperature in Certain Conditions of the Nervous 

ystem. 

TiLBurY Fox, M.D. (London): Contagious Impetigo. 

W. T. GAIRDNER, M.D. (Glasgow): On the Limits of Alcoholic 
Stimulation in Acute Disease. . 

SAMPSON GAMGEE, F.R.S.Ed. (Birmingham): Rest, Position, and 
ovomgai with Special Reference to the Treatment of Fractures of the 

S. 

R. GREENHALGH, M.D. (London): Missed Labour. 

W. HarpDwickeE, M.D. (London): Public Mortuaries in Large 
Towns. 

ERNEST Hart, Esa. (London): Preparations Illustrative of the 
Minute Structure of the Iris and Ciliary Muscle. 

Ernest Hart, Esq.: The Ophthalmoscopic Signs of Constitutional 


es. 

_T. HAYDEN, F.K.Q.C.P. (Dublin): The Differential Diagnosis and 
Significance of certain Endocardial Murmurs. 

7. P. Hestop, M.D. (Birmingham): The System of Admission pre- 
vailing in Hospitals. 

GRAILY Hewitt, M.D. (London): The Treatment of Flexions and 
Versions of the Uterus, with exhibition of apparatus employed. 
_ J. Braxton Iicks, M.D., F.R.S. (London) : Transfusion of Blood 
in Hemorrhage; with a Description of a new Mode of Management. 


J. Hiccinsortom, F.R.C.S., F.R.S. (Nottingham): Ipecacuanha 
in Emetic Doses, as a Stimulant, Restorative, Elimninative feat Adju- 
vant, in various cases of Disorder and Disease. 

BERKELEY HILL, F.R.C.S. (London): The Prevention of Venereal 
Disease. 

G. M. Humpury, M.D., F.R.S. (Cambridge): Torsion of Arteries, 

G. M. Humpury, M.D., F.R.S.: On some Forms of Growth, 

J. I. Ixtn, F.R.C.S. (Leeds): The Comparative Results of the Ip. 
spection of Recruits for the Public Service by Military and Civil Sur. 
geons; and the Regulations drawn up for the Guidance of Medica] 
Men. 

VINCENT JACKSON, M.R.C.S. (Wolverhampton) : Case of Removal 
of the Arm at the Shoulder-Joint, with Excision of the Scapula. 

G,. Jounson, M.D. (London): Blood-letting, Heat and Cold, and 
Irritants, in the Treatment of Disease. 

G. JOHNSON, M.D.: Microscopic Specimens and Drawings of Hy- 
pertrophied Arteries in Chronic Bright’s Disease. 

FURNEAUX JORDAN, F.R.C.S. (Birmingham): The Treatment of 
Acute Orchitis. 

H. KENNEDY, A.B., M.B. (Dublin): Reasons for the Abandonment 
of Venesection in the Treatment of Disease. 

G. H. Kipp, M.D. (Dublin): Intrauterine Polypi. 

E. LANKESTER, M.D., F.R.S. (London): Prison and Workhouse 
Dietary. 

T. Laycock, M.D., F.R.S.Ed. (Edinburgh): Suggestions for Im. 
proving the present unsatisfactory state of the Law in regard to persons 
labouring under Mental Disorders and Defects. 

Henry LEE, F.R.C.S. (London): Those Secretions which are, and 
those which are not, the means of communicating Constitutional Syphilis, . 

P. C. LITTLE, F.R.C.S.I. (Dublin) : Concussion of the Brain and 
Spine; with Cases. 

E. Lunp, F.R.C.S. (Manchester): The Air of Hospitals, in refer- 
ence chiefly to the presence of Microscopic Germs. 

R. McDonneLL, A.B., M.D. (Dublin): The respective Claims of 
Bell and Magendie to the Discovery of the Functions of the Roots of 
the Spinal Nerves. 

R. McDonneELL, A.B., M.D.: Observations on Traumatic Fever. 

E. D. MaporHer, M.D. (Dublin): The Appointment of District 
Physicians, to whom all Public Medical Functions should be entrusted. 

R. MarTINn, M.D. (Warrington) : Intemperance as a Factor in the 
Production of Epidemic Disease. 

G. May, jun., M.B., F.R.C.S. (Reading) : Aneurism of the Innomi- 
nate Artery, treated by Acupressure of the Carotid and Brachial. 

W. Moore, M.D. (Dublin) : Non-Symmetrical Dropsies. 

J. E. MorGan, M.A., M.D. (Manchester): Town-life among the 
Poorest ; the Air they breathe and the Houses they inhabit. 

J. Mutvany, M.D. (Lake Erie): Coal Oil as a Medicinal Agent, 

C. A. NEWNHAM, M.R.C.S. (Wolverhampton) : The Remuneration 
for Medical Attendance on Sick Clubs, etc. 

T. NUNNELEY, F.R.C.S. (Leeds) : Cases illustrative of the Surgery 
of the Ankle-joint. R 

J. W. OcLr, M.A., M.D. (London): Paraplegia, independent of 
Disease primarily affecting the Spinal Cord ; including Cases of Cere- 
bral Origin. 

J. W. Ocie, M.A., M.D.: Syphilitic Affections of the Nervous 
System. 

W. OcLr, M.A., M.D. (Derby): The Professional Aspect of Club 
Practice. 

FRANCIS OGsTON, M.D. (Aberdeen): Punctiform Ecchymoses in the 
Interior of the Body as a Proof of Death by Suffocation. 

F. Oprert, M.D. (London): Medical Education in England and 
abroad compared. 

J. Pacet, F.R.C.S., F.R.S. (London) : Stammering with other Organs 
than those of Speech. ‘ 

J. Popuam, M.A. M.B. (Cork): The Social Evil; how can it be 
met? 

A. RANsoME, M.B., A.M. (Bowden): Epidemics studied by Means 
of Statistics of Disease. 

W. RENDLE, M.R.C.S. (London): The Residential State of the 
Poorer Classes of Inhabitants of the Kingdom, with Reference 
Health and the Complementary Conditions. " as 

J. RussELL REyNoLps, M.D. (London): Some Affections of 
Vaso-motor System of Nerves. ‘ 

W. Roserts, M.D. (Manchester): Exploration and Tapping. in 

Hyper SALTER, M.D., F.R.S. (London): The Diagnosis of | 
Different Varieties of Dyspnoea. 

A. E. SANsoM, M.D. (London): Anzesthesia, and the Action of 


*sthetics: M.D. (Paris): The Speculum. 
J. MaRIon SIMS, 
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. MARION Sims, M.D.: Illustrations of the Value of the Micro- 
in the Treatment of the Sterile Condition. 
PROTHEROE SMITH, M.D. (London): Bromide and Bibromide of 
Mercury as Therapeutic Agents. 


’ we PROTHEROE SMITH, M.D. (London): A Successful Method of 


Treating Flections of the Uterus by Means of an Elastic Pessary. 

T. SmiTH, F.R.C.S. (London): The Treatment of Stone in Boys. 

F. Symonps, F.R.C.S. (Oxford): A Case of Gangrene of the Leg, 
probably dependent on Embolism of the Femoral Artery. 

G. SouTHAM, F.R.C.S. (Manchester): The Results of the Opera- 
tions for Lithotomy performed at the Manchester Royal Infirmary. 

. K. SPENDER, M.B. (Bath): Some Points in the Pathology and 
Treatment of Capillary Bronchitis. 

H. StTrar, M.R.C.S. (Saffron Walden): The Propriety of the Ap- 

intment of a Committee to draw up a Recommendatory Tariff of 

edical Eees. 

W. STOKES, jun., M.D. (Dublin): Periosteal Preservation in Opera- 
tive Surgery. 

W. STRANGE, M.D. (Worcester): The Pathology and Treatment of 
Disorders of the Nervous System accompanied by Excess of Motility. 

W. P. Swarn, F.R.C.S. (Devonport): A New Plan of Treating 
Talipes Varus, in which the Rotation of the Foot anterior to the 
Astragalo-Scaphoidal Axis is very great. 

. G. SWAYNE, M.D. (Clifton): The Treatment of Puerperal Con- 

ions. 

H. SwetTe, M.R.C.S. (Weston-super-Mare): The Importance of 
obtaining Correct Comparative Observations in Estimating the Influ- 
ence of Light in Health and Disease; illustrated by the Actinograph. 

C. TayLor, M.D. (Nottingham): Further Observations on an Im- 
proved Method of Extracting in Cases of Cataract. 

T. P. TEALE, M.B., F.R.C.S. (Leeds): Atrophy induced by Cica- 
trix, and its Surgical Value. 

H. M. TucKWELL, M.D. (Oxford): Remarks on Villous Tumour of 
the Rectum, and the Resemblance that it may bear in its Symptoms to 
Chronic Dysentery: illustrated by Two Cases. 

J. TuFNELL, F.R.C.S.I. (Dublin): The Cure of Internal Aneurism. 

SPENCER WELLS, F.R.C.S. (London): Improved Methods of Ex- 
posing Vesico-Vaginal Fistula. 

C. G. WHEELHOUSE, F.R.C.S. (Leeds): A Case of Distended 
Pericardium, threatening Immediate Death, relieved by Paracentesis. 

E. Witson, F.R.C.S., F.R.S. (London): The Influence'of Shock 
in the Production of Cutaneous Disease. 

A. WILTSHIRE, M.D. (London), and W. T. Watson, M.D. (Lon- 
don): A Case of Ovariotomy during Acute Peritonitis: Recovery. 

F. WinsLow, M.D., D.C.L. (London): The Incipient Symptoms 
of Softening of the Brain. 

E. Woakes, M.D. (Luton): Ergot of Rye in the Treatment of 
Neuralgia. 

J. R. Wotrr, M.D. (Aberdeen): The Removal of Cancer by Caustic 
Arrows and Carbolic Acid. 

J. YEarsLey, M.D. (London): Armamentarium Chirurgicum of an 
Aural Surgeon. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary. 
13, Newhall Street, Birmingham, July 1868. 


CORRESPONDENCE. 


THE LONDON COLLEGE OF PHYSICIANS. 
_ SiR,—I am getting old in the profession, but still I feel a deep interest 
in it, and am truly glad to find that ‘‘at a meeting of the committee of the 
College of Physicians of London, on Tuesday last, the proposal to bestow 
without examination, the Licence of the College, was withdrawn.” No 
one can be more anxious to raise the status of the general practitioner 
than I am, and I think the step lately taken by the College of Physi- 
cians in granting, after examination, licenses to practice medicine, is a 
step in the right direction, instead of obliging students to resort to a 
ing company like the apothecaries. At the same time, who would 
appreciate this, if you make licentiates of general practitioners, without 
«xamination, however otherwise eligible ? 
I recollect full well, in 1847, when I happened to be President of our 
ciation, accompanying the late Sir Charles Hastings and others, as 
. deputation to the College, on the subject of the Medical Reform Bill. 
t. Faris, the then president was in the chair, and amongst other subjects 
Co ed, was the advisability of physicians becoming members of their 
lege. My reply to this was, that, as a Graduate of an ancient Univer- 


ay, I should not consider it a compliment to become a member, as long 
48 they admitted general practitioners of certain years’ standing to the 


membership without examination. This was done for atime, but, I need 
scarcely say, has long since been discontinued. 

I merely mention this, as a parallel case to the one under discussion. 
May I be allowed to say that I always thought the College of Physicians 
of Edinburgh made a mistake in their ‘‘ year of grace,” as they called 
it ; they flooded the country with a spurious species of physicians. 

I am, etc., JAMES HEYGATE. 

Derby, July 1868. 


REPRESENTATION OF THE PROFESSION IN THE 
MEDICAL COUNCIL. 


S1R,—There are now two distinct plans before the profession, for se- 
curing representation of its interests in the Medical Council. They have 
been described as the plan of direct, and the plan of indirect, represen- 
tation. The former has found its best and truest advocate in the British 
Medical Association ; the latter has been put forward by Dr. Prosser 
James, and is attracting some attention. As it is extremely desirable to 
secure unanimity of opinion, I will briefly state some of the many objec- 
tions which may be urged against the indirect method, which consists 
in the representative of each corporation being chosen by those who hold 
its diplomas. Take the College of Surgeons of England. There are 
about 15,000 Members and 1,400 Fellows. Is it fair that the corporation 
should be saddled with the heavy expense of collecting the votes of a 
constituency, whose accessible portion cannot be reckoned at less than 
12,000? And is the voice of English surgeons to be drowned, to give 
the Profession representation? Would the Fellows consent to have the 
governing power taken out of their hands, just as they are beginning to 
feel that it can be effectually exercised? Or take the Apothecaries’ Hall. 
Its licentiates are not members of a society which carries on a wholesale 
and retail trade in drugs, nor do they wish to be. Therefore the voice 
of licentiates cannot, either in law or reason, be made as the voice of 
apothecaries. Or take the College of Physicians. Five hundred Licen- 
tiates might not be able to override more than eight hundred Fellows and 
Members, but Licentiates multiply apace, and even, in their present 
numbers, might seriously affect the result of an election. 

But the indirect scheme contains the seeds of its own decay. If, as 
appears very probable, one Examining Board be constituted for the ad- 
mission of members into the profession, the Members and Licentiates of 
Colleges and Halls would gradually become extinct, and the great bulk of 
the profession—the new order of General Licentiates—would be foundina 
few years in the outer darkness of professional unrepresentation. To 
remedy this, the direct plan would be adopted. Then why not adopt it 
at once? By all means popularise, as far as possible, the franchise for the 
election of representatives of the corporation. For example, let the 
Medical Graduates of the University of London, and not’ the Senate, 
elect the University representative. Let the Fellows of the College of 
Surgeons elect the representative of that corporation, and let the Fellows 
of the College of Physicians (the term and distinction of ‘* Member” 
being abolished) elect the Member for that College. But, let the College 
of Surgeons and the College of Physicians remain the College of Sur- 
geons and the College of Physicians still. 

If these objections be sound, it remains only to determine what pro- 
portion of direct representation the profession should enjoy. Prudently 
and wisely, the Association limited its demand to eight representatives. 
But, as the Medical Council has declined to lend its assistance to obtain 
even so very moderate a number, it may be as well to advance the claim 
of the profession to /welve representatives. Twelve appears to me ajust 
and equitable number. With this addition to the Council, the balance 
of power would be held by the Crown nominees, who, as the represen- 
tatives of the public, might reasonably decide in case of any direct 
antagonism between the representatives of the profession and the re- 
presentatives of the corporations. 

In conclusion, Sir, I would express an earnest hope that, before next 
year, means will be adopted by the Association to collect the opinion of 
the profession at large on this vital subject, that it may clearly be seen 
that that opinion was truly interpreted by the deputation which waited 
on the Medical Council at its recent sitting. Entrusted with petitions, 
with many thousand signatures, the Association within a year might 
bring the cause to a triumphant issue, with or without the cooperation 
of the Medical Council. I am, etc., 

Finsbury Square, July 1868. WALTER RIVINGTON, 


ON THE MODE OF ELECTING THE GENERAL COUNCIL 
OF THE ASSOCIATION. 

S1r,—Will you kindly find room for the following short statement of 

facts in reference to the present mode of war | the General Council ? 

I brought the subject before the Lancashire and Cheshire Branch at its last 
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annual meeting; and the following resolution was unanimously 

to. ‘* That, inasmuch as, under the present method of electing the 
General Council, a large number of members—amounting to about one- 
third—are unrepresented on the Council, this Branch is of opinion that 
the attention of the Committee of Council should be directed to the 
subject, with a view of considering the desirability of nominating a 
certain number of members on the Council, independently of the 
Branches.” The facts which I laid before the meeting, and which in- 
duced it to assent to the above resolution, are briefly these. 

1. By Law viul, the General Council is elected exclusively by the 
Branches ; each Branch contributing one representative for every twenty 
members on its roll. 

2. According to the statements published in the JOURNAL last year, 
there were more than one-third of the members (1140 out of 3100) who 
did not belong to any Branch, and were, therefore, unrepresented in the 
General Council. 

3. We have fifty-five members in Scotland, but no representative 
from Scotland sits on our Council. Only one member from Ireland 
(where we have 386 members)—namely, Dr. Stokes, ex-President—has 
a seat on the Council. In London, a large number of the mem- 
bers do not belong to the Metropolitan Counties Branch; and of the 
large number of physicians and surgeons connected with the great hos- 
pitals and schools only some half a dozen have seats on the Council, 
although most of them are on the roll of the Association. Altogether, 
in England and Wales alone, there are no less than 570 members who 
are unconnected with any Branch, and consequently unrepresented on 
the Council. 

4. The members thus excluded—partly residing in districts where 
there are no Branches and partly in districts where Branches have been 
established—embrace some of the most conspicuous names in the pro- 


- fession, and (which is singular) some of the most active and prominent 


members of the Association. I find, on looking over the programme of 
the coming meeting at Oxford, that the eminent men who are appointed 
to deliver the addresses and to be presidents of sections—namely, Gull, 
Rolleston, Bennett, Haughton, Jenner, Paget, Locock, and Simon—are 
every one of them without a seat on the Council. It is not too much to 
say that, with the present mode of election, the leading men of the pro- 
fession are excluded almost in a body from the Council, although nearly 
all of them are on our roll of members. 

5. The exclusion of such names from the parliament of the Associa- 
tion cannot be otherwise than injurious to the weight and authority of 
its deliberations, and detrimental to the progress of the Society. Itisa 
matter that demands inquiry and remedy; and I propose to suggest the 
appointment, at Oxford, of a subcommittee to examine and report 

reon. It would not be difficult to arrange some plan whereby the 
anomaly could be removed without in any degree weakening the oper- 
ations of the Branches. 

6. In the case of the British Association for the Advancement of 
Science—an organisation very similar to our own—the Council is thrown 
open in the widest manner; it contains some hundreds of names, and 
no member of the smallest eminence is excluded from its deliberations. 

7. The system of Branches, although highly successful in certain lo- 
calities, is inadequate in certain other localities, and under certain cir- 
cumstances. It is notoriously inadequate in the great centres of medical 
activity, where the ground is already occupied by flourishing medical so- 
cieties. It is also impossible in the army and navy. 

8. It must be remembered that the General Council only meets once 
a year—namely, during the holding of the annual meeting—and that, 
therefore, there would be no more difficulty in securing the attendance 
of eminent persons on the Council than in getting their attendance at 
the annual meetings. The latter point is already in a great measure 
gained, and the former would be equally attainable. ’ 

Our Association as a provincial society ; it was the expression 
of an idea that the provinces should claim and possess their share in the 
movements of medical opinion and medical work, as well as the metro- 

litan centres. But the Association contained another idea even more 
important than this—though, perhaps, only imperfectly perceived by its 
founders—namely, the idea of uniting the disconnected forces of the me- 


-dital profession into an organised power. This latter idea has year by 


year become more prominent; and the Association, from having been 
provincial, is now rapidly becoming xationa/, and its annual meeting is 
assuming the ponperwans of a national congress of medical men from 
every part of the kingdom. The medical profession has hitherto been 
ike a rope of sand—powerless for any concerted action; but our Asso- 
ciation bids fair to build it up into an effective unity, capable of infinite 
service to the cause of public health and the cause of science. 
The object of the change which I suggest, is to accelerate this ten- 
dency ; to hasten the time when the Association shall be as broad and 
as deep as the profession in the United Kingdom; to give it the bulk 


and momentum to be derived from the mass of practitioners on its roll, 
and to endow it with the character and authority which will be imparted 
to its operations by the presence, in their natural places, of the leading 
men of the profession, whether provincial or metropolitan. 
I am, etc., W. Roserts, M.D, 
Mosley Street, Manchester, July 27th, 1868. 


STATE MEDICINE. | 


S1r,—Kindly oblige me by allowing me to correct an error in my 
letter relative to Dr. y Aennthe s scheme in your last issue. Dr. Rumsey 
has pointed out to me that the plan of an establishment of dis. 
trict officers of health promulgated by me many years ago when working 
on the Health of Town’s Commission, is not to be found in the Medical 
Gazette for 1845. I find that the paper is dated February 9th, 1846, 
and I now enclose you a copy of it. If you will do me the favour to 
look over it you will perceive how exactly its recommendations corre. 
spond, even to minute particulars, with those of Dr. Rumsey. And no 
wonder. My papér was based upon the recommendations of that 
veteran sanitary reformer, Mr. Edwin Chadwick, and upon the result 
of evidence which we obtained in the first inquiry into the Health of 
Towns. This is no credit to me, nor discredit to Dr. Rumsey and his 
colleagues. It only shows how two minds, thinking out a subject care- 
fully, must of necessity arrive at nearly similar conclusions, supposing 
their data to be sufficient. 

Allow me to enlarge upon one or two points contained in the paper 
of 1846,'in supporting Dr. Rumsey’s — project. As regards the 
advisability of separating the duties of medical officer of health from 
those of the ordinary practitioners, I quoted Mr. Chadwick as follows: 
‘‘Whatsoever administrative arrangements sustain narrow districts and 
narrow practice, sustain, at a great public expense, barriers against the 
extension of knowledge by which the public would benefit ; and any 
arrangements by which such districts or confined practice are newly created 
will aggravate existing evils.” —Sanitary Report, pp. 355. With this I 
still entirely agree, and repeat what I then stated ; viz., that “‘if a 
separate medical officer be appointed for each town, it follows that, from 
motives of economy, the administrative body will not agree to pay more 
than a small salary which would not compensate a man of science for 
relinquishing the emoluments of private practice. Moreover, competi- 
tion amongst a numerous body of resident practitioners would lead to 
the cheapening of the office, and there would be set on foot a system of 
canvassing of persons whose fitness to judge of the requisite qualifica- 
tions for such an office must be more than questionable ; and the chances 
are that the individual elected would be totally unfitted for the office, 
either by previous education and study, or by special attention bona 
upon the subject”? (see the Pafer of 1846, p. 4). ‘If, on the other hand, 
larger districts were adopted, the supervision of which would occupy c 
whole time of such an officer at a salary sufficient to compensate a Well 
educated and experienced person for giving up his hopes of success im 
curative practice, the duties would be more efficiently performed, oo 
the respectability and dignity of the office secured. The ae 
would, in this case, be more properly vested in the Government than m 
the local authorities” ( Zdid., p. 5). 

If I may be allowed to 4K. the letter of “A Medical Officer be 
Health,” which follows mine in the same issue, I would remark = Mi 
appears to mistake the views of Dr. Rumsey and his one 4 
gether; or, if not, he sadly misstates them. Dr. Rumsey’s - go 
to secure the best possible officer for the important duties, tot meet 
tinct from general practice, which education, special study, and [= cl 
opportunities of acquiring information may afford. For them the pay 
should be liberal, and commensurate with what such an officer wo -* 
resign in relinquishing the chances of the emoluments arising — - 
cessful curative practice. He would in no way interfere w! " 
derogate from the status of the ordinary practitioner, whose a 
knowledge is therapeutical, whilst that of the sanitary oa ica 
preventative and analytical, combining the resources © F com 
chemistry, and physiology, with special knowledge of cosmical Pp 
mena as they affect epidemic and endemic sources of eng dif. 
‘‘ Medical Officer of Health” fears, such officers should, indeed, hnot, 
ferently trained, differently examined, and differently styled, eg Hee. 
perhaps, differently graduated. Why not? Is not the _— pel 4 dif 
pital surgeon differently educated, and differently examin * aa 
ferently styled, from the pure physician? May not a man make 4 en 
study of midwifery, or of skin-diseases, to the comparative  - +t not 
some other branch of the same one and undivided profession ? “= 
the case that our highest authorities, whether on medicine, sure ; 
the dropsy, obtain that authority by contracting their attention : 
narrower limits than the general practitioner can afford 
appears to me, therefore, to be nonsense to talk of our noble pro 
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sion being ‘‘threatened with further disintegration in the shape of a 
state medicine diploma,” which, even if instituted, would no more divide 
the profession than does the separate existence of the present Colleges 
of Physicians and Surgeons. It is not because they believe that ‘‘the 
elements of health, the etiology and pathology of disease, differ toto calo 
in a community from those in the individual,” that Drs. Rumsey, Acland, 
and Stewart advocate the separation of the office of Sanitary Physician 
and Inspector from that of any other practitioner ; but because he has 
to deal with physical, chemical, and vital phenomena under a totally 
different aspect from that in which they are ordinarily presented to the 
attention of the curative practitioner. And they advocate, along with 
myself, large districts, in order that the office may be one of dignity and 
well remunerated, and that the appointment to and control of it may 
be taken out of the hands of local Bumbledom. 

I rejoice to find that the Medical Council have granted the Committee 
on the subject ; and I have no fears but that its ultimate recommenda- 
tions will be in accord with those of the Medical Officers of Health of 

est experience in the largest fields of observation, 2s they already are 
wit those of the most distinguished amongst our leading physicians. 
“Life is short, and art is long;” and the superaddition of such duties as 
those of an efficient officer of public health to the work of the ordinary 
hysician or surgeon would simply break his back, if properly performed 

y the light of all our modern science and resource. 

I am, etc., WM. STRANGE, M.D. 
Worcester, July 14th. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


ROYSTON UNION: PAYMENT OF MEDICAL OFFICERS 
PER CASE. 


WE, the undersigned medical officers of the Royston Union wish to ex- 
press, with the utmost earnestness, our approval of the system of re- 
muneration hitherto adopted in this union ; viz., that of payment per case. 
After an experience of many years, we do not hesitate to say that we 
consider it far preferable to any system of fixed salary; and, without 
expressing any opinion as to the sum per case which ought to be paid 
to render Poor-law appointments properly remunerative, recommend 
strongly the general introduction of a system, similar to that in opera- 
tion here, in which the payment, though small, bears some direct pro- 
portion to the work done, and which, in this locality, has always worked 
well, not only for the medical officers, but also for the ratepayers and 
paupers of the district. 

R. Pyne, Surgeon to No. 1 District for 32 years; D. B. Balding, Sur- 
geon to No. 2 District for five years; formerly Surgeon to South 
District of St. Marylebone, London; Ed. Tindale, Surgeon to No. 
3 District for 32 years; E. J. Carver, Surgeon to No. 4 District for 
7 years ; also Surgeon to Wimpole District, Caxton Union; Jas. 
Balding, Surgeon to No. § District for 32 years; also Surgeon to 
No. § District, Saffron Walden Union ; John Patterson, Surgeon 
to No. 6 District for 32 years. 

Having carefully watched the operation of the per case system of pay- 

ment for medical relief for thirty-two years, I fully concur in the above 
statement, HENRY THURNALL, Clerk. 


PORTSEA UNION. 


CHARGE OF NEGLECT.—We have before us the particulars of an in- 
a by the Portsea Island Board of Guardians into a charge against 
. Hardin, the out-door medical officer, of neglecting to attend in a 
case of confinement. It appeared that the patient had been delivered 
by her mother before an order was obtained ; that when Dr. Hardin at- 
tended, the husband left at his dispensary the following impudent 
Message in writing. ‘‘ The man Bayley reports as to his wife’s case. He 
Says his wife has been neglected by the doctor, who is a trumpery fel- 
ow, and unfit to be a doctor. The medicine he has ordered has made 
et worse. He will not allow her to take any more, but says he will 
take the woman for examination to another medical man.” Altogether 
manner was most insolent and disrespectful. We think that, under 
circumstances, Dr. Hardin was amply justified in refusing to at- 

- sa further until he received an apology. The guardians seem to have 
ought otherwise; but perhaps they are so little accustomed to treat 
eir doctor like a gentleman, that they hardly expect other people to 
a So. Presuming that they have full claim to that treatment them- 


ves, and a just perception of the rules of decent propriety in conduct 


and language, we should be glad to know how either of them would 
have resented insolence ¢f the kind, or what course the relieving officer 
would have taken if a pauper applying for relief had used similar lan- 


guage. 


MEDICO-PARLIAMENTARY. 


BABY-FARMING. 


The Earl of SHAFTESBURY wished to ask a question on a subject 
which had obtained much notoriety, in a great measure through the 
efforts of the BRITISH MEDICAL JOURNAL, the conductors of which had 
incurred considerable trouble and expense in searching into the abomin- 
able system. The system might be divided into two parts. One, and 
a comparatively legitimate part, was the baby-nursing, where infants ~ 
were placed out to nurse by persons who really looked after them to 
some extent; the other part was the baby-farming, where infants were 
put out for the sole purpose of being got rid of altogether, or of never 
being heard of again by the parents. To this class of persons who made 
this a trade belonged Mrs. Winsor, who escaped from punishment by a 
strange technicality in the law; and there was every reason to believe 
that these Mrs. Winsors were numerous, and were carrying on a large 
trade in many parts of the kingdom. Such a state of things had excited, 
very naturally, much terror. What, it was asked, could be the state of 
our laws when they were found so ineffectual as to be totally unable to 
put down such practices? On the other hand, there were persons who 
relied on the known inefficiency of the law to enter on a career of crime, 
and the knowledge that this crime existed and was not suppressed pro- 
duced the worst effect; for it familiarised the public in the most frightful 
manner with the perpetration of crime, and taught them that it was not 
to be reached by the law. Under these circumstances he begged to ask 
the Lord President of the Council whether the attention of the Govern- 
ment had been directed to the system of baby-farming ; and, if so, 
whether they intended to institute any inquiry into the subject. 

The Duke of MARLBOROUGH said that, owing to the notice of this 
question which had been given by his noble friend, he had had some in- 
quiries made into the subject. Unfortunately, it was too true that a 
system of what was called baby-farming existed, under which the grossest 
crimes might be committed. His noble friend had asked whether the 
Government intended to institute such an inquiry. He believed that 
the facts were not such as to demand inquiry. The system had been 
thoroughly exposed in the able papers in the BRITISH MEDICAL JourR- 
NAL to which his noble friend referred. No doubt the conductors of 
that JOURNAL had rendered a great public service, which he had great 
pleasure in recognising. Persons who had an unnatural desire to get rid 
of their children, put them out to nurse in the charge of those who, by 
neglect or other methods with which they were familiar, probably brought 
about the deaths of these poor infants. It was intolerable that such acts 
as these should be committed in a civilised country, and yet escape with- 
out punishment by the law. But the matter was rather one of police 
than of sanitary investigation. Measures might be adopted for putting 
an end to so inhuman a practice, either by registering the houses of per- 
sons taking these children to nurse, or by a system of licensing combined 
with periodical inspection by properly qualified officers. [//ear, hear.] 
He was glad the noble earl had asked the question, because this was a 
subject of great importance. Government would turn their attention to 
the question during the recess, and he hoped that they would be able to 
discover means which, embodied in a Bill, would obviate the dangerous 
abuses to which attention had been directed. 

*,* We publish, with great gratification, this record of the public 
usefulness of our inquiries into the subject of baby-farming. Not only 
has the object, which we announced at the outset, of invoking the 
attention and intervention of the Government to restrict this system of 
organised murder, been realised; but the statement of the Duke of 
Marlborough indicates that the Government are likely, in the legislative 
measure which they propose to base upon our papers, to adopt precisely 
the suggestions which we made as to the remedies forthe evil. We be- 
lieve that the district Poor-law medical officers will be found to be the 
persons best qualified, by their knowledge of the homes and circum- 
stances of the poor and their habit of visiting among them, to hold these 
offices. 


THE SANITARY AcT(1866) AMENDMENT BILL.—This Bill has been 
read a third time, and 
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Tue MepicaL DEPARTMENT.—Mr. O’Beirne asked the 
Secretary of State for War whether his attention had been directed to 
the slow and unsatisfactory promotion from the rank of assistant-sur- 

eon in the Army Medical. epartment; and whether he was of opinion 
that measures should be taken to assimilate the system of promotion in 
that branch of the service to that which exists in the Indian medical 
service, where it was obtained after a period of twelve years.—Sir J. 
Pakington could not help taking exception to the first portion of the 
hon. member’s question. The hon. gentleman could, he imagined, 
have scarcely been aware of the fact that last year no less than sixty-five 
assistant-surgeons were promoted, while in no year during the ten pre- 
ceding years had the average of promotions exceeded forty. Instead, 
therefore, of the promotion being ‘‘slow and unsatisfac®®xy,’’ it had 
never been more rapid or more satisfactory than it was at the present 
time. With reference to the latter portion of the hon. member’s ques- 
tion, he might remind the hon. gentleman that the whole of this sub- 
ject was carefully considered by a select committee as lately as 1866; 
and under the circumstances he did not see that any measures such as 

’ those suggested by the hon. gentleman were required. 

SUN-STROKE.—The right hon. gentleman added that he had made 
inquiry into the alleged occurrence of nine cases of sun-stroke, and 
ighty-seven other cases of illness, in the flying squadron at Aldershot, 
arising out of the excessive heat; and he was happy to learn that there 
had only been three instances of indisposition—all trivial ones—and no 
case of sun-stroke at all. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF EDINBURGH. 

ELECTION OF CHANCELLOR.—An influential meeting of Graduates 
and Members of the General Council of the University of Edinburgh 
was held in St. James’s Hall on Thursday, July 30th; Dr. T. Graham 
Balfour, F.R.S.,in the chair. A Committee was organised in London 
to promote the election of the Right Hon. the Lord Justice-General of 
Scotland as Chancellor of the University. Dr. Sieveking was appointed 
Chairman of the Committee; Drs. Graham Balfour, F.R.S., Charles 
Murchison, F.R.S., and Mr. Balfour Stewart, LL.D., F.R.S., Vice- 
Chairmen; and Dr. Duckworth, Secretary. A strong feeling was ex- 
pressed that the great services which the Lord Justice-General had ren- 
dered to the Scottish Universities as author of the Scottish Universities 
Act, and afterwards as Chairman of the Universities Commission, and 
his eminence as a leader of the Scotch Bar, and as President of the 
Court of Session, pointed him out as an eminently fit person for the 
office. A very large amount of support has already been promised to 
him by graduates resident in Scotland, England, and Ireland. 


UNIVERSITY OF CAMBRIDGE. 

SCHOLARSHIPS aT SIDNEY SussEX COLLEGE.—There will be an 
examination at this College on Wednesday, October 7th, 1868, open to 
all students who intend to commence residence; when, provided fit can- 
didates present themselves, the following scholarships will be filled up: 
Two for Classics only, value fer annum each, £40; two for Mathe- 
matics only, each £40; two for Natural Science (Heat, Electricity, 
Chemistry, Geology, Anatomy) or Mathematics, each £40; one or 
more Johnson Exhibitions, each £32. Two scholarships may be held 
by the same person ; and each will be tenable for three years at least, or 
until promotion to another of greater value. All candidates will be ex- 
pected to show a fair knowledge of the se¢ subjects in Classics, and also 
of Arithmetic, the early part of Algebra, and first three Books of 
Euclid. The following books are recommended by the Examiners for 
the Natural Science Scholarships: Heat and Electricity—Ganot’s Phy- 
sics ; Chemistry—Fownes, Church and Northcote’s Chemical Analysis ; 
Geology—Lyell’s Principles and Manual ; Anatomy (Human Osteology 
and General Anatomy)—Gray’s Anatomy, Holden on the Bones. The 
names of candidates must be entered on the College Boards on or be- 
fore October 1st. Any further information may be obtained of the 
tutor, the Rev. J. C. Williams Ellis. Candidates must present them- 
selves in the College Hall on Wednesday morning, October 7th, 1868, 
at nine o’clock. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS, 
For the week from 22nd to 28th Fuly (both inclusive), 1868, 
Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological So. 
cieties of England and Scotland. 

Mean height of barometer corrected and reduced to mean sea- 

Highest reading (corrected and reduced), on 24th, at 10 A.M... 30.428 
Lowest ditto Ditto on 28th, at 10 P.M... 29. 685 


Range of pressure during week .............:.ccsseeeeseeeeeeeeeeeeens 00.736 
Mean temperature of air in shade .............ceceseeeeeeeeeeeeeeees 72.8 
Mean temperature of evaporation ..............sccssseeesseereeseeees 65.0 
Mean temperature Of Gew-point 59.2 
Mean degree of humidity (saturation=100) .............0.sseseeee 62.0 
Greatest range of temperature during week ...............0:ese0 49.8 
Highest reading of black bulb, solar radiation, thermometer 
Mean amount of clouds (O—10) 3-5 
Total rainfall (which fell on 26th)............... i scdncentoentiaaaee 0.04inch 
WIND. 
N NE E SE S SW W NW Calm. 


The week, from 21st to 28th July, has been warm and dry, especially 
at its beginning. The barometer, which had been high, fell somewhat 
rapidly after the 26th. Winds have been light and variable, blowi 
from SW and NE in almost equal proportions. The state of the pr 
health is good. A few slight cases of summer diarrhoea have occurred, 
but are recovering. 

Kew, July 29th, 1868. 


ROYAL COLLEGE OF PHYSICIANS, LONDON. 


AT the meeting of the Comitia, July 30th, 1868, the following officers; 
were elected. Censors—J. Risdon Bennett, M.D.; W. Wegg, M.D. 
R. Quain, M.D.; A. Whyte Barclay, M.D. 7Z7easurer—F. J. Farre, 
M.D. Registrar—H. A. Pitman, M.D. Librarian—W. Munk, M.D. 
Members of Council—-C. Handfield Jones, M.B., in the room of Dr, F. 
J. Farre; W. H. Walshe, M.D., in the room of Dr. J. R. Bennett. 
Examiners—Anatomy and Physiology: J. W. Ogle, M.D.; H. Hyde 
Salter, M.D. Chemistry, Materia Medica, and Practical Pharmacy: E. 
H. Sieveking, M.D.; W. Marcet, M.D. Midwifery and the Diseases 
peculiar to Women: C. Blakely Brown, M.D.; W. O. Priestley, M.D. 
Medical Anatomy and the Principles and Practice of Medicine: G. 
Owen Rees, M.D.; E. L. Birkett, M.D. Surgical Anatomy and the 
Principles and Practice of Surgery: J. Birkett, F.R.C.S.; T. Holmes, 
F.R.C.S. Curators of the Museum—G. Hamilton Roe, M.D.; F. J. 
Farre, M.D.; W. Wegg, M.D.; F. Sibson, M.D. 

The following was the list of Members nominated by the Council for 
election as Fellows. William Ogle, M.D.Cantab., Derby; C. A. Lock- 
hart Rovertson, M.D.Cantab., Surrey County Asylum, Hayward's 
Heath; T. Harrington Tuke, M.D.St. Andrew’s, Manor House, Chis- 
wick; J. D. Heaton, M.D.Lond., Leeds; J. E. Morgan, M.D.Oxon-y 
Manchester; W. Moxon, M.D.Lond., Finsbury Circus; J. Hughlings 
Jackson, M.D.St. Andrew’s, Bedford Place, Russell Square; Reginald 
E. Thompson, M.B.Cantab., South Street, Park Lane; E. Symes 
Thompson, M.D.Lond., Upper George Street, Portman Square. 

The final Revise of the Nomenclature of Diseases having been 
on the table, it was resolved, on the motion of Sir THomas WATSON, 
seconded by Dr. S1BsoN, to authorise the President of the College to 
send a copy to each Fellow, and also to each Member and Licentiate, 
if, after consultation with the Board of Censors, he shall deem such 
course advisable. 

Dr. C. J. B. WILLIAMS gave notice of his intention to submit for 
the consideration of the College the following scheme for the nomina® 
tion and election of Fellows. ‘* Before the Council prepares the list 
Members to be proposed for the Fellowship, it shall be open to peo 
for consideration the name of any Member or Members, of a certal 
standing, recommended by two or more Fellows, with a statement 
the grounds of their recommendation. Further, if not satisfied with 
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list of names recommended for election by the Coyncil, it shall be open 
to any of the Fellows to add to the names on the list. The lists, so 
altered, shall be suspended in the hall of the College for a fortnight, at 
the end of which time a Comitia Majora shall be held, and shall pro- 
ceed to a ballot ; and all those Members shall be elected to the Fellow- 
ship whose names have a majority of the votes of the Fellows present.” 

After some conversation, in which Dr. Williams, Sir Thomas Wat- 
son, Dr. Bence Jones, and others, took part, it was agreed to take the 
subject into consideration at the next quarterly Comitia. 

This resolution, as it at present stands, carries out precisely the sug- 
gestion which we made recently on this subject. The details of the 
latter part of the resolution will obviously require careful reconsidera- 
tion; as the resolution purports to give power to any individual Fellow 
with his own hand to alter the lists issued by the Council, after consi- 
dering all suggestions sent to them, and to take a vote upon his altered 
list. It is obvious that no Council would consent to frame a list which 
should be subjected to unlimited emendations by individual Fellows ; 
and if the spirit of this resolution recommend itself to the Fellows at 
large, any list whatever is superfluous, for a list susceptible of unlimited 
alterations has no value or authority. 


RoyAt COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on July 21st :— 

Alabone, E. G., Hackney (London Hospital) 
Anderson, Tempest, L.S.A., York (University College Hospital) 
Bartlett, J. P., Ladbroke Square (University College Hospital) 
Black, J. G., Newcastle-upon-Tyne (Newcastle-upon-Tyne Hospital) 
Boulton, G. S., Albrighton, near Wolverhampton (Guy’s Hospital) 
Prickwell, E. A., L.S.A., Sawbridgeworth, Herts (St. ‘dere Hospital) 
Doughty, J. P., Hobart Town, Tasmania (Guy’s Hospital) 
Fox, R. D., Beccles (Middlesex Hespital) 
Heap, C. S., Belfast (Belfast Hospital) 
Hodgson, William, Brigham, Cumberland (University College Hospital) 
G, B., Newcastle-upon-Tyne (Newcastle-upon-Tyne Hospital) 
ttle, William, Eye, near Peterborough (King’s College Hospital) 
Moullin, H. R., Guernsey (St. George’s Hospital) 
Payne, W. H., Bristol (Bristol Hospital) 
Peacock, Stanley, Kensington (University College Hospital) 
Pidwell, Samuel, Penzance (University College Hospital) 
Porter, John, Manchester (Manchester School of Medicime) 
Price, William, Cardiff, South Wales (University College Hospital) 
Roche, William, L.R.C.P. Ireland, Ipswich (Dublin and King’s College) 
Scott, P. T., Fulham, Middlesex (Guy’s’ Hospital) 
Wheatcroft, S. H., Sheffield (Sheffield Hospital) 
White, Frederick, Liverpool (Liverpool and University College) 
Whitefoord, C. C., Melbourne, Australia (University College Hospital) 
Yorath, E. W., St. John’s Wood (Charing Cross Hospital) 
Admitted members on July 22nd :— 
Atkins, A. W. G., Hadleigh, Suffolk (Guy’s Hospital) 
Bell, W. J. N., Leicester (St. Bartholomew's Hospital) 
Duke, Joshua, Kennington Park (Guy’s Hospital) 
Esnouf, E. C; A., Mauritius (University College Hospital) 
Forder, J. L., Mauritius (University College Hospital) 
Foster, A. C., Leeds (Leeds School of Medicine) 
Heim, C. M. (St. Bartholomew’s Hospital) 
Jones, W. O., Horton, Bucks (St. Mary’s Hospital) 
Lafargue, Paul, Paris (St. Bartholomew’s Hospital) 
Lewin, Friend, Bayswater (St. Mary’s Hospital 
Mapei, L. V., Liverpool (Royal Infirmary, Liverpool) 
Mason, George, L.S.A., W «se (Guy’s Hospital) 
Nason, C. A., Nuneaton (Guy’s Hospital) 
North, John, Winchester (St George’s Hospital) 

Rowlands, D. G., Carmarthen (Guy’s Hospital!) 

Schiin, J. E., Chathim (London and Middlesex Hospitals) 

Shakelford, Shuckburgh, Bosworth, near Rugby (St. Mary’s Hospital) 

Townsend, Meridith, L.S.A., Clapham Rise (St. Thomas’s Hospital) 

Turner, J. B., Jamaica (Charing Cross Hospital) 

Whitcombe, E. B., Birmingham (Birmingham Hospital) 

Admitted members on July 23rd :— 

Ainley, Daniel, Halifax (St. Bartholomew’s Hospital) 

Banks, Richard, Cockermouth (Guy’s Hosp‘tal) 

pate, Tom, L.R.C.P.Edin., Worcester (Glasgow and Paris) 

‘oyd, Herbert, St. John’s, New Brunswick (St. Mary’s Hospital) 

Brown, David, Dublin (Dublin and Belfast Hospitals) 

Chorley, M. W. W., Leeds (Leeds School of Medicine) 

Gout Hormend (Guy’s Hospital) 

wards, branford, L.R.C.P.Lond., Ipswich (Guy’s Hospital 

Parich, Robert, Bolton (Manchester School of Medicine) 

ittins, T. J., Barbadoes (Guy’s Hospital) 

Lett, Francis, Woolwich (Guy’s Hospital) 

Mason, - D., Lewisham Hospital) 

Sank, . J., Cape of Good Hope (University College Hospital) 

Leonard, Cambridge Street (St. George’s Hospital) 

we, G. S., Islip, Oxon (St. George’s Hospital) 

‘ing, C. E., Bury St. Edmunds (Guy’s Hospital) 
Admitted ey on July 24th :— 
evan, J. B., St. Ives, Cornwall (Universit ita! 
Brockwell, Thomas, Sturry, Kent (Guy’s 
D James, M.D. Dublin, Cork (Cork School) 
water, William, L.§.A., Shepherd’s Bush (King’s College Hospital) 


Earle, T. E., Calcutta (University College Hospital) 

pen Bombay (University College and Bombay) 
Ledgard, W. E., Fulford, Yorkshire (St. George’s Hospital) 
Morgan, G. J., Shrewsbury (Birmingham and King’s College Hospitals) 
Nettleton, H. T., Paymaster Royal Navy (Westminster Hospital) 
Penruddock, George, Bath (Middlesex and Bath Hospitals) 
Renshaw, W. A., Altrincham (Manchester School of Medicine) 
Sanders, Edwin, Jersey (St. Bartholomew’s Hospital) 

Smith, Frederick, Great Grimsby (London here 

Staples, H. T., Brompton (King’s College Hospital 

Trevor, S. L_, Welshpool (King’s College Hospital) 

Waring, F. J. A., Dublin (Dublin School) 

Welsh, Inman, Bayswater (St. Mary’s Hospital) 


Admitted a member of the College understhe old regulation :— 
Dawson, John, M.D. Philadelphia, of Rangoon, British Burmah 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, July 23rd, 1868. 

Amsden, George, King’s College Hospital 

Andrews, George, Sarsden, Chipping Norton 

Bate, George Paddock, Walton, Stone, Staffordshire 
Black, John Gordon, Newcastle-upon-Tyne 

Blenkinsop, Frederick Henry, St. George’s Hospital 
Brett, Francis Charles, Halsey Street, Cadogan Place 
Evans, Thomas Walter, Llanymawddwy, Merionethshire 
Hallowes, Adolphus Henry Blackwood, Redhill, Surrey 
Laidler, Joseph, South Stockton-on-Tees 


At the same Court, the following passed the first examination. 
Bell, John Albert, St. Thomas’s Hospital 
Bullock, James Lawrence, University College Hospital 
Butler, Charles, St. Bartholomew’s Hospital 
Crowther, William Edwin, Guy’s Hospital 
Hyde, William Desley, Charing Cross Hospital 
Pearce, William Henry, Charing Cross Hospital 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 

BARRA, Inverness-shire—Parochial Medical Officer. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHIL- 
DREN—Resident Medical Officer. 

CHERTSEY UNION, Surrey-- Medical Officer for No. 4 or Windlesham District. 

CLAREMORRIS UNION, co. Mayo— Medical Officer for the Ballindine Dis- 
pensary District. 

CLIFDEN UNION—Two Medical Officers for the Roundstone Dispensary District. 

CLONAKILTY UNION, co. Cork—Medical Officer for the Rosscarbery Dispen- 
sary District. 

DEVON COUNTY LUNATIC ASYLUM, Exminster—Assistant Medical Officer. 

DUDLEY DISPENSARY-—Resident Medical Officer. 

KILKEEL UNION, co. Down—Medical Officer for the Workhouse and Fever 
Hospital; Medical Officer for the Kilkeel West Sub-Dispensary District. 

KIRKMABRECK, Kircudbrightshire—Parochial Medical Officer. 

LEEDS PUBLIC DISPENSARY—Assistant Resident Medical Officer. 

LOCHBROOM, co. Ross and Cromarty—Parochial Medical Officer. 

MACCLESFIELD DISPENSARY—House-Surgeon. 

MONAGHAN COUNTY INFIRMARY—Apothecary and Registrar. 

NORTH WALES COUNTIES LUNATIC ASYLUM, Denbigh—Assistant Me- 
dical Officer. 

OUGHTERARD UNION, co. Galway—Medical Officer for the Oughterard Dis- 
pensary and the Workhouse. 

ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician ; Assistant- 
Physician. 

ROYAL KENT DISPENSARY—Two Medical Officers for Greenwich. _ 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross—District Sur- 
geon to visit Out-Patients in Blackfriars District. 

SHOTTS IRON WORKS, Motherwell, Lanarkshire—Medical Officer. 

ST. GILES and St. GEORGE, Bloomsbury, Parishes of—Resident Assistant 
Medical Officer. 

ST. MARYLEBONE GENERAL DISPENSARY—Physician; Surgeon. 

STOCKPORT INFIRMARY—House-Surgeon. 

TRINITY COLLEGE, Glenalmond—Resident Medical Officer. 


MEDICAL APPOINTMENTS. 

Brae, Francis W., Esq., appointed Chloroformist at the Dental Hospital. 
Nicotson, C., M.A., B.Sc., MB. and C.M., appointed Resident Physician to the 
Medical Missionary Training Institution and Dispensary, Cowgate, Edinburgh. 
*Smitu, Heywood, M.B.Oxon., M.R.C.P., appointed Assistant-Physician to 
the Hospital for Women. 
Tompson, J. Ashburton, Esq., appointed Resident Obstetric Assistant at Mid- 

diesex Hospital, vice Osman Vincent, Esq. 


INDIAN ARMY. al 
PickERING, Surgeon-Major C. W., Madras Establishment, retiring on full-pay, to 
have the honorary rank of Deputy inspector-General of Hospitals. 


BIRTHS. 
Brapsury.—On July 24th, at Corpus Buildings, Cambridge, the wife of *J. B. 
Bradbury, M.B., of a os 4 
Gwynn.—On July 23rd, at Wem, Salop, the wife of *S. B. Gwynn, Esq., Surgeon, 
of a daughter. 


MARRIAGES, 
T Benjamin, Esq., Surgeon, 23rd R. W. Fusiliers, to Mary, eldest daughter of 
the Hon Robert Joxgs, of Montreal, at Bodenham, Herefordshire, on July and, 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY ......Metropolitan 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.w.— 
Royal London Oph ic, 12 A.M. 

TUESDAY......G P.M.— Westminster, 2 p.m.—Royal London Ophthal- 
mig Osthopudic Hospital, ¥.u.— 

ree, 9 A.M, 

WEDNESDAY. .St. M .15 P.M.— Middlesex, 1 p.m.—University College, 2P.m. 
London Ophthalmic, 11 th. Bar- 
thol 's, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.m.—Great Northern, 
2P.M. 

p.M.—Central London Ophthalmic, 1 p.m.—R 

ic, 2 P.M.—Ro London Ophthalmic, a.m,—Hos- 
pital for Diseases of the t, 2 P.M. 

FRIDAY........Westminster thalmic, 1.30 P.m.—Royal London Ophthalmic, 
Ir A.M.— Free, 1.30 P.M. 

» 1.30 P.M.—Charing Cross, 2 p.m.—Lock (Clini n- 
pt} Operations), 1 p.m. — Royal 
Ir A.M, 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Epitor, 

37, Great Queen Street, Lincoln's Inn Fields, W.C. 
* WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

AurTuors oF Papers, desirous of having extra yo printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 


Tue pressure on our space incidental to the Annual General Meeting compels us to 
suspend for a short time the Reports on the Finances and Administration of the 
Metropolitan Hospitals. We shall, as soon as possible, publish a further Report, 
which is nearly ready, on the Comparative Expenditure of some of the Principal 
Metropolitan Hospitals. 

Proposep CONFERENCE OF MeEpicaL GRADUATES. 

Ir Dr. Martin wishes to carry out his suggestion for a conference of Aberdeen and 
Glasgow graduates at the Annual General Meeting, he should, immediately on 

* arriving at Oxford, communicate with the General Secretary, at E. Chapman’s, 
Esq., M.A., Frewen Hall, Corn Market Street. 


Impromptu CATHETERS. 
S1r,--I remember well Dr. Keith of Aberdeen in his clinic stating that, on an emer- 
cy, he had employed, with the best success, an impromptu catheter made of a 
i slip of stiff paper rolled into a tube, as if for making a spill. 
London, July 1868, Iam, etc., M.D. 


Dr. Gray (Oxford).—The valuable Report of the Contagious Diseases Association, 
may be had of Balliére, Regent Street, price one shilling. It is a document of great 
medical and social interest; and we have little doubt that the result will be to bring 
about legislation early next year. In this, as in the Workhouse Infirmaries’ move- 
ment, the influence of professional men in promoting, by disinterested exertions, 
reforms of great public moment, has been most satisfactorily evidenced and publicly 
acknowledged. 


Tue Recent DeatuH From Carsotic AcipD. 

We have no doubt that Messrs: Calvert are perfectly justified in expressing a disbelief 
that the sad accident at Clapham was due to the inhalation of carbolic acid, which 
is, we believe, harmless, and often curative. The fact is, that the evidence given 
at the inquest was incorrectly reported; the cause of death was there described as 
“asphyxia”. The appearances presented—viz., intense lividity of the face, neck, 
and shoulders, the expression of the countenance, the prominent eye, etc.—evi- 
denced unmistakeably that such was the case. There is no doubt but that, through 
a fault in the apparatus, the acid, which Mr my wished to introduce into the 
cavity of the painful tooth to stop the toothache, flowed too rapidly into the mouth, 
and that some must have reached the larynx, producing spasm of the glottis; that 

alarm produced sudden faintness (for the unfortunate sufferer had fallen down 
and vomited); this added faintness would, of course, increase the rapidity of the 
asphyxiating effect, and death must have resulted very speedily. ere was no 
post mortem examination ; nor was such deemed at all necessary, as there was no 
doubt in the minds of the medical men as to the nature of the accident being such 
as we have described. 


TREATMENT OF EpisTaxis By SIMPLE COMPRESSION OF THE NosTRILS. 

Sir,—In your JournAL of the 18th inst,, Dr. Taaffe has related a severe case of epis- 
taxis under his care cured by simple compression of the nostrils between the thumb 
and forefinger. He says: “‘In no medical or surgical work, as far as I know, is 
mention made of this method.” Now, in Miller’s Practice of S: urgery (2nd edit., 
1852), compression of the anterior nares is spoken of; and Dr. Druitt, in his Vade 
Mecum (sth edit., 1851), says: ‘‘ [f compression of the nostril do not stop it,” etc. 
. Tanner, in his Jndex of Diseases (1866), recommends external compression of 
nostril with Jinger. Until now, I was under the impression that this method of 
. treatment was well known to the profession. I have adopted it many times; and 
it would seem to suggest itself as a first step in all cases requiring interference. 
When epistaxis follows the exanthemata, typhoid fever, and some other morbid 
« states of the blood, the plan is not so likely to succeed, because the hzmorrhage 
is rather an exudation from the whole poorl , than from any particular set 
; bleeding vessels, and internal remedies be found indi ble in the treat- 

. ment of such cases. I am, etc., . H. Day, M.D. 
~ 10, Manchester Square, W., July 1868. 


Protoxipe oF NITROGEN AS AN ANASSTHETIC. 


ConsTANT READER AND Member (Wrexham).—In addition to the information com. - 
tained in the various articles already published in the JouRNAL on the subject, we 
can only say here that the protoxide of nitrogen is, we think, best administered 


with a Clover yng, Fn face-mask ; improved masks may be 
for the purpose, of Coxeter. he 

Duke Street, Portland Place, Lon 
described in the Td of A. R. 
NAL of April 18 


our correspondent should be at Oxford, he will 

seeing it administered by Mr. Clover or by Dr. f Vv c 

opportunity occurs, to demonstrate the properties of this anesthetic, ei 
of ordinary surgical operation or of extraction of teeth. 


CHOLERA. 


S1r,—In your Notices to Correspondents in this current number of the Jourwat, and 


in your reply to Mr. A. A. Von Glehn, as to the treatment of cholera, you 

that a reference to the recent lecture of Sir T. Watson will assure that gentleman 
“ that the practice of giving purgatives for cholera and diarrhoea was, in fact, tried, 
with favourable results, nearly half a century ago, by English practitioners in Indias 
its professed object being that of getting rid of offensive morbid secretions,” 
the truth of this statement, there is no doubt; but, as a matter of fact and hi 

in therapeutic science, it is well to know that “‘ choleraic diarrhoea” and “cholera 
Asiatica were treated on the evacuant plan in a large public establishment near 
London, by an English practitioner, at and during a period subsequent to the said 
“‘half a century ago”; and anterior, by something like twelve years, to the conver- 


sion of Dr. G. Johnson himself to the “‘ new” theory and treatment of the maladies ° 


named above. : 

In the Lancet (vol. xl) for 1842 and 1843, is a paper treating on the nature of 
“‘cholera” and its treatment, at the Hanwell County Lunatic Asylum, by “ the 
steady and persistent use of purgative medicines”, given with a view “ to restore 
the suspended functions of the abdominal organs”; and to this same paper my own 
name is seen attached. In what was called the AssoctaTION MEpical. JouRNAL for 
November roth, 1852—i.e., two years before Dr. G. Johnson had learnt to condemn 
or ignore that most abused of p ppamentaene ty mist. cretze co.” for “‘ choleraic diar- 
rhea” and “ cholera Asiatica”—is a letter by the late Mr. Jones of —_— in which 
purgatives, and particularly “* calomel and colocynth”, are recommended, and their 
good and curative effects demonstrated. Furthermore, in the Lancet (vol. i) of 
1854, is to be found another paper by myself on “‘ The Pathology and Treatment of 
Cholera”, in which evacuants, such as ol. ricini, in combination with spirits of tur- 
pentine, etc., are declared indispensable to the relief and cure of this formidable 
malady. If Dr. G. Johnson’s altered views and treatment of choleraic discharges 
occurred, as that gentleman tells us, in 1854, then the inference is that, so far as 
treatment is concerned, he has been, in the main, anticipated by not only English 
practitioners in India, but by myself (in 1842) and (in 1852) by the late Mr. Jones 
of Derby. I am, etc., Jas. Geo. Davey, M.D., M.R.C.P. Lond., ete. 

Northwoods, near Bristol, July 25th, 1868. 


Mr. Joyce (Staplehurst).—Safely received. Escaped acknowledgment by accident. ~ 


Tue M.S. of the Former House-Surgeon of the Royal Free Hospital has been ready 
for him during the week at the office. 


WE are indebted to correspondents for the Otioning peletiots, containing news 
reports and other matters of medical interest :—The Worcester Herald, July 18th; 
The Sheffield Daily Telegraph, july 16th; The Irish Times, July 
Western Morning News, fuly 2sth and 27th; The Northampton Hera 


25th; 

July ast 

COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. Acland, Oxford; Dr. Ogston, Aberdeen; Dr. Keith, Aberdeen; Dr. Lionel 
Beale, London; Dr. Bastian, London; Dr. Fayrer, Calcutta; Dr. Gibbon, Lon- 
don; Dr. Stewart, London; Mr. Chapman, Oxford; Dr. Gull, London; Dr. Rol- 
leston, Oxford; Dr. Dobell, London’; Dr. Rutherford, Edinburgh; Dr. J. Marion 
Sims, Paris; Dr. John Harley, London; Mr. A. Fleischmann, Cheltenham; Mr. 
Terry, Northampton; Mr. J. Hoppe, London; Dr. J. E. Eddison, Leeds; Dr. H. 
M. Tuckwell, Oxford; Mr. W. C. Walker, Shepton Mallet; Dr. R. S. Thring, 
Lowestoft; Dr. J. FitzPatrick, Ticehurst; H. H. R., London; Dr. A. Paterson, 
Dollar; Dr. A. Miller, Edinburgh; Dr. Deane, Highgate; Dr. Greenhalgh, Lon- 
don; Dr. Hoffman, Birmingham; Dr. B. W. Foster, Birmingham; Dr. T. Clifford 
Allbutt, Leeds; Mr. F. Woodhouse Braine, London; Mr. Lockhart Clarke, 
London; Dr. Rumsey, Cheltenham; Mr. T. Watkin Williams, Birmingham; Mr. 
Heckford, London; Dr. Treutler, Kew; Dr. W. Roberts, Manchester} Mr. 
Langston Parker, Birmingham; Mr. Ransome, Bowden, Manchester. : 

LETTERS, (with enclosures) from :— 
Mr. F. Le Gros Clark, London; Professor Lister, Glasgow; Dr. Kelly, London; 
Dr. Mulvany, Royal Navy, Lake Erie; Dr. Heywood Smith, London; ears! 
Baines, London; Mr. Rivington, Bromley; The Registrar-General of Ireland; 
Mr. T. M. Stone, London; Dr, John Murray, London; The Secretary of Apo- 
thecaries’ Hall; The Registrar-General of England; Dr. J. G. Davey, North- 
woods, Bristol; Dr. Styrap, Shrewsbury; Dr. W. Griffith, London; Mr. J. 
A. Thompson, London; Mr. H. Terry, jun., Northampton; Dr. Heygate, Delgs 
Mr. J. B. Bradbury, Cambridge; Mr. Gwynn, Salop; Mr. Couch, Bodmin Recs 
Chapman, Oxford; Mr. T. Spencer Wells, London; Mr. Lewis Willcox, ~—_ 
Dr. G. H. Philipson, Newcastle-upon-Tyne; Dr. Tenison, Shepherd’s Bush; Dr. 
George Johnson, London; Mr. Berkeley Hill, London; The Honorary Secretary 
of the Obstetrical Society; Dr. Crighton, Leamington; Mr. E. Lund, —e 7 
Dr. R. Hibbert Taylor, Liverpool; Dr. Mapother, Dublin; Mr. Jonathan ~~ 
chinson, London; Mr. T. Bryant, London; Mr. Higginbottom, Nottingham; be 
Mooré, London; Mr. Ravenscroft, London; Mr. F. C. Calvert, Manchester; Mfr. 
Rendle, London; Dr. Falconer, Bath; Dr. Swayne, Clifton, Bristol; Dr. 
Edinburgh; Dr. H. Simpson, Manchester. ‘ 


may be obtained, compressed, of Mr. Barth, 
ea: or it may be made at home by the process 
Leeds, A.M., in the British Mepicar Jour. 
; and administered either from a gasometer or from the bag, as 
above ; the gas only should be inhaled, without a mixture of atmospheric air, [f 
robably have the opportunity of 


ohn Murray, who Propose, if the 
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VALEDICTORY ADDRESS 


DELIVERED AT 


THE THIRTY-SIXTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 


Held in OXFORD, August 4th, 5th, 6th, and 7th, 1868. 
BY 


WILLIAM STOKES, M.D., D.C.L.Oxon., 


Regius Professor of Physic in the University of Dublin. 


Mr. PRESIDENT OF COUNCIL, Dr. ACLAND, AND GENTLEMEN,—My 
term of office, as Annual President of the British Medical Association, 
having expired, I have to resign the chair to one whose life and labours 
are a guarantee that he will do it honour. I need not ask you to believe 
with what sincerity I have appreciated the importance of the position, 
which, owing to your too flattering estimation of me, I have held since 
the occasion of the meeting in Dublin, where, as here, you were received 
and honoured in the halls of a great University. 
To be chosen to preside over a society of three thousand educated 
tlemen, all zealous for the advancement of human knowledge, many 
of them distinguished in the paths of literature and science, and not a 
few the practical doers of Christ’s work upon earth, is a distinction of 
which any man might be proud, for which any man should be thankful. 
For, though the place of meeting influences the selection of President, 


things, the choice of the place of meeting. Here, and for the second 
time, you meet in Oxford, the heart of ae history is that 
of the country, the free, the enlightened, the religious—the conqueror 
in the arts of peace and of war. 

Let me, before bidding you farewell, say a few words as to the future 
of this great Society—now the most numerous body working for the 
benefit of science in the world, and ‘which will doubtless attain to larger 
dimensions. So far, we have been an united body, which is to be attri- 
buted to our federal constitution, with independent local action, and a 
representative and imperial executive. How long this strength-giving 
union may last no man can predict; nor, on the other hand, can any 
man say to what an amount of influence for good this Association may 
attain. But it is plain, that its durability and usefulness will depend 
on its being made the instrument for the public good, rather than the 
machinery to advance the immediate worldly interests of the profession. 
And every one of us must lay it to heart that a great issue rests within 
his hands. The man among us who by his unselfish labour adds one 
useful fact to the storehouse of medical knowledge, does more to ad- 
vance its material interests than if he had spent a life in the pursuit of 
medical politics. Far be it from me to say that there are not great 
wrongs to be redressed. It is impossible, in any country, that evils of 
custom and of administration, private wrong, corporate shortcomings, 
hard dealings, unfair competition, and scanty remuneration for public 
and private services, should not occur. But these evils being admitted, 
how are they to be lessened, if not removed? Is it by public agitation 
and remonstrance, addressed to deafened or unwilling ears? Is it by 
the demand for class-legislation? or is it, by the efforts of one and all, 
to place medicine in the hierarchy of the sciences—in the vanguard of 
human progress ; eliminating every influence that can lower it, every day 
more and more developing the unprofessional principle, while we foster 
all things that relate to its moral, literary, and scientific character? 
When this becomes our rule of action, then begins the real reform of 
all those things at which we fret and chafe. Then will medicine have 

its due weight in the councils of the country. There is no royal road 
to this consummation, On the one hand, the liberal education of the 
public must advance, and the introduction of the physical sciences in 
the arts courses of the Universities, has given the death blow to empi- 
Ticism ; and, on the other, that of ourselves must extend its foundations, 
and trust far less to the special than to the general training of the mind. 

hen medicine is in a position to command respect, be sure that its 
Tewards will be proportionally increased, and its status elevated. In. the 

tory of the human race, three objects of man’s solicitude may be indi- 
cated: first, his future state ; next, his worldly interests ; and lastly, his 
health. And so the professions which deal with these considerations have 
been relatively placed : first, that of divinity ; next, that of law or govern- 
ment; and, as man loves gold more than life, the last is medicine. But, 
With the progress of society, a juster balance will obtain, conditionally 


a share in its government, not by coercive curricula of education, not 
by overloaded examinations in special knowledge, which are, in com- 
parison to a large mental training, almost valueless; but by seeing to the 
moral and religious cultivation, and the general intellectual adyance. 
ment of the student. Doubtless, such a revolution, which, could men 
only read the signs of the times, is slowly, though surely, coming, will 
lessen the number of a certain order of candidates for license to prac- 
tise. Doubtless, also, while the funds of special corporations will be di- 
minished, University education will be extended; and the whole charac- 
ter of medicine will be changed, greatly to the advantage of its. social 
position in the country and the interests of science and the public at large, 

These principles have, from the first, influenced the Medical Council, 
whose efforts have been so much directed to the promotion of general 
education, and who, while administering an imperfect law to the best 
of their ability, and persevering in what they believe to be the right 
course, have been exposed to depreciating observations, As every one 
knows, the Council has no direct coercive powers in the matter of edu- 
cation, and I believe that, at least as yet, it is better that it should not 
have such powers; but I know that I speak the sentiments of the exist- 
ing members of that body, whether its constitution be or be not changed, 
that a look to the profession at large for moral support and for 
counsel], 

Our invitation to this metropolis of ancient and modern British 
thought, which, with its sister Universities of Cambridge and of Dublin, 
has so effectually subserved the real interests of medicine, is a graceful 
compliment to the Association, and an evidence that this great Univer- 
sity will still more foster the cause of medical science. 

Putting aside the success of your labours at Dublin, in a scientific point 
‘of view, your meeting of last year deservesa long remembrance. It was 
the first occasion on which the members of all ranks of British and Irish 
professional men met to know one another, to unite in the, common 
cause of the advancement of knowledge, and to learn, on a great scale, 
how the mutual cultivation of science will efface national prejudices ; 
for it is only in this way that those national dislikes and distrustings which 
become hereditary feelings, transmitted from one generation to another, 
which separate peoples and delay the peaceful federation of the world, 
can ever be removed. The star of knowledge, while it illuminates the 
path to wider and still wider discovery, yet is like unto that which guided 
the sages of the east to the cradle at Bethlehem ; for its benignant light 
is the herald of peace and goodwill among men. 

I now respectfully and gratefully bid you farewell, and may all good 
things be yours. 


PRESIDENT’S ADDRESS 


BY 


HENRY W. ACLAND, M.D, F.R.S, 


Regius Professor of Physic in the University of Oxford; 
President of the Association, 


THE MEDICINE OF MODERN TIMES, 


THE meeting which was held last year by your Association in Dublin, 
was attended by circumstances never to be forgotten. The great interest 
of that delightful metropolis, the fervent hospitality of our hosts, the 
pre-eminence of our President, bequeathed to his successor a task from 
which any man, however fortunately placed, might reasonably shrink. 
Two motives only have induced me to accept the honour most graci- 
ously offered, of following him as your President : the one, the strong 
desire to help in carrying on his and your work of last year; the other, 
the conviction (more than justified by the great kindness already shown 
to me) that you will only require such hearty service as it is in my power 
to render, To all, whether to your distinguished officers, to my valued 
coadjutors in this place, to those present from this or other countries, I 
look for a continuance of that kindness and support. Confident of this, 
I look forward to an useful and happy meeting, though’ we are shorn of 
some of the splendours of Dublin, and remote from the’ exhilarating 
buoyancy of Irish life. 

It has been said that one chief art in. a. President’s addfess is to ad- 
vance no serious opinions, and to provoke no criticism, - A speaker 
cannot, however, speak with advantage unless he express thoughts 
which awaken a response in the head and the heart of his héarers. The 


test of the success or failure of his attempt must be their approyal or 
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condémnation. Pleasant and bright as I hope our meeting will be, full 
as it should be of the double objects of such a gathering—the advance 
of our common pursuits, and the calling forth the kindly feelings of a 
common profession—I much mistake your wishes if you do not desire 
that something more than an agreeable retrospect, more also than words 
of hearty welcome, should occupy us for a brief space to-night. 

We are living in a critical period of our country’s history; in a new 
era in the history of man. Every part of our social fabric is now un- 

ing scrutiny, revision, and reform. Government, trade, institutions, 
laws, the artificial usages of society, the character to be given to. our 
children by the method of their early training, are not only being criti- 
cised, but are most of them being changed—changed with unexampled 
rapidity; and the change is, some think, a tendency to absolute peefec- 
tion, or, according to one philosopher, a last plunge down the Falls of 
Niagara. The facility with which ideas are communicated through 
the whole human family, distinguishes our age from all that precede 
it. Our own profession is not exempt from these influences; even if it 
were, we are part of the body politic, and, as wise men, we might do 
well to look forth from the fretted shelter of this ancient hall, itself a 
memorial of the ferment of the Reformation, and, watching the storm 
as it drifts along, take the bearing of our own course in the stream of time. 
The accomplished authors of the special addresses which you will hear 
at your general a Professor Rolleston, Professor Haughton, and 
Dr. Gull, will bring before you abundant illustrations of the present state 
of three great departments of the science and the art we profess. While 
waiting for these addresses, and for the other more technical communi- 
cations which you will hear, I propose to take a general survey of the 
sition occupied by our professional knowledge in relation to other 
ranches of knowledge, and to consider the objects which ought to be 
held in view when we discuss the temper required of us by our times, 
and the training proper for the formation of that character and temper. 
No better illustration of what is meant by medical character and temper 
can perhaps be found than in the words deep graven in the hearts of true 

physicians for a hundred generations: 

5 Bt weipa opareph’ Kpiots xarerh. 

How may ey) age—some more than others, but yet every age—for 
itself exclaim, ‘‘ Yes! opportunity fleets by and is lost. Old experience 
is a quicksand. Sound judgment is hard, above all things.” The tra- 
ditions of our present resting place may well induce us to ask, in the 
language of this grey old aphorism: Are we losing opportunities now ? 
Is our experience fallacious? Is not judgment in science and in art 
still hard? Are we attempting what cannot be done? or spurning 
what can even now be accomplished? What will our children’s chil- 
dren say of us and of our day? Will they bless us for the training we 
gave them, and the example we set? Or will they say that our con- 
clusions were baseless or rash, the tasks we bequeathed to them unneces- 
sarily difficult ? 

Now, in judging of the medical character, we set aside, of course, all 
reference to individuals. We form an ideal character. And yet the 
ideal cannot be considered wholly in an abstract way. We have to 
judge of it in its relations—first to the condition of Science, and secondly 
to the constant properties and the variable accidents of Humanity. In 
the present age, science is advancing, and the means of its progress are 
“increasing with altogether unexampled rapidity. No bounds can be set 
to its possible conquests. A profession dependent on science must vary 
with that on which it depends; and if it does not advance with the ad- 
vance of science, that fact proves it to be in error. Humanity has its 
constant properties and its variable accidents ; its constants of need of 


food, of warmth, and of clothing; its constants of sickness and disease;- 


its constants of relative poverty and relative wealth ; its constants of 
earning after good, and exposure to misery and guilt. But humanity 
also its variable accidents of climate, of fashion, of ease, of luxury, 
of degradation; not, like death, unavoidable and irremediable, but ac- 
cidents, terrible accidents—such as, however formidable and perilous, to 
a certain extent may be avoided or can be remedied. Reflection will 
show to what a vast range of subjects medicine is linked by these two 
circumstances, the progress of science and the fluctuations of humanity. 
How numerous are the points of science which touch us more or less 
closely. How intimately are we bound up with the sufferings and the 
sorrows, physical and mental, of mankind. It is this necessary law of 
connection with science as a whole, and with man as a whole, which 
makes both the difficulty and the glory of our work in the body politic; 
and it is this connection which pre-eminently now, at this period of the 
history of our country and of human knowledge, makes a revision of our 
present state desirable, and indeed unavoidable. 

Let us then consider, first, the relation of modern medicine to modern 
science. It was just now said that medicine is necessarily linked to the 
existing condition of science. This statement must be examined more 
closely. Medicine is at once in advance of the exact sciences, so called, 


and behind them. It is in advance of them, inasmuch as it clinically ob- 
serves as facts some things which science has not yet fully explained ; 
and it believes with strong conviction what can at present be neither 
demonstrated nor ignored. It is behind them, inasmuch as they claim 
for every fact of science an exactness to which medicine cannot always 
pretend. But medicine too ~~ consented to regard itself as an art 
as distinguished from science, It cannot wholly fulfil its function til] 
it asserts, ahd has entirely substantiated, its claim as one of the band of * 
sciences that precisely interpret the phenomena of Nature. Now, the 
existing relations of pure science and medicine are both direct and in- 
direct. In the direct relations it follows the lead of science without 
hesitation ; in the indirect relations it cannot afford always to wait for 
positive instructions. Let us look for a moment at each of these rela- 
tions. The relations are direct in the case of all those means of modern 
invention and research which are applied daily, in ways of which half a 
century ago there was no conception, to the discovery and the explena- 
tion of physiological and pathological phenomena. To the interpreta- 
tion of sounds heard within the body, Laennec and a host of subsequent 
observers brought precise atoustical observation and experiment, and 
showed us how to map out the condition of external parts, the action of 
which we hear but cannot see: so that though we are not always able to 
say absolutely what is the nature of an abnormity, producing an abnor- 
mal phenomena, we can at least say what it is not. By applications of 
optical instruments Czermak and Cruise have laid open to us many or- 
gans of the body before inscrutable—the pharynx, the vocal chords, the 
trachea, the vagina, the uterus, the bladder; so that the actual but 
hidden causes of many phenomena are no longer matter of argument, 
but of sight and demonstration. The secrets of the eye, I need not say, 
are now disclosed by means of the physical contrivances of Helmholtz and 
others, assisted by the many elucidations contributed by our own coun- 


-trymen. Allbutt and Ogle in this country, and others on the continent, 


are working out the further proposition that some states of the eye are 
not only important in themselves as local abnormities, but as being 
pathognomic of other suspected conditions in other and distant _organs. 
The sense of touch is so supplemented by the skilful apparatus of 
Marey that the wave phenomena of the pulse and heart are registered ; 
and thereby, through indirect but clear induction, we can fathom the 
secrets not only of the circulatory apparatus, but of nerve-action and 
nerve-lesion behind and beyond. And am I to add in this company 
that the very romance of zoological evolution is brought to enlarge our 
knowledge of the parasites that infest our bodies, modifying sanitary 
regulations in a remarkable manner, or that in every practitioner’s hand, 
the microscope and the test tube answer in a moment questions once 
unanswerable, though on them hang issues of life and death ? ; 

It were tedious to you, and unbecoming in me, to tell of these things 
in detail; for they are of the alphabet of modern medicine in its every- 
day work. They are named only to recall in the argument a few out of 
many instances of the direct application of scientific appliance and me- 
thod to the progress of medical knowledge by means of light, sound, 
and direct touch. The exploration of the nervous system by electrical 
agencies, by manometers and the like, through the recent labours of 
many, but especially of M. Duchenne de Boulogne, and the registration 
of changes of temperature in evidence of chemical alterations and in 
proof of corresponding alterations in the organism, should be cited as 
among the less developed but equally certain advances of physical in- 
quiry as applied to disease. The indirect relations of medicine to the 
other branches of physical science are more remarkable still, but — 
also more remote are less familiar. Foremost it should be remembe 
what is the effect of the temper of modern science on modern medicine. 
Now it mus¢ at once be granted that opinion and authority in medicine 
have ceased to have any value as such, except where the authority is 
derived from high moral and intellectual qualities combined with large 
experience. But this is a personal question, like the personal equation 
of astronomical observers, and does not affect the framework of the art. 
The framework of medicine simply considered as an art now depet 
on accurate data, on experiment, on observation, and direct induction 
therefrom. But though this be true, yet medicine as an art cannot 
always go hand in hand with medicine as a science. The physician, 
with emergencies constantly before him, cannot wait to act till science 
has established her conclusions with absolute certainty. In so far be 
medicine is purely scientific it is not in harmony with the average m! ri 
of mankind ; in so far as it is empirical it is at variance with pure sO 
ence. Science being organised knowledge, and admitting no ae 
element, objects to the probabilities which guide the master of e ri 
to his conclusions, and lead him to act with a promptitude incompre 
hensible and appalling to the uninitiated. Just as the olen ae 
gator, who is furnished (as every navigator ought to be) with the © 
stincts of the empirical seaman, trusts those instincts in a gale os y 
as his accurate observations in clear weather ; so the true clinical phy 
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sician decides first, and afterwards puts together in logical arrangement 
the reasons for his decision. In so far as he does this he abandons the 
order observed in pure science, Still he must do so in many cases if 
he is to act at all. If he cannot do so, he is apt to become first scep- 
tical, then indifferent. That such scepticism and such indifference may 
be a real danger in the practice of medicine, and is some counterpoise 
to the many advantages which modern medicine may derive from her 
scientific character, is hardly to be doubted. This subject of medical 
scepticism is too grave to be here passed over without some considera- 
tion. Healthy criticism of existing belief is one thing; mere destructive 
criticism, with no honest a of getting at the truth, is another. 
The former is 4 necessary quality in a man of full power; the latter is 
the frequent sign of idleness in youth, and of carelessness in advanced 
years. What is certain in respect of medicine, critically considered as 
a science and as an art, may be thus stated. There is a true medicine 
and a false medicine. Like the wheat and the tares, they now stand 
together. The true is that which is based on unalterable laws of na- 
ture; the false that which is the result of ignorance, unconscious misin- 
terpretation, or wilful error; ignorance of nature, unintentional misun- 
derstanding of her laws, wilful falsification of facts to subserve some 
temporary purpose. From these two, the true and the false, come all 
the traditions of our art. To winnow the one from the other, to ex- 
trude the uncertain from the proved, to add to what is known, regard- 
less of the effect on previous beliefs, is the special duty of the time in 
which we are now placed. If this duty were completely done we 
should possess the real history of an art three thousand years old. It is 
a history not without parallel in other departments of human thought. 
There was a time when the priest and the physician were one, and 
when the art of healing was looked on as a supernatural gift. It is so 
esteemed even now among savages. Cures wrought by a higher intel- 
ligence, being above the conception of the “‘ rude untutored mind,” 
seem emanations from the attributes ‘‘of the unknown god.” The im- 
postor priest could be also impostor physician. Trading on the weak- 
nesses of his fellow-men, he would dogmatise on the ailments of the 
body and their cure, as well as on the diseases of the mind and their 
remedies. The destruction of such dogmas, groundless though they may 
be, is a slow and dangerous process,. as all students of history can tell. 
But the time is come when every opinion and conclusion has to be 
sifted ; and another danger has come rapidly upon us—that of reckless 
negation of the accumulated experience of our race. What are our 
fathers to us? Are we not better than they? This is with some the 
modern version of the well-known lamentation :— 
Etas parentum pejor avis tulit 
Nos nequiores, mox daturos 
Progeniem vitiosiorem.” 

But still in the traditions of the past there is a mass of practical wis- 
dom. Nothing is more admirable than the caution and care—the 
generally scientific spirit, and often the truly scientific method, with 
which the best men, such as Morgagni, Sydenham, and Hunter, ob- 
served and reasoned, It is conceivable that this caution was due in 
great measure to the uncertainty of the ground they trod, and the want 
of precision in the means they We are superior to our 
fathers in the means at our disposal, and in the positiveness with which 
we can up to certain points enunciate our results. But we ought not to 
overlook the fact, that with these positive gains we are subject to con- 
tingent losses, and that in an epoch of details and comparatively facile 
ened of inquiry the great qualities of patience and reserve may be 
Ost to those who are not themselves original investigators. With the 
inden implied by the above remarks, the temper of modern science 
indirectly rules the progress of the healing art. It is of consequence to 
appreciate what that temper is. It would be difficult more aptly to de- 
scribe it than by the words of Newton :—‘‘ The main business of natural 
Philosophy is to argue from phemomena without feigning hypothesis, 
and to deduce causes from effects, till we come to the very first cause 
which is certainly not mechanical.” To discuss this simple phrase, and 
Saupand it into its full significance, would be to recapitulate the history 

o pee portion of modern science. There probably is no part of it to 
= some modern thinkers would not take exception. But it cannot 
in field ot - every mind a splendid and affecting image of the bound- 

"awe physical philosophy. It will suggest to one a countless host 
of loving worshippers ; to another it reveals a crowd of stern inquirers 
facttly groping in dim cold twilight. Each in his own ahem each 
alits te spesial hue of his own nature, in physics and biology, all 
of atmospheric changes to the causes and 

and physicists ofthe day are seeking a trus cause, cach ip 
pom by hundreds of fellow-workers and ten thousands of more or 
igent followers, is making a step towards the first cause which, 


Newton says, ‘‘is certainly not mechanical.” And what have they 
reached? First, the conviction, clearly expressed many years ago, of 
the exquisite interdependence between our entire fauna and flora in the 
chemical circulation of matter on our globe ; and next, the generalisa- 
tion at once so simple, so overwhelming, that all action of which we are 
immediately cognisant is but the result of the operation of solar heat 
upon and through interdependent and correlative existences; that all 
things in this system are capable only of interchange; that there is no 
destruction of what exists; no creation of new energy. The theorem of 
the conservation of energy has not, as may be sup brought direct 
fruit to medicine, but indirectly it has already told in more ways than 
one. It makes more and more doubtful the existence of a ‘‘ vital prin- 
ciple,” controlling the ordinary laws and affinities of matter. It tends 
to bring the phenomena of living bodies more and more within the do- 
main of pure physical necessity. It _ to lessen the ae of 
the hypothesis of Darwin, by showing how deeply mutual correlations 
run into the very structure of the universe ; and it increases the prob- 
ability that living beings placed in similar conditions will move in simi- 
lar lines, and conversely. But it explains nothing whatever of the origin 
of things; nothing of the nature mi will. However true it may be that 
the solar energy was stored up myriads of ages ago in the coal-fields, 
however true it may be that, in the processes of vegetable life and decay, 
the sun’s energy is constantly being first captured and then liberated for 
further use in other organisms, yet nothing of this emits the smallest 
spark of information on the ¢rue cause of organisation, or of the working 
of a single organic cell. It is clear (however careful we may be not to 
idolise new words) that the idea of conservation of energy must now find 
an entrance into every conception of organic change. We are more and 
more drawn to the conviction that the same result follows the same 
cause in similar organic conditions ; and that while health consists in 
the regular performance of an elaborate series of physical changes, dis- 
eases properly called chemical (as opposed to mechanical or surgical 
diseases) follow a definite course, which we should be able to estimate 
if we could know all the conditions; a supposition (it may be added) 
which is impossible, because of the factor of will which has to be taken 
into account. These fundamental ideas seem at first sight to belong so 
little to the work of everyday life or to the practice of an art, as hardly 
to have any relation to them. Yet very little reflection shows how the 
profession, which has always assiduously pursued, indeed has been the 
chief promoter of, natural knowledge, cannot separate itself from the in- 
direct, any more than from the direct influence of science, and so has to 
foliow these aggeaeay remote speculations, Who would suppose that 
the question of spontaneous generation so keenly debated from a very early 
period to our own year and day, need have any immediate bearing on 
practice? Yet see how the observations of Pasteur are connected with the 
questions of infection, nay more—of suppuration, and (as shown to be 
probable by Professor Lister) of surgical treatment. It would indeed be 
a great point if we could prove that no germs, carriers of disease, spon- 
taneously originate, but must always immediately come from a progenitor 
cell. If so, there would be just a hope that some diseases might be 
effectually and finally stamped out. What we do know of zymotic dis- 
eases does not favour this expectation. At the same time, it has to be 
borne in mind that both the success and the failure of vaccination dis- 
close the existence of properties which it would have been fantastic to 
expect, but which experiments proved to exist. What the powers of 
‘nature’ are in producing and regulating morbid products, and what 
the powers of man may be, is becoming every day more aygenet in such 
inquiries as those on the relations of vaccination to syphilis, which are 
now being discussed by Ballard and Seaton. If we take them into con- 
sideration, together with the researches into the origin of tubercle by 
Villemin, Sanderson, and Wilson Fox, the inquiries into the origin of 
the cattle-plague, and the whole state of our knowledge of the nature of 
what is called infection, we have presented to us certainly one of the 
most remarkable series of biological : and pathological investigations that 
has been ever recorded, and to an intelligent and cultivated person un- 
acquainted with the state of human knowledge in respect of biology, one 
which must, at first, seem almost incredible. Yet any one, however 
little informed upon such subjects, reflecting on these few general illus- 
trations, would admit the vastness of the subjects now comprised under 
the head of modern medicine ; the firm basis of physical science on which 
it is placed; and the peculiar difficulty which it encounters as being a 
science complicated by an art, and that art one which is not only en- 
tangled with all the disturbing elements of progressive human society, 
but also an art operating on the most complicated of chemical processes, 
namely, the so-called vital actions. Further, he would probably say, 
‘‘there are here intricate processes affecting human health, depending on 
actions partly physical and involuntary, partly mental and voluntary— 
what really are the powers by which medicine can influence them ? If 
such a question were proposed, the answer would be, “There are two 


methods by which the art must work; first, the method of pure science, 
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with no other object but the attainment of knowledge and truth, the me- 
thod which works by observation and experiment, in physics, chemistry, 
anatomy, and physiology, by the study of agents, and, where necessary, 
by vivisections; and secondly, the empirical method, or the method 
which attempts to cure by rules derived from tradition, probability and 
tentative experiment.” 

Now, by the first of these methods we are able to ascertain the law 
or course of action of the most complicated vital processes, as appears 
from the researches into tubercle and syphilis to which I but now allude. 
But this method is unable to explain the relations of phzenomena in any, 
even the simplest organism, for it cannot be said that we at present un- 
dérstand the simplest vital process. This is put with much force by a 
great French chemist (Berthelot). ‘Car nous n’en connaissons aucun 
dune maniére compléte, puisque la connaissance parfaite de chacun 
d’eux exigerait celle de toutes les lois, de toutes les forces qui concourent 
& le produire, c’est-4-dire la connaissance parfaite de l’univers.’ Still it 
is a great thing to see the laws or course of action of living bodies being 
ety developed and laid down. We know, for itfstance, thata certain 

isease will run a certain course in a certain family. What is this but the 
law that living matter acts in a definite manner under definite conditions, 
and that when we can predicate the conditions we can predict some at 
least of the results ? This law is of course the scientific basis of all cu- 
rative medicine in individual instances, and of all preventative or state 
medicine in communities, The application of this law to vital as well 


as to inorganic phenomena strikes a blow at many ancient prejudices | 


which assumed and sometimes fostered the notion of exceptional and 
erratic procedures, that is to say, of procedures for which no reason 
could be given. Viewed calmly, it is the ground for all hope of future 
progress in Therapeutics; and for this reason among others. In the 
present state of knowledge we are always on the verge of the most ama- 
zing results, and we do not know when or where the outcome will be. 
As in a siege, we advance by a series of zigzags and parallels ; and these 
must be begun at a great distance from the fortress. While we are ig- 
norant of the nature of some of the commonest chemical changes that 
we know to be going on every second of our lives in our own bodies, 
some enquirers are quietly but minutcly discussing the chemical actions 
by which acid and alkaline magmas modified the constitution of the 
earth’s crust, and gradually produced the chemical conditions which made 
the evolution of organisms as at present constituted, possible in our planet. 
And slowly but surely the siege of the fortress of knowledge advances. 
Latterly it has shown sign of progress in a new and unexpected direction. 
Chemistry which used to be chiefly analytical has now become enthusi- 
astically synthetical. There are virtually no limits to the substances 
which can be made. Berthelot makes a calculation of the number of 
combinations with acids of certain alcohols. He says if you gave each 
a name, allowing a line for the name, then printed 100 lines in a page, 
and made volumes of 1,000 pages, and placed a million volumes in a 
library, you would need 14,000 libraries for your catalogue. He there- 
fore properly calls such bodies infinite, instancing the synthetical con- 
struction of the alcohol and aldehyde series, of the organic acids, of the 
amides, of urea, and the millions of possible bodies which loom in the 
future, —certain to be made, waiting to be made, the possessors of qual- 
ities suspected but unknown. I almost hesitate to observe that bodies of 
this kind have important relations to the properties of the nervous system 
in man. Chloroform and the various amides employed by Richardson 
have made this familiar to all. The beautiful experiments by Bernard 
upon amygdalin show the question to be still more intricate and vast than 
Berthelot puts it in the passage already cited. It is manifest, therefore, 
that the possible agents for affecting the human body are infinite, and 
the instances which I have partially tovched on of the relations of glan- 
ders, tubercle, and irritation; of syphilis and vaccination, show what 
might antecedently have heen expected—the equally infinite problems 
which may be experimentally discussed and solved in the higHer animal 
organism, problems equally affecting the classifications of Pathology and 
Therapeutics. Science is indebted to this Association for the example 
it sets in the appreciation of this vast question ; and especially to Pro- 
fessor Rumett for the able and patient manner in which he is now con- 
ducting for it difficult researches on the action of an important remedy, 
the first, I hope, of a long series of such detailed and rigorous enquiries. 
A more useful expenditure of money can hardly be conceived. Of the 
second, or the Empirical method, to which I but now allude, it is not to 
the present purpose to speak. 

aving said thus much on the relations of Modern Medicine and 
Modern Science, in the hope of vindicating our profession from one- 
sided attacks founded on the notion that it is wanting in scientific pre- 
cision, I leave this light sketch of a vast subject, in order to consider 
the present relations of Modern Medicine to Humanity ; in other words, 
its relations to the wants of man in the complex state of modern society. 


If the philosophic basis of Medicine has been changed during this cen- | and had to consi 


tury by its relations to science, its object or aim-has been as much me- 
dified by its relations to Man as he is, and as he is becoming, under the 
exigencies of fast-growing population and the agency of a fast-improving 
social organisation. It would not be true to say that till modern times 
no great crowds of men have been densely congregated into unhealthy 
masses, nor to say that attention had never been given to their sanitary 
state. There were great armies before the Christian era ; there must have 
been great crowding in ancient Rome; a careful and detailed sanitary 
code was imposed on the Jewish people at the time of the Exodus; Rome 

id no small attention to sanitary works, But neither permanent poru- 
lous cities nor sanitary codes were the rule. In our day on the contrary, 
one of the peculiarities of modern life is shown from statistics to be the 
tendency to increase of population in great towns: so that in England 
between 1841 and 1851 (Quetelet, Bulletin de Comm. centrale de Sta- 
tistique, tom. x., 1866) there was an increase in the population of towns, 
of over 100,000 inhabitants, of 23 per cent.; and in the following decer- 
nial period, 1851 to 1861, there was, in France, in towns of similar 
magnitude, taken collectively, an increase of 50 per cent. In our day 
Preventive and Public Medicine has become a great branch of Medical 
Science. Imperfectly as yet carried out in this country, it is more fully 
developed in several Continental countries, and, of late in a noble man- 
ner, in the United States. It is here and there carried to great perfection, 
as in various departments of armies ; it has made great progress also in 
navies and in almost every part of civil life. Still we cannot say that 
the evils incident to modern civilisation have been as yet met by that 
clear-sighted and systematic superintendence by which alone they can 
be subdued. It would far exceed the limits which are necessarily im- 
posed upon me to attempt even the slightest sketch of the exact position of 
Sanitary Science in this kingdom. _ Its literature has become voluminous, 
Its general principles are recognised. Its need is felt. Nay, its valueis 
by some injuriously exaggerated. What it requires now is proper ad- 
ministrative organisation. The admirable paper of Dr. Rumsey read 
last year in Dublin has been followed by not unimportant results, which 
will be the subject of a special Report by Dr. Stewart, and therefore need 
not be here discussed. It will suffice to say that we have some reason to 
hope that we may see the relations which ought to subsist between this 
department of the Science of Medicine, and the community at large, in- 
vestigated systematically by a Royal Commission. 

To anticipate the conclusions of such a commission would be no be- 
coming occupation. But this may be confidently expected, that one 
result would be the elevation of the duties of an officer in State Medicine 
to that of a recognised profession, as in several special instances it has 
already become. At present it is not uncommon for a young man to be 
charged with wasting his powers if he devotes himself to improve the 
public health. Hereafter, charge of the public health must be made as 
much a matter of honourable ambition in the body politic, and must be- 
come as much an object of special education and training, as the business 
of any other recognised branch of the civil service. The Government will 
have to define the duties to be discharged by Public Health Officers or 
other Officers of Public Medicine, and the General Council of Medical 
Education will be able to direct the education of those who aspire to the 
performance of duties so defined. What those duties and what that edu-" 
cation shall be, it is not our province to-day to consider. It is enough to 
say, that without a sound general educationand without intelligent interest 
in the great problems that wait on dense population, viz. a fluctuating la- 
bour-market, the rights of capital and of labour, the duties of property, the 
principles of morality, and the nature and aims of physical, moral, and in- 
tellectual education, in other words, for what purposes the bodies of the peo- 
ple are to be trained, no man can discuss with safety the large questions 
which must be answered by State or Preventive Medicine. If hebenot so 

repared, he will be liable to take part unwittingly with dogmas dictated 
* ignorant selfishness, or unintentionally to support oppressive enact- 
ments suggested by imaginative philanthropy, in ignorance of the amount 
of the burdens which can in the long run be borne by the toil of a people, 
for the purpose of civil administration. I have not here touched on the 
problems arising from the condition of great towns. They are become 
part of the literature—I had almost said the sensational literature—of 
the day. The admirable Reports of Mr. Simon, under the sanction of 
the Privy Council, the graphic sketches by Dr. Farr in the Registrat- 
General’s Returns, the papers by the Metropolitan Officers of Health, 
the Returns from Ireland by Dr. Burke, from Scotland by ss 
Gairdner and others, and the paper by Dr. Morgan, have filled the pu 4 
lic mind first with amazement, and then with alarm. Long familiar wit 
poverty, and the sorrows and penalties and crimes which hang about inv 
as well as the brightness and patience which called forth the bier 
‘Blessed be ye poor,’ I had not learnt the intricacy of these ps 
in the work of the Cubic Space Committee (wherein I joined the m 
able President of your Council) I found myself set face to face with —= 
er what was the significance to the State of a chi 
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born in the workhouse of a prostitute, brought up during childhood in 
the workhouse, cast forth into the purlieus of the city, becoming preg- 
nant and returning poisoned with syphilitic sores, at an immature age to 
bear a syphilitic infant : nor did I see the magnitude of the problems 
till I found that, not in one instance but in thousands, not in one district 
but in many, is this process being carried on. Where and how these 
frightful evils can be stopped is known only to Him who can tell the 
causes which laid desolate whole kingdoms of Asia, and left us to won- 
der at the ruins of cities whose very names are unknown. But it rests 
upon us, more perhaps than on any other class in the community, to 
see to it that no remedy which can be applied, however partially, is ne- 
lected, and that no means by which the comfortable and indifferent public 
can be roused to appreciate the task before them shall be left unused. 
Stilt less do I presume to handle now the relation of physiological and 
medical knowledge to the habits of some among the higher classes—to 
the conditions of modern society which over-stimulate nervous action, 
the late hours, the exhausting effort, the wholly unhealthy existence. 
This is a subject which needs much tenderness and skill, and longer 
time than you can spare. But it isa subject on which the advancing 
knowledge and culture of modern medicine will have not a little to say ; 
and which, it may be hoped, will be so said as to be heard. 

There is one other relation of modern medicine which it would be 
improper to pass by, although it is one which an over-prudent man 
would instinctively avoid—its relation to spiritual beliefs. The reason 
why an over-prudent man would avoid all allusion to such beliefs is, 
that he dreads to entangle himself in the maze of angry controversy 
which not only surrounds, but almost fills, the ecclesiastical world— 
controversy, not between creeds permanently opposed, as the creeds of 
Buddhism, of Islam, and of Christendom, but feuds in the bosom of 
each separate religious system. The reason why we cannot, if we would, 
avoid considering our own relation to spiritual beliefs, lies in the two fun- 
damental facts, that we are ourselves men like other men, and that we stand 
in a closer and more real relation to man, as man, than does any other 
class of the commonwealth. It has indeed been said, ‘* Ubi tres me- 
dici, ibi duo Athei.” ‘The recent attacks by the Cardinals in the 
French Senate on the Faculty of Medicine show that the charge con- 
veyed in this aphorism is not forgotten in France. Signs of the same 
notion are not wanting in this country. What is the fact? The fact 
seems to be, that the members of the medical profession are in their 
lives not less religious than the average of the society in which they 
live. As a body, they are calm, earnest men, who mingle little, per- 
haps too little, in the questions of the day, and seldom with violence. 
Religious enthusiasm is rare with them ; fanaticism is generally absent ; 
and, on the whole, it may be said that, as a profession, they stand aloof 
from religious discussion. Self-interest operates in some degree ; usage 
operates to some extent ; but there is a deeper reason for their standing 
aloof, which religious teachers would do well to lay to heart. There 
are none who know so much of the reality of man’s nature, its pheno- 
mena, its conditions, its pains, its privileges. To the physician, the 
bodily nature is bared in its beauty and in its hideousness, in its forma- 
tion and growth, and in its decay and dissolution. Man’s relation to 
other living forms, his likeness or his unlikeness to irresponsible, unrea- 
soning, or half-reasoning brutes, are vital questions to those whose 
minds are filled with ideas of anatomical homologies, of the relations of 
functions to organs, of the laws of hereditary transmission, and of the 
evolution of mental attributes as well as of corporeal organisation in the 
animal series, _The physician sees in the body of man the material 
structure by which alone the known operations of the mind of man are 
possible ir this world, the organs by which alone he can work his 
earthly work, whether it be the work which he shares in common with 
the beasts of the field, or the work through which he can enter into 
Conscious relation to his unapproachable Creator: the frame by which, 
while bound down in an earthly charnel-house, he lifts his eyes and 
_— his heart with yearning ineffable towards a higher nature, and 
obeys the upward-tending impulses of affections strong unto death, affec- 
tions so pure and so divine as to lose in the love of others even the con- 
Sclousness of self. All this, and much more, our profession sees as phe- 
— It knows that ‘the child is the father of the man;” that 
fon ~— of the fathers are visited upon the children to the third and 

- pee that man, though in one sense ‘‘ lower than the 
a like ich perish,” is yet ‘the paragon of animals, in seuetenien 
+ ag A a god, in action how like an angel.” These, and all the con- 
H which poets and preachers paint, are present to us under all 
cg ag every circumstance of race and creed, of temptation caused 
> a y want or by luxury and power, or temperament engendered by 
the on tse conditions, modifying, as you all know, both disease and 

—_—- it requires. I forbear from enlarging on this difficult and 
a ; opic here; but I shall have to recur to it briefly under the last 

of my address, It need only now be said, that the connexion 


which medical men must have with the future culture of the country is 
becoming more and more intimate. The general public, heretofore in- 
different to physical science, are daily becoming more alive to its im- 
portance, inasmuch as they are in many instances themselves scientific, 
and judges of those who are so. 

If these, then, be the relations of medicine to science and to the 
bodily wants and the mental condition of man, and such the character 
uf the physician, what is to be the preparation for his duties? There is 
no better answer than this of Strabo: ‘H [&per)] romrod 
7TH Tod Kal ovx olov Te Gyabby yevésOar woinrhy ph mpdrepor 
yernOévra dyabdv. ‘* The value of a poet is bound up with that of 
the man. He cannot be a good poet who is not a good man.” On 
which Joseph Henry Green, who quotes the passage, says: ‘I antici- 
pate no objection when I state that the process for attaining or approxi- 
mating to this great moral result constitutes, in its scope or end, @ 
liberal education.”” What that is, and how to be attained, is held by all 
thinking men to be one of the problems which our age has to solve, in 
and for the interests of our country. May not grave mistake arise 
herein? At all events, in the present transitional condition of this and 
other questions of social economy, it were a waste of time for an Asso- 
ciation such as ours to undertake the investigation of this difficult sub- 
ject. But so far may be said, that the object of academical education 
for our profession is from carly life to discipline all the faculties. It is 
obvious that the physician should be many-sided: he should be capable 
of sympathy with every form of good; he should have all his senses, 
eye, touch, hearing, disciplined to nice precision and exactness both in 
perception and thought. When a man says there is, in the present age 
of the world, only one education worth possessing, the education pro- 
vided by ‘‘ the scientific method”, he seems to have forgotten the more 
genial parts of our nature, the relations of man to man; and the more 


| tender parts of our nature, sympathy with goodness, imagination, gene- 


rosity, devotion. Are not these essential to the highest success in our 
profession, quite as much as the intellectual efforts of the more specially 
scientific observer? We may take one instance—the bearing of the so- 
called Fine Arts on the development of certain qualities of mind, It is 
not on account of the accuracy which is required for their successful 
cultivation, for that belongs more or less to all scientific work. No 
youth can be a draughtsman or a musician to any good purpose without 
this; but music and drawing not only discipline the sense of sight, 
touch, and ear in an eminent degree, but have a peculiar effect on the 
imagination and intellect. There is a refinement of observation and a 
tact acquired by the study of masters of music, architecture, pints, 
and sculpture, which add a charm to the life and character of a man, 
whatever be his profession, such as is hardly attainable in any other 
way. Not, of course, that I would wish all men to be so educated as if 
they were to be artists or musicians. Mathematics are valuable to train 
the mind to habits of accurate thought. The mathematics may be for- 
gotten, may vanish in all their details; but the accuracy and precision 
given by their study may remain. So the practical dexterity of the eye 
and hand and ear in drawing and in music may be lost ; but the delicate 
perception of form and colour and the relations of colour, of sound and 
the relations of sound, and the effect produced upon the mind by the 
study and cultivation of the arts therewith connected, may remain, and 
tinge with a higher character the whole nature of the man. The deve- 
lopment in excess of one part of our nature distorts the harmony of that 
nature. Many properties, which in excess are noxious, are, when held 
in subordination, ennobling. It would be out of place, I repeat, to at- 
tempt a full analysis of this educational question. It is, indeed, here 
entered upon simply by way of protest against the view that accurate 
science can do all that is needed for training the medical student. Of 
all men, allow me to repeat, he most needs the harmonious development 
of all the good qualities of his nature, with “scientific accuracy” and 
method at the root. In the present period of our history, I might say in 
the history of the human family, the principles which should regulate the 
training of our children have to be discussed with largeness of view, and 
carried out with extreme caution. There is no part of a statesman’s 
duty just now for which he is more gravely responsible than that of pre- 
paring the children of the nation for the struggle, intellectual, religious, 
and material, which is certainly in store for them; there is no greater 
political treachery than that a statesman should pander to popular 
clamour by joining any temporary educational cry which he does not be- 
lieve to be f unded on permanent truths of morality. 

It would be tresspassing too much on your good-nature to ask you to 
listen to the proofs that an acquaintance with the mental constitution of 
man, of those ways of ennobling its impulses, and of that mixed know- 
ledge and discipline, which are called religion, is more especially neces- 
sary for our profession. I therefore assume that you generally consider 
every scheme of preliminary education faulty which does not admit this, 
and will only state briefly what present circumstances seem to require of 
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caution under that admission. Granted that, for the intellectual train- 
inz of a medical man, religious discipline and psychological knowledge 
are required, how are they to be imparted? and of what kind should 
‘they be? If those who have investigated the subject were agreed as to 
the nature and origin of human families; if the unity of our race were 
conceded ; if there were no variations in character dependent on family 
and inheritance ; if there were no questions as to the future state, nor 
disputes concerning our relation to the Infinite; if no questions had 
arisen within the pale of Christendom as to the scheme of redemption, 
Nor outside that pale as to the evidence of that Christian faith,—then, 
indeed, the student preparing for medicine would find some definite 
course of mental philosophy and religious instruction in all colleges from 
San Francisco to Calcutta. Till that day of united conviction arrive, 
we must be content to take some general position that all can accept. 
Nor is this difficult. All will agree that we must, first, study the phe- 
nomena of human nature as now known to us, without regard to the 
origin of man ; and, secondly, study the principles of laws which ought 
to regulate the will and affections of man for the good of himself and 
society—in other words, the principles of universal morality. Nothing 
less than this is necessary for the youth who are to follow our profes- 
sion; nothing more can we now enforce. We have in England to edu- 
cate for the empire—that is to say, for persons of every creed. Our 
education as physicians cannot in this respect be limited by any one form 
of religious belief ; and, however much I may deplore, in the pathetic words 
of Faraday, ‘‘ The people will go astray when they have this blessed book 
to guide them,” we cannot deny that, under existing eircumstances, the 
results of mental science, deduced from every source, must be to some 
extent made part of the higher education of our profession, without any 
regard to the bearing they may be supposed to have upon commonly 
accepted religious opinion. 

@ reason is a practical one and plain. It is our business to deal 
with the characters of men, to observe the action and reaction respec- 
tively of body and mind, to trace out how character is affected by physi- 
cal alterations in the brain ; how this may be modified by physical means, 
by discipline, by food, by the physiological agents called drugs. And 
our youth must and will follow the researches which are made in these 
séveral directions, It will be useless to denounce the inquiries which 
tend to explain the relations between thought and material organisation. 
That bundle (as it were) of qualities, good and evil, which we call mind, 
doés, as far as we know, require for its manifestation the continuity and 
integsity of a complex organisation. That organisation varies with the 

nalities which are exhibited. The mental organisation of animals in- 
rior to man is as various as their bodily structure. In truth, we have 
as-good right to call the bodily organisation the material part made for 
the action of mind, as the mind the consequence of the bodily organisa- 
tion. The distinctive — of the mind of man furnish the most 
notable illustration of the origin of force. The absence of any one of 
these powers, and especially of the will, shows the greatness of their 
mce. There are phenomena such as those of aphasia, such as the 
innumerable facts of pathological analysis observed in the insane, such 
as the remarkable results obtained by the researches of Claude Bernard, 
which become part of the common stock of knowledge, and must find 
r place in any theory of humanity which is to claim an acknowledg- 
ment fron: the intelligent physiologist of the future. ° This deep, this 
profoundly interesting subject might be pursued to great length; it is 
commended to your serious attention with these words of Bacon :—‘* All 
depends on keeping the eye steadily fixed upon the facts of nature, and 
so seeing their images simply as they are. For God forbid that we should 
ve out a dream of our own imagination for a pattern of the world. 
ther may He graciously grant us a true vision of the footsteps of the 
Creator imprinted on His creatures.—ov. Org., pr. 1. Very meet it 
is, therefore, that we be sober-minded, and give to faith that only which 
is faith’s.”— Nov. Org. 65.” 

It is not to be desired that we should part to-night without some in- 
terchange of thought on the relation of this University as a place of na- 
tional education to the topics we have been considering. The functions 
of an University have lately been clearly stated by Mr. Mill in his.Ad- 
dress at St. Andrew’s. His statements coincide with those repeatedly 
expressed in this place by the best thinkers on the subject. His opinion 
is of special value, as no one will suspect him of too great leaning to- 
wards ancient studies, or the gentler parts of human culture. He says: 
**The proper function of an University in national education is tolerably 
well understood. At least, there is a tolerably general agreement about 
what an University is not. It is not a place of professional education. 
Universities are not intended to teach the-knowledge required to fit men 
for mode of livelihood. Their object is not to 
make skilful lawyers, or men , or engineers, but capable and culti- 

hat professional men should carry away with 


them from an University, is not professional knewledge, but that which 


would direct the use of their professional knowledge, and bring the light 
of general culture to illuminate the technicalities of a special pursuit,” 
He reviews the several parts of human knowledge by which this function 
is to be performed. For my own part, I know nothing apparently so 
damaging to the reputation of the study of classics as ‘a means of form- 
ing completeness of character, as its active antipathy in former years to 
the cultivation of science, and its passive indifference to the promotion of 
art. As long as this temper existed, it implied an ignorance of both, 
and, as respects art, a narrow appreciation of the true domain of litera- 
ture. The causes of this temper need not be discussed by us; we are 
not the persons to do it in this place. The causes do not lie entirely in 
the effect of classical training, but in the narrowing tendency of exclusive 
devotion to one class of pursuits in a limited society. It was addition 
to the old studies, not substitution, that was poodell The addition is 
in the course of being made. May the substitution be averted. Your 
assembly in this hall is a proof of the fact of the addition. This meet- 
ing is a testimony, if any were needed, that these ancient foundations 
are opened to the professions, opened on conviction and with hea 
goodwill; the union of the ancient thought with modern method will be 
effected in this place. Yet we may ask why the professions should be 
welcomed by the University ? why this union should be desired by them? 
The answer is plain. Not through the guidance of the people by a 
few superior minds, not through the laying down rules of fashion by 
concurrence, not through the dogmas of authority by compulsion, but 
by the culture of practical life, by the moral elevation of the working 
people of every class, are the great traditions of this country to be 
maintained. Not by peers, nor commons, nor ecclesiastics, nor artisans, 
as such, nor by all combined; but by love of knowledge, of truth, and 
of go we by a wide view of the needs of man, religious, moral, 
material; by a small estimate of our own powers, but by a large one of 
our duties; by a just sense of the narrow field to which our own vision 
is limited, and of the shortness of the time during which to each of us 
that vision shall last; by all these qualities uniformly diffused according 
to the capacity each may have, are peers, commons, ecclesiastics, artisans, 
to keep alive the force of their common country. And, if these thoughts 
seem to belong to the arena of the political world, and not to the shady 
recesses of a scientific assembly, remember that if your young men who 
are to be engaged in professional life, if the sons of your commercial men 
come hither, you will find their characters tempered wa = life by the 
processes to which they have been submitted. If they find here the 
traditions and the practice of general culture, of love of good, of pursuit 
of all knowledge, pure or applied; if they learn precision when preci- 
sion is needed, method when method; if they are taught to indulge 
imagination where only imagination avails, fancy where only fancy ; 
they see us here resisting authority when there should be inquiry, and 
bowing humbly before that which is not for man to know, not as 

of reverence and hope, nor afraid of faith; if here they may learn to be 
industrious and contented, and manly and of tender heart—then the pro- 
fession may send their youth to a place the country has reason warmly 
to cherish, if not wholly to approve. 

I know nothing more hopeful than the prospect before us. Those who 
control the fate of this city of a thousand years can still say that the re- 
ligious basis of the place is not yet undermined by levity, nor suffering 
from the dry-rot of unfounded assertions; that science is daily enlarging 
its borders by the addition of new institutions and new men, and that 
art is asserting its just claims; so that those who desire to see the 
youth of England possessed of great opportunities may yet find them here. 

One word more and I have done. The picture I have drawn is not 
intended to describe what is to be sought, or what is to be had in this 
or the other place of education, but what is to be sought in all. What 
we may aim at here we wish others to attain. If they be first, then we 
will follow ; if they be last, we hope that our speed may quicken with 
their advancing tread. You will perceive, I doubt not, that I address 

ou not as an Oxford man, but as President of your Association when 
it visits Oxford. While you are here I have not the functions of host. 
As your representative I have asked freely for what you seemed to de- 
sire, and in your name I thank those who have granted it. In the 
name of your Oxford friends, and as official head of the ancient 
honourable Faculty of Medicine in her University, I heartily welcome 
you to whatever in the lotus-growing, stagnant depth of the long vaca- 
tion you may find still living here. You bring your own life, from 
England, Scotland, and Ireland, from the United States, France, 
Germany. Live it among us. And in exchange for our welcome to 
the banks of the Isis give us your thoughts and your counsels, to the 
end that we may all return refreshed strengthened to our common 
and happy toil. . re 


Dr. Oscar CLAYTON has been appointed Surgeon in Ordinary to 
His Royal Highness the Duke of Edinburgh. 3 
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ADDRESS IN MEDICINE 


WILLIAM W. GULL, M.D.Lond., D.C.L.Oxon., 


Mem. Sen. Univ. Lond.; F.R.C.P.; and formerly Physician 
to Guy’s Hospital. 


Mr. PRESIDENT AND GENTLEMEN,—I deeply feel the honour and 
responsibility which you have put upon me, by placing me here to-day 
as your exponent of the present position of Clinical Medicine. My 
task is difficult, from the distinguished character of my audience, and 
from the imperfections of our knowledge in the subject of which I have 
to speak. I feel, indeed, as one about to undergo the ordeal by fire, 
the difficulty and delicacy-of my task being so great, that I dare not 
hope to escape adverse criticism. 

You have been listening to learned discourses on the physics and 
physiology of living things, wherein the learned lecturers have been 
able to instruct and satisfy the mind with details more or less capable 
of demonstration; whilst I have to admit that my subject lies on the 
confines of human knowledge, and that too often the highest effort of 
the clinical student is to arrive at some feeble probability, in the pre- 
sence of uncertain, or even delusive, evidence. 

Clinical Medicine, though a special department of knowledge, is so 
intimately connected with other sciences, that, when the claims of these 
are satisfied, it might seem that nothing would remain to it. This ap- 

rs to me the present error of our schools. It would not, however, 
too much to assert that, were it possible to conjoin in one human in- 
telligence all that is now known of other sciences, such knowledge 
would be compatible with entire ignorance of the department of clinical 
medicine. As the physiologist must yet assert, that the phenomena of 
living tissues are not explained by their chemical composition, or, as the 
chemist himself has equally to admit, that mere isomerism may be no 
clue to chemical qualities, so the clinical physician knows that the phe- 
nomena of disease are not explained by the knowledge of healthy tex- 
tures, nor by the actions of healthy organs. Clinical work is a work 
by itself; and yet, if I may use the comparison, only so far by itself as 
one form of organic life may be considered separate from another. It 
stands apart, but has the most intimate relations to all that surrounds 
it. It is elucidated by the light of physics, chemistry, and physiology, 
et is not comprehended by them as they now stand. In ages gone 
C, Hippocrates had to vindicate the study of disease from the inroads 
of superstition ; at the present day, we have to guard it against assaults 
on the side of science, and need to watch lest we betray it by accepting 
a too chemical or physical limit to our thoughts. 

We should all contemplate with great satisfaction such inroads of the 
collateral sciences upon medicine, as that at length medicine might have 
no separate existence; but this consummation appears to be, as yet, far 
distant, and must be so acknowledged. Happily, such is the extension 
of the human mind into Nature, that almost daily new regions are dis- 
covered; and the boundaries of the old are so extended as to require 
fresh subdivisions in order to bring them. within the domain of thought. 
Formerly, the physician might have been able to comprehend all that then 
constituted the allied sciences of medicine; but that can never again be 
possible. His duty lies, therefore, in giving an exact and scientific cha-, 
racter to the department which remains to him:—to investigate its 
phenomena, with that concentration which is necessary in every physical 
inquiry, and with all those aids which are afforded in increasing perfec- 
tion by modern science. 

It is not, however, to be overlooked, that even Science herself is apt 
to have her moments of dogmatism, and, by throwing the light of some 
ee inquiry full in our eyes, to blind us for the time to that which 

beyond. How often has medicine been thus diverted from her diffi- 
cult path. A discovery in physics has made us for the moment no more 
han galvanic batteries, or a discovery in chemistry at another mere oxi- 
dising machines. To-day, however, we go to bedside work untram- 
meled by any exclusive theories of this kind, ready to investigate disease 
i every way that investigation is yet possible, and forming our judg- 
ment in no narrow spirit of a foregone conclusion, We have no system 
to satisfy; no dogmatic opinions to enforce. We have no ignorance 


‘to cloak, for we confess it; but we have to bring into the court of in- 
quiry all possible evidence, and to decide upon it by the light of science 
and experience, They whose work lies more open to experiment and 
monstration are apt to forget the difficulties we have to encounter, 
= the mental labour required in dealing with them with any measure 
Success. They would have us postpone these difficulties to a more 


convenient season, until, by the advancement of other. branches of 
science, they could be undertaken with less risk of failure. " 

However gratifying and proper this might be, were the end of ‘our 
knowledge contemplation only, and were there no motives to present 

action, yet, as we are in the midst of human suffering, and have some 
knowledge for its relief, it is plainly the duty of some, and worthy. of 
the highest intellects, to apply themselves to this work, even though by 
so doing they may forego the immediate rewards which pure science so 
liberally affords. 

Whilst thus asking for the unstinted recognition of clinical medicine 
as a scientific department, I am not forgetful of the obligations. im- 
posed upon us, nor that in it there lie problems, as yet, far beyond a 
scientific solution. No one can hope, even as the sciences now stand, 
and much less as they shall further advance, to obtain a foremost know- 
ledge of them and of medicine at the same time. Yet such knowledge 
is to us of daily necessity. We must, therefore, refer our physiological 
difficulties to the physiologist, and our chemical questions to the che- 
mist, and still admit that there remains an unlimited area of study for 
us, in tracing the causes and relations, and in recognising the presence 
of disease. I would not be understood to say that the physician should 
neglect the sciences of chemistry and biology, and devote himself to the 
limited study of morbid phenomena. If any should desire to do so, 
the attempt would prove its impossibility. The interchangeable relations 
of things are such as to make necessary the most discursive operation of 
the mind, if it would successfully inquire into that which is most special. 
I desire only that that which is our proper work should have our entire 
energies, strengthened and directed by every collateral aid. 

Whilst the biologist traces downwards the relations of the various 
forms of living things, and breaking away, one by one, the barriers 
of separation between them, at length views them all as springing 
from a common germ, the student of clinical medicine, working in 
another direction, seeks opposite results. To him, one form of life ab- 
sorbs and centralises all other forms. His object is to see the facts of 
human organisation in their most special relations. The very perfee- 
tion of his work lies in this, It is not even man in general, it is the in- 
dividual man, upon whom his attention has to concentrate, The stock 
from whence he may have sprung, the circumstances of his birth, the 
time he may have lived, the diseases he may have undergone, the habits 
he may have acquired, are all subjects to be brought into the focus of 
thought at the bedside, and made to clear up the problem of disease, 

Medicine is a specialism, but of no narrow kind. We have to dissect 
nature, which, for practice, is better than to abstract it: Every form 
of life has to us a value, but in an order the reverse of the generalisa- 
tions of natural history. We desire to know what limits, and special- 
ises, and perverts. We study in order to distinguish, and not to classify. 

Yet it is not the individual only that we have to isolate for the 
eee of clinical study; we have further to inquire into the life of 

is several organs and tissues. These have each their own life, and, 
correlative with it, their own tendency to disease, and their specific 
wer and mode of repair. To clinical medicine, therefore, the bedy 
Scenes a pathological museum. In every part we recognise certain 
proclivities to morbid action; and the p of our study is to trace 
these tendencies to their source on the one hand, and to their effects on 
the other. Histology and anatomy are daily widening this funda- 
mental department of medicine; and we may be sanguine that an ac- 
quaintance with the morbid to which the same parts. are liable, 
where present in the lower animals (comparative pathology), will afford 
further valuable aid, as by it we shall have in some degree a dynamic 
test of the general tendency to these morbid states, in addition to that 
furnished by human pathology. A knowledge of these intrinsic tenden+ 
cies to pathological change in the several organs prepares us before- 
hand to recognise their occurrence where, without such knowledge, the 
signs and symptoms which are present would convey no information, 
To know, for instance, that the brain, from the early period of adalt 
age, in persons otherwise healthy, is prone, without obvious exciting 
cause, to the formation of tumour in its substance—to be aware of the 
probability of insidious ramollissement of the central commissures: im 
younger subjects—often enables us to suspect these conditions, and to 
give weight to what might otherwise seem some unimportant ailment, 
As I name these two instances, I feel sure your clinical reminiscences 
will supply the proof of what I state, and read a sad page of suffering, 
death, and error. : 

There would appear to be some textures of the body endowed with 
an almost complete immunity from disease, whilst others are —— 
liable to it—a difference of which at present we cannot give a sufficient 
account. Both stand as glaring instances to warn us against the ado 
tion of some of our current theories. There is, perhaps, no part of 


*- Melius autem est naturam secare quam abstrahere.—Bacon, Vovus.Organwim. 
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body organised for more rapid cell-life, or that is more extensive or 
more vascular, than the mucous membrane of the jejunum ; yet, with 
the exception of the choleraic and diphtheritic processes, it is almost 
exempt from primary organic changes—so much so that at the bed- 
side, in soatilering the probabilities of disease in the abdemen, we 

* have, on the one hand, to exclude this part from our consideration (ex- 
cept in mechanical obstruction), and as necessarily to direct special 
attention to certain seats of lesion from whence the trouble is likely to 
have sprung. Contrast the limited area presented by the lesser curva- 
ture and pyloric region of the stomach, the duodenum, cecum, and 
rectum, with the enormous extent of the valvulz conniventes, and com- 
pare the frequency and character of the lesions in the one with those of 
the others, taken together, and it is obvious how much our diagnosis of 
abdominal disease depends upon our acquaintance with the tendency of 
certain textures in the abdomen to morbid changes. 

The investigations of morbid anatomy have thrown a flood of light upon 
the so-called acute idiopathic diseases. Formerly, they were supposed 
to be of common occurrence ; and the treatment of the day was adapted 
to their apparent violence. But how rarely now do we meet with a 
case of acute inflammation of the membranes of the brain, or of the 
peritoneum, or, indeed, of any other texture, which we cannot refer to 
some chronic lesion, or to some distinct cachexia; the only idiopathic 
part of the case being that which was formerly overlooked or unrecog- 
nised—some chronic tissue-change, unnoticed in the storm of acute dis- 
ease to which it may have given rise. 

Oken has said that all the tissues are nervous, and bone is hardened 
nerve. I shall not discuss this assertion on the present occasion; 
but, no doubt, modern physiology and pathology are advancing the 
evidence that whatever is living has nerve-quality in it. The highest ex- 
pression of this quality is conscious intelligence ; the lowest is, from the 
nature of the case, at present impossible to mark. This much, how- 
ever, it appears important to recognise clinically: that morbid brain- 
force may give rise to a variety of disorders, ———— distinct from 
their original cause. There is a neuro-pathology from the brain to the 
tissues, as there is a reverse order of disturbance from the tissues to the 
brain. If we trace the history of morbid brain-force through the various 
members of a family, we shall often recognise a great variety of related 
phenomena, which, in nosological classification, are separated and con- 
sidered as distinct. The intellectual disturbance in one, may appear as 
epilepsy in a second; as mere dyspepsia and so-called acidity in a 

; in a fourth, as some peculiar neuralgia ; in a fifth, if a female, in 
many varieties of capillary disturbance, as amenorrhcea, vicarious men- 
Struation, hzmatemesis, or even hemoptysis; in a sixth, some part of 
the intestinal tract, the colon chiefly, may appear to be the recipient of 
the morbid nerve-process, and the patient be tortured with the fears of 
atumour. And a tumour, indeed, there may be, though a mere phan- 
tom, yet calculated to mislead the unwary. Nor does this list exhaust 
the catalogue of these strange vagaries. It would seem as if sometimes 
this morbid brain-action expended itself upon the voluntary muscles, 
which, if of the abdomen, may be shaped into forms that defy diagnosis 

t might be thought unnecessary for me to point to this strange field 
of pathology, which has long been edn ey in part count with 
hysteria, but I have reason to think our views on the subject are still 
wanting in distinctness, and that the term hysteria, as now understood, 
does not include all I here intend. These morbid conditions occur as 
essentially, if not so frequently, in the male as in the female, though the 
form of them may be determined by the sex. As if, in different indi- 
viduals, different portions of grey matter were the seat of the same kind 
of morbid action ; the equivalent of mental disorder in one, occurring as 
colon disorder in another, and so on. And besides these mere func- 
tional disturbances, the history of medicine, and my own individual ex- 
perience, supply instances of actual tissue changes which admit’ of no 
explanation until thus looked at; and, I need not add, such cases are 
entirely distinct from feigned-and fictitious disorders. 

The flatulent dyspepsia of the student, the tears of the distressed, the 
dry mouth of the anxious, and the jaundice of fright, daily remind us 

* how far the cerebral influence extends, and physiology will hereafter 
teach us to trace the steps whereby these effects are produced. As there 
is no explanation of laughter when the axillary nerves are tickled, so 
there seems to be none of the morbid fears which oppress those who are 
the subjects of some affections of the colon, and who weary our patience 
with their doleful complaints. Yet surely we have no more ground to 
deny the reality of the one, than of the other; though we must at present 
refer both to some ultimate fact of our natural history. ‘‘ As face answer- 
eth to face” by mysterious sympathy, so do these and other peripheral 
a excite or depress, in an equally mysterious way, the subjects 
of them. 


T cannot turn from this hasty glance at the idiopathic pathology of the 


tissues without mentioning how much clinical medicine has gained by 

ising the relations of the tissues to time. The wise man sa 
‘*There is a time to be born, and a time to die.” What the physiolo- 
gical limit of the latter may be, has not been determined ; but at the bed- 
side, its presence has often to be recognised and to be distinguished from 
that of removable or remediable disease. 

Abercrombie was amongst the first to point out that the paralytic 
affections of age were due to senile changes in the tissues ; and more re- 
cently, the convulsive affections of otherwise healthy, but aged people, 
have been included in the same category. The epileptic attack of the 
old man is an evidence of failing power, as his paralytic seizure is an 
evidence of failing tissue. Though the actively growing organs of the 
child contrast in a striking manner with the same in decay in the old, 
there is yet, in some respects, a similarity between the diseases of the two 
periods of life, like the tints of the rising and the setting sun. In the first 
period, the organism has not acquired its forces; in the latter period, it 
is losing them. Infantile convulsions, and senile convulsions ; infantile 
diarrhcea, and senile diarrhcea ; infantile eczéma, and senile eczema ; uric 
acid deposits in childhood, and uric acid deposits in age, may afford 
illustration of the truth of my statement. 

Time, moreover, acting differently upon different parts of our or- 
ganism, often performs a kind of pathological dissection, exposing the 
inherent weakness of entire organs, or parts of them, and giving rise to 
diseases, for which at present we have often no name, but that which 
designates some prominent symptom. This process of decay, due to time 
only, occurs at almost every period of life, according to the constitution 
of the individual. The fatty degeneration of muscular fibre, occurring 
in the children of certain families, affords such an illustration, and we 
have yet more striking ones in the progressive muscular atrophy, which 
occasionally exhibits itself from primary changes in the nervous system, 
in equally young subjects. Senile changes may thus occur in childhood, 
as the ephemera is born but for the ~ My thoughts have been spe- 
cially directed to this subject of late, whilst passing in review the facts of 
locomotive ataxia. The condition of the nervous system which most 
commonly gives rise to this form of unsteadiness of gait, is plainly one 
of decay, like baldness, or greyness, or the occurrence of the ‘Arcus 
senilis. It occurs to individuals of particular families, in which other 
forms of nerve-degeneration are prevalent. It — to be limited 
almost entirely to males, at the middle or after the middle period of 
life; and if we may venture to draw general conclusions from the few 
observations that have been made /ost mortem, is connected with fatty 
degeneration of the posterior columns of the cord; not, however, 
limited to these, but associated with changes of the like kind in other 
parts of the cord, and in the brain itself. 

My friends Mr. Lockhart Clarke, and Dr. Hughlings Jackson, endorse 
the opinion first put forward by Duchenne, and subsequently maintained 
by Trousseau, that this locomotive ataxia is due to disease of the spinal 
marrow only; but I am disposed to think that they arrived at this opin- 
ion against clinical evidence, and partly biassed, though unconsciously, 
by the way we were first taught to dissect, and think about the nervous 

stem. 

Te is only fair to English pathologists here to state, that this form 
of disease has long been known to them. Matthew Baillie regarded 
it as the most common form of paraplegia, and had an anatomical 
explanation of its peculiarities, which, though certainly not appt 
aie, proves that, with his usual acumen, he had investigated its 
post mortem anatomy. His theory was that the malady arose from 
a morbid effusion of cerebro-spinal fluid, which, when the patient 
was erect, gravitated into the lower part of the theca vertebralis, and, 
by pressing upon the cord, rendered the — unable to steady his 
movements ; whilst, from the same cause, these became free again when 
he was placed in a recumbent position. I quoted these observations of 
Baillie in the year 1849, and took occasion then to call the malady ence- 
phalic paraplegia. It is probable that this was too restricted a term, as 
is that of locomotive ataxia, and that in our consideration of the special 
disease, we must recognise a general diminution of nervous power from 
failing nutrition, as well as special lines of more unequivocal decay, most 
marked in the posterior columns of the cord. In support of this opinion, 
I may state that ataxia alone occurred but three times in fifty cases Te 
ferred to by Trousseau. Notwithstanding this, he draws the characters 
of the disease which he would typify from the three cases, and not — 
the forty-seven others in which there was evidently disease of age 
the brain, as of the cord. If, however, all that has yet been done, sti 
leaves the question of the lesion occasioning this form of paralysis in dis- 
pute, one suggestive fact remains; namely, the singular isolation of ; a 
posterior columns of the cord by the degenerative process. This i 
appears to indicate that the affected structures have their own vita ity, 
and probably, therefore, a separate function from that of adjacent nse 
Todd maintained this separate function on other grounds, and conclu 
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that the posterior columns were merely commissures. This theory seems 
the more probable from the facts now alluded to, inasmuch as textures 
having such a function, may have a lower vitality than others which are 
more essential. This supposition is strengthened by what is observed 
under extreme inanition, it having been proved by the well known experi- 

~ ments of Chossat, that the nervous centres resist atrophy more than other 
tissues. Related to these intrinsic morbid changes, whether local or gene- 
ral, are the cancerous and tubercular affections, and the universal liability 
of the tissues to that perverted process of nutrition which we call inflam- 
mation. Although, for practical purposes, it is convenient to intensify 
the differences between cancer, tubercle, and the inflammatory process, 
we have abundant evidence of intimate relations between them. Thus, 
the children of parents dying of cancer are not rarely tubercular, and 
those of the third generation are liable to various forms of chronic inflam- 
mation; whilst in the same families are healthy individuals, in whom we 
can discover no evidence of any special morbid tendency. It is not im- 
probable that that which seems most special to us in cancer and tubercle, 
may depend more upon gradation than change of diathesis, and that 
both are allied to more.common degenerations. 

In tubercular phthisis, this has long been felt and acknowledged. 
Those who have given most attention to the subject (and I could name 
no one whose experience would have more weight than that of the late 
Dr. Addison), have had to confess that the larger their observation, the 
greater became their difficulty in drawing a line of demarcation, limiting 
tuberculous from simply inflammatory productions. No doubt many of 
the errors of prognosis in phthisis, some wilful, some unwitting, arose 
from assuming a distinction which does not exist, except in extreme cases 
where, as the logicians would say, the quantum passes into the quale. 
Although it has been observed that the scrofulous diathesis { early life 
may show its special characters in age, still we have, on the other side, 
frequent proof of a change of diathesis to that which is malignant ; and 

our experience will, I am sure, confirm my statement, that the tubercu- 
peritonitis of childhood corresponds with great strictness to the can- 
cerous peritonitis of age. It is probable that cancer is nearer to the 
simple degradation of tissues than tubercle. It appears to be more in- 
dependent of an extersal exciting cause ; and, although in its structure 
there is an appearance «f vital activity, it has no correlation with healthy 
organic processes, but is a mere eddying off and separation from the or- 
ganic cycle. A closer inquiry into the local origin of cancer, and of the 
mode whereby the system becomes infected by it, are yet desiderata. 
The tendency to infect the body generally may after all not be depend- 
ent upon a more marked cancerous diathesis, but upon local circum- 
stances only. Something analogous appears to exist in the infecting 
and non-infecting chancre; for though, according to some authorities, 
One is essentially local, and one as essentially infecting, yet it appears 
certain that even the infecting kind has not always the same infecting 
power. 

In passing from these idiopathic or intrinsic morbid conditions to 
such as arise from accident or ad extrd, the fevers chiefly claim our no- 
tice. In the elucidation of these, small-pox stands for first considera- 
tion ; since, through vaccination, we have it clearly demonstrated, at 
least for this one form of fever, and it seems but fair to infer the same 
of others, that recovery and subsequent immunity are produced by a 
oo of impregnation and assimilation, and not, as was early be- 
ieved, and is still by some maintained, of elimination. The old theory 
of depuration, though true of gross chemical poisons, as lead, or mer- 
cury, Or arsenic, appears to have no application to those operations 
which take place in the body, in contagious diseases, as the effect of 
organic poisons. After any one of these, the organism is not restored 
to its former condition, as if any poison had simply been cast out ; but 
there is notoriously a residual and permanent effect, which has been in- 
duced under the superficial disorder ; this effect being shown by perma- 
manent indisposition to a repetition of the same morbid process. Un- 
fortunately for science, the phenomena of fermentation have been as- 
sumed in explanation of what takes place under these circumstances ; 
and by the theory of zymosis we are carried back to the days of igno- 
Tance, when concoction and maturation were made to explain whatever 
was obscure. We discover, however, at the bedside, nothing in the 
phenomena of febrile disease proper to zymosis. As well might we call 

€ evolution of the germ after impregnation by such a name. The 
Physiological disturbances induced by any one of the fever-poisons— 
namely, the excess of heat, the rapid waste, the quick action of the 
heart, the altered functions of secretion and excretion, etc., the so-called 
symptoms of the disease—are but the outward effects common to the 

s, and only so far peculiar to each as they may vary in time and in- 

tensity. That which really constitutes the specific character of each is 
the attendant tissue-change, which, when completed according to the 
rose, is followed by convalescence. 


be in any degree an approach to a true conception of these dis- 


eases, it follows that the object of medicine must be rather to limit the 
violence of attendant symptoms, than, with our present knowledge of . 
therapeutics, to aim at arresting or neutralising their specific processes, 
Had any one formerly been asked the remedy for small-pox, he would 
hardly have seriously supposed the answer to be the poison of small-pox 
itself, Yet so it has proved; and from this experience we have learnt 
that help may come precisely in the opposite direction to that looked 
for in our theories, and we obtain a striking proof of the truth of 
Bacon’s aphorism, ‘‘ Natura non nisi parendo vincitur.” 

Yet, notwithstanding this teaching, pathology still persists in looking 
in another direction; and therapeutics are governed by the idea that 
disease is an entity which must be combated and cast out. I fancy 
that the habit of calling these and similar affections blood-diseases in- 
sensibly fosters the idea of depuration. Now, though I am not dis- 
posed to stir up a discussion between solidism and humoralism, I can- 
not but express my conviction that the susceptibility to the various con- 
tagious fevers no way lies in the blood, except so far as this may be a 
channel through which the poisons reach the tissues; and that it is in 
these, and especially in the nervous tissues, that the true fever-processes 
begin and’ end. The facts of habit, such as that of taking opium or 
using tobacco, the facts of acclimatisation, and of the commoner expe- 
rience of our daily life, whereby the nervous system becomes accus- 
tomed and indifferent to continued sources of irritation, render such an 
opinion the more probable; and a confirmation of it is gained by that 
enduring effect which ensures against a repetition of morbid actions, 

Were I to give liberty to my imagination, I might perhaps trace here 
a much more extensive law of our nervous organisation, whereby that 
which is new excites, and that which is old becomes indifferent. For 
my own part, the views which have been put forth as to syphilisation 
have, on these grounds, seemed to deserve the fullest consideration ; 
and, though I have not experience to set against the adverse conclusions 
of some who have made the — a matter of experimental inquiry, I 
feel that we cannot set aside the more extensive experience of those 
who have asserted its success. 

I cannot conclude these general remarks on some difficulties which 
now occupy our minds in respect to Se without alluding to the 
vexed question of rheumatic fever. Is this state due, or is it not, toa 
materies mordi? Further, have we any grounds for assuming that such 
materies mori is lactic or acetic acid? I put these questions thus ex- 
plicitly, because it seems to have been settled, upon mere authority, that 
th nay both be answered in the affirmative. I say authority alone, 
proof of this theory, since such experiments appear to me to prove on 
this, that the acids named, entering the blood, may cause endocarditis 
and some other pathological changes simulating those of rheumatism ; 
but I cannot recognise in them the rheumatic state, as I am acquainted 
with it at the bedside. There are, so far as I know, no analyses of the 
blood in rheumatism which show that it differs from normal blood in 
respect of its acidity. The theory of an acid materies morbi appears to 
be supported chiefly upon the excessively acid secretion of the skin in 
this disease, and the increased acidity of the urine. But neither of 
these can be considered in any degree characteristic ; for not only in the 
worst forms of the rheumatic process is the secretion of the skin not 
acid, but alkaline, but in conditions of the system totally dissimilar 
from rheumatism, as, for instance, in phlebitis, and a that 
form following injuries to the head, as well as in arterial embolism, we 
often meet with excessive acid sweating, misleading to a false diagnosis 
those who believe this to be characteristic of rheumatism. Notoriously, 
a proper function of the skin is to secrete, and probably to form in it- 
self, lactic and acetic acid. Under different kinds of irritation, this be- 
comes excessive ; but I know of no facts to show that this excess indi- 
cates a special pathology, or may be regarded as a salutary process, 
whereby the system is relieved of a materies mort, In so supposing it, 
we scem to be misled by the same fallacies as, before the time of 
Sydenham, misled practitioners in the treatment of eruptive diseases. I 
confess to a strong sympathy with those errors ; and, though my reason 
is convinced that they were errors of the most dangerous kind, I cannot 
but excuse them, and admire re — and courage of Sydenham, 

ich enabled him to detect and correct them. — J 
wit failing the evidence of the cutaneous secretion, the rheumatologist 
addlices proof of an acid diathesis from the character of the urine, must 
not the Rive of his argument be abated by the admission that urates re- 
place urea in a large number of other morbid conditions, so that * 
cannot attach any specific value to this fact, the general ss 
which will be better appreciated by the physiologist, who will see in the 
presence of uric acid and ~~ a a — condition of organic 

te, common to the life of inferior organisms¢ — t 
ee tyr however, from these desultory observations, which the pre- 
sent position of pathology has suggested, the subject of diagnosis claims 
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afew words. We must all admit that diagnosis ultimately rests upon 
an exhaustive-pathology. Without a knowledge of what is possible in 
disease, diagnosis must be defective, and is, therefore, in that degree 
defective at the present day, since it is plain that we are unacquainted 
with many pathological states, if, indeed, we be fully acquainted with 
any. Moreover, a knowledge which might seem exhaustive to-day, 
might, by the changing circumstances of the world, be defective to- 
morrow. Without raising the question, whether disease has within his- 
torical periods changed its type, it may be maintained, as was long ago 
pointed out, that the pathological tendencies of the body do vary with 
the genius anni, as witness the changes in epidemic disease. Within our 
present experience, cholera has afforded us new pathological questions, 
which are not yet solved; and strangely, side by side with it—to make 
the contrast more im ive—diphtheria has revived; laying before us, 
a3 if to teach us how feeble our pathological science is, two opposite con- 
ditions: two diseased mucous surfaces—one_digestive, one respiratory— 
from the former of which, by mysterious inversion of its normal forces, 
the salines and water of the blood may be fatally diffused, and from 
the latter, as by a kind of morbid polarity, the fibrine only is poured out. 
Although the perfection of diagnosis cannot be reached till we have a 
perfect pathology, we have to confess that it falls behind the pathologi- 
cal krowledge we at present possess, as the revelations of the ost 
mortem tables adved confirm. 

* And this brings me to the second principle of diagnosis, a knowledge 
of the probable in disease. Of this, experience alone can inform us, and 
i of the most varied kind. But when so varied, and supported 

by:a large knowledge of pathology, it often enables us, as by prophetic 
insight, to diagnosticate conditions, which neither direct physical ex- 
amination, nor the most systematic arrangement of symptoms, could 
explain. These suggestions are amongst the best fruits of experience— 
of that experience which is able to anticipate causes, and from causes 
their effect. The advancement of diagnosis depends upon the capacity 
of medicine to make these anticipations with increasing certainty, which, 
though anticipationes mentis, are truly interpretationes natura. To illus- 
trate these remarks, what could I better quote than the clinical his- 
tory of thrombosis and embolism? What mysterious obscurity, until 
recently, involved the phenomena of which embolism was the cause ; 
but, thanks to Kirkes and Virchow, when once the pregnant fact of 
embolism in vein or artery is recognised, not only present facts arrange 
themselves in order, but we are able to anticipate the possible occurrence 


of others, and, by anticipation, often to prevent them. Symptoms and 


the ‘ cases, we can make no 
step in diagnosis. 
or does this instance by any means stand alone; for wherever, from 
the nature of the case, we are unable to make a complete physical exa- 
mination, as must occur in diseases of the brain, and as often occurs 
in diseases of the abdomen, pathological inference, or pathological an- 
ticipation, has to supply a meaning to other portions of the evidence. 
In brain-diseases, this method of interpretation comes largely into play; 
and the neglect of it has much to do with the obscurity in which, at the 
bedside, these diseases are still involved. It is often impossible to form 
any opinion whatever of the malady under which a patient with brain- 
disease may be labouring, from an inquiry however acute, and however 
complete, into the mere statical facts, as they at the moment present 
Ives, The attempt to do so is perhaps more likely to lead to 
error than to truth; a fact which, if I be right in the statement of it, 
shows of how little value mere symptoms are in the diagnosis of such 


Abercrombie ‘felt this to its full extent, and one of the objects of 
his treatise on cerebral diseases was to make it clear, and to warn us 
against future attempts in that direction. A perusal of his writings will 
leave upon the mind the impression that the most diverse affections of 
the brain may, at the bedside, present the same symptoms; that in the 
most extensive lesions there may be noneat all; or that the whole catalogue 
of symptoms may appear without any lesion. But the feeling of despair 
which such a perusal formerly induced, is now in great part dissipated 
by the success with which the inquiry can be made in the direction 

inted out. Admitting that we shall never diagnosticate cerebral 

ions by their symptoms ; partly, because different lesions may produce 
the same —_— if the seat be the same ; partly, because there ap 
to be surp ane of brain-tissue, as in the hemispheres, 
lesions cannot make their presence known; and partly, because in that 
monster disturbance epilepsy, we may have a variety of states simulat- 
ing organic lesion, we betake ourselves, in, with renewed energy, 
to the study of morbid anatomy and pathology, which first caused the 
confusion by disturbing our ignorance, feeling assured they will at last 
afford us a full clue to the difficulty. Toa large extent they have already 
afforded this clue. To. begin with the last fallacy I have zamed, I may 


remark that we are better inted than formerly with the various, 
forms of the epileptic state. A better pathology has prepared us to res 
cognise in.this condition a great variety of effects. Todd drew attraction 
to epileptic hemiplegia ; and in the same subjects there occurs also are- 
markable form of coma, which has often led to the supposition of effused 
blood, or tumour, or abscess—suppositions which have been falsified by 
the:recovery of the patient. Whilst our notion of epilepsy included no- 
thing more than a convulsive state with unconsciousness, numerous errors 
in diagnosis must have occurred from this source alone. It now repree 
sents to us a condition of nerve-force, in which may occur not only the: 
common phenomena of epilepsy, but coma without convulsion ; paralys 
sis following convulsion ; sudden and transient mania, or an approach 
to it; as well as, according to Trousseau, some strange forms of neu- 
ralgia. A knowledge, therefore, that a patient is liable to epilepsy, or: 
comes of a family in which such a state has directly or indirectly occurred, 
must make us pause in our diagnosis, and thus save us from a precipitate 
or erroneous conclusion. The proneness of the aged to epilepsy is a fact 
probably not sufficiently borne in mind in the diagnosis of these cerebral 
disorders. As to the second fallacy, when disease is situated in what 
may perhaps be called, without misuse of the term, the surplusage por- 
tion of the cerebrum or cerebellum, we are often led to suspect its pre- 
sence, and as often correctly to infer its nature (and avoid the third fal- 
lacy), from a knowledge of the fact of surplusage, and of what is probable 
under collateral circumstances, though the symptoms of organic disease 
may be apparently of an insignificant kind. For instance, headache with 
occasional bilious vomiting in a young and healthy adult—tumour; (?) 
the same symptoms, with chronic suppuration about the ear, or in some 
distant part—abscess ; (?) nearly the same symptoms, with syphilitic ca- 
chexia—syphilitic affection of the brain. (?) This is the merest outline, 
but the drawing is true to nature. May I say, once for all, that any 
peculiar shape of head, large or small, has, like the epileptic brain, long 
been admitted to defy diagnosis. urther, how much have we not 
gained in the diagnosis of cerebral “:ease by the known tendency of 
renal cachexia to induce chronic or ;_bacute cerebritis, and of embolism 
to cause plugging of the vessels ? 

In turning from diseases of the brain to affections of the chest, we find 
that we are here able to combine our knowledge of the possible and the 
probable with direct physical signs; and consequently the diagnosis of 
chest-affections has very steadily advanced. Old errors, however, still 
linger even here, and a true dynamic estimate of lung-lesions is yet a de 
sideratum. This must be supplied by improved interpretation of physis 
cal signs through attendant physiological conditions. ‘The word phthisis, 
which has now too often a specific value, will dilate so as toinclude awhole 
genus of chronic affections, which, when duly recognised and classified, 
will afford more secure ground of prognosis, and spare us the perusal of 
worthless records of so-called consumption cured. 

In the diagnosis of abdominal diseases, we want an increase in the 
number of our more cardinal facts; such facts, for instance, as that the 
enlarged gall-bladder changes its shape under contraction; or that of 
the two characteristic notches in an enlarged spleen; or that of the 
peculiar position of the colon in enlarged kidney, etc. At present our 
diagnosis is mostly one of inference, from our knowledge of the liability 
of the several organs to particular lesions ; thus we avoid the error of 
supposing the presence of mesenteric disease in young women emaciat 
to the last degree through hysteric apepsia, by our knowledge of the 
latter affection, and by the absence of tubercular -disease elsewhere. 
We infer alcoholic changes in the liver from the aspect of the face, 
mottled by venous stigmata and the yellowish conjunctiva, even without 
any direct knowledge of the state of the liver, or the habits of the 

tient. We suspect a cancerous disease of the peritoneum in the aged 

rom the pain with effusion. It is obviously from the perfection of 

physical diagnosis, aided by pathology, that we must look for the ad- 
vancement of medicine. The feelings of the patient, so-called symptoms, 
are of little value taken by themselves; often, in fact, their mere number 
and variety are a proof of the absence of disease, and it is admitted that 
they always need interpretation through physical inquiry. 

The eye, the ear, the touch,—and chemistry replacing the other two 
senses—are impressed into our daily service, and we may hope that what 
the ophthalmoscope has effected for the eye, these other means may do 
for other parts. ‘To chemistry we owe much, but there are two wants 
we ought to express. We want analyses of the residuum of the urine, 
especially in disease, in which we may hope to discover new elements 
for diagnosis ; and we further want ready clinical means for recognising 
what is discovered by more elaborate processes. Our hope in the direc 
tion of chemistry ought to be unlimited, seeing that changes in the urine 
must correspond to intimate changes in the o and textures. 


To return, however, to physical diagnosis, the fidelity with which the 
characters of a disease are often marked in its tissue a excite 
equally our wonder.and attention. It may be no more. the tint of 
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- the morbidly vascular part—a condition a) tly the most trivial and 
accidental; and yet it returns, with unerring certainty under the like 
conditions, as our guide to diagnosis. The multiplied generations of the 
yaccine vesicle from one lymph, maintaining to this day, in all respects, 
the characteristics of that which first arose under the hand of its immortal 
discoverer, is one of the strongest evidences that I could adduce of such 
fidelity, and may well encourage us to the investigation of physica! signs 
as an evidence of the pathological causes to which they are due. 

But our diagnosis is not always of one morbid state. There may be 
grafted upon some special diathesis, as of tubercle or of gout, the effects 
of alcohol, syphilis, mercury, and miasm. No doubt even more compli- 
cated instances could be given, but this will suffice to show the character 
our diagnosis must take before we can proceed to treatment. 

As health is our object, or as near an approach to it as circumstances 
admit, hygiene and therapeutics claim the last and highest place in our 
thoughts. Happily, at length, hygiene has gained strength enough to 
maintain an independent vitality as a science. To know and counteract 
the causes of disease before they become effective is evidently the tri- 
umph of our art; but it will be long before mankind will be wise 
enough to accept the aid we could give them in this direction. Igno- 
rance of the laws of health and intemperance of all kinds are too power- 
ful for us. Still we shall continue to wage against them an undying 
crusade; and truly we may to-day congratulate ourselves that no cru- 
sade ever called forth more able and devoted warriors than are engaged 
in this. 

The diseases of the young are in large part preventable diseases. 

Epidemics carry off in great proportion the healthy members of a 
community. 

It is futile, if not worse, to speak as some do of leaving diseases to 
work out their ends, as agents of a moral police. Medicine allows no 
such prerogative to our judgment. It is enough for us that diseases 
prevail, to stimulate our best efforts fur their prevention, without our 
asking a question beyond. , 

Nothing can stimulate science more to the investigation of therapeu- 
ties than the feeling that the diseases calling for treatment a in 
spite of our best efforts to prevent them. Where hygiene fails, pro- 
perly commences the work of therapeutics ; but it is painful to find our- 
selves occupied in making feeble and often useless efforts to combat the 
effects of a poison which might perhaps have been stamped out in its 


he strength of modern therapeutics lies in the clearer perception 
than formerly of the great truth that diseases are but perverted life- 
processes, and have for thejr natural history not only a beginning, but 
equally a period of culmination and decline. 

In common inflammatory affections, this is now admitted to be the all 
but universal law. By time and rest, that innate wis medicatrix, 

‘Which hath an operation more divine 
Than breath or pen can give expressure to,” 

reduces the perversions back again to the physiological limits, and 
health is restored. To this beneficent law we owe the maintenance of 
the form and beauty of our race, in the presence of all that tends to 
spoil and d e it. We cannot pass through the crowded streets 
and alleys of our cities without recognising proofs of this in the chil- 
dren’s faces, in spite of all their squalor and misery; and, when we 
remember what this illustration in all its details reveals, we may well 
take heart, even where our work seems most hopeless. The effects of 
may be for a third or fourth generation, but the laws of health 

are for thousands. Bearing this in mind, I have often had occasion 
to remark in practice how little we can estimate the reparative powers, 
however able we may be to discover diseases. This is, perhaps, never 
more striking than in some chronic affections, which, having resisted 
all our efforts at cure, may have been abandoned in despair, or at 
length placed ape some indifferent treatment. Under these circum- 
stances, with what interest have most of us day by day watched the 
ening deviations of disease, until the balance of health has been 
again all but restored, unstable though the equilibrium thus gained may, 

m the nature of the case, have been. 

Therapeutics were at one time directed only by two ideas—of strength 
and of weakness. Sthenic and asthenic expressed in general terms the 
morbid conditions requiring treatment. Of the same import, but of 
older date, were the thoughts derived from the then current theory of 
Phlogiston ; and the terms phlogistic and anti-phlogistic still linger in 


Medical treatises. From a better physiology we have learnt that per- 
verted functions in disease, however exaggerated, are due to failure, 
not to excess, of the vital powers. 
ag strength lies nowhere but in the vital circle of nutrition and 
A rapid pulse and active delirium, like the increase of the animal 
heat, are signs of deficient balance-power—a. power which we have been 


so slow to recognise in living organisms, that we have not yet an ac- 
cepted expression for it. How different seems to us at the present day 
the-value of the symptoms which were formerly coniiesst: indicative 
of strength, . 

For an increase of temperature we see but increased waste. Every 
degree of rise in the thermometer, indicates to us a corresponding decline 
in that nervous control which regulates the functions in health, and this 
decline is the more important, if it be true in complex organisms, as it 
is in simple machines, that this combination which limits the mere work- 
ing forces is the highest and most characteristic. The terms ‘‘strength”, 
and ‘‘weakness”, are valueless, as expressive of conditions so compli- 
cated as those of disease. They are deduced for the most part from the 
feelings of the patient, and a few superficial phenomena. They are 
[empty] idols, impressive only by the extent of theiremptiness. Surgical 
treatment was greatly advanced by the imaginary discovery of the sym- 
pathetic powder, which being placed upon the instrument inflicting the 
wound, the injured part, by time and rest, was allowed to recover under 
the simplest means. We need now toimport into medicine a large part 
of the best surgical principles so deduced. The surgeon is contented to 
place a wounded part under the conditions of physical and physiological 
rest, and after attention to hygienic conditions, the res non naturales of 
our forefathers, to abide the result. This, no doubt, expresses the largest 
part of our treatment of common acute disease. We now know that 
we cannot directly control the morbid processes in pneumonia, pleurisy, 
or pericarditis ; we know further that the means formerly considered es- 
sential to the cure of these diseases, tested by better clinical observations, 
were either useless or pernicious. That instead of favouring the plastic 
processes in inflammation, whereby the normal decline of the disease 
was promoted, the effused material was often more or less degraded and 
spoilt by the treatment employed, and remained in the affected parts, 
either as a foreign body, or in different degrees approaching thegeto. 

And this must always have been so, had we continued to regard these 
effusions as simply foreign products ; but as soon as we perceived their 
physiological relations, and that they had a life like the tissues from 
which they sprang, they took a different aspect, and it became our duty, 
often without much interference, to stand by, and watch this course to 
the end. With an audience like the present, so capable of supplying 
the proper safeguards to these expressions, I am not likely to be mis- 
understood, as if the duties of the physician were of a negative kind, 
There is a sufficient sphere for our activity, in ways too numerous for 
me to mention :—in the relief of symptoms where the lesion may be left 
to its natural course :—in the treatment of the lesion itself, where we 
have means adopted to it ; and of these we have many :—in oe 
the health when the degeneration or lesion is incurable. Time wou 
fail me if it were otherwise proper in this place to enumerate and enlarge 
upon the valuable applications of medicine. The discovery of disease ; 
—the alleviation of its symptoms— the obviating its inroads—the placing 
our patient under favourable conditions to bear it—the guarding him 
against what would be injurious—and the administration of remedies 
often in themselves effectual for its removal—are surely services of no 
unimportant kind. 

There is probably no human work which daily confers greater good 
upon society than does ours ; and when we consider that from the ranks 
aon profession the chief cultivators of modern sciences have spru 
whether we speak of botany, comparative anatomy, chemistry, physi- 
ology, biology, hygiene, or social science, we may feel some justifiable 
pride and be encouraged in spite of all failures to go on, assured that 
our future must be one of ever increasing usefulness and honour, 


THE RADICAL CURE OF HERNIA. 


EXTRACT FROM THE ADDRESS IN SURGERY TO THE ANNUAL MEETING 
OF THE BENGAL BRANCH OF THE BRITISH MEDICAL ASSOCIATION, 


By J. FAYRER, M.D., F.R.S.E. 


In the year 1862 I introduced into my wards a new and, as it seemed 
to me, more simple method of operating for the radical cure of hernia. 
I had previously praetised that which is known as ‘* Wiitzer’s,” or some 
of its modifications, such as that by Mr. Kedfern Davies, with some suc- 
cess; but owing to the complicated apparatus, and the tedium of the 
treatment, I-was led to search for something that might prove as effica- 
cious and, at the same time, more simple. I was indebted for the idea 
to Mr. Syme’s plan of treating hernia; and that which I have adopted and 
now practise, and which I pro to explain, is a modification of Professor 
Syme’s method. I have, up to the end of 1866, operated on 67 cases in 
the hospital, and have had several since ; some of these cases are still 
under treatment, and those who are capable of being brought before the 
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meeting I submit for your inspection, that you may have an opportunity 
of seeing the treatment in this stage. I also hope to shew you certain 
cases that have been operated on some time ago, and have thus satisfac- 
torily solved the doubtful question whether the operation which at first 
is successful, can be permanent in its good results. 

The object of the operation is to close or so far contract the opening 
in the abdominal wall on its inner peritoneal aspect that the protrusion 
of the hernia shall be limited, or altogether prevented ; and the mode in 
which this is accomplished, is by procuring adhesion or contraction of 
the margin of the opening, whether at the internal ring in oblique in- 
guinal hernia, or of the direct opening in the other form. I believe that 
unless the operation effect this purpose it is not likely to be successful ; 
and as it is not possible to make certain of always accomplishing this 
end, a pre rtion of cases will fail. I find that, out of 67 cases operated 
on in the hospital, 11 failed altogether, 9 were only relieved, that is, 
though not successful altogether, yet were so much improved that the 
hernia was controllable by a truss; one case only died; and in this in- 
stance, death was not due to peritonitis, but to erysipelas affecting the 


thorax; so that, although no doubt death was indirectly due to the |. 


operation, it was not the immediate result of it. Indeed, I know of no 
operation of importance attended with so little danger. Wound of the 
peritoneum does not necessarily involve dangerous consequences ; more 
than once I have injured it by puncture, as proved by the free discharge 
of peritoneal fluid, but no ill result followed. In one case related in the 
Annals, this happened; the patient recovered and wrote to me from 
Ceylon some months after to say that he was perfectly well. The re- 
coveries in nearly all the cases have been rapid, and the proportion of 
success most gratifying ; when we consider the importance of a favourable 
result, it is impossible not to feel satisfied that so simple a surgical pro- 
ceeding should suffice so often to ensure it. 

I have placed the instruments with which I operate on the table for 
your inspection, and you will see that they are very simple ; a plug of 
wood, with two ligatures, a curved needle to pass the ligatures through 
the abdominal wall ; a second small piece of wood to knot the ligatures 
over, completes the apparatus. The method of performing the operation 
is simple, but it requires some care and confidence for its effective com- 
pletion. The fore-finger of the left hagd oiled, is inserted into the 
inguinal canal, and the scrotum invaginafed is pushed before it up tothe 
internal ring with firm and decided pressure. One ligature, strong and 
well waxed, is then threaded in the needle, the point of which is insin- 
uated along the palmar aspect of the finger on its radial side, until it has 
reached the extreme apex of the invagination ; it is then forced through 
the abdominal parietes, and appears on a line with the anterior superior 
spine of the ilium ; about 14 or 2inches internal to. The needle is then 
unthreaded and withdrawn, to be threaded with the second ligature, and 

in introduced, this time on the other side of the finger, to be pushed 
through the abdominal wall as before ; this time transfixing a short dis- 
tance from the point where it first pierced, but emerging through the 
same opening in the integument. 

The needle is again unthreaded and withdrawn. The plug is now 
pulled into the canal, the apex being firmly tied against the apex of the 
invagination, and the threads firmly knotted over the small piece of 
w The operation is thus completed. 

The plug is left ## situ for three or four days or more, until pus appears 
to flow freely from beside the ligatures. These are then cut, and the 
pig withdrawn. ‘The discharge is gently pressed out, a pad and spica 

andage are applied, and the patient is kept in bed and cautioned not to 
Strain at stool for some days. As soon as the wounds have cicatrised, a 
truss may be applied, which should be worn for some months, especially 
when any exertion is made; it may gradually be left off when the tissues 
have become firmly consolidated. ‘The time occupied in treatment varies 
from a month to six weeks in ordinary cases ; if there be much suppura- 
tion, and that have burrowed among the abdominal muscles, there may 
be delay, and counter-openings may be necessary; but such cases are the 
exception. The only one was that of a native who was attacked with 
erysipelas and died of pyzemia, the result of cellulitis. During the pe- 
riod of the insertion of the plug, the bowels generally remain confined, 
and indeed for several days after its removal ; should they act, the patient 
must be warned against efforts at straining. 

I find, by referring to the records of my wards, that I have, up to the 
end of 1867, operated sixty-seven times. In 1862, I had fifteen cases, 
of which ten succeeded, one was relieved, and four failed. In 1863, 
there were eight cases, of which five were successful, two were only 
relieved, and one failed. In 1864, I had eight cases, of which six were 
successful, two relieved. In 1865, I operated in fourteen cases, of which 
ten were successful, three relieved, one failed. In 1866, there were 
Seven cases, five successful, two failed. In 1867, I had fifteen cases, 
of which ten were successful, one was relieved, three failed, and one 


with him. 


Ram Coomas Doss was admitted on the 27th February, 1867, with 
inguinal hernia of left side; he was. operated on, Sth “March, 1867, 
and died of erysipelas, on the 26th March 1867. Extensive suppuration 
was set up between the muscles. Erysipelas took place in the chest, the * 
cellular tissue sloughed, and free incisions were made to ex the 
sloughy tissues. After death, there was found consolidation of the two 
lower lobes of the right lung, and one Jarge pyzmic patch of the upper 
lobe. There were no cardiac coagula, There was thus a total of 
sixty-seven cases, of which forty-six were apparently successful; nine 
were relieved ; eleven failed altogether, and one died. 

Before discharging any of those returned as cured, they were submitted 
to the severest tests, lifting weights, climbing up a pole, jumping, run- 
ning up and down-stairs without a truss; and unless they were able to 
bear this test, they were not considered as cured. In many of these I 
fear the hernia may have returned afterwards. But I have seen some 
after a long interval, and am happy to say there can be no doubt that 
in these cases the improvement is permanent. 

I have placed on the table a specimen illustrative of the mode in which 
the occlusion is effected ; it was the case of a French sailor, who had 
been operated on some months before he met with an accident, which 
caused his death. You will see that the internal ring is perfectly closed, 
I have also brought into the room several patients who are recovering 
from the operation, and so far they promise to do well. I have also 
some persons who were operated on at different periods of time past, 
and you will be able to judge by them how far we may, in favourable 
cases, hope to succeed. I would here repeat what I have often before 
stated, that I regard the operation as one of a somewhat uncertain char. © 
acter as to its results, but offering a sufficient prospect of success to 
warrant the surgeon, and justify the patient, in attempting it. 


WHAT ARE DISEASES? 


By SAMUEL WILKS, M.D., F.R.C.P., 
Physician to and Lecturer on Medicine at Guy’s Hospital. 


UNDER the above name, Dr. Handfield Jones has opened up the most 
vital question, I believe, in the whole domain of medicine, since it shews 
that the very first principles of treatment are not yet settled. The 
writer has argued the subject in his usual, judicious manner, and thus 
the truths which he asserts must carry conviction to all readers ; at the 
same time, they are evidently the expressions of facts seen on one side, 
and are intended for those who have not thought of disease from the 
author’s point of view. I believe, however, that there is much to be said 
on the other side of the question ; and I myself think that, at the present 
day, this is the more important, seeing that the tendency of the medical 
mind is in the direction which Dr. H. Jones has taken. 

He shews in his paper, in opposition to antiquated views, that 
which we style disease is nothing which the mind can grasp in the form 
of a distinct entity added to the human frame, but rather a deranged 
condition of the animal machinery, and therefore, that our art must be 
directed to correct such derangement rather than to be used in attempt- 
ing to fight some imaginary or unknown phantom, which we call ‘the 
disease.’ In fact we must not treat something which we call disease, 
but we must treat the patient. It may not be that the author of this 
paper maintains this doctrine in all its exclusiveness, but the tendency 
of his remarks is certainly to support the idea; he may indeed strongly 
maintain it, and if so, I have no doubt the majority of the profession 
It is a doctrine, long inculcated at my own medical 
school, and one which I myself at one time enforced upon students. 
Having had reason, however, now for many years to very much modify” 
7 opinions, I could not refrain from expressing these in a jou 
which has disseminated the remarks of so distinguished a physician as 
Dr. H. Jones. The principal object I have in doing so, however, is @ 
practical one; since the treatment of our patients, according to the 
opinion we hold, must often be at complete variance, and thus one . 
method must be essentially erroneous ; of course, I should fear no harm 
in the discriminating hands of the writer, but with less judicious prac- 
titioners, a false theory leads to an utter disregard of diagnosis, of the 
value of remedies, and to a treatment of disease based simply om 
popular and preconceived notions. 

The question is really a most fundamental and vital one. Is there, ° 
oris there not, a sufficient resemblance in certain morbid states occurri 

in different individuals, and which we designate by a name, to demand’ 
a similarity of treatment? .The question is to be answered by expe 
rience alone; but for myself I believe that some general principles and 
peciovier remedies may. be found for the treatment of disease, not over 
ooking of course the individual peculiarities of the patient. I find that 


many in our profession, whilst acknowledging their difficulty in treating 
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disease, never hesitate to treat the patient; and thus, altogether ignoring 
the special malady under which he suffers, adopt the most heroic mea- 
sures for the improvement of his present condition. 

Space and time will not allow me to illustrate this but by one or two 
examples, and I will more especially dwell upon the present very ex- 
tensive use of alcoholic stimulants in all kinds of disease. This appears 
almost entirely to have come about from the putting into practice the 
doctrine which I repudiate, that it is the individual and not the disease 
which is to be treated. I rarely meet with a medical man who has 
made that study of disease which shall enable him to say that this or 
that remedy is useful, but he more generally complacently confesses his 
ignorance, and simply has abstained from giving such remedies as anti- 
mony or digitalis because the patient was weak, and for the same reason 
administered in their stead wine, ammonia, or quinine. If I am called 
to consult in a case of pneumonia, I generally find that brandy is being 
given, and I naturally inquire if this has been found a good remedy in 
the disease ; I obtain for answer that the patient was too weak to be 
treated by rule, and his feeble condition necessitated the stimulant. If 
I see a case of acute rheumatism with pericarditis treated by the same 
universal remedy, I get the same answer, that the patient was so low 
that the stimulant was absolutely required. If it be scarlet fever, typhus, 
typhoid, bronchitis, or other malady, they are all treated on the same 
plan: in fact, ammonia, ether, and alcohol might be regarded as universal 
medicines in acute disease, just as iron and quinine are in chronic. As 
for making out the disease, or treating it by methods which a close study 
of it in different individuals has shown to be good, this is considered inter- 
esting enough for a clinical lecture, but quite unnecessary for the good 
of the patient. He must be treated, and not the disease! an opinion, I 
believe, bad in theory and mischievous in practice. If iodide of potas- 
sium be given, the strength or weakness of the patient is not considered, 
but the question is, whether experience has proved the drug to be useful 
in cases similar to the present ; but when we come to certain other reme- 
dies, whose action on the healthy body is a little more apparent, as 
ammonia, alcohol, or quinine, then we think we have sufficient evidence 
in the state of the patient to suggest or withhold their administration. 
Now I must state my own conviction, that we have at present no such 
means of recognising the need of their use, and that experience alone 
must guide us; in fact, I will use stronger terms, and simply deny that 
the supposed ordinary indications for the administration of stimulants 
are any real tests for their use. Taking the case of fevers, it has been 
thought that the muscular and nervous prostration of the patient, the 
weak heart, feeble quick pulse, brown furred tongue, were indications 
for the use of stimulants. This is simply incorrect, for such patients do 
well or better without them. I confess my own ignorance as to the 
proper tests for the administration of alcohol, but I simply deny that the 
usual indications warrant its use ; for if so, as all diseased people are 
weak they all want brandy ; a not uncommon argument. I hope soon 
that by such tests as Dr. Anstie has given us, we may have some kind 
of gauge ; but even then I submit that experience is the best guide. My 
own opinion is that we have just as much right to study the effects of 
alcohol in particular diseases, as we have those of digitalis or bromide of 
potassium; and as regards any knowledge we may obtain for their ad- 
ministration from the character of the pulse, we have not more guide 
for the one thing than the other. To suppose that, because a person has 
a disease and is therefore feeble, he is necessarily to be assisted by alcohol, 
is simply a delusion ; there are no facts to warrant it. For, on the con- 
trary, we may see a patient lying in bed, having brandy poured down his 
throat, and with a pulse too quick to be counted, and then speedily 
observe its diminution in frequency and rise in strength, upon the dis- 
continuance of the stimulant, and in case of heart-disease even a still 
further improvement from the administration of digitalis. Whilst, there- 
fore, patients with all the supposed indications for stimulants will very 

uently do equally well without them, we are not in possession of 
those rougher modes of knowledge, which will guide us to their use, and 
fore we had better endeavour to learn whether they are ‘ good for 

disease ’ rather than for the individual. 

P have taken the case of alcohol because it is the most striking and by 
ar the most important illustration which I can bring forward in connec- 
tion with this very vital question, and it is because so many have already 
— the matter in their own minds that I speak strongly upon it. 
ut the argument applies to other remedies; and with regard to them we 
in ask, do we know sufficient of their action to enable us to determine 
a ‘de; rticular case whether they will be of use or not, or are we not 
om y our knowledge of their operation in cases which are similar? 
unk at present, a general experience of their efficacy can alone guide us. 

s opinion, however, is by no means always adopted. ‘Thus I find a 
— with acute albuminuria taking iron and brandy because he is so 

mic and weak ; I venture an opinion that it would be better to treat 
rather than the patient, and recommend a saline with antimony 


and a purge ; in a few days he is better and therefore stronger. These re- 
medies had previously been withheld in the fear that the patient could 
not bear them. I also constantly witness the good effects of digitalis in 
patients who had not hitherto had this drug because they were too 
weak ; and I have more than once observed the highly beneficial effects 
of bloodletting in bronchitis, in persons in whom the pulse was scarcely 
to be felt, and therefore of course venesection was to be shunned. If Isee 
a wet rag on a patient’s head and I inquire as to its use, I am told it is 
placed there because the head is hot, which is no reason at all. Indeed 
I am sorry to remark that the character of the malady, the course it 
pursues, and all experience as to the effects of remedies in particular 
complaints, are constantly put on one side in order to treat the patient. 

As the whole question does not turn on the administration of so 
called strengthening or lowering remedies, but has a far wider range in 
reference to the correct methods of treating disease, I may take one 
or two other instances, and remind the reader of the frequent harm of 
arresting a diarrhoea in Bright’s disease, or attempting to stop a hzemo- 
ptysis in morbus cordis, or of giving brandy and opium in cooled The 
following is an instance of what I consider correct treatment. A youn 
woman is brought to the hospital too ill to give any account of herself, 
but her condition clearly reveals a case of typhoid fever. On the fourth 
day there is no relief from the bowels, and the clinical clerk suggests an 
aperient dose. I reply that I am treating a case of typhoid fever in 
which the bowels are diseased, and no doubt contain a quantity of fluid 
secretion, and therefore object to the proposal. A few hours afterwards 
the sphincter ani becomes relaxed, and the bed is flooded by a fiecal evac- 
uation. Iam thankful that I treated the disease and not the patient. 
Again, a person is seized with pain in the right iliac region, followed by 
symptoms indicating a local inflammation about the ccecum. A medical 
man is called in who never thinks of the probable nature of the disease, 
but turns to vigorously to treat the patient. To overcome the sickness, 
he orders effervescing medicine, and brandy with soda water ; for the 
constipation, aperient medicines and turpentine injections, and to get rid 
of the flatulence, a good stimulating embrocation to the abdomen ; a 
method than which no better could be devised to prevent the natural 
repair which would have taken place, and to set up general and fatal 
peritonitis. If the medical man would cease to treat symptoms in sud- 
den or acute abdominal affections, more lives than I dare to think of 
might be saved. In peritonitis, arising as it does from so many causes, 
and judicious practitioners not existing in too great a number, I verily 
believe, though reluctant to declare it, that the patient’s friends had far 
better never send for a doctor. If I were seized with a sudden periton- 
itis and could only utter a few words, they would be ‘for God’s sake 
leave me alone.’ 

I do not in this communication wish to undervalue the study of indi- 
vidual peculiarities which modify morbid processes, and therefore agree 
with very much which Dr. Handfield Jones has advanced; but I fear the 
strength of his name may help to encourage a very loose system ot 
therapeutics which is now in vogue. In fact, the scepticism which exists 
as to the value of remedies, prevails very largely, and I am constrained 
to think that those practitioners are in the minority who have made a 
real study of therapeutic agents ; for my own part I think it equally 
necessary to ascertain the exact value of such powerful drugs as ammo- 
nia and alcohol, as of digitalis, conium, or bromide of potassium. Itis 
true, that new compounds are daily invented, but these only serve to 
strengthen my opinion as to the prevailing want of purpose in the treat- 
ment of disease; for surely very little therapeutic knowledge is evinced 
when the patient with acute disease is kept up with ammonia and brandy, 
and he who has chronic diseases is made to swallow, under the eupho- 
nious name of chemical food, some newfangled compound, consisting 
of cod-liver oil, quinine, iron, strychnia, phosphates of all kinds rolled 
into one. In fact, a large amount of treatment at the present day may 
be summarised as ‘ keeping up the patient’; equally satisfactory to him- 
self and his friends. This I believe has all arisen from the withdrawal 
of the student’s mind from the true nature of pathological processes, and 
the absence of a careful observation of the effects of therapeutic agents, 
and directing him rather to take cognisance of the patient’s present con- 
dition, in order to judge simply the amount of — which he requires. 

To put the matter once more in a practical shape, In the very next 
case of fever or pneumonia which the reader may see, he will ask him- 
self the question, whether his patient requires stimulant or not, and he 
will feel the pulse accordingly. Now I do not maintain that there are 
not well smaled signs of collapse which demand a stimulus, in fact I 
am sure I have saved patients’ lives by their timely administration, but 
with such exception I hold that the doctor has something else to do than 
examine into the present state of his patient; he bas to put together all 
the cases of the kind which he has seen, and then make use of his ex- 

rience in the treatment of the case then demanding his attention. 
t do I do myself? I find that my fever patient presents all the 
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indications for stimulants, which are usually considered to be such, and 
at one time I was in the habit of administering ammonia, wine, and 
brandy accordingly. I have abstained from giving them, and had more 


recoveries, therefore the weakness of the patient is no test for their use. 


I have had cases of pneumonia, in which I could say nothing against the 
propriety of giving stimulants, by considering alone the want of power 
of the patient ; nevertheless, I have been more than satisfied by a per- 
severing effort to withhold them; on the other hand, I have had no 
reason to regret an universal order for brandy and wine in all cases of 
ipelas. Let me say, finally, there is often more knowledge of the 
ects of remedies evinced by the man who may consider it judicious in 
a particular case to do nothing, than there is shewn by him whose only 
resources are those which tend to ‘keep up’ the patient. The latter 
may believe in physic, but knows nothing of its operation. 


MEDICINE: ITS YOUNG PRACTITIONERS 
AND FUTURE ADVANCES. 


BEING AN EXTRACT FROM THE EDINBURGH MEDICAL GRADUATION 
ADDRESS, GIVEN ON IST AUGUST, 1868. 


By SIR JAMES Y. SIMPSON, Bart., 
M.D.EDIN, AND DUB., D.C.L.OXON., ETC. 


Do not trust your fate and fortune to the letters and the influences of 
others. Be your own patrons. Write out your own professional 
claims in the results of your own professional achievements and skill, 
and in your professional devotion and zeal to the weal of your patients, 
be they rich or poor. ‘‘The poor you have always with you,” may be 
said of all true physicians, and particularly of the young physician. 
They are specially his objects of care and his charge. He will find the 
phenomena and the treatment of disease, the same in the body of the 
pauper and in the body of the millionaire. And do not suppose that 
the devotion of your time and talents to the sick poor may not be the 
very steps by which you may ultimately obtain success in life. They 
often prove the direct means of advancement. Many physicians have 
found it to be so. ‘‘I crept,” observed one old Edinburgh graduate, 
and afterwards the most eminent and best employed physician of his 
day in London, Dr. Fothergill—‘‘I crept over the backs of the poor 
into the pockets of the rich.” And he said it as an incentive and encou- 
ragement to young physicians like you—not with any mercenary 
motive. For no man was ever less mercenary than Dr. Fothergill. 
He scorned the idea of physicians becoming mere traders and traffickers 
in gold, for the relief of human pain and woe. ‘‘I would banish,” he 
observes, ‘‘all thoughts of practising physic as a money-getting trade, 
with the same solicitude as Teoud the suggestions of vice or intemper- 
ance. ... I endeavour to follow my business, because it is my in 
rather than my interest; the last is inseparable from a just discharge of 
duty, but I have ever wished to look at the profits in the last place, and 
this wish has attended me ever since my beginning. ... With a great 
degree of gratitude I look back to the gracious secret Preserver that 
kept my mind more attentive to the discharge of my present anxious 
care for those I visited, than either to the profits or the credit resulting 
from it; and I am sure, to be kept under such a circumscribed unaspir- 
ing temper of mind, doing everything with diligence, humiiity, and as 
in the sight of the God of healing, frees the mind from much unavailing 
distress, and consequential disappointment.” 

Ordained this day as physicians, most of you will not, let us hope, be 
simply content to practise medicine as a mere means of livelihood and 
respectability. It is a progressive science and art which has lately 
moved forward rapidly, and which threatens to speed still more quickly 
onward for the future. Knowing this, the hearts of many in your ranks 
are, I doubt not, fired with the wish of assisting in its proud progress, 
and of advancing it by your own labours and discoveries. What sub- 
jects, then, are most patent for new researches—what fields of inquiry 
are most likely to bear rich fruits? Bear with me while I say a few 
words on this topic. 

During the present century the scalpel and the microscope have deve- 
loped for us a vast amount of new and most invaluable facts in the way 
of morbid anatomy and pathology; and this field is by no means yet 

exhausted. Science has, at the same time, ldboured most successfully 
to place in the hands of the medical practitioner means and instruments 
by which we can perceive and discover the pathological anatomy of va- 
rious organs within the body of the yet living individual. Thus, for 
example, by the invention of the ophthalmoscope we can look into that 


dark imner chamber of the eye where shadows and soul—where matter 


and mind—so mysteriously meet and commune with each other; and 
can distinctly see the various diseases that may affect its walls or its 
fluid contents. The a exposes fully in a similar way to our 
inspection the interior of the organs of voice. The endoscope reveals 
to us the conditions of other internal canals and organs. While to the 
instructed ear of the physician the stethoscope whispers back the diversi- 
fied morbid conditions of the lungs—telling wondrous secrets as to their 
exact nature and precise a t this great line of discovery new vic- 
tories are certain to be won. Do you search out other additional phy- 
sical means of diagnosis for these and other viscera. Possibly even, by 
the concentration of electrical or other lights, we may yet render many 

arts of the body, if not the whole body, sufficiently diaphanous for the 
inspection of the practised eye of the physician and surgeon. 

But the future greatest conquests for you, and for the coming race of 
physicians, are probably to be gained by researches in pathological che- 
mistry and therapeutics. Pathological chemistry contains, doubtless, a 
rare, and rich, and most extensive mine of priceless ores and products 
for the future advancement of theoretical and practical medicine, and 
the only shafts yet attempted to be struck into its lodes have barel 
touched the mere surface of its boundless wealth. The most practi 
however, and so far the most important objects for calm, earnest, and 
faithful researches, on your part, are probably to be found in the wide 
field of therapeutics. For the department of therapeutics, though the 
most important of all the departments of physic, has hitherto been the 
most neglected of all,—the one regarding which we know the least, 
The physiological modes of action of medicines form a labyrinth, or 
series of labyrinths, to which we as yet in fact possess no clue. Will 
you strive to unlock its secret entrances? Besides, we know not enough 
of the simple powers of our drugs; though the practice of medicine is 
essentially and ultimately the practical application of therapeutic agents, 
In making this statement, do not misconstrue my meaning. The young 
physician trusts, perhaps, too much to mere drugs; the aged physician, 
perhaps, too little. ‘ Do not,” observed a former medical sage—Dr, 
Gregory—to a friend asking what kind of medical man he should em- 
ploy when he settled in London—* do not employ too young a doctor 
—he will kill you; and do not employ too old a one, for he will merely 
let you die.” The training of the philosophic physician consists in 
teaching himself when to give medicines, and what medicines;—and in 
what cases, and at what times, he should abstain from all drugs, and 
trust to nature, or to nature and hygienic means alone. He knows that 
a masterly inactivity is sometimes far more safe for his patients than the 
most efficacious but officious druggery. But when medicines are used, 
they should be the best and surest. We have a formidable farrago of 
them from the vegetable and metallic kingdoms;—many inefficient, 
some doubtful, and almost all repulsive in character and form. A most 
extensive field for new investigations in this line, lies temptingly open 
for the young and ambitious physician in the almost innumerable series 
of new chemical compounds which modern organic chemistry has 
evolved. Among the world of new organic chemical compounds will 
probably be yet detected therapeutic agents more direct, more swift, 
and yet more sure in their action, than any which our present pharma- 
copeeias can boast of. It may be, also, that the day will yet come 
when our patients will be asked to breathe or inspire most of their drugs 
instead of swallowing them; or at least when they will be changed into 
pleasant beverages instead of disgusting draughts and powders, pear 
and pills. But that day of revolution will not probably be fully 
till those distant days when physicians—a century or two hence—shall 
be familiar with the chemistry of most diseases; when they shall know 
the exact organic poisons that produce them, with all their exact antl- 
dotes and eliminatories; when they shall look upon the cure of some 
maladies as simply a series of chemical problems and formula ; when 
they shall melt down all calculi, necrosed bones, etc., chemically, 
not remove them by surgical operations; when the bleeding in amputa- 
tions and other wounds shall be stemmed, not by septic ligatures or 
stupid needles, but by the simple application of haemostatic or 
washes; when the few wounds then required in surgery shal all be 
swiftly and immediately healed by the first intention; when medical 
men shall be able to stay the ravages of tubercle—blot out fevers 
inflammations—avert and melt down morbid growths-—cure cancer— 
destroy all morbific organic germs and ferments—annul the deadly in- 
fluences of malaria and contagions, and by these and various other 
means markedly lengthen out the average duration of human life; when 
our hygienic condition and laws shall have been changed by state legis- 
lation, so as to forbid all communicable diseases from being commumi- 
cated, and remove all causes of sickness that are removable; when the 
rapidly increasing length of human life shall begin to fulfil that ancient 
prophecy, “‘the child shall die an hundred years old:”—when there 
shall have been achieved, tco, advances in other walks of life far beyond 
our present state of progress; when houses shall be built, and many 
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other kinds of work performed by machinery and not by human hands 
alone; when the crops in these islands shall be increased five or ten fold, 
and abundance of human food be provided for our increased population 
by our fields being irrigated by that waste organic refuse of our towns, 
which we now recklessly run off into our rivers and seas; when man 
shall have invented means of calling down rain at will; when he shall 
have gained cheaper and better motive powers than steam; when he 
shall travel from continent to continent by submarine railways, or by 
flying and ballooning through the air ; and when—to venture on only 
one illustration more—tiresome graduation addresses shall no longer 
require to be written by old professors, nor listened to by young 
physicians. 

In developing these and many other analogous discoveries that in due 
time will be made in the medical and in other sciences, there will neces- 
sarily be expended a stupendous amount of thought, with countless 
hosts of experiments, and trials, and inquiries. But some of the disco- 
veries will, in all likelihood, be reached by simpler routes. For within 
our own.bodies, and on every side in the great world around us, are 
constantly at work numerous yet unseen and undetermined high general 
Jaws and actions. ‘These laws and actions are, most of them, hidden 
and covered over by the thinnest films. They lie within our touch, and 
yet we see them not. In future times some of them wiil be detected by 
you or others—as some of them have been detected in times past—al- 
most by accidental glimpses. If any of these accidental glimpses flash 
across your path, try to note and fix the value of the vision. In illus- 
tration of what I wish to state, let me cite two or three instances only 
from the past, and let us hope that such instances will be multiplied 
more and more in the future. A medical student, Galileo, sat one day 
idling in the cathedral of Pisa, and observed the singular regularity with 
which the oscillations of a lamp suspended from the roof were performed, 
and ultimately he elicited from this phenomenon the important laws and 
results to science involved in the movements of the pendulum. An 
Italian physician, Galvani, and his wife, in preparing the legs of some 
frogs for food, accidentally observed the skinned limb twitch convul- 
sively when its muscles or nerves were touched simultaneously by two 
approximated metals—an observation that has eventuated in various 
momentous discoveries, and, among others, in the electric telegraph. 
A young medical disciple heard, in his master’s shop at Sodbury, a 
country maiden accidentally prattle of the impossibility of her taking 
small-pox, as she already had had cow-pox. ‘This casual remark was 
treasured up by the young listener, William Jenner, and at last elabor- 
ated by him into the discovery of the protective power of vaccination— 
a discovery which has been computed to have added three whole years 
to the duration of human life. An American physician, who graduated 
in this university in 1768—or precisely a century ago—Dr. Benjamin 
Rush, in his writings tells us that in cases of puerperal convulsions and 
coma he had seen uterine action go methodically on, and he hence in- 
ferred and prophesied that a medicine would be yet found capable of 
safely producing an analogous artificial coma with the effect of making 
parturition anzsthetic. And this prophesied medicine or class of medi- 
cines has been found. Keep, therefore, I warn you, your minds always 
awake, and your eyes and ears always open; and it may be vouchsafed 
to some of you yet to peer under and uplift the flimsy veils behind 
which nature’s most important medical facts and laws are, no doubt, 
still tantalisingly masked. 


THE ACTION OF BromIpDE oF PoTass!uM.—According to Dr. 
Pletger’s observations on the human organism, bromide of potassium 
weakens the energy of the heart’s action, and reduces the frequency of 
its beats, so that the pulse is frequently as low as 50. Large doses of 
the salt produce somnolency, loss of memory, and mental depression, 
and in some cases imbecility. These symptoms quickly disappear after 
suspension of the remedy or a reduction to smaller quantities. The 
continued administration of large doses causes more or less incapacity 
for voluntary movements, or a disinclination to perform them. The 
subject reels and stumbles when walking, whilst in other instances 
there is muscular debility of the arms without sensations of vertigo and 
disturbance of equilibrium. The motor nerves seem to be paralysed 
through the action of the bromide. The bodily temperature is low- 
ered. The action of the salt upon the digestive organs is manifested by 
a mild gastric catarrh with a tendency to vomiting, an obstinate consti- 
pation after large doses, and redness of the oral and pharyngeal 
mucous membrane; cough and slight catarrh of the upper air-passages 
are sometimes produced, and, after doses of from one to two drachms, 
rer dyspnoea, Against abnormal irritability of the genital system 
the bromide acts with undoubted efficacy; as a remedy for spasm and 
icreased reflex action of the nervous centres, it excels all other means. 
Deutsche Klinik, No. 10. 1868. 


OBSTETRIC MEMORANDA. 


[UNDER this head, we shall, from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in, 
themselves, or illustrating points of interest in obstetric practice, the- 
rapeutic or manipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences in 
private practice; for the great obstetric experience is that—for the 
most part hitherto unwritten—of the great body of general practitioners 
throughout Great Britain. We will only ask those who may forward 
cases for record, to relate them with the utmost brevity, and equally 
to condense any appended remarks. ] 


CASE OF PUERPERAL ECLAMPSIA. 


By OsMAN VINCENT, Esq., Obstetric Physician’s Assistant, 
Middlesex Hospital. 


A PATIENT of the Royal Maternity Charity, residing in Clerkenwell, 
was taken in labour with her fourth child at 8 A.M. on March 23rd. 
Shortly afterwards, she had successive attacks of epileptiform puer- 
peral convulsions. Her three former confinements had been most easy, 
and her previous health good. Thirteen years had elapsed between the 
last and the present labour. Dr. Hall Davis was sent for immediately 
and, on his arrival at eleven o’clock, found the acting district surgeon, 
Dr. Mathews, in attendance. The head presented upon the brim. The 
waters had come away at 8 A.M. that morning. The os uteri was 
nearly fully dilated, and soft; and the patient in an unconscious state, 
but not convulsed. She had the aspect of a plethoric subject, but ex- 
hibited a worn expression. 

As a renewal of the convulsions was to be expected on interference 
without the aid of chloroform, I put her under its influence; and ver- 
sion was accomplished by Dr. Mathews slowly and easily, bimanually, 
although not without introducing the left hand partially into the uterus ; 
and the body of a putrid female child, of about eight months’ growth, 
delivered. As the head, however, was arrested at the brim, and much 
traction on the body in its decomposed state might sever it from the 
head, Dr. Davis, by manipulating with the fingers, hooked upon the 
malar bones, and the margins of the orbits, thus completed the delivery. 
The patient shortly recovered from the chloroform; the placenta was 
expelled ; the uterus contracted firmly; and for the present the patient 
was quite free from convulsions. 

She was now ordered a pill of calomel, colocynth, and henbane, to be 
followed by a strong black draught; and beef-tea for nourishment. At 
night, the bowels had not acted; and at ten o’clock the fits returned. 
The patient was ordered five grains of calomel at once, after which she 
had some quiet sleep. 

Next day, the patient was in a semi-conscious state, but there had 
been no return of the convulsions. ‘The bowels not being yet moved, 
two pints of soap and water were injected into the rectum. This was 
followed by several dark and very offensive motions. Half an ounce of 
castor-oil was ordered for the morning, and the beef-tea to be continued. 

On the 25th, the pulse was 120; the tongue furred. The bowels had 
been open twice after the oil. The skin was hot. There was pain on 
pressure over the whole abdomen, and some dysuria, She was ordered 
a mixture containing bicarbonate of potash, tincture of hyoscyamus, and 
camphor mixture ; and mustard poultice to the abdomen, 

At1A.M. of the 26th, Dr. Hall Davis was sent for, and found the 

tient in a state of violent mania, which had followed upon two sleep- 
ess nights. Fifty minims of liquor opii sedativus were at once ordered, 
and the patient to be carefully watched. When seen twelve hours 
afterwards, she had had four hours’ good sleep, and had recovered her 
reason. The bowels had acted twice. Pulse 120. As there was a 
complaint of headache, a blister was applied to the nape of the neck, 

From this date she made a rapid recovery for a time. Her con- 
valescence was, however, retarded by a slight attack of bronchitis, 
which soon left. She was, however, again pulled down by a sharp at- 
tack of hzmaturia, lasting over a fortnight; but, after appropriate re- 
medies, she is now (May Ist) convalescent. The patient had never had 
any form of fit before. She was of temperate habits, and her previous 
health had been good. 

The proximate cause of the convulsions seemed to be of centric 
origin—an emotion source acting on the brain, probably favoured by 
prior neglect of the bowels. The patient had been much excited by 
the death of a neighbour, which occurred in the same street, after pre- 
mature delivery of a putrid foetus, attributed to the explosion in Clerk- 
enwell. 
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WE shall feel indebted to correspondents who will forward us local 
ae containing reports of proceedings of Boards of Guardians and 
ards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, AUGUST 8TH, 1868. 


THE OXFORD MEETING. 


THE success of the Thirty-sixth Annual Meeting has fully 
equalled the most sanguine anticipations of the members of the 
Association. This is in itself, perhaps, the most eloquent tribute 
that could be paid to the greatness of an event, to which we are 
still too near to estimate its full proportions. For the auspices 
under which the meeting was held were such as to encourage 
the hope that this meeting should not pale before the glories 
even of our recent international greeting at Dublin, which esta- 
blished a new, and we trust a permanent, bond of union between 
the profession in this and the sister country. The University 
of Oxford—venerable by its history and associations, laden with 
an atmosphere of learning, sympathetic and most nobly helpful 
in the progress of science—has testified anew its generous con- 
cern in the high interests of science and of humanity, by wel- 
coming our Association, which numbers amongst its members 
the representatives of all that is most worthy of respect amongst 
the professors of the healing art, and of the sciences accessory 
to that art, and capable of advancing the physical welfare of the 
nation. The reception accorded to our Association has been 
such as must be satisfactory to the whole profession of medicine 
in this country. The stately halls of the University were placed 
at the service of the meeting with a liberality which sought only 
to consult the convenience of the visitors. The high distinction 
was not omitted of Academic honours bestowed upon the Presi- 
dents of Sections and a few of the most distinguished amongst 
the many illustrations of medicine present at the meeting. The 
noble hall of Christchurch was thrown open, by a very special 
exception, to our general meetings. 

To the Vice-Chancellor, Dr. Leighton; to the Principal of St. 
Mary Hall, the Rev. Dr. Chase; to our President, Dr. Acland, 
as late Fellow of All Souls; to the Warden of New College, Dr. 
Sewell; and to the President of Trinity, the Rev. S. W. Wayte; 
for their most liberal and gracious hospitalities; and tothe Dean 
of Christchurch, for the facilities which he gave of meeting—the 
special and grateful recognition of the Association is made. Mer- 
ton, Magdalen, and St. John’s Colleges, not only gave shelter to a 
large number of guests, but added much hospitable attention. 

‘A special resolution passed at this meeting enabled it to testify 
to its sense of the eminent kindness and sympathy thus shown 
by electing as Honorary Members some few of the representa- 
tives of the University of Oxford who were especially concerned 
in our reception. The same opportunity was taken of express- 
ing our obligations to the authorities of Cambridge, and some 
of the foreign visitors, whom all were glad to welcome. 

The pleasurable expectations which were entertained of the 
kind of reception which we might expect at Oxford, and the in- 
herent attractions of that illustrious and venerable seat of learn- 
ing, helped to realise the anticipated result. The meeting has 
been great, not only by reason of the lustre which the cordial 
sympathy which a great University has evinced with our aims, 


our organisation, and our efforts; not only by reason of the seat 
of the meeting; of the unexampled amount of scientific work 
presented in the sections; of the distinction of the men who had 
delivered the addresses, and who have conducted the business of 
the sections; by reason of the character of the President, and 
the eloquence with which he appealed to all that is noblest in our 
moral nature, and most worthy of cultivation in our intellectual 
efforts. These constitute elements of a success of a very high 
order; such as must give just and legitimate pleasure to our 
hosts and to all those who attended the meeting. But for the 
Association, and for the profession, this large meeting seems to 
us the great and crowning source of congratulation; that this 
meeting, beyond all others, represented most fully and most suc- 
cessfully the many-sided aspects of our society—its manifold re- 
lations, grades, interests, and feelings; its varied composition; 
its combined nationalities; its variety and its unity; the full 
scope given to individuality of opinions, and even to eccentrici- 
ties; the facility with which, in this truly English institution, 
complete representation is combined with successful self-govern- 
ment. In this we see a sure augury of the still spreading growth 
and of the enduring vitality of the Association. 

It is of the deepest interest to the future of the profession that 
this Association, which has now assumed proportions so impor- 
tant, and which has so absorbing a relation to the profession, 
should retain this character. Nothing could be more charac- 
teristic of this many-sided vitality than to sit within the walls of 
Christchurch and listen to the noble exhortations of Dr. Stokes, 
and the refined, generous, sympathetic exposition by Dr. Acland 
of the most subtle, the most elevated and extended relations of 
our art and our lives with morals, with philosophy, and with 
science; and then to plunge headlong into medical politics with 
the impetuous impatience and fecundity of Mr. Gamgee. That 
gentleman succeeded in fairly outstripping by five minutes the 
action of the Subcommittee of Council on the Representation 
of the Profession in the Medical Council ; then upbraided them 
with lukewarmness in a question which they have originated, 
into which they are prepared to throw all their energies; and 
blamed the JOURNAL for not similarly outwitting the Committee 
in the crusade which it is theirs of right and of will to lead. 
Herein lies the strength—here, too, it may be, the weakness—of 
the Association; for the two are, in human institutions, insepa- 
rably allied ;—in the free play given to individual thought; the 
catholic appreciation of every kind of merit; the generous sym- 
pathy with varied aspirations ; the toleration of widely different 
opinions. It is our glory and one of our sources of hope, that 
within the bounds of our Association are now comprised the 
noblest minds, the highest capacity of achievement, and the 
most varied grades of professional activity in Scotland, Ireland, 
and England. It is united by a golden bond of common efforts 
for a public good; it sets before all things the performance of 
duty and the maintenance of a high ethical standard; it believes 
the interests of medicine to be bound up with the promotion of 
education and the advancement of science; it treats all practi- 
tioners of medicine as one common brotherhood, bound to en- 
courage, to assist, to cheer, and to sustain each other, in efforts 
for their mutual well-being and for the public good. The seal 
of approbation which the great Universities of the sister coun- 
tries, England and Ireland, have set upon it, does not constitute 
its worth; but it is among its noblest credentials. Next year it 
will seek fresh inspiration in one of the great centres of indus- 
trial enterprise and activity—Leeds. With a defined mission, 


with true-hearted and high-minded leaders—numbering neat 
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twice as many members as it did but two years since, and still 
extending its borders—the British Medical Association is one to 
which it is an honour and almost a duty to belong, and which 
will be enabled, we hope, to labour with increasing efficiency for 
the common weal. This Oxford meeting marks a period of 
great prosperity in the affairs of the Association. Floreat semper. 


STATE OF THE RIVER THAMES DURING THIS 
PRESENT SUMMER. 
THE ammonia method of water-analysis which was brought out last 
year, supplies the chemist with a process for the measurement of organic 
nitrogenous matters in water, and is at the same time extraordinarily 
delicate, and very rapid and easy of execution. We have employed this 
method in the following examination of the River Thames. High up 
the river, at Windsor, as the following figures show, the water is of 


tolerable quality. 
PARTS PER MILLION OF WATER. 


Free, NH’ Albuminoid, 
Water taken just above Windsor on July 
31st, 1868, and examined next day... 0.01 sos 0.14 
Water taken just below Windsor on July 
31st, 1868, and examined next day ... 0.01 ae 0.16 


The water of the Thames taken from the river at about Hampton 
Court, and filtered by the West Middlesex Water Company, showed 
the following numbers on July 29th, 1868. Free, NH’, per million, 
0.01; albuminoid, NH’, per million, 0.09. These numbers will serve 
to illustrate what the state of a tolerably clean river is. 

Travelling down the river as far as London Bridge, we have found 
a very different state of things. The following are the figures. 

Thames Water, mid-stream, at London Bridge. 
PARTS PER MILLION OF WATER. 
Free, NH*. Albuminoid, NH’. 
August Ist, 1868 (noon), being about one 


hour before high water [269.5] 1.00 0.65 
July 29th, 1861 (noon), ‘wo hours after high 

July 31st, 1868 (4 P.M.), four hours after 


The figures in brackets are the number of grains of solid residue 
(mostly sea-salt) left by a gallon of the different waters, and serve to 
show the influence of the state of the tide on the water of the riyer 
at London Bridge. The first point which arrests our attention, on com- 
paring these with the foregoing numbers, is the enormous increase in 
free and albuminoid ammonia. The albuminoid ammonia at London 
Bridge attains to tenfold the amount present at Windsor. As has been 
shown (Water Analysis, by Wanklyn and Chapman), the amount of 
albuminoid ammonia, multiplied by ten, is equal to the amount of or- 
ganic nitrogenous matter. Accordingly, the amount of organic nitro- 
§enous matter at London Bridge attains to fifteen parts in a million of 
water, or aLout one grain per gallon. On making a critical examina- 
tion of the different numbers for the water at London Bridge, it will be 
Seen that the defilement of the river must be mainly owing to what is 


’ cast into it above London Bridge, and not to washing back of the 


sewage discharged at Barking. There is no doubt that regurgitation 
does occur; but these figures exhibit very clearly that the tide, carrying 
with it whatever is washed back, is much cleaner than the river proper 
at London Bridge. 


—— 


AMONG the victims of the heat-epidemic in New York is W. G. T. 
Morton, the dentist, whom Jackson associated with himself on the first 
a with ether as an anesthetic. In speaking of the discovery 
oF anzesthesia last week, we used the name of Wells for that of Jackson, 


Mr, WILLIAM SHARLER, executor of a deceased lady named Coulter, 
= 75, having disputed the modest claim of £5 for an operation for 
angulated hernia performed for the relief of the deceased, was cun- 


demned, in the Brompton County Court on Saturday, to pay the amount 
claimed, which the judge (Sir Eardley Wilmot) observed was an ex- 
tremely moderate charge, and the costs—total £11. 


THE PRINCESS LOUIS OF HESSE. 
THE accouchement of Her Royal Highness the Princess Alice, Princess 
Louis of Hesse, is expected in November. Her Royal Highness has, 
on previous occasions, availed herself of the services of Dr. Priestley ; 
but, in consideration of the increasing engagements of that physician, 
she has considerately allowed his place to be filled this year by Dr, 
Brodie, who will be enabled to stay during the month with less sacrifice. 


SCARLET FEVER AT GUILDFORD. 

AN epidemic of scarlet fever is prevailing at Guildford, which was last 
year the scene of an epidemic of typhoid fever. The present epidemic, 
however, appears to be much more diffused, the number of cases being 
estimated at 300, and the deaths 15; whereas, in last year’s epidemic, 
the cases were about 250 or 260, and the deaths were only § or 6, It 
appears that Guildford, notwithstanding last year’s warning, is still ina 
very bad sanitary state. The river is described to be no better than a 
sewer, and a curse, instead of a blessing, to the dwellers on its banks, 
The water-supply, which was so defective, is again complained of; and 
the drainage is stated to be disgraceful. Nuisances also seem to 
abound; and the property of one of the members of the Board is de- 
scribed to be ‘‘ simply a disgrace”. It behoves the authorities to see to 
this matter; for, with the present heat, such conditions can hardly fail 
to be most disastrous to the inhabitants. 


NEUTRAL CARBONATE OF AMMONIUM, 

THE existence of the neutral carbonate of ammonium is announced, 
and the properties of this long wanted salt described, by Dr. Divers in 
the current number of the Philosophical Magazine. We need hardly 
remind our readers that the ammoniz carbonas of the Pharmacopeia 
is an anhydro-sesquicarbonate of ammonium, and not a combination of 
equivalent quantities of ammonia and carbonic acid. Dr. Divers states 
that the neutral or normal carbonate is a crystalline substance, of am- 
moniacal odour, passing rapidly to the state of bicarbonate, very soluble 
in water, and sparingly soluble in rectified spirit. 


THE MEDICAL ARRANGEMENTS AT SHOEBURYNESS, 

THE medical arrangements at the National Artillery Association Camp 
are somewhat similar to those of former years. In the absence of Staff- 
Surgeon J. B. Thomson of Ramsgate, Surgeon Ticehurst, of the Hast- 
ings Volunteers, assumes the charge of the medical arrangements, with 
Assistant-Surgeon Davies, Rye Artillery Volunteers. These gentlemen 
are in sole charge of the volunteer camp, and not, as at Wimbledon, 
under the superintendence of a medical officer of the regular army. 
They volunteer their services ; but all expenses incurred are defrayed by 
the Association. There is, however, no regular hospital ; serious cases 
having to be sent to the garrison hospital, where, by the courtesy of the 
army medical officers, they still remain under the care of the volunteer 
surgeons. 


SOCIAL DIALECTICS. 

WE publish in another column a communication from Mr. Acton on 
the subject of the extract from a report of the proceedings of this So- 
ciety published elsewhere, on which we commented last week. Dr. 
Edmunds, one of those whose names were mentioned in the report re- 
ferrred to as being present at one of the two meetings, and in our ex- 
tract from it, wishes us to intimate that he would not by any means be 
a party to assigning to the profession any such anti-genetic functions, 
or such as they would be likely to repudiate. Another medical member 
also requests us to state that he is not disposed to remain connected 
with a Society which gravely discusses the propriety of assigning to 
medical men the intimated function of teaching females how to indulge 
their passions and limit their families. We publish with great satisfac-. 
tion this protest, which we think honourable to the authofs of it. 
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THE LOCAL OFFICERS AT OXFORD. 

Tr is impossible to allow the Oxford meeting to pass over without en- 
deavouring to express that sense of the great exertions of individuals by 
which alone a meeting of such extended proportions was successfully 
conducted—its creature comforts and its intellectual activity equally at- 
tended to. The President, Dr. Acland, proved himself more than 
equal toa great occasion. Nothing could surpass the earnest kindness, 
the tact and generosity, with which he threw himself into the onerous 
duties of his post. But for his influence with the University, the meet- 
ing would have been an impossibility. But for his exertions, it would 
hardly have been so brilliantly successful. Dr. Acland was most fortu- 
nate, and conferred a great benefit upon the Association by enlisting 
the services, as Honorary Secretaries, of Mr. Edward Chapman, M.A., 
Merton College, Dr. Gray, and Dr. Tuckwell. The Association spe- 
cially marked its sense of the singular earnestness, ability, and energy 
with which Mr. Chapman threw himself into the task of organisation 
and the work of preparation for the meeting, by electing him on its first 


proud to find himself. Mr. Chapman’s services call for the warmer 
acknowledgment, that, not being himself a member of our profession, 
but a distinguished teacher of physical science, his labours have afforded 
a special pledge of sympathy with our objects. Dr. Gray and Dr. 
Tuckwell have been unwearied in their labours. Dr. Gray has devoted 
himself to the organisation of the Annual Museum, which was created 
for the first time at this meeting. Mr. Freeborn, acting as Treasurer, 
has catered with zeal for the creature comforts of visitors. Others have 
aided, probably, without our being aware of all that they have done for 
us. To them, as to the gentlemen whom we have named, the feelings 
of all our members will be one of thankful recognition. 


A BURMESE MEDICAL MISSIONARY. 

THOsr of our readers who are interested in the progress of medical mis- 
sions in India, will welcome the intelligence that a youth named Mowng 
Shaw Loo has recently returned from America, where he went, about 
ten years ago, to qualify himself as a medical missionary, with a view to 
practising his profession, and preaching Christianity amongst his country- 
men in Burmah. In 1858, says the /ndian Medical Gazette, young Loo, 
then a boy of 16, impelled by a love of knowledge and a desire to benefit 
his countrymen by true religious instruction, and stimulated by Mrs. 
Ingolds, left the little school in Calcutta where he was being educated, 
and embarked as a cabin-boy on board a vessel bound for America. 
There he took service as a gardener, educated himself at the University 
of Lewisberg in Pennsylvania, and finally, by the assistance of friends 
and the profits of some lectures on Burmah, took the degrees of B.A. 
and M.A. there. He subsequently graduated in medicine at the Medi- 
cal College of Cleveland, Ohio. Dr. Loo lately landed in Calcutta 
from the Vuéza, on board of which vessel he delivered one of his lectures, 
and where he so succeeded in securing the esteem of his fellow passen- 
gets, that, before landing, they presented him with a purse of sovereigns, 
coupled with a testimonial conveying their appreciation of his conduct. 


A CASE FOR COMPULSION. 

THE scandalous deficiencies of the Cockermouth Workhouse Infirmary 
have been the subject of many reports. The medical officer and—sooth 
to say—the Poor-law inspector are at one upon this subject, and agree 
in urgently recommending sufficient space to prevent overcrowding the 
sick; means of disinfecting and purifying bedding, which, it seems, are 
**much wanted at present”; and the removal of the male sick people 
from the immediate vicinity of the stone-breakers, ‘‘ the noise of whose 
hammers immediately underneath or in close proximity to their beds 
is,” it is gently observed, ‘‘ sometimes very objectionable ;” and one 
trained nurse, at least, to supervise the paupers’ nurses. Very moderate 
suggestions these. The guardians, however, will have none of it. 
Some of them, at least, are going to delay the whole thing as much as 
possible, and apparently to do as little as possible. A report is still 
**in preparation”; and one of them expressed the hope that it ‘‘ would 
keep a good while yet”. 


list of Honorary Fellows, and into a Society in which any man may be 


PREVENTIBLE DISEASE. 
FORTY-SEVEN deaths were registered from small-pox in Sheffield during 
the last quarter alone—to the great disgrace of the local authorities of 
the town. The laxity in carrying out vaccination -has.for long cost 
Sheffield dear. 


CIVIL LIST PENSIONS. 

THE following are among the pensions granted between 20 June, 1867, 
and 20th June, 1868, and charged upon the Civil List:—Miss Emily 
Southwood Smith, £60; in consideration of the valuable and gratuitous 
services of her father, the late Dr. Southwood Smith, in the cause of 
sanitary reform. Mrs. Sarah Faraday (widow), and Miss Jane Bar- 
nard (niece), of the late Professor Faraday, £150; in consideration of 
the services rendered by him to chemical science. Dame Jane Kerk 
Brewster, £200; in consideration of the eminent services rendered to 
science by her late husband, Sir David Brewster. 


DAMAGES AGAINST A SURGEON. 
One hundred and fifty pounds damages have been awarded by a 
country jury to a Mr. Spear, against Mr. Doidge, a surgeon at Lifton, 
for alleged want of skill in treating certain injuries of the arm. After 
completely reading through the evidence in various reports of the case 
—in one at great length—and submitting it to highly skilled criticism, 
we are still lost in astonishment at a verdict which seems to us contrary 
to the facts, and in opposition to every principle of equity. Ifa quack 
kills a child with his one panacea of cayenne pepper and lobelia, if a 


bone-setter lances an aneurism or ruins a limb, he invariably escapes, 


on the ground that he used his best skill. Here the treatment of a dif- 
ficult case of fracture with dislocation was conducted so as to meet the 
approval of eminent surgeons such as Mr, De la Garde, and yet the 
surgeon is fined for results which appear to have been altogether beyond 
his control. On the face of the facts as reported, we cannot but warmly 
sympathise with Mr. Doidge, who seems to suffer under a singular hard- 
ship. 


HERBALISM. 

On Wednesday week, an inquest was held in Oxford Street, White- 
chapel, on the body of Alice Betsworth, aged one year. Deceased was 
seized with a bowel complaint, and died in convulsions. It had been 
treated with lobelia by a herbalist named Stephens, and the inquest had 
consequently been held. The medical evidence went to show that death 
had resulted from natural causes, and a verdict to that effect was re- 
turned. Stephens, who was very indignant at the proceedings and some 
of the evidence of the medical witness, was put out of court by order of 
the coroner. 


THE ACTION AND TREATMENT OF COBRA-POISON. 
SuRGEON-Major Charles B, Francis, of the Indian Army, has been 
experimenting with a view to investigate the action of cobra-poison and 
the discovery of an antidote. He has established that the ichneumon 
or mungosse, vulgarly supposed to be invulnerable, will, when fairly 
bitten, die from the effects of cobra-poison, exhibiting the same symp- 
toms as other animals; that harmless snakes, bitten by a cobra, die; 
but that, when cobras are made to bite each other, they do not suffer, 
This last is a very nice experiment to perform, as they have each to be 
held by the neck, with the thumb well pressed upon the back of the 
head, and so approached to each other, and to fight till the jaws are 
well locked together. As to treatment, while no direct antidote 
known, two remedies are of the highest value: stimulants, as ammonia, 
which prevent life from becoming extinct while the poison is wearing 
itself out; and continued and forced exertion. In all the cases 1 
which Dr. Francis has been called, where. measures having for their 
object the prevention of lethargy were fully aimed at, the result was 
highly satisfactory. Dr. Fayrer and Dr. Francis do not confirm the 
changes described by Dr. Halford in the blood of animals dying after 
the bite of the cobra. 
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BABY-FARMING. 

A coUNTRY correspondent forwards us the following illustration of 
baby-farming, with improper feeding, as a cause of excessive mortality. 
—Mrs. S., aged 65, the wife of a pensioner, has had six children ; only 
one son is now living. Of late years she has taken in illegitimate 
children to nurse and feed. She receives 2s. 6d. a week with each; 3s. 
with the last. Three have died under four months; one lived nine 
months. She has had charge of eight. She feeds them with bread- 
and-water sop, with a little sugar and butter; sago sometimes, boiled 
with the bread ; no milk. She feeds them four or five times a day. She 
washes them all over once a day with cold water; uses warm water 
when they are delicate. 


THE CONFERRING OF HONORARY DEGREES AT OXFORD. 

THE interesting ceremony of conferring honorary degrees on some of 
the more distinguished members of the British Medical Association took 
place in the Sheldonian Theatre, at half-past ten o’clock on Wednesday 
morning: Long before that hour, the seats appropriated to the ladies 
were filled with eager occupants, who, by the bright colours of their 
dresses, assisted in no little degree to enliven the general effect of the 
scene. In the body of the theatre was a large assemblage of the mem- 
bers of the Association, who appeared to take a deep interest in the 
proceedings of the day. Punctually at the hour fixed, the Vice-Chan- 
cellor, preceded by the bedals and mace-bearers, and attended by some 
of the more distinguished professors and heads of houses, wearing their 
robes of state, entered the theatre. They had no sooner taken their 
seats than the great central doors of the theatre were thrown open, and 
the six gentlemen, on whom the coveted honour of D.C.L. was about 
to be conferred, were seen to approach the chair of state occupied by 
the Vice-Chancellor. The following is the order in which they were in- 
troduced by Sir Travers Twiss: Sir Charles Locock, Bart., M.D., 
F.R.S.; the Rev. Samuel Haughton, M.D.,F.R.S.; Dr. Gull; Mr. 
James Paget, F.R.S.; Mr. John Simon, F.R.S.; and Mr. James Syme, 
F.R.S. In presenting each of these gentlemen to the Vice-Chancellor, 
Sir Travers Twiss, in a few appropriate and finished Latin sentences, 
referred to the direction their labours had taken in the advancement of 
science. They were all well received ; and an allusion to the successful 
issue of Mr. Paget’s attendance on the Princess of Wales drew forth ap- 
plause which was both long and general. 


INSURANCE APPOINTMENTS. 

A CASEis now pending at Guildhall in which the promoter of the British 
Alliance Assurance Corporation (Limited) is charged with obtaining 
4100 from Dr. Bartlett, Kent House, Stoke Newington, and 15, Percy 
Circus, under false pretences. He had paid it in consequence of an ad- 
vertisement in the Lancet on March 14th last: ‘* Wanted, by an insur- 
ance company, two medical officers; salary, first year, £50 and fees ; 
second year, £100 and fees; must invest £100.—Apply X, 75, Fleet 
Street.” Rather a coarse bait ; but still, it seems, taking. Dr. Bart- 
lett’s investment has proved anything but remunerative. He had ex- 
amined half-a-dozen persons but got nothing in return, This was the 
first hearing of the charge, and a remand was ordered; the defence was 
not entered into, 


LUNACY IN IRELAND. 

THE annual report of the lunacy inspectors on the condition of lunatic 
asylums and of the insane in Ireland during the year which ended on the 
31st December last, has just been published. There were 9,086 regis- 
tered lunatics in Ireland last year, and 6,564 lunatics at large, making a 
total of 15,650. It appears that there were 5,070 lunatic inmates re- 
sident in district asylums on 31st December, 1866, and that there were 
admitted in 1867, 1,527 patients, giving a total of 6,597 under treatment 
during the year, of whom 638 were discharged recovered ; 179 improved ; 
7 unimproved ; and that 465 deaths occurred. A marked improvement 
@ppears in the per-centage of the recoveries on the number admitted ; 
© Per-centage last year being 41.78 against 37.50 the previous year ; 
1S a very satisfactory result. There has at the same time been a 


considerable increase in the death-rate, the total number of deaths being 
464 for the past, and 409 for the previous year, or 2 per cent. in favour 
of the former year. The explanation of the higher death-rate is to be 
found in the fact that, owing in a great measure to the unprecedented 
severity of the weather in the spring, a greater number of old and effete 
cases succumbed during 1867 than in the previous year in several asylums, 
Only four deaths from accidental causes or suicide occurred. The Earl 
of Mayo’s Act (30th and 31st Vic., c, 118) has completely changed the 
whole system as regards the detention of lunatics in gaols, by the repeal 
of the clauses in previous statutes, empowering justices to commit lunatics 
alleged to be dangerous, to prison, and by enacting that henceforth such 
lunatics shall be committed direct to the asylum of the county or district 
in which they shall have been apprehended. The total number of lunas 
tics in custody at the end of the year 1867 was 334, being precisely the 
same as the preceding year ; of these 319 had been committed as ‘‘ dan- 
gerous,” and 15 were criminal lunatics. No less that 634 of the former 
class were committed to prison in 1867, giving a total of 950 persons 
confined in gaols during the year under warrant of justices, alleged to 
be dangerously insane. Of these, 365 were transferred to district asy- 
lums, 218 received their discharge from the committing magistrates, 26 
were otherwise removed, and 22 died, making a total of 631 of this class 
who passed through the gaols during the year, as against 853 the previous 
year. The number of criminal lunatics, under which term is included 
persons acquitted of offences on the ground of insanity, persons under 
sentence of imprisonment or penal servitude who became insane in gaol, 
and all others not committed as ‘‘dangerous lunatics,” in custody during 
the year, was 76, of whom 49 were removed to asylums, 3 were dis- 
charged, 4 were otherwise removed, and 2 died, leaving 15 still in custody 
at the close of the year. 


THE PROGRESS OF THE CLUB QUESTION. 

A RECENT result of the club movement has been an effort of some 
members of the Intent Lodge of the Manchester Unity, Independent 
Order of Odd Fellows, to meet the claim for a higher remuneration by 
putting up the office of medical officer to the lowest tender. The ex- 
isting medical officers, Mr. Terry and Dr. Bryan, tendered their sere 
vices at a contract of five shillings per head per annum, the former 
contract having been four shillings. The course taken led to a contest; 
and Mr. Flewitt seems to have tendered at the old rate. The policy of 
the club in setting one man’s interest against the other is, of course, 
what must occasionally be expected, and is, from their point of view, 
quite fair, if, from higher considerations, neither equitable nor politic, 
But we think Mr. Flewitt owes some explanations of his course in tens 
dering at the lower rate, and undercutting the existing medical officers, 
who were nevertheless, we are glad to see, re-elected. Such a course is, 
we are happy to say, quite exceptional, and, we hope, will have no 
imitators under any circumstances. Here, on the very face of the sime 
plest version of the facts, unity is strength, and tends to the common 
good. It is in the best interests of each sick member of the club, that 
the club, as a whole, should secure able services, and pay adequately 
for them. Putting medical attendance up to tender is a proceeding ine 
jurious to themselves, and one which it is disgraceful to our profession 
to recognise or foster. 


A DEFENCE OF ALCOHOL. 

In the Appendix by Dr. Thudichum to Mr. Simon’s Tenth Report to 
the Privy Council, he discusses Alcohol in Relation to the Chemistry of 
the Human Body. While admitting, as established beyond doubt, that 
the habit of drinking large quantities of spirits and beer is to be.depre- 
cated as highly dangerous and objectionable, he adds: ‘‘ But when from 
this the conclusion is drawn, that alcohol ought altogether to be aban- 
doned, and that we all ought to do without any alcohol, I must say that 
that is one of the most overstrained propositions that could be made. 
Alcohol, when we have worked and are fatigued, is a great restorative, 
and stimulant, and food, and one of the greatest necessities of human 
life. Perhaps there has been no time and no nation in which some kind 
of alcohol has not been used, and mostly in the largest number of cases 
beneficially.” 
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TueE Committee, in presenting their Fifth Aunual Report, have to re- 
gret that, in consequence of the precarious position of political parties, 
‘the imminence of a dissolution, and the protracted debates on the Scotch 
and Irish Reform Bills, the legislation on social subjects which imme- 
diately affect the states and interests of the profession has not received 
the attention it deserved. 
In accordance with a recommendation of the Committee of Council, 
your Committee invited the Council of each Branch to nominate a re- 
presentative on this Committee. Ten of the Branches responded by 
nominating the following gentlemen: W. J. Clement, Esq., M.P., of 
the Shropshire Branch ; C. Holman, M.D., of the South-Eastern; H. 
4 Alford, Esq., of the West Somerset; George May, Esq., of the 
eading; Dr. R. W. Falconer, of the Bath and Bristol ; Thomas Taylor 
Griffith, Esq., of the North Wales; Dr. J. M. Bryan, of the South Mid- 
land ; Samuel Berry, Esq., of the Birmingham and Midland Counties; 
Dr. L. E. Desmond, of the Lancashire and Cheshire; and Dr. G. H. 
Philipson, of the Northern Branch. These gentlemen have had copies 
of the Bills forwarded to them. Some have assisted at the discussions 
and proceedings of the Committee; others have forwarded valuable sug- 
gestions and recommendations. 

Vaccination Bill.—Towards the end of last session, your Committee 
bestowed considerable attention on the Vaccination Bill; and in their 
last Annual Report, they pledged themselves to endeavour to get the 
objectionable clauses removed in the House of Lords. Lord Portman 
and the Earl of Cork kindly undertook to advocate the amendments of 
your Committee. They induced the House to refer the Bill to a Select 
Committee, which introduced several amendments ; but was unable, by 
the rules of the House, to introduce the chief of our amendments, be- 
cause they related to fees and penalties, 
On the return of the Bill to the House of Commons, with a view to 
on ne legislation on the subject, Mr. Vanderbyl moved that the 

rds’ amendments be taken into consideration three months hence. 
This motion, having been postponed on three or four occasions (when 
Mr. Vanderbyl’s supporters were present), was finally negatived in a thin 
house about three o’clock in the morning. 

Your Committee regret that this measure has become law in its pre- 
sent shape, because they fear its accumulated penalties, and its unneces- 
sarily restrictive and coercive provisions, will prejudice public opinion 
against the principle of compulsory vaccination itself, and will tend to 
restrict the practice of vaccination. 

Artizans’, etc., Dwellings Bill.—During the present session, the Com- 
mittee’s attention was early directed to a Bill introduced by Mr. M‘Cul- 
lagh Torrens, to provide better dwellings for artizans and labourers. It 
proposed that, in districts to which the Act applied, an Officer of Health, 
not necessarily a medical man, should be appointed by the local autho- 
rity to take the initiative in putting the Act into operation. 

The powers of the Act for the compulsory purchase, demolition, and 
reconstruction of unwholesome dwellings, were very great; it seemed, 
therefore, desirable that the Health Officer should be thoroughly com- 
oo to form a sound opinion as to the sanitary state of the houses to 

dealt with, and that he should be, as far as possible, independent of 
local influence. 

Your Committee, therefore, endeavoured to get it enacted that the 
Health Officer should be a registered medical practitioner, and that his 
salary and removal should be subject to the approval of the Home Se- 
cretary or the Health Department of the Privy Council. Several mem- 
bers of the House of Commons were in vain solicited to undertake 
these amendments. They were submitted to the Select Committee of 


** Officer of Health”; and, although they did not restrict it to duly qua- 
lified medical practitioners, your Committee trust that in practice none 
but medical men will be appointed Officers of Health under the Act. 
In reference to the appointment, they agreed to the following clause 
(No. Iv), ‘If, in any Y sagen to which this Act applied, there is no Offi- 
cer of Health within the meaning of this Act, the local authority, with 
the aearevel of the Poor-law Board, shall forthwith appoint such officer 
for such period as shall be necessary, shall assign him his duties, and 
pay him such salary or emolument out of the local rate as they, with 


the House of Lords, who greatly limited and improved the definition of 


such approval as aforesaid, shall think fit. The local authority, with 
the like approval as aforesaid, may from time to time remove any officer 
appointed under this section, and, in manner aforesaid, appoint another 
officer in his place.” 


The House of Commons has substituted, with the Lords’ sanction, the . 


Secretary of State for the Home Department for the Poor-law Board in 
the above clause. The thanks of the profession and the ty are emi- 
nently due to Dr. Stewart, for the time and thought he devoted to 
this and other questions of sanitary legislation. 

Medical Practitioners (Colonies) Bill.—A Bill was introduced by the 
Secretary of State for the Colonies into the House of Lords, to amend 
the law relating to medical practitioners in the colonies, which not only 
limited the field of practice of future registered medical men to the 
mother country, but also deprived every existing registered practitioner 
of his right to practice his profession in any part of the British Empire, 

A deputation from your Committee, simultaneously with one from 
the General Medical Council, waited on his Grace the Duke of Buck- 
ingham and Chandos, who at once admitted the impolicy and injustice 
of the clause in question, which, he said, had been substituted at the 
Home Office for a very different one that had been originally drafted at 
the Colonial Office. His Grace explained that all the colonies asked 
for was power to enforce registration of medical practitioners within 
their own jurisdictions. He agreed, therefore, with the approval of 
your deputation, to substitute the following for the objectionable clauses, 
** Every colonial legislature shall have full power, from time to time, to 
make laws for the purpose of enforcing the registration within its juris- 
diction of persons whe have been registered under the Medical Act, 
anything in the said Agt to the contrary notwithstanding. Provided, 
however, that any person who has been duly registered under the Me- 
dical Act shall be entitled to be registered in any colony, upon payment 
of the fees (if any) required for such registration, and upon proof in 
such manner as the said colonial legislature shall direct of his registration 
under the said Act.” 

Poor Relief Bill.—Y our Committee have also had under consideration 
a Bill introduced into the House of Lords, entitled ‘* An Act to make 
further Amendments in the Laws for the Relief of the Poor.” The 
only clause that seemed to affect, and that indirectly, the Poor-law 
medical officers, was Clause 1x, which enabled the Poor-law Board to 
appoint a paid Visitor for workhouses; but, simultaneously with the 
introduction of this Bill, there appeared a General Order from the Poor- 


iaw Board cailing upon the workhouse medical officer to perform some 


of the duties of a house-steward, matron, and inspector, without any ad- 
ditional emolument. Your Committee, entertaining the opinion that 
the chief defect in both the out-door and in-door Poor-law system is the 
absence of adequate medical inspection, and the imperfect representa- 
tion of medical interests at the Poor-law Board, waited upon the Earl of 
Devon in a numerously attended deputation, and urged the necessity of 
increased medical sanitary supervision in both the out-door and in- 
door departments of medical relief, and the establishment of a medical 
department in the Poor-law Board, to consist of a council of the Me- 
dical Inspectors, with an administrative head who should be a member 
of the Poor-law Board, as is the case in Ireland. His lordship received 
the deputation with great courtesy, and fully discussed the subject with 
them. He promised, although he did not himself agree with the views 
expressed by the deputation, that he would convey them; and advised 
the deputation itself to communicate them to the Select Committee of 
the Lords that was sitting upon the Poor Relief Bill. 

Your Committee requested their Honorary Secretary to make at- 
rangemenis for having evidence on the point submitted; and Mr. 
Ernest Hart kindly undertook to represent the Committee in giving 
evidence, etc., to the Select Committee. The Committee did not take 
any evidence; but Mr. Hart communicated fully with the members 
of the Committee on the subject; and the very satisfactory res 
has been that the Select Committee, an unusually large one, resolved, 
with only one dissentient, the President of the Poor-law Board, on = 
motion of the Earl of Kimberley, that the following resolution P 
added to their report :—‘‘ That, in the opinion of this Committee, aa 
desirable, in order to secure great efficiency in the administration of t 
Poor-law, that the number of inspectors appointed by the Poor-law 
Board should be increased, and that a certain number of such inspectors 
should be specially qualified by medical knowledge to report as to 
relief of the sick poor.” 

Your Committee cannot doubt but that this recommendation, carried 
by so large a majority of a Select Committee of the Lords, and in i 
vour of which a very large number of the other house of the legislature 
spoke at a deputation from the Workhouse Infirmary Association, W 
was received by the President of the Poor-law Board on the 21st 0 


March, 1868, will have great weight, and be speedily carried into effect 


by the Poor-law Board, 
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Pharmacy Bill,—Somewhat late in the session, a Bill promoted by 
the Pharmaceutical Society was introduced into the House of Lords by 
Earl Granville, for regulating the sale of poisons, and for regulating the 
qualifications of chemists and druggists. The main object of the mea- 
sure is to restrict the retail sale of poisons and the compounding of me- 
dicines to such traders only as have been examined and registered by 
the Council of the Pharmaceutical Society. Clause 1 enacts that, ‘‘ from 
and after the 31st day of December, 1868, it shall be unlawful for any 

rson to sell, or keep open shop for retailing, dispensing, or com- 
pounding poisons, or to assume or use the title of ‘chemist and drug- 
gist’, or ‘chemist’, or ‘druggist’, or ‘ pharmacist’, or ‘ dispensing che- 
mist’ or ‘druggist’, in any part of Great Britain, unless such person 
shall be a pharmaceutical chemist or a chemist and druggist within the 
meaning of this Act, and be registered under this Act, and conform to 
such regulations as to the keeping and selling of such poisons as may 
be prescribed by the Pharmaceutical Society, with the consent of the 
Privy Council.” 

It is noteworthy that Clause 11 entrusts the Council of the Pharma- 
ceutical Society with a purely medical function; for it provides ‘‘ that 
the Council of the Pharmaceutical Society may from time to time, by 
resolution, declare that any article in such resolution named ought to be 
deemed a poison within the meaning of this Act,” etc. 

A Select Committee of the House of Commons in 1865, to whom a 
Bill very similar to the present and a rival Bill were referred, reported, 
after taking evidence, that legislation was required to regulate the sale 
of poisons, and that the Government ought to frame a Bill for the pur- 

; but rejected a resolution in favour of the compulsory examination 
and registration of all chemists and druggists, which is the main object 
of the present measure. It was, therefore, the opinion of your Com- 
mittee, that the principle of the Bill, as stated in the preamble—viz., 
‘that it is expedient, for the safety of the public, that all persons, be- 
fore commencing the business of a chemist and druggist, ought to be 
duly examined and registered”—was not proved, and ought not to be 
admitted without further investigation by a Select Committee. Your 
Committee petitioned the House of Commons to refer the Bill to a 
Select Committee. A notice of motion by the Vice-President of the 
Council to so refer it was withdrawn, and several amendments were 
placed on the notice-paper. Your Committee pressed the following 
amendments on the attention of Lord Robert Montagu, Mr. Lowe, Sir 
John Gray, Mr. Wild, and others interested in the measure. 

1. That the schedule of poisons and the examination of chemists and 
druggists should be placed under the supervision of the General Medical 
Council, rather than of the Privy Council. 

2. The following addition to Clause xvI, prohibitory of medical prac- 
tice by chemists :—‘‘ And it shall not be lawful for any person registered 
under this Act to prescribe for any patient, or undertake the treatment 
of disease, or in any way assume to act as a medical practitioner; and 
any chemist and druggist so offending shall, on summary conviction, for- 
feit or pay a sum not exceeding £5.” Instead of this, the following 
clause, proposed by the General Medical Council, was adopted :— 
“Provided always that registration under this Act shall not entitle any 
person so registered to practise medicine or surgery, or any branch of 
medicine or surgery ;” which legally amounts to no prohibition at all. 

_3- A clause to stop the sale of patent, quack, or any other secret reme- 
dies; viz., that ‘‘no patent, quack, or secret medicine should be sold, 
under a penalty of £20, unless a sworn certificate of its composition 
were lodged with the registrar under this Act.” This, your Committee 
believe, must be adopted, or the regulation for the sale of poisons such 
as opium will be extensively evaded by patent medicines. 

Your Committee are not satisfied that this Bill will have the intended 
effect of rotecting the public to a greater extent than hitherto from 
accidental and criminal poisoning, or from earelessness in dispensing 
patent medicines. On the other hand, they have some apprehension 
that it may, on the whole, lead to an increase of irregular medical prac- 
tice by pharmaceutical chemists ; and they are of opinion that the Phar- 
maceutical Society owes it to the public and the profession to provide 
against this danger by an appropriate bye-law. An amendment was 
Introduced into the Bill at a late stage, restricting the right of medical 
Eetoners in dispensing medicine to legally qualified apothecaries. 

his appears to your Committee to be a sudden and undesirable inva- 
_ of the vested rights of medical practitioners not members of the 
ee Society, and which may lead to serious loss and inconve- 

Your Committee have considered the draft of a Medical Acts Amend- 
ment Bill prepared by the General Medical Council, when the follow- 
se, otation was unanimously agreed to, and a copy of it directed to 

orwarded to the General Medical Council :—‘ Resolved: That this 

pene having considered the draft of a Medical Acts Amendment 
Prepared by the General Medical Council, are of opinion that it is 


most desirable that clauses should be introduced into the same providing 
for the direct representation of all registered medical practitioners on 
the Council.” 

Your Committee have also examined and approved of the provisions 
of the Poor-law and Medical Inspectors (Ireland) Bill, introduced by 
the Earl of Mayo, ‘‘to extend the powers of Poor-law inspectors and 
medical inspectors in Ireland; the Contagious Diseases Act (1866) 
Amendment Bill; and the Sanitary Act (1866) Amendment Bill. 

The Representation of the People (Scotland) Bill was considered, so 
far as it affected the privileges of the profession; and your Committee 
are glad that it has passed without the proviso that appeared in last 
year’s Bill, excluding about 1,300 of the gt. Andrew’s medical gradu- 
ates, who obtained the M.D. degree before 1863, from the University 
franchise. 

Baby-farming.—Your Committee observe with satisfaction that the 
Earl of Shaftesbury has founded a question in the House of Lords upon 
the investigations into the system of baby-farming carried out in the 
BRITISH MEDICAL JOURNAL; and that the President of the Privy 
Council has acknowledged the public service rendered by the JOURNAL 
in conducting this inquiry, and intimated the intention of the Govern- 
ment to adopt measures for registering the houses of persons taking 
these children to nurse, and periodically inspecting them by properly 
certified officers, as recommended by the editor of the JOURNAL. 
They concur in the opinion there expressed, that the district Poor-law 
medical officers may properly be entrusted with this duty ; and it will be 
a duty to exert Sadi in order to be adequately remunerated 
or it. 

The Committee cannot conclude their report without expressing their 
deep sense of the obligation of the Association to their Honorary Secre- 
tary, Dr. Septimus Gibbon, for the great sacrifices of time and labour 
which he has made, and the ability and disinterested zeal which he has 
shown, in attending to the multifarious business of the Committee, and 
in protracted attendances at the Houses of Parliament and repeated in- 
terviews with members of both houses on the subject of the various 
clauses of the Bills above referred to. They are also much indebted to 
Dr. Stewart and Mr. Ernest Hart for their exertions in reference to va- 
rious Bills, especially the Artisans’ Dwellings and Poor Relief Bills, 


METROPOLITAN POOR-LAW MEDICAL OFFICERS’ 
ASSOCIATION, 


THE second annual general meeting of this association was held at the 
Freemasons’ Tavern, under the presidency of Dr. Joseph Rogers. The 
council, in their report, state that ‘‘ the association has made great pro- 
gress during the past year. The number of members has been nearly 
doubled, many provincial medical officers having joined as associates. 
The cash balance in hand, after payment of all claims, amounts to about 
£25. It having been frequently suggested that the association should 
extend the field of its operations and admit to the right of membership 
all medical officers residing in England and Wales, your council have 
had under consideration for some months past, the propriety of submit- 
ting, at the annual meeting, a proposition to alter the title of the asso- 
ciation by omitting the prefix ‘Metropolitan.’ They do not doubt that 
such a proposition would have been received with favour at any time, 
but much more so at the present time after the very successful meeting 
of London and provincial officers, held last month, under the chairman- 
ship of Mr. W. J. Clement, M.P., F.R.C.S. At that great meeting— 
great by reason of the numbers, intelligence, and unanimity of those who 
attended it, many of whom came from distant parts of the kingdom—a 
strong and general wish to this effect was expressed. The actual propo- 
sition in favour of union emanated from Mr. Richard Griffin, of Weymouth 
who stated, in his letter to the chairman, that if it was carried he should 
feel justified in handing over the balance of £60., of the funds of the 
Poor-law Medical Reform Society, remaining in his hands as chairman. 
The only condition made by Mr. Griffin—a perfectly fair and natural one 
—was ‘that the council should consist of an equal number of metropo- 
litan and provincial members, chosen equally, if possible, from workhouse 
and district medical officers.’ Your council have much pleasure in re- 
commending the association to accept the proposition to alter the title to 
‘The Poor-law Medical Officers’ Association,’ and at the same time they 
begged to state that it is above all things desirable that the association 
should be established on the widest possible basis, for the just demands 
of so important a body as the medical officers—between 3,000 and 4000 
in number—must be listened to if expressed with firmness and unanim- 
ity.” The Chairman referred to the advantages of the association, and 
the advisability of extending its usefulness, and criticised the constitution 
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of ‘the Poor-law Board, which he stigmatised as being a sham, and as- 
serted that until a change for the better took place, ‘‘the scandal and 
disgrace of the richest country in the world a a into by the blight 
of pauperism would not be put an end to.” Dr. Fowler, of the Eat 
London Union, moved the following :—‘‘ That the Metropolitan Poor- 
law Medical Officers’ Association and the Poor-law Medical Reform 
Association be united, under the title of ‘The Poor-law Medical Officers’ 
Association,’ and that the council shall consist equally of metropolitan 
‘and provincial members, and, if possible, of an equal number of work- 
house and district medical officers of each class.” The resolution was 
agreed to, anda vote of thanks to the Chairman terminated the pro- 
ceedings. 


THE POOR-LAW RELIEF BILL: MEDICAL INSPECTORS. 


Tue Pall Mall Gazette, to which the cause of Poor-law Medical Reform 
is under the deepest obligations, has the following. 

When the Poor Relief Bill was referred to a Select Committee of the 
House of Lords, that Committee considered it to be an essential part of 
any substantial measure of reform, and, indeed, a condition precedent 
to increasing the powers of the Poor-law Board, that the staff entrusted 
with the enlarged compulsory powers should be thoroughly efficient and 
technically instructed in the matters on which they were to sit in judg- 
ment. Although it was objected by the Government that clauses with 
this object could not properly be introduced into the bill, nevertheless, 
the question having been raised in the Select Committee on the bill, the 
following special resolution was proposed by Lord Kimberley at the close 
of the sittings—‘‘ That, in the opinion of this Committee, it is desirable, 
in order to secure ter efficiency in the administration of the Poor- 
law, that the number of inspectors appointed by the Poor-law Board 
should be increased, and that a certain number of such inspectors should 
be specially qualified by medical knowledge, to report as to the relief of 
the sick poor.” This resolution was carried by the votes of the Arch- 
bishop of York, Earl of Denbigh, Earl of Carnarvon, Earl of Kimberley, 
Viscount Eversley, Lord Egerton, and Lord Northbrook, the President 
of the Poor-law Board standing alone in a minority of one, and repre- 
senting the formidable obstructiveness of the department. The medical 
inspection of the workhouse infirmaries is a security which public opinion 
has unanimously demanded. It was urged upon Lord Devon with the 
utmost force by a deputation from the Workhouse Infirmaries Association, 
accompanied by upwards of forty members of the House of Commons, 
of which the Archbishop of York, Sir John Simeon, Mr. Earnest Hart, 
and Mr. Percy Wyndham were the spokesmen. It might have been 
supposed that the question was settled, and it was under this impression 
that the members of Parliament who so earnestly pressed the appoint- 
ment of medical inspectors upon Lord Devon allowed the Poor Relief 
Bill to pass through the House without obstruction, and even cordially 
assisted the Government in their difficulties with some of the clauses. 
‘There is, however, in this department a singular obstinacy of determi- 
nation ‘‘ not to do it” if any degree of stubborn resistance or wily stra- 

em can avail. Mr. Hardy was a man of masculine vigour, and not 
to be resisted, and he insisted in appointing a medical inspector for 
London as a preliminary measure; oa carrying out a small revolution. 
Lord Devon is no match for his permanent secretary, and Mr. Fleming 
is doing his best at the fag end of the session to deprive the country of 
the skilled and intelligent inspection which has been accorded to London. 
He has invented a patent plan of seeming to grant something, while in 
reality it leaves the status guo untouched. He proposes to make a list 
of practitioners who may be consulted, if careless or incompetent in- 
spectors think it necessary. In other words, the gentlemen who have 
gee that they could not see in years what medical eyes have seen at 

first glance, are, by an official inspiration, to know when they cannot 
see what they ought, and what it is that they have not seen ; and by this 
mysterious intuition to take ‘‘when necessary ” counsel upon matters as 
to the existence of which they have already proved themselves utterly 
blind. The Treasury will, we hope, not fail to see the excessive folly of 
this suggestion. It is a miserable device of perverse and shuffling offi- 
cialism. Surely there must be some one capable of saving the Poor-law 
administration from taking a course which is at once disrespectful to 
Parliament, injurious to the country, and repugnant to common sense. 


BLoop VASCULAR GLANDS.—Dr. Grandry communicates a long me- 
moir on the structure of the suprarenal capsule, and of the pituitary 
and pineal glands (Rodin’s Fournal, 1867, pp. 225, 389). He considers 
the central cavity of the capsule as a cadaveric alteration, and regards 
the pituitary and pineal bodies as essentially similar in structure to the 
suprarenal capsule. 


THIRTY-SIXTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION, 


Hed in OXFORD, August 4th, 5th, 6th, and 7th, 1868. 

THE thirty-sixth annual meeting of the British Medical Association com. 
menced on Tuesday, in the Hall of Christchurch, Oxford, under circum. 
stances of unusually favourable promise, before a most brilliant and 
crowded audience of some hundreds. Upwards of five hundred members 


have attended this meeting. We give for the present a mere outline of 


a part of the proceedings, reserving a detailed report for our next number, 
The chair was taken at eight o’clock on Tuesday evening by the retir- 
ing President, Dr. Stokes, of Dublin, who delivered a valedictory address, 
which is published at page 125. He then resigned the chair to his sue 
cessor, Dr. ACLAND, of Oxford, who gave an address, which appears at 
page 125. Both Dr. Stokes and Dr. Acland were listened to with at. 
tention, and warmly applauded during the delivery of their addresses, 

Dr. S1Bson moved that the thanks of the Association be given to Dr, 
Stokes for his conduct as president, and that he be elected vice-president 
of the Association. 

Mr. PAGET seconded the resolution, which was carried with accla 
mation. 

Dr. STOKEs replied in a brief and graceful speech. 

Mr. WATKIN WILLIAMS, General Secretary, read the following Re 
port of Council. 

**The Council, in presenting their Thirty-sixth Annual Report to the 
Members of the British Medical Association, congratulate them on re 
visiting the University of Oxford, after an interval of sixteen years, and 
on being presided over, at their Annual Meeting, by the distinguished 
Regius Professor of Medicine in the University. 

‘*The Annual Meeting at Dublin last year was rendered remarkable 
in the annals of the Association by the character of its President, Dr, 
Stokes ; by its international importance; by the reputation of the Uni- 
versity within the precincts of which it met ; by the establishment of Sec- 
tional Meetings ; and by the scientific and practical value of the commu- 
nications read at those Meetings. While the Council cannot but thus 
record the brilliancy and importance of that Meeting, they feel confident 
that the present Meeting will occupy a no less quiliping position. in the 
history of the Association. 

‘*The Council gladly avail themselves of this opportunity of come 
to the authorities of the University of Oxford their sincere and i 
thanks for the ample accommodation placed at the disposal of the Asso 
ciation for the transaction of its general and sectional business. 

‘*It is with great pleasure that the Council have again to report a com 
tinued and considerable increase in the number of the Members of the 
Association. At the end of the year 1867 the number of Members was 
3130. During the year 56 have died, 68 have resigned, and 111 have 
been erased fgr non-payment of Subscriptions. Since the 1st of Janu 
ary of the present year 621 Members have been admitted. At this time 
the total number of Members is 3627. 

‘*The Treasurer’s Statement, which was published in the BRITISH 
MEDICAL JOURNAL on the gth of May, is appended to this Report, and 
shews a considerable increase in the receipts, and a satisfactory state of 
the finances of the Association. , 

“*The Committee of Council have held their usual quarterly meetings 
and their attention has been directed to several questions of importance, 
both as regards the general interests of the profession, and the 
business of the Association. 

‘The Council consider it only a bare act of justice to acknowledge 
the unremitting attention which has been paid to every duty of his office 
by the President of the Council, Dr. Sibson. ; 

‘‘The Subcommittee, appointed by the Council in 1866 ‘to consider 
the mode by which the profession ‘at large may be directly re 
in the General Medical Council,’ was re-appointed during the past yea 
and a deputation of the Subcommittee, consisting of+ Dr. 
Waters (Chester), Mr. Southam, Dr. Simpson, Mr. Nunneley, and the 
General Secretary (Mr. Husband being unable to be present), ry 
interview, on the 30th of June, with the General Medical Council. 
At that interview the deputation presented a memorial in fayour of cil, 
direct representation of the profession at large in the Medical Coun 
and they urged its object by arguments, the force of which appear to your 
Council to be unimpaired by any of the objections raised in the debate 
which followed in the Medical Council, as reported in the J 


Sibson, Dr. 
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where a resolution was carried to the effect ‘that, under present circum- 
stances, it would not be expedient for the Council to consider the pro- 

riety of attempting to obtain a change of constitution,’ It would have 
San gratifying to your Council if the Medical Council, instead of passing 
this resolution, had availed themselves of the opportunity thus presented 
to them, and had commenced the amendment of the constitution of their 
own body by a movement from within. 

‘The Council are deeply impressed with the conviction that the direct 
representation of the large body of registered practitioners in the General 
Medical Council is an object of high professional importance, that should 
be steadily pressed by representations to the Government and to both 
branches YP the legislature. They feel satisfied that they have faithfully 
interpreted, in this matter, the wishes of the profession, and they are 
convinced that the efforts of the Association will not be relaxed until this 
object is attained. They recommend that this subject should receive the 
best attention of the Oxford Meeting, and of the various Branch Meet- 
ings throughout the kingdom. 

“‘The Committee on State Medicine, appointed last year in Dublin, 
commenced its duties before the close of the meeting, and has since then, 
in conjunction with a Committee appointed by the Social Science Asso- 
ciation, held several meetings. On the 22nd of May, a large deputation 
from the British Medical and Social Science Associations was received 
by the Duke of Marlborough, the Right Honourable Gathorne Hardy, 
and the Earl of Devon, at the Privy Council Office, and a Memorial 
drawn up by the joint Committees, showing the necessity of a better 
administration of the laws relating to registration, medico-legal in- 

uiries, and the improvement of the public health, was presented. The 
eputation was assured that the Government would give the subjects 
brought under their notice the best consideration. 

‘*A Special Report from the joint Committees of the British Medical 
and Social Science Associations will be presented at this meeting, which 
will give the details of the important subjects that have beer under their 
Council, before 1 

; ¢ Council, before leaving this part of their Report, desire cor- 
dially to acknowledge the great Frcralh oy and attention which Mr. Clive, 
M.P., has shewn in aiding the joint Committees in obtaining an inter- 
view with the Government. - 

“The Sectional Meetings, held for the first time at Dublin last year, 
were eminently successful. Their establishment had in fact become ne- 
cessary, owing to the large number and important character of the papers 
presented to the Association. The want, however, of asection at which 
papers on State M edicine and Medical Policy could be read and discussed, 
was much felt. This want has, this year, been supplied by the formation 
of a Section on Public Medicine, and the Council anticipate that the 
meetings of that Section will be of deep interest. 

4 The Sectional Meetings have assumed so sudden and important a 
evelopment, that the Committee of Council have appointed a Com- 
mittee to consider and advise as to their future organization. 
‘The Committee appointed to consider ‘The Action of Mercury,’ 
wing been requested to continue their inquiries, will present a Report to 
this Meeting 


A Report will be presented by the Committee on the Observation 
and Registration of Disease. 
meme pecommendation of the Council in last year’s Report, that one 
~ os 4 rom each Branch should be added to the Parliamentary Com- 
with aa by the Metropolitan Counties Branch, has been complied 
c caine the grant of £10 towards their expenses will be paid to the 
Seeatien tee. The Report of this Committee will be — to this 
: y r than the representatives of t ran ap- 
Pointed at the Annual 
ovary “ several Branches of the Association are reported by the Hon- 
tastes to be in a satisfactory condition, and to have shewn 
which, wenger interested in the Medico-legal and other questions, 
questi € present time are attracting the notice of the Profession. 
S ons of remuneration for attendance on Provident Sick Societies 
‘ Newer medical aid have occupied the attention of the Members 
of the sociation. This important movement originated at a Meeting 
i em Branch. It spread thence throughout the country, 
eration lready exercised a beneficial effect in raising the rate of remu- 
oie m many districts, affording thus a marked example of the 
Tne of the organisation of the Association. 
al Council have much pleasure in‘stating that a new Branch has 
ets Of ee for Cumberland and Westmoreland, and that one is in pro- 
ental ormation in South Hampshire. The Council again tender their 
thanks to the Honorary Secretaries of the several Branches, 
eg contribute so largely to the prosperity and welfare of 
n 


‘ lation, 
*A-Report on the Benevolent Fund.will be presented to this Meet- 


ing, and the Council earnestly recommend this Institution to the generous 
support of the Profession. 

‘* The Council last year reported that Mr. Ernest Hart had been a 
pointed to succeed. Dr. Markham in the editorship of the JOURNAL. 
is allowed that the character of the JOURNAL under the editorship of 
that gentleman has been greatly instrumental in adding to the num 
and influence of the Association. 

‘* Two essays were received for the Hastings Medal, but your Council 
regret to announce that the adjudicators—Professor Stokes of Dublin, 
Dr. Paget of Cambridge, and Professor Gairdner of Glasgow—have re- 
ported that they do not consider either of them to possess sufficient merit; 
and they therefore advise the Medal to be withheld for this year. 

‘‘ The subject for competition for 1869 is ‘Resection of Joints.’ 

‘*The notice of motion given by Mr. Heckstall Smith é# re Mr, 
Bonney will not come before the meeting, Mr. Bonney having retired 
from the Association. 

‘*The rapid increase of the numbers of the Association, amounting'to 
1,200 new Members during the last eighteen months ; the great impor- 
tance and variety of professional subjects advanced and promoted during 
the year by the efforts of the Association, of the Branches, and the 
Committee of Council; the interest those subjects have awakened 
throughout the whole profession ; and the attention given to the repre- 
sentations of the Association by the Government, the Medical Council, 
and the other important bodies before which they have been laid, afford 
evidence of the great and steadily developing influence and vitality of 
the Association. But whatever success has hitherto attended the Asso- 
ciation, the Council would urge upon its members the necessity for a 
still greater increase in their numbers, so that the interests of the whole 
profession may be united in the Association, and its combined influence 
brought to bear on the onward progressof the just and honorable welfare 
of the profession of medicine.” ; 

Mr. Corvy Burrows (Brighton) moved the reception and adoption 
of the Report. ; 

Dr. JEAFFRESON (Leamington) seconded the motion. 

Mr. GAMGEE (Birmingham) addressed the meeting at some length on 
the subject of the proceedings which had taken place with regard to the 
amendment of the constitution of the General Medical Council. Several 
other members also addressed the meeting; and the proposal of Mr. 
Burrows was unanimously adopted. 

Dr. BURROWS moved— 

‘That the best thanks of the Association be given to the Subcom- 
mittee appointed for the purpose of obtaining direct representation of 
the registered members of the profession in the General Medical Coun- 
cil; that they be requested to continue their labours; and that they take 
the earliest opportunity of bringing the subject before Government and 
the legislature. Further, that the Committee of Council recommend the 
Branches to aid them by petitions to Parliament, and by the exertion of 
any private influence they may with members of the legislature, 

The motion was carried; and the Committee was reap inted, with 
(on the proposal of Mr. Gamgee, and seconded by Mr. usband) the 
addition of five names from the body of the meeting. The Committee 
consists of : E. Waters, M.D. (Chester); W. D. Husband, Esq. (York); 
G. Southam, Esq. (Manchester); H. Simpson, M.D. (Manchester) ; T. 
Nunneley, Esq. (Leeds); T. P. Heslop, M.D. (Birmingham) ; J. Russell, 
M.D. (Birmingham); J. C. Burrows, Esq. (Brighton) ; J. G. Davey, 
M.D. (Northwoods); J. S. Gamgee, Esq., Birmingham. — 4 

Dr. FALCONER pro , Mr. SouTHAM seconded, and it was unani- 
mously resolved, that Mr. Watkin Williams be re-elected General 
Secretary. 

On the motion of Mr. WATKIN WILLIAMS, Mr, Church of Bath and 
Dr. E. Long Fox of Clifton were elected auditors. 

The Report of the Medical Benevolent Fund was read by Mr. WATKIN 
WILLIAMS; and, on the proposal of Sir WILLIAM Wipe (Dublin), 
seconded by Dr. WEBSTER (Dulwich), was received and adopted. 

Mr. WATKIN WILLIAMS proposed the following addition to Law XIV, 
relating to the admission of members:~-‘‘ Provided he shall have the 
votes of three-fourths of those present at such meeting. The pro 
was adopted. ’ 

Dr. HENRY proposed the alteration in the laws relative to the admis- 
sion of honorary members, of which notice has been given in the JouR- 
NAL. The motion having been seconded, was unanimously adopted. 

Dr. RoBerTS (Manchester) proposed, the Rev. Dr. BELL seconded, 
and it was resolved, that a Committee be appointed to consider the 
mode of electing the Committee of Council, and to report to the meet- 
ing before it close. 

he meeting then adjourned. 

On Wednesday, the second meeting was held in the Divinity School, 

the President in the chair. 


On the motion of Mr. NUNNELEY (Leeds), seconded by Mr. HUSBAND, 
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it was agreed that the meeting in 1869 should be held at Leeds, and that 
Charles Chadwick, M.D., should be the*President-elect. 

The following were then unanimously elected honorary members of 
the Association :—The Rev. Dr. Cookson, lately Vice-Chancellor of the 
University of Cambridge; Professor Sedgwick; Professor G. G. Stokes; 
Professor Airey; the Provost and the Vice-Provost of Trinity College, 
Dublin; the Rev. J. Carson, D.D., Senior Fellow of Trinity College; 
the Vice-Chancellor of the University of Oxford; the Dean of Christ- 
church; the Warden of New College; the Principal of St. Mary Hall; 
Sir Benjamin Brodie, Bart.; Professor Phillips; Professor Clifton; E. 
Chapman, Esq., M.A.; Dr. Duchenne de Boulogne; M. Marey; Pro- 
fessor Kiter Carus; Professor Gross; and Mr. Edwin Chadwick, C.B. 

Dr. STEWART read the Report of the Joint-Committee of the British 
Medical and Social Science Association on State Medicine. The Re- 
port was adopted ; and the Committee were thanked for their labours, 
and reappointed. 

Professor ROLLESTON delivered an eloquent, able, and highly attrac- 
tive Address on Physiology, which will be published next week. 

At half-past ten, a convocation was held in the Sheldonian Theatre, 
where the honorary degree of D.C.L. was conferred on the following 
members of the Association :—Sir Charles Locock, Bart., M.D., F.R.S.; 
the Rev. Samuel Haughton, M.D., F.R.S.; William Withey Gull, 
oes James Paget, F.R.S.; John Simon, F.R.S.; James Syme, 


SECTION MEETINGS. 

Tue following are abstracts of some of the papers read in the sections. 
A. MEDICINE.—President, Sir WILLIAM JENNER, Bart., M.D.,F.R.S.; 
Secretaries, E. Lonc Fox, M.A., M.D., and W. Roserts, M.D. 

On the Use of Ether and Etherised Cod-liver Oil in the Treatment of 
Pithisis. By BALTHAZAR W. Fostex, M.D.—Dr. Foster began by 
referring to the great difficulty of digesting fatty food, which distinguishes 
the great majority of phthisical patients. This defective assimilating 
power had hitherto been treated by incorrect or insufficient means. The 
only true method of treatment to be adopted in such cases should be 
directed to the organs, whose secretions are at fault. Physiology teaches 
that the  agee of fat is specially performed by the secretion of pan- 
creas and the glands of small intestine. Dr. Foster had long sought for 
a means of influencing these glands, and at last had found most ample 
evidence in the works of Claude Bernard, that ether is capable of aug- 
menting the pancreatic secretions to almost any degree. Bernard was 
accustomed, in his experiments, to give ether to animals, in order to 
obtain a good flow of agg ron juice. Applying this discovery to the 
treatment of phthisis, Dr. Foster had met with most satisfactory results. 
The ether was given as a mixture sometimes, but generally in the form 
of etherised cod liver oil. Of the patients treated, and all observed over 
some months, some over two years, 42 per cent. improved under treat- 
ment, 30 per cent. remained stationary, and only 28 per cent. became 
worse ; 12 per cent. of the cases treated presented all the evidence of the 
arrest of the disease. In no case were the symptoms and physical signs 
alone accepted as evidence of improvement, every case was weighed from 
week to week while under observation, and only a decided increase of 
weight in addition to other signs received as evidence. 

On the Diagnosis of the Different Forms of Dyspnea. By Hyp" 
SALTER, M. D.—The I eed was in some sort complementary of some 
lectures on Dyspncea delivered by the author at the College of Physi- 
cians two or three years ago. He stated, and showed by the recital of 
cases, that a want of precision in the diagnosis of the different forms of 
dyspnoea was extremely common, and yet that dyspnoea presented, in its 
di erent varieties, very distinct and clear characteristics for diagnosis. 
In illustration, he selected the four commonest forms of dyspnoea—that 
of heart-disease, asthma, bronchitis, and enphysema—and showed how, 
in each case, the peculiar features and circumstances of dyspnoea would 
enable an observer to detect at once to which disease it belonged. His 
observations were illustrated by tables, in which the distinctive charac- 
ters of the contrasted dyspnceas were arranged in parallel columns. 

Bromide and Bi-bromide ‘of Mercury as Therapeutical Agents. By 
PROTHEROE SMITH, M.D.—The paper commenced by a comparative 
view of the relative combinations of fluorine, chlorine, bromine, and 
iodine with mercury, both with regard to their affinity and per centage 
in each compound, It was also shown that the bromides are more active 
than the chlorides. Then followed some remarks on the action of the 
elements of the compound, viz :—bromide and mercury, in which was 
ascribed to Sir C. Locock the introduction of bromide of potassium to 
the profession. The author had used the bromide and bi-bromide of 
mercury for upwards of five years, and had found the bromide valuable 
as an efficient chologogue and purgative, promoting absorption of mor- 
bid tissue with less constitutional disturbance than from calomel, citing 


instances, and calling on members of the Association to aid him by their 
efforts further to investigate the subject and to prove his conclusions. 

The Etiology of Phthisis. By P. Eapr, M.D.—After alluding to the 
present state of our anatomical knowledge of tubercle, and to the recent 
experiments by inoculation, Dr, Eade endeavoured to shew that tubercle 
was essentially but an expression of feeble vitality and exhausted nerve- 
power, permitting the occurrence of an ill-regulated or unrestrained 
cell-growth or development. Cells (he said), more or less simple, were 
the original and lowest form in which animal life was presented. Higher 
animal structures were formed of such cells elaborated under the influ- 
ence of more highly developed nervous centres. Any defect of these 
centres would tend to allow the body to be formed of less highly organ- 
ised and vitalised tissues with a constant tendency to revert to their 
original form of cells. The subjects of congenital tuberculosis were 
feebly and flabbily formed, and their tissues had a constant tendency to 
disintegrate (proneness to ulcerations), and to develope new cell-struc- 
tures (in lymphatic glands and as purulent discharges). The actual in- 
vasion of disease in tuberculously cachectic individuals was due to ex- 
haustion of the nerve-force of the part affected. In acquired tubercu- 
losis (which was chiefly of the lungs) a similar exhaustion of the peri- 
pheral nervous twigs was produced, either directly or more commonly 
by a reflex‘action from the surface. The part was thus at once reduced 
to a lower condition of life, and cell-growth was allowed to begin, 
either in spots as miliary tubercle, or in parts as tubercular consolida- 
tions. The cells were of feeble vitality, and hence tended rapidly to 
degenerate. They were possibly capable of reproduction. A close 
affinity existed between the cause of inflammation and tuberculisation 
of the lungs, the difference being that in the one case the effect pro- 
duced was sudden or extensive and the patient healthy; in the other 
the effect was produced more slowly and the patient was congenitally 
cachectic or temporarily lowered in nervous tone. 


Ergot of Rye in the Treatment of Neuralgia. By E. Woakes, M.D, 
—The object of this paper being to introduce the ergot of rye as a re- 
medy in the treatment of neuralgia, a brief epitome of the writer's 
views of the pathology of this disease preceded the illustrative cases, 
this application of the drug being the direct corollary of his theory. Re- 
garding shingles as more or less illustrative of all forms of neuralgia, 
the author referred the rash, and the pain, in it to the same cause ; Viz. 
effusion of liq. sanguinis from the ultimate branches of the artery in the 
track of which the symptoms appear. Tracing this artery to the skin 
in one direction, the effusion from a papillary arterial twig was seen to 
occasion a spot of herpes upon the cuticular surface of the papilla; t 
it in the direction of the corresponding sentient nerve, the fluid effi 
from the nutrient twigs (vasa nervosum) supplying it was found to occa- 
sion, by its mechanical disturbance of the sentient fibrillz, the severe 
pain constituting the associated neuralgia. The cause of the effusion 
in such case was referred to a temporary suspension of the regulating 
influence exercised over the minute arteries by the sympathetic nerve- 
fibres distributed to them. It was this suspended function that the ergot 
was supposed to restore, and so to allow of the removal of the fluid 
from its pain-causing situation. Five cases were reported ; one of se- 
vere neuralgia following shingles, one of sciatica of four months’ dura- 
tion, one of hemicrania, and two of ordinary tic; in all of which cure 
resulted in from four to six days after commencing with the ergot. 

Notes on the Pathology and Therapeutics of Disorders of the Nervous 
System, accompanied with Excess of Motility. By W. STRANGE, M. D. 
—The author classed under this title Chorea, Hysteria, Epilepsy, Par- 
alysis-agitans, Mimosa, and some forms of insanity. His object was to 
show, by a minute examination of the special symptoms of each, as well 
as from the general symptoms common to the whole group, that there 
was a family relationship between them all, and that their pathology 
must be looked for in the difference in the parts of the nervous system, 
rather than in any essential distinction between the morbid processes 1m 
each. Excess of motility showing a diminution rather than an excess 
of the nervous force, the treatment in all these disorders will be substan- 
tially the same; namely, by such means as should, I, improve the quality 
of the blood; and 2, by presenting material easily assimilable by @ 
nervous tissue. He had found the most rapid cures from the adminis: 
tration of alcohol, as food to the vesicular neurine, in frequent 
doses (six to eighteen ounces daily), in chorea, hysteria, mimosa, etc., 
in conjunction, in some cases, with cod-liver oil, and from large doses 
bromide of potassium in epilepsy. 


B. Professor RoLLESTON, M.D., F. 
Secretaries, W.S. CHURCH, M.A., M.B., and Professor BEALE, F.l ed 
On the Relative Claims of Bell and Magendie to the Merit of — 
Discovered the Functions of the Roots of the Spinal Nerves. pore 
M‘DonneELt, M.D., F.R.S.—Dr. M‘Donnell stated that he 


148 
| | 
| 
| 
| 
f 
at 
q | 
‘q 
it 
| 
| 
| 
| 


wee! 


August 8, 1868.] 


THE BRITISH MEDICAL FOURNAL. 


149 


led to inquire carefully into this subject by the observations latcly made 
by MM. Vulpian, Claude Bernard, and others, who, contrary to the 
opinion generally received in this country and on the continent, claimed 
the discovery for Magendie. The author felt assured that however 
gladly British physiologists would claim fora compatriot the honour of 
having made this discovery, they would prefer doing what truth and 
justice required. After carefully analysing Bell’s writings, he has come 
to the conclusion that previously to 1822 (when Majendie made his ex- 

riments, and published the results), Bell’s written works contained no 
evidence that he conceived the idea that the posterior nerve-roots were 
sensitive, and the anterior purely motor. He (Dr. M‘Donnell) assigned 
to Magendie and experimental physiology the merit of having discovered 
this fundamental fact in physiology. He had some difficulty in obtain- 
ing Bell’s celebrated pamphlet of 1811, printed for circulation among 
the author’s friends, and having obtained it through the kindness of 
Professor Turner, of Edinburgh, he submitted it to the judgment of 
several competent persons, who were invited to give their opinions in- 
dependently of each other. All agreed that in this pamphlet, upon 
which Bell and his supporters rest their claims to his priority, there was 
absolutely nothing which could, in fairness, be supposed to indicate a 
knowledge of the true functions of the nerve-roots. 


On Stammering with other Organs than those of Speech. By JAMES 
PaGET, Esq., F.R.S.—The essential characters of stammering, in the 
want of concord between muscles acting to expel something and muscles 
relaxing to let that something pass, were shown in certain diseases of 
the urinary organs, and of those of deglutition. The correspondences 
of the several sets of cases, especially in their mental relations, and the 
methods of treatment that they consequently required, were pointed out 


On the Anesthetics of the Present Day. By A. ERNEST SANsSoM, 
M.D., M.R.C.P.—The author reviewed the anzsthetics now employed 
with reference to their special advantages in special cases and circum- 
stances. The employment of nitrogen proved how that anesthesia 
could be induced by the meré deprivation of oxygen. It induced the 
accumulation cf carbonic acid in the blood, so that its administration 
was really equivalent to the administration of carbonic acid. Nitrous 
oxide had shown special advantages in cases of dentistry. The author 
considered that it acted chiefly by filling the lungs with a gas which 
could not sustain the normal processes of aération, but he thought that 
it also had a special action on the blood. He considered that great 
care should be used in its employment, and it should not be given to 
any patients suffering from pulmonary, cardiac, or cerebral affections; 
it should certainly not be employed for any prolonged operation, but to 
the dental surgeon it was a great boon, inducing a rapid anzsthesia 
and being followed by an immediate recovery. It should only be 
trusted in skilled hands and should then be used with caution. Inas- 
much as both these agents induce their effects by the superinduction of 
an excess of carbonic acid in the blood, he recommeuded a renewed 
trial of this anzesthetic, which had been formerly employed with ad- 
vantage. Briefly alluding to tetrachloride of carbon and bichloride of 
methylene, the author next turned to chloroform, the great danger of 
which was the large and unnecessary proportions which were adminis- 
tered. By a very large number of calculations, the author proved that 
by the common means adopted, atmospheres of from three to ten times 
the necessary strength were employed. He determined that the best 
diluent for chloroform is absolute alcohol ; and if practitioners would 
use a mixture of equal parts of chloroform and alcohol, danger would 
be reduced to a minimum. 

On Anesthesia and the Mode of Action of Anasthetics. By A. ERNEST 
Sansom, M.D., M.R.C.P.—The author considered that it is particu- 
larly important now that much attention is directed to practical anzs- 
thesia, to determine the rationale of action of anzsthetics. He criticised 
the theory of their direct action on the central ganglia of sensation, 
which he considered disproved by many facts. On the contrary, they 
Presented in their action a complete similarity with the phenomena of 
deprivation of oxygen. Tracing the action of a typical anesthetic, the 
author shewed that it acted both as a cardiac and vaso-motor stimulant: 
it contracted the systemic arteries, producing a condition of insufficient 
supply of arterial blood. Dr. Sansom entered into a critical examina- 
tion of the analogies and correlations of this condition, shewing, first, 
an identity with cold and with galvanism, which by a similar action 
“wegees similar results; he traced the effect upon the capillary circula- 
ton, shewing that the velocity of the latter was diminished, but the 
ey — Sn towards the venous channels in which it accumu- 
of the right side of the heart witnessed in 
ear 4 , Chloroform, however, when its vapour is insufficiently 

ith air, has the power of superinducing paralysis of the cardiac 


and vaso-motor forces—hence its danger. Anzesthetics act on the 
“corpuscle, especially in the haemoglobin, impeding its oxygena- 


tion. The author concluded that anzesthetics produce these phenomena 
by inducing a suppression of oxidation in the body, 1, directly 
acting on the blood; 2, indirectly, by modifying the forces by which 
the _— is circulated; and that they have no special action on sensory 
ganglia. 


C. SURGERY.—President, JAMES PAGET, F.R.S.; Secretaries, T. P. 
TEALE, M.A., M.B., and W. SToKEs, M.D. 

On the Mortality arising from Abdominal Hernia, with Suggestions 
Sor its Diminution, By JOHN BIRKETT, Surgeon to Guy’s Hospital. — 
The author quoted the returns of the Registrar-General to show that 
the death-rate from hernia in the London districts averaged 149 per 
annum; and in England, 826. The causes of death were stated to arise 
from prostration, peritonitis, and injury of the bowels; and the fatal re- 
sults could only be averted by reducing the protrusion as quickly as pos- 
sible by the taxis, and-when that failed by operation. He especially 
deprecated delay and violence in replacing the hernia, both these cir- 
cumstances producing many deaths annually. 

On the Origin and Treatment of Stone in Boys. By THOMAS SMITH, 
F.R.C.S.—In this paper, the author referred the existence of stone in the 
bladder, for the most part, to defective secretion from certain organs, 
whereby the kidneys were forced to excrete more than their due share of 
refuse material; or to disarrangements of the digestive organs, whereby 
abnormal substances might be formed and added totheurine, or thenatural 
urinary excreta might be formed in excess. He endeavoured to explain 
the frequency of stone among the children of the r, and its rarity 
among those of the rich, and the equal liability of both classes to the 
disease in adult life. The ordinary and the unusual symptoms of stone 
were noticed. A case was related where the author had crushed a stone 
between his finger and a lithotomy-staff, thus relieving the child altc- 
gether of his disease. Attention was drawn to the great difference in 
the mortality of lithotomy, as drawn from general statistics, and as con- 
taining the experience of individual surgeons. As means whereby Jitho- 
tomy might be facilitated and its mortality lessened, the author recom- 
mended that the bladder should be nearly empty at the time of operation; 
he described a method of manipulating the staff so as to diminish the 
size of the wound necessary for the extraction of the stone, and recom- 
mended the use of very long and slender forceps. The introduction of 
a cannula surrounded by a conical plug of lint immediately after the 
operation was strongly advocated, and cases were referred to in the 
author’s experience where he believed life had been saved by this means. 
The paper had appended to it a table of twenty cases of lithotomy in 
boys. 

Torsion of Arteries. By G. M. Humpury, M.D., F.R.S.—In this 
paper, Professor Humphry gave the results of his experience of torsion 
of arteries after operations, as well as the results of experiments on ani- 
mals, and on the arteries of man and animals after death. For many 
months he has practised torsion after all operations, including three 
amputations in the thigh, amputations in the i of the breast, excision 
of the knee, etc. It has answered quite well. There has been no after- 
hzmorrhage in any of the cases ; the wounds have healed more quickly, 
and there has been less pain, than after the ligature, The operation is 
rather more troublesome, and requires more care and time, than the 
ligature. He simply seizes the end of the artery with strong forceps, 
and, holding the forceps in the axis of the vessels, twists till the por- 
tion included in the grasp is twisted off and the forceps are quite free, 
He believes this method to afford the greatest security, and does not re- 
commend the practice of holding the vessel with a second pair of for- 
ceps above the part to be twisted. In the case of the smaller vessels, 
he strongly recommends torsion, as it enables the operator to secure any 
number without leaving in the wound any foreign substances or ex- 
citors of sloughing or suppuration, With regard to larger vessels, such 
as the femoral, additional experience is required before we can be as- 
sured that it is a sufficiently safe substitute for the ligature. In the pro- 
cess of torsion, as observed upon an artery twisted after death, the 
thick, inner, musculo-elastic coat is first severed, often as though it had 
been cut by a knife or ligature. As the torsion goes on, it is so com- 
pressed or squeezed by the twisting of the outer coat, that its divided 
edge is commonly turned up, reflected, into the tube of the artery, toa 
greater or less extent, as the resistance of the outer coat is more or less 
prolonged, forming a valvular or funnel-like projection into the vessel. 
Thus there are the two things—the inversion of the inner coat, and the 
twisting of the outer. It is upon the latter that reliance is to be placed 
for resistance to the flow of fluid from the vessel, inasmuch as its pres- 
sure causes and maintains the valvular inversion of the inner coat, and, 
further, by its own strength, offers a direct obstacle to the escape of the 
blood. This the professor has proved by injecting water, and connect- 
ing a column of mercury with the venth e fluid first distends the 
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end’ of the vessel, untwisting it a little, so as to pass through the val- 
vular opening or separated surfaces of the inner coat ; then, coming into 
contact with the outer coat, distends it or unfurls it, or finds an 
escape through some weak point in its wall. Thus the strength and 
firm twisting of the outer coat, compressing the inner so as to prevent 
the passage of blood beyond it, and these withstanding the further 
escape of the fluid, give the measure of the resistance to the pressure of 
the column of fluid within the vessel. The amount of this resistance to 
the pressure of a column of mercury in{the same vessel, twisted appa- 


’ rently in the same manner, varies a good deal. Sometimes from ten to 


twenty inches were borne; at others, not more than three or four, Pro- 
fessor Humphry had been unable to discover the cause of, or to prevent, 
this uncertainty ; and it makes him s with some hesitation as to the 
plicability of torsion to vessels of large size. In experimenting on 
i large arteries of animals, also, he has occasionally found the twisted 
vessel give way before the wound was closed, requiring it to be twisted 
in, which was ultimately done with success in every instance. Some 
improved mode of practising the operation may prevent this. If the 
vessel is so twisted as not to give way in the first instance, it is, so far 
as his observation goes, quite secure, and in the later stages even more 
so than the ligature, there being less liability to the ulcerative suppura- 
tive processes which are to some extent necessary attendants upon the 
ligature. Accordingly, the appearances found on examination of the 
wound, at various periods after the operation in animals, were much in 
fayour of torsion. 

On Improvements in Plastic Surgery, By MAURICE COLLIs, M.B.— 
Mr. Collis described his method of operating for vesico-vaginal fistulz, 
By, semting the margins of the fissure and using quilled sutures. He 

demonstrated a new mode of operating for hare-lip, the peculiarity 

of which consisted in utilising all the parings. He further advocated 

the use of chloroform in cleft-palate operations, and strongly recom- 

mended the propriety of saving the palate, and, if possible, the alveolar 

and teeth in tumours of the superior max His paper was 
profusely illustrated. 

The Results of the Operations for Lithotomy Performed at the Man- 
chester 3% Infirmary from 1853 to 1868. By GEorGE SouTHAM, 
F.R.C.S. Eng.—The paper gave the results of thirty-eight cases of litho- 
tomy operated on by the author at the Manchester Royal Infirmary, all 
of which were successful except one, the subject of the fatal case being 
a man in his 79th year, with enlarged prostate; the calculus extracted 
weighed two ounces; has spiculated, and formed chiefly of oxalate of 
lime and lithic acid. The ages varied from one year and nine months to 
79 years, and the se of the stones from 9 grains to § ounces. The 
cases were not selected, except that no adult has submitted to the opera- 
tion where the calculus was supposed to be under the average size, and 
the urinary organs in a favourable state for lithotrity, of which there 
were seven. Full details of thirty-two cases were given, eleven of which 
occurred in adults; in six of these the calculi varied in weight from 14 
to 5 ounces, and in five from 5} to 7} drachms. Taking into considera- 
tion that the most favourable adult cases were reserved for lithotrity, the 
author considered a mortality of one in ae proved that lithotomy 
is not the dangerous operation it is commonly held to be. He did not, 
however, wish to disparage lithotrity, which he considered the prefer- 
able operation, where the.bladder-pustule and urethra were in a healthy 
condition, and the stone of average dimensions, and he generally adopted 
it in private practice; but where complications occur, and they are not 
of a nature to contraindicate operative interference, he believed litho- 
tomy afforded the best prospect of preserving the lives of our patients. 
He pointed out some of the circumstances which he considered had 


‘contributed to the successful results in his cases. After alluding to the 


importance of preparatory treatment, several suggestions for facilitating 
the different gag of the operation were given. He advised, free inci- 
sions through the skin, aveolar and adipose tissue, but those into the 
membranous and prostatic portion of the urethra should be very limited, 
the elasticity of the neck of the bladder in children and early manhood ad- 
mitting of its free dilatation. To obviate the difficulty which sometimes 
occurs in reaching the urethra, he advised the direction of the knife to 
be altered according to the age of the patient. The pelvis of the child 
being smaller and placed more obliquely on the spine than in the adult, 
the bladder is almost an abdominal organ in early life, sinking into the 
pelvic cavity as this increases in —— Therefore, to find the urethra 
readily in children, the point of the knife should be directed obliquely 
upwards in a line with the inner border of the arch of the pubes; whilst 
in the adult it should be kept more horizontal. Additional facility in 
this stage of the operation is afforded by allowing the nail of the fore- 
finger to grow longer than usual, which, passing more readily into the 
= of the staff, becomes an excellent director for the point of the 

nife, oe attention was paid to the prevention of the injurious 
effects of shock. Immediately the operations were completed, the pa- 


tients were envelo in a warm blanket, and on being placed in 
bottles filled with hot water were applied to the feet om other anal 
the body, until the sign of reaction set in. In the after treatment, the 
patients were allowed nutritious food as soon as the stomach was in a 
fit state to receive it. The paper was illustrated by drawings, and the 
calculi extracted were exhibited. 

Ophthalmoscopic Signs of Constitutional Disease, By ERNEST Hart, 
Esq.—He classified them as follows. 1. Amaurosis with appreciable 
lesions at fundus of eye. a. From intra-cranial lesions: cerebral tu. 
mours, meningitis, encephalitis and ranchissement, cerebral apopl 
phlebitis of sinuses, hydrocephalus, concussion and compression, lesion 
of cerebellum, changes in insanity. 4. From diseases of spinal cord and 
general nervous system: myelitis, general progressive paralysis, loco- 
motor ataxy, epilepsy, chorea, cerebro-spinal meningitis. ¢. Disturb. 
ances in the circulatory system: embolism, metastatic choroiditis, hee. 
morrhage, leukzemia, heart-disease. d@. Syphilis. ¢. Tuberculosis, t 
Disturbances in urinary system : albuminuria, diabetes, oxaluria. g, 
From the action of certain medicinal and other agents: tobacco, alco. 
hol, opium, lead. 4. From disorders of the female sexual organs: 
pregnancy, hysteria, suppression of menses. 7. During acute diseases: 
diphtheria, intermittent fever, cholera. 2. Sympathetic amaurosis, with 
no appreciable morbid changes at fundus of eye : sympathetic functional 
or dynamic amaurosis. Mr. Hart enumerated the differential characters 
of the most striking of these forms of change; of which the time allotted 
only allowed him, on this occasion, to give a brief outline. The object 
of the paper was to illustrate the value of the ophthalmoscope—by the 
light of recent researches and of over two thousand observations of his 
own—as an instrument of diagnosis, and of clinical and pathological 
research, 

Case of Aneurism of the Innominate Artery, treated by Acupressure of 
the Carotid and Brachial Arteries, By GEORGE May, Esq., jun.—J, 
W., aged 38, suffered from aneurism of the innominate artery for twelve 
months. On August 19th, 1867, an aneurism-needle was passed behind 
the carotid, and the probe behind the brachial, close to the axilla, 
Arrest of pain and visible pulsation. The needle was removed after 
seventy-two hours. The pulse recommenced in temporal; ligature of 
carotid. The probe was removed from the brachial after ninety-six” 
hours. There was return of visible pulsation in the aneurism on the 
twelfth day. The author made the following deductions, 1, Early 
period at which collateral circulation becomes established. 2, Import- 
ance of securing carotid and subclavian arteries simultaneously, 3. Ad- 
vantage of acupressure over ligature. The following were the results of 
the treatment. Partial arrest of growth of aneurism. Patient able to 
do easy work. 

The Removal of Cancer by Caustic Arrows and Carbolic Acid. By 
J. R. Woxre, M.D., F.R.C.S.—Dr. Wolfe related two cases. In the 
first, there was epithelial cancer in the inner canthus, involving both eye- 
lids, of nine years’ standing. Four openings were made around and 
one in the centre of the tumour, into which were inserted caustic 
arrows. On the third day the tumour came away; the wound was 
treated with carbolic acid dressing, at first strong, afterwards diluted, 
and with the application of carbolised wadding dipped in glycerine; it 
healed in a fortnight. There was no relapse, and scarcely a trace of a 
cicatrix remained. The second case was one of cancer of the lower 
eyelid and cheek, removed in the same way. The patient was dis- 
Denied in eighteen days. There was no relapse, The advantages of 
this mode seem to be—1. Little or no pain; no confinement to bed re- 
quired. 2. Complete extirpation of the diseased part. 3. The gap 
left granulates freely, without leaving any mark. 4. It is valuable for 
removing tumours from regions where no skin can be obtained from the 
neighbourhood, and is also applicable to erectile tumours, nzevi, cancer 
of the breast, etc., occurring in particular persons, places, or seasons 0 
the year when the use of the knife is to be dreaded. The arrows are 
prepared by making chloride of zinc into a stiff paste with starch, roll- 
ing into shape and drying. Dr. Wolfe shewed that obliteration of the 
lachrymal sac, etc., did not necessarily induce epiphora or any discom- 
fort, referring to the result of his own experiments on rabbits, which 
proved that the lachrymal gland was by no means the main source of 
the tears, which continued after the removal of that gland. 

Remarks on Villous Tumour of the Rectum, and the Resemblance that 
it may bear in its Symptoms to Chronic Dysentery : illustrated by two casts. 
By H. M. Tuckwe.i, M.D.—The two cases brought forward in this 
paper swelled the list of villous tumours on mucous membranes—now & 
very considerable one—in which no cancerous elements were present, 
either in the tumour itself, or in adjacent ee Their chief clinical 
interest, consisted in the remarkable resemblance which they bore in their 
symptoms, to chronic Characterised by a sallow cachectic 
aspect of the patient, by very frequent action of the bowels with severe 
tenesmus, by persistent and intense pain in the lower part of the back, 
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; ischarges mixed with blood; they showed how dysentery 
and by slimy tsely simulated by villous tumour of the rectum, that no- 
eT but a most careful examination of the rectum would serve to dis- 

: souish the one disease from the other. In both cases the villous growth, 
of considerable extent and size, occupied the posterior wall and sides of 
the bowel, reaching from about four inches above the anus into the sig- 
moid flexure. It was thus quite possible, usless the rectum was examined 
directly after an action of the bowels, when, with the violent downward 
straining present in this disease, the villous processes were forced down 
within reach of the finger, to overlook the presence of the tumour. In 
neither case was there any evidence of obstruction of the bowels, so 
commonly met with in this form of tumour, to aid in the diagnosis. The 
immediate cause of death in both instances was perforation of the bowel 
through the base of the tumour: the opening in the one case leading 
directly into the peritoneum, and death following from general perito- 
nitis ; in the other case just missing the peritoneum, and leading into the 
connective tissue between the bowel and the sacrum, where a large ab- 
scess had formed, which terminated in pyzemia and secondary abscesses 


in the lungs. . 


D. Mipwirery.—Sir CHARLES Locock, Bart., F.R.S.; Secretaries, 
J. G. Witson, M.D., and J. G. Swayne, M.D. 

On Transfusion, and New Mode of Management. By J. BRAXTON 
Hicks, M.D., F.R.S.—The author first remarked upon the small ex- 
tent to which the operation had spread, the various causes of which he 
then proceeded to consider. 1. The want of success generally, which 
was accounted for by the impossibility of having the apparatus always 
at hand; the tendency to postpone the operation till too late; and the 
difficulty of knowing the exact time at which to operate. 2. The in- 
herent impediment to it, from the position of the patient, and the ten- 
dency of the blood used to coagulate. This the author considered the 
most troublesome and dangerous, as a clot might readily be driven into 
the system. This Dr. Hicks had now overcome by the employment of 
a solution of phosphate of soda mixed with the blood of the supplier 
whilst flowing. He had first tried it on the lower animals, and then 
in three cases in the human female during delivery: it had simplified 
the operation to a great extent. The solution is weli known to be 
tolerated by the system. 

On the Treatment of Flexions of the Uterus by means of an Flastie Pes- 
sary, By PROTHEROE SMITH, M.D.—Having first noticed the frequent 
occurrence of displacements of the uterus, the recent date of their re- 
cognition, and his papers on the subject in Zhe British Record of 
Obstetric Medicine twenty years ago, he promised a future publication of 
manuscripts written long since but still incomplete; he then described 
and exhibited his own elastic pessary of gutta-percha, invented and em- 
ployed by him twenty years ago, consisting of two rings suited to the 
form of the vagina, united in front and free behind to adapt itself to the 
natural movements of the pelvic viscera, etc., and to guide continually 
by its elasticity the misplaced organ into its normal position. He illus- 
trated its use by an instructive case. 

The Treatment of Intrauterine Polypi. By GEORGE H. Kipp, M.D., 
F.R.C.S.I.—This paper opened by showing that we are indebted to Sir 
James Simpson’s application of sponge-tents for the dilatation of the 
uterus for being able to detect or treat intrauterine polypi; but sponge- 
tents, it is shown, are liable to many objections. They become very 
foetid when they have been a few hours in the uterus; they require pro- 
longed and repeated applications before they open up the canal of the 
cervix to allow of a complete exploration of the uterus; and they dilate 
the os externum to an unnecessary degree before they act on the os in- 
ternum; and their use may give rise to so much irritation as to be at- 
tended with fatal consequences. Instead of sponge, Dr. Kidd recom- 
mends the use of sea-tangle, with pieces of which, sufficiently long to 
traverse the whole cavity of the uterus, and of about the size of a No. 5 
or 6 bougie, he fills the canal of the cervix as completely as it can be 
done without using force or causing pain. If the os should be abnor- 
mally small, it might be necessary to introduce a single tent for a few 
hours, as a preparation for more full dilatation ; but in general the parts 
are so relaxed by the hemorrhage from the polypi, that five or six or 
cuneate can be introduced at the first attempt; and this is found 
of a full exploration of the uterus, and the removal 
ot Y polyp! found in it. For extracting the polypi, the use of a single 

re ecraseur is found the most certain and simple method. The tu- 
mir 's seized in a vulsellum, guided to it by the finger on the uterus ; 
Pr “9 the loop of the écraseur is guided to it by the vulsellum, and 
the ut ne its neck by the finger, when tightening the screw divides 
rr fry ene of the tumour, allowing it to be extracted along with the 
cpauiad i y ae it had been seized. .Dr. Kidd stated that he had 

mn this way on very many cases during the last three years, 


and had always found it safe and efficacious ; and he concluded by ex- 


hibiting twenty-nine fibrous polypi that he had removed in this way 
from the interior of the cavity of the body of the uterus of an unmarried 
woman aged 56, at four operations; three being removed in the first 
operation, in September 1867; nine in the second, in March 1868; 
eleven in the third, in May; and six in the following July; when the in- 
terior of the uterus was freely painted over with strong nitric acid, with 
the hope of preventing their further growth; and, for so far, with good 
effect. The tumours were found, on microscopical examination, to be 
simply fibrous, differing in this respect from the recurrent fibroid tu- 
mours described by West and others; and Dr. Kidd stated that he be- 
lieved the case to be unique in the annals of medicine. 

The Treatment of Versions and Flexions of the Uterus. By GRAILY 
Hewitt, M.D.—The author described the: various methods of treat- 
ment he had employed, and exhibited a complete series of instruments 
devised for carrying out the objects in view. The principle insisted on 
was the preservation of the vagina in its proper position, and making 
this the fixed point from which to operate on the uterus, In the first 
place was exhibited a series of éight oval rings of various sizes for the 
treatment of retroflexion of the uterus, also available for prolapsus. 
The rings were of copper wire covered with gutta-percha. These were 
modifications of Hodges’ pessary. In the next place, he shewed a stem 
pessary of peculiar construction, intended for chronic and more difficult 
cases of retroflexion. For the treatment of anteflexion and anteversion 
a series of pessaries of novel construction were shewn, termed by Dr. 
Hewitt “‘ cradle’”’-pessaries, and designed to support the fundus uteri by 
means of two crutch-shaped projecting portions. The pessary was a 
ring bent into the necessary shape, and of various sizes. This pessary 
the author had used with uniform success for a period of two years, and 
stated that by its means the uterus could be held in almost any required 
position when inclined forwards abnormally. He had found it a most 
valuable invention, and it had been the means of relieving patients of 
most distressing and troublesome symptoms. Next were exhibited a 
series of stem ebonite pessaries, to be worn in the cervical canal. These 
were retained there by a ring; and the two parts were connected by a 
simple arrangement. These were used in cases of anteflexion where 
the flexion was troublesome and chronic. 

Case of Ovariotomy during Acute Peritonitis. By ALFRED WILT- 
SHIRE, M.D., and W. TYNDALE Watson, M.A., M.D.—Mrs. S., 
aged 49, mother of nine children, healthy (with the exception of vari- 
cose veins of the lower limbs), until a year ago, when the abdomen 
began to enlarge and catamenia became irregular. As the abdomen en- 
larged, varocosity of veins disappeared. She had attacks of pain and 
tenderness from time to time. Dr. Watson attended her from March 
until May Ist, 1868, when, after a long walk, all her symptoms became 
aggravated, and severe acute peritonitis, accompanied by rapid enlarge- 
ment of the tumour, set in. She was seen by Dr, Wiltshire on May 
3rd, when she appeared moribund. The extremities were cold, there 
was incessant vomiting, and the pulse was scarcely perceptible. The 
diagnosis was ovarian tumour, with acute peritonitis, owing to its rapid 
enlargement. Dr. Wiltshire, on certain grounds, urged operation, which 
was reluctantly acceded to by Drs. Watson and Murray; and the pa- 
tient having improved undernutritive enemata, opium, ice,and champagne, 
ovariotomy was performed by Dr. Wiltshire on May 4th ; Drs, Watson and 
Murray assisting. Chloroform was given. The tumour was large, and non- 
adherent. The peritoneum was everywhere brilliantly injected. About 
three pints of glairy serum escaped. The cyst was tapped with Dr, 
Murray’s trocar, and yielded a gallon of blood, but was still very large. 
In attempting its removal, it rent, and a quantity of blood escaped into 
the peritoneal cavity. The pedical was very small, and so rotten that 
the ligatures gave way and the clamp would not hold. Hemorrhage 
was arrested only by transfixing and tying the right half of the uterus; 
silver sutures were used for the wound in the abdomen, which united by 
the first intention, without the formation of a single drop of pus. The 
patient rapidly improved, and recovered perfectly, withvuut a rigor. 

The Treatment of Puerperal Convulsions. By J. G. SWAYNE, M.D, 
—After commenting on the unaccountable disfavour with which deple- 
tion, even in this disease, is now regarded by many practitioners, Dr. 
Swayne related a well marked case in his own practice, in which the 
convulsions which had increased after delivery and after all the usual 
remedies, except chloroform, had been tried, were at once arrested by 
bleeding. He also cited similar cases occurring in the practice of Dr, 
Depant of Paris, and Dr. Dyce of Aberdeen. In one case related by 
the former, chloroform had been tried for four hours without avail before 
bleeding was had recourse to. Lastly he narrated a case from the prac- 
tice of his brother, Mr. S. H. Swayne, in which bleeding was attended 
with a like success, and followed by a marked diminution in the quantity 
of albumen in the urine within a very few hours. Dr. Swayne regards 
bleeding as the most important remedy of all, especially in these con- 
vulsions which have a centric origin, 
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Madeley, George Sherwin, Pelham Street, Brompton 
Taylor, John Richard Algernon, Infirmary, i 


MEDICAL NEWS. Wood, Charles, Welbeck Street, London 


At the same Court, the following ed the first examinatio 
Boddy, Walter, Manchester School of Medicine 


RESULTS OF METEOROLOGICAL OBSERVATIONS. Phillips, John, Guy’s Hospital 
Roberts, Arthur Copleston, Guy’s Hospital 
For the week from 29th Fuly to 4th August (both inclusive). Roberts, John Dungey, Guy's Hospi 
Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological So- obinson, George, London Hospi ; 
se cieties of England and Scotland. - Rope, Henry John, King’s College Hospital 
rid corrected and reduced to 32° F. and MEDICAL VACANCIES. 
Highest reading (corrected and reduced), on July 31st,at 10P.M. 30.299 THE following vacancies are declared :— 
° ° ANDERSON’S UNIVERSITY, Glasgow—Professor of Medical i 
Lowest ditto _ __ Ditto on July 29th, at 2 P.M... 29.692 | BARRA. Inverness-shire —Parochial Medical Officer. ical Jurisprudence. 
Range of pressure during week .............csscsseseecereeeeeeeeeeees 00.607 | CHERTSEY UNION, Surrey-~ Medical Officer for No. 4 or Windlesham District. 
. 3 , Exminster—Assistant Medi 
Mean temperature of evaporation ............+.+0seeeeeee eeeeerereees 64.3 DUDLEY DISPENSARY.— Resident Medical Officer, edical Officer, 
Mean temperature of dew-point sesseesescsecnsceecenseecesessesseeses 59.5 GLASGOW EYE INFIRMARY-—Surgeon. 
Mean degree of humidity (saturation=100) 68 oo, the Workhouse and Fever 
ospital ; Medical Officer for the Kilkeel West Sub-Dispensary Distri 
79-9 | xIRKMABRECK, Kircudbrightshire—Parochial Medical Officer? 
TEMPCTalUre OL 55-9 LEEDS PUBLIC DISPENSARY—Assistant Resident Medical Officer, 
Calculated mean temperature of week ...............0.ccceeeeeeeees 67.9 LOCHBROOM, co. Ross and Cromarty—Parochial Medical Officer, 
Maximum in shade, on August 85.7 Assistant-Surgeon, 
— Friouse-ourgeon. 
‘ Minimum (protected), on August ISt ............:s0eesseeeeeeerereees 47.9 MONAGHAN COUNTY INFIRMARY—Apothecary and Registrar, 
} Minimum (exposed on grass), on August Ist ..........000ceeeeseeeee 42.7 NEWMARKET UNION—Medical Officer for District No. 9. 
Range of temperature during 43-0 co. Galway—Medical Officer for the Oughterard Dis- 
Highest reading of black bulb, solar radiation, thermometer pensary and the Workhouse. | ; psi 
! Mean amount of clouds (O—10) ............:seseeeeeeseeneeeeeneenes 1.7 ROVAL GENERAL DISPENSARY, Bartholomew Close—Physician; Assistant- 
Total rainfall (which fell on July 29th) 0.19 inch Physician. 
Mean amount of ozone (o—10) 2.9 ROYAL KENT DISPENSARY—Two Medical Officers for Greenwich. 
SCOTLAND —Surgeon-Oculist in Ordinary to the Queen. 
WIND. Mean Force | ST. GEORGE’S HOSPITAL—Lecturer on Botany. | 
‘ N NE E SE S_ SW W NW Calm. (o—12) | ST. Bees Po St. GEORGE, Bloomsbury, Parishes of—Resident Assistant 
edic cer. 
Dis Dicoved O. 3-4 UNIVERSITY OF GLASGOW—Waltoman Lecturer on the Eye. 
10-P.M...... I. WESTERN GENERAL DISPENSARY, Marylebone Rd. —Physician in Ordinary, 
- The week has been characterised by warmth, dryness, and clear skies. MEDICAL APPOINTMENTS. 


The coolest day was July 29th, on which the maximum temperature in | Borovcn, Edw., Esq., M.R.C.S., L.R.C.P.E., late Senior House-Surgeon to the 
4 , the shade was only 63.7, and the black bulb solar radiation thermo- Leeds Hy cod has been appointed House-Surgeon to the Leeds Fever Hos- 
be . meter 84.0; the sky being for the greatest part of the day covered pital, vice Henry C. Libbey, Esq., resigned. 
be with clouds. Atmospheric pressure increased rapidly, attaining its | ARMY. 


~maximum on the night of July 31st. Since then, it has been gradually Conte “73 H. C., 4th Foot, to be Staff-Assistant-Surgeon, vice 
. Collins, M.D. 


i and steadily diminishing, Winds have been moderate, and for the : istant-S 
Kemp, Assistant-S R. D., M.B, rd Foot, to be Staff-A 
most part from the S.E. The general health continues good. Grass G. Adama, 1D. ‘ 
Ae and vegetation generally are suffering much from the drought. MAcLAcHLAN, Assistant-Surgeon H. K., 74th Foot, to be Staff-Assistant-Surgeon, 
oe ’ Kew August 5th 1868. vice P. G. Power, M.D. 4 
Power, Staff-Assistant-Surgeon P. G., M.D., to be Assistant-Surgeon 74th Foot, 
4 vice H. K. Maclachlan. 
Navy. 
j 7 Roya COLLEGE OF PHYSICIANS OF LONDON.—At a general meet- MockrincE, John, Esq., Assistant-Surgeon (additional), to the S¢. George. 
= | ing of the Fellows, held on Thursday, July 30th, 1868, the following | Siccama, Rinso R., Esq., Surgeon, to the Myrmidon. 
* gentlemen, having undergone the necessary examination, were duly ad- | TURNBULL, Alexander, M.D., Assistant-Surgeon, to the Cracker. 
’ mitted members of the College :— VoLuNTEERS.—(A.V., Artillery Volunteers; R.V., Rifle Volunteers.) 
; Moxey, David Anderson, M.D.Edin., Edinburgh House, Turnham Green FEercGuson, J., Esq., to be Assist.-Surg. rst Administrative Battalion El nshire R.V, 
Payne, Joseph Frank; M.B.Oxon,, St. Mary’s Hospital, Paddington Gray, Alexander C., Esq., to be Honorary Assistant-Surgeon 38th West Riding of 
j Phillips, John Jones, M.D.Lond., Guy’s Hospital Yorkshire R.V. 7 . 
Pigg, Thomas, M.D.St. Andrew’s, Manchester Groom, W., Esq., to be Honorary Assistant-Surgeon 2nd Cambridgeshire R.V. 
Rutter, Joseph, M.D. Lond., a. Hoye, Wm., Esq., to be Honorary Assistant-Surgeon 6oth Lani re R.V. 
Wright, Robert Temple, M.D. ., 10, New Ormond Street Lane, H., M.D., to be Assistant-Surgeon 9th Middlesex R.V. 


Lewis, John P., M.D., to be Honorary Assistant-Surgeon 6th Kirkendbrigl RY. 
si ve 
Rovat COLLEGE OF SURGEONS OF ENGLAND.—The following mem- | M1YETT Henry W., Esq-, to be Assistant-Surgeon 3rd er 


3 bers of the College, having undergone the necessary examinations, were | Smitu, R., Esq., to be Surgeon rst Administrative Battalion Elginshire R.V. | __ 
4 . admitted Licentiates in Midwifery at a meeting of the Board, on Aug. 3. | Stockwett, G., M.D., to be Assistant-Surgeon 7th West Riding of Yousins 
q Cotesia, Jd A. T., Spalding, Lincolnshire; diploma of membership dated ee H. W., Esq., to be Surgeon 3rd Administrative Battalion ws 
ay 7,1 
‘Royal Marines, Woolwich (a Fellow of the College); J 
~ ' rose, S., Ro arines, Woolwich (a Fellow of liege); June rz, 1868 BIRTHS 
: Rix, Charles J., Manchester; May 6, 1868 — ae? 
 - , Roberts, W. 4 Spilsby, Lincolnshire May s, 1868 Apuey.—On July rath, at Maida Hill West, the wife of W. H. Adley, Esq., Surgeon 
Searle, Francis F., Exeter, Devon; July 31, 1863 engal Medical service, of a son . sfe of *J. Brendon Cur 
In the list published on August 1st of candidates who passed their | M.D. 
5 examinations for the membership on the 23rd ult., the name of Mr. | Farsank.—On July roth, at Windsor, the wife of Thomas Fairbank, M.D., of @ ' 
t William Morris, Birmingham, of the London Hospital, was acci- | _ daughter. ' 
i PraNce.—On July 18th, at Hampstead, the wife of Robt. R. Prance, M.D., of a som. 
dentally omitted. May.—On sath, at Tottenham, the E. + , a daughter. 
Smitu.—On July 26th, at Eton, the wife of J. Smith, M.D., of a so i = 
Aroruecarigs’ HALL.—Names of gentlemen who passed their ex- | Wit2#.—On July 26th, at Queen's Road, St. John’s Wood, the wife of Richard Ht f 
amination in the science and practice of medicine, and received certifi- 
ei cates to practise, on Tuesday, July 28th, 1868. f 
Chabot, Herbert, 129, Camberwell Road *Eppowss, William, Esq., Surgeon, Shrewsbury, to Maria Lavinia, only 
Chapman, John, Burlington Road, Bayswater of Horace M. HumMELL, Esgq., Brixton, on July 23rd. William War 
Green, John, Dudley, Worcestershire *Fox, Edwin Fydell, Esq., Surgeon, to Ellen, youngest daughter of 
Herbert, Samuel Lymas, Demerara KINGTON, Esq., of London, at Keynsham, on July 14th. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 
TUESDAY......Guy’s, 1.30 P.M.— Westminster, 2 p.M.—Royal London Ophthal- 
II Orthopedic Hospital, 2 p.m.—-Royal 
Free, 9 A.M. 
NESDAY..St. Mary’s, 1.15 P.m.—Middlesex, 1 p.m:—University College, 2 P.M. 
2 London Ophthalmic, 11 A.M.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.mM.—Great Northern, 
2 P.M. 
DAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
pital for Diseases of the oat, 2 P.M. 
FRIDAY........Westminster Ophthalmic, 1.30 P.M.—Royal London Ophthalmic, 
11 A.M.—Royal Free, ‘1.30 P.M. 
RDAY....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 p.m.—King’s 
amie College, 1.30 P. pa Cross, 2 P. m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthalmic, 
Ir A.M, 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Error, 
37, Great Queen Street, Lincoin's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week, 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not publication. 

PERS, desirous of having extra copies printed for their own use, are 
et. pennies with the printer, Mr. Ri is, 37, Great Queen Street. 


T OF THE MEDICAL OFFICER OF THE Privy CouncIL. 

Mr. inate teumedine Report of the Medical Officer of the.-Privy Council 
was reviewed from a copy which reached us, before it was published, from a member 
of the House of Commons. It is now published, and may be purchased from Han- 
sard’s, Great Queen Street; price 4s. 6d. The mode of publication lies not with 
the Medical Officer, but with the Parliamentary Printers and Publishers, 


_ book on prostitution was first published, I was quite prepared to 

of my for the diminution of contagious would be 
pooh poohed, and the author roughly handled by his critics. After eleven years 
agitation and discussion on the subject, most of the reforms I therein advocated 
are about to be adopted, on the recommendation of the Committee of the House 
of Lords, which has just issued its report. I cannot, therefore, in justice to my- 
self, allow the opinions I expressed lately before the Dialectical Society to be mis- 
reported, since these represented my matured views on the subject. I value too 
much the good opinion of my profession to allow the following observations in one 
of your minor articles to pass unchallenged, especially as there must have been 
some serious error in the report of what I said, and on which you founded these 
comments.--‘‘ There is in London a Society called the Dialectical, where ladies 
and gentlemen discuss together the most ‘ delicate subjects.” The prevention of 
venereal disease was one of the recent subjects, when, after various ladies had 
given their opinions, Mr. Acton advised that ladies generally should use their 
influence with prostitutes to keep themselves clean, and to inspect the men with 
whom they had connection.” What I really did say, I here repeat, viz., that the 
prostitute has it in her power to most effectually prevent the extension of venereal 
disease. I gave the following illustration. : During a late visit to Paris I was in- 
vited by Dr. Denis to assist at the examination of over one hundred and fifty 
registered women. I was much struck with the few cases of venereal affections to 

seen among these avowedly dangerous classes, and to satisfy my doubts, my 
French confrére, calling one aside, asked her how long she had been in the habit 
of attending his weekly inspections. The woman replied fourteen years. I then 
asked her how she had escaped, her reply was, ‘‘ just as others should do; I take 
care that ro man has relations with me if he is diseased.” 

I have for more than twenty years maintained, that on SANITARY GROUNDS, the 
surgeon may, does, and I trust will continue to advise, any prostitute coming 
under his care, to attend particularly to injections and ablutions, as the best means 
of preventing the extension of ven 1 di If the doing this is to be per- 
mitted to the medical man, @ fortiori, it becomes a duty to the midwife—the pro- 
fession, I presume, of those ladies who were present at the meeting of the Dia- 
lectical Society. I may add, that I was merely invited as a stranger, expressly to 
take part in a discussion on prostitution at the meeting referred to. y 

It is almost an affront to the judgement of your readers, that I should point out 
what is the only alternative, if my suggestion is considered to be very unprofes- 
sional, unusual and shocking. The law now recoguises the prostitute as a being 
who gains her living in a manner which entails on her a risk of being the agent by 
which serious mischief may be inflicted on members of the community, and whose 
lives have a value to the state. If, therefore, these wretched women are not to be 

‘informed of the means by which they may in some measure protect themselves 
from infection—if they are to be denied all knowledge, and are to leave the hospital, 
or pass from under ote advice without a word of warning, I imagine that the 
real purpose and object of all sanitary improvement of the subject would be de- 
feated, and the blame would not rest with the woman. 

17, Queen Ann Street, I am, etc., 

August 3, 1868, W. Acton. 

*,* Mr. Acton first contradicts and then justifies the recommendation attributed 
tohim. Is he satisfied of the accuracy of his assumption that all the ladies present 
were midwives? and even so, what have midwives more than other women to do 
with prostitutes? 


S1r,—In a recent number of the oe you suggested the advantages w 


NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 


SvicipE AND LuNAcy. 

S1r,—Noticing the paragraph in the JourNAL of July 11th, headed “Suicide and 
Lunacy”, it suggests itself that if medical men would note where suicide occurs in 
cases that ought to have been previously put under restraint, and so prevented, a 
formidable list would soon be made out, and means provided to prevent. such a 
state of things. In my own experience, I can refer to at least six cases of suicide 
in which the restraint of the patient had been suggested; but, from prejudice or 
otherwise, not carried out. I am, etc., T. G. 


Impromptu CATHETERS. 


S1r,—I have read the letter of Mr. Stephenson, and also that of Mr. Williams, in the 
British MEDICAL a sce the former recommending a tobacco-pipe, the latter 
a goose-quill, as substitutes for the female catheter. It has been my practice for 
years to follow the suggestion of Dr. Evory Kennedy, formerly one of the masters 
of the Dublin Lying-in Hospital, who used to recommend, in’ his lectures, gentle- 
men who might be engaged in midwifery practice to place a male gum-elastic ca- 
theter inside their hats under the crown. If gentlemen will do this, I venture to 
state that the elastic catheter will answer the purpose better than the tobacco-pipe 
or goose-quill, and not be liable to the objections to which these substitutes are 
open, of being, to say the least, not elegant. Besides, if they should happen to 
be called during their round to a case of retention of urine in the male from spasm, 
or from enlarged prostate, they may find themselves able to assist. 

The gum-elastic catheter may also be used as a make-shift for plugging the pos- 
terior nares in epistaxis. A piece of fine twine of sufficient strength and length 
should be tied in the middle, over the eye of the catheter, with sufficient firmness. 
The catheter thus armed, with the stilet giving it a gentle curve at the point, may 
be passed along the floor of the nose; and, when it has reached the pharynx, by 
drawing the stilet, not withdrawing it, a sufficient curve may be obtained to pass it 
over the soft palate, so that it may be reached with a forceps—perhaps with the 
finger—and the operation completed in the usual way. 1 am, etc., 

Sileby, Loughborough, July 1868. Patrick Downey. 

S1r,—I am amused at the correspondence I have from time to time seen, upon the 
various methods of improvising a female catheter. I have for the last twenty years 
carried an ordinary female catheter with my pencil-case and caustic-case in my 
waistcoat-pocket. If your correspondents will do the same, and turn their atten- 
tion to improvising a male catheter for an emergency, I, for one, should be glad. 

Mansfield, Notts, July 1868. am, etc., Tuos. Goprrey. 


S1r,—Seeing in the Journat of July 11th, a letter on ‘‘ Impromptu Catheters”, in 
which a goose-quill is recommended, I wish to state that I know a case in which 
the medical man not having a catheter with him, and being far from home, was 
tempted to use a couple of goose-quills-——one inserted into the end of the other, to 
make the instrument the required length, and which he introduced in the ordinary 
way; but, upon withdrawing the quills, the lowermost one slipped off, and got into 
the bladder, the patient having to undergo an operation for its extraction, 

July 1868, I am, etc., 
A MEMBER OF PARLIAMENT AS PRESIDENT OF THE GENERAL MEDICAL Councit. 
might accrue if the President of the Medical Council were a connecting link be- 
tween the Government and the Council. I think this could be easily effected by 
the Medical Council electing as their President a medical gentleman oe a seat 
in the House of Commons. There are two gentlemen ut pom holding that posi- 
tion, either of whom is well qualified for the office of President of the General 

Medical Council. I refer to Mr. Brady and to Mr. Clement. The latter gentle- 

man would at the same time be a fitting representative of the general body of prac- 

titioners in the Medical Council. 

The new Parliament now in prospect will likely furnish additional medical men, 
from which the Medical Council could on a future occasion elect a President. 

July 1868. I am, etc., J. W. 


CARBOHAMIA, 


S1r,—As ‘‘ M” does not now press the cases of Messrs. Hengell and Russell, I might 


pass them over. He persists, however, in saying that the evidence which proves 
that they died of phthisis without breathing pre-respired air would, mutatis mu- 
tandis, satisfy me did the facts tell in my favour. But, then, he has not adduced 
any evidence. ‘‘M” next proceeds to other matters, not a strictly relevant, 
* Does he mean or not mean to say—for he is not at all exp icit—that animal life can 
be sustained without renewed air. For myself, I assert that animal life cannot be 
maintained, at all, if the air breathed be entirely pre-breathed ; _and next I assert 
that pre-respired air, or part pre-respired, if habitually breathed, inevitably induces 
tubercle. e conditions of existence in warm and cold blooded animals differ 
somewhat; but, if ‘“‘ M” will bottle up a serpent or a newt, so as to exclude the at- 
mosphere, he shall find that he will also exclude life. If “‘M” mean to 7 that 
Africans and Indians, ‘‘ whole races” is his expression, can subsist healthily and 
et sleep in such fashion as to rebreathe air nightly, I must wholl differ from him. 
have myself seen much of the Negro race, both in Africa and in America, and have 
been often in their sleeping places; but I have never witnessed anything very pecu- 
liar in their mode of sleeping. ; 

In other respects, Dr. Clarke, whose remarks are published, and who spent many 
years as Staff-Surgeon on the Gold Coast, who also entirely endorses my views as 
to the production of tubercle from re-breathed air, adverts to the prevalence of 
both consumption and scrofula in the negro races in Africa. They the negroes) 
are not, indeed, exempt from these maladies, whether in Europe or America. Dr, 
Edward Jarvis, of Boston, Massachusetts, lately favoured me with some tables, 
from which it plainly appears that the prevalence of phthisis in America, from 
south to north, is in the exact ratio of the increased amount of in-door life, and 
consequent exposure to re-breathed air. The disease, however, is not at all absent 
either in South America or in India, ‘‘M” does not furnish a tittle of evidence 
that the black-faced, ‘‘never under cover”, Highland sheep laboured under tu- 
bercle, and not cysticerci. It would have been more to the point, I submit, if‘‘M 
had adverted to the case of the inhabitants of Argyle and of the Western Isles of 
Scotland, exempt from consumption absolutely, while it ravages the rest of Scot- 


I maintain, of never respiring pre-breathed air. These and 

a Oo ent facts, M” will find in my treatise on Phthisis or, if he prefer to con- 

sult them, in the Report of the Registrar-General of Scotland for 1861, and Dr. 

Morgan’s paper in the Medico-Chirurgical Review, 
Belfast, June 1868. 


Lam, etc., 
H. MacCormac, M.D, 
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Notices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the JouRNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 

Laryncismus STRIDULUS. 

Sir,—I have had to treat two or three cases of laryngismus stridulus; and one case 
was so characteristic, that I think it may afford food for reflection. The attacks 
were frequent and severe, and often followed a meal. The child was suckléd by its 
mother till six months old; the supply of milk then failing, and her health not 
being over strong, the child being remarkably fine and healthy, the parents were 
induced to give him artificial diet. The attacks of laryngismus began soon after 
this mode of feeding was adopted. Every arrangement for feeding was tried, and 
still no good followed. This went on till the child was eighteen months old, when 
a wet-nurse was procured. He took to the nurse and her supply of food imme- 

‘ diately; and never had a recurrence of the spasms. He was kept and fed by the 

tie logis wet-nurse till over two years of age; and then artificial food was again given. He 

ae had no recurrence of he spasms; but a cachectic condition came on. The joints 

x of his fingers swelled and discharged ; other joints and bones also showed scrofulous 

a signs; yet he lived for some years, and then died exhausted, with scrofulous sores 

* over his body. Had this child been fed by its mother, and, failing this, by a 

wet-nurse, till it had arrived at the age of twelve or fourteen months, would it ever 

‘ have shown signs of laryngismus stridulus? Would it 7 have been attacked 

with scrofulous disease of the joints, etc.? Probably the child would have gruwn 

a healthy, as it previously had been healthy, and he would have been living yet; 

whereas he now has left only the recollection of a terribly distressing and short life, 
the result of improper infantile feeding. I am, etc., 
Carlisle, June 1868. Wm. REEvEs. 
Dr. “ PrincipLes oF MEDICINE”. 
r Sir,—While thanking you for the notice of Dr. Billing’s Principles of Medicine, 

: allow us to draw to the attention of your readers, that the book is the sixth edition, 

and not the fifth, as your reviewer had it, and that the work is published by 
London, July 1868. Yours, etc., BELL AND Davpy. 


te We understand that Messrs. Knight and Co. are publishing for Mr. Hutchins of the 

“ Sanitary Department of the Government, an edition of the Sanitary Act Amend- 

‘ ment Act, which has just passed. 

Tue oF THE NATIONAL EsTABLISHMENT. 

Mr. FLEIscHMANN presents his compliments to the Editor of the Britis MEDICAL 
JourNAL, and will feel obliged by the publication of the following correspondence 
between himself and the Privy Council. 


he “Cheltenham, June oth, 1868. 
; “* My Lorps,— Another futile and impracticable Vaccination Act having passed 
and become law, one of its consequences is, to throw all the ynion vaccination con- 

tracts in the town hitherto held by several Poor-law officers into the hands of 

one, I shall feel obliged if a Lordships will advise me through what channel 

‘ to procure reliable vaccine oa as that obtained from the National Vaccine 

“3 Establishment has long ceased to be so; and its use only entails trouble, annoyance, 
and professional injury to the user, and, I conscientiously believe, frequent consti- 

tutional maladies of the gravest order to the unfortunate person upon whom it is 

used. Trusting your Lordships will — the great public importance of the 


question,—I remain, my Lords, your obedient servant, A, FLEISCHMANN. 
. “To the Lords of the Privy Council.” 
—  — “* Medical Department of the Privy Council Office, June 23rd, 1868. 
. @ “ Str,—In answer to the question asked in your letter dated June 1868, and re- 


ceived on the 2oth June, I am directed by the Lords of Her Majesty’s Council to 
inform you that my Lords cannot undertake to advise you of any channel, other 
than their own office, through which to procure reliable vaccine lymph. And, with 
reference to the complaint which you make of the lymph of the National Vaccine 
Establishment, I am to transmit to you the enclosed copy of a report made on your 
complaint by the inspector of that establishment.—I am, sir, your obedient servant, 

**A, Fleischmann, Esq., Cheltenham. Joun Simon.” 

“National Vaccine Establishment, 16, Fitzroy Street, Fitzroy Square, 
June, 186: 

** Sir,—Referring to Mr. Fleischmann’s letter, dated June 1868, I have the hon- 
our to state that, beyond duly forwarding the required supplies of vaccine lymph, I 
have had no special communication with that gentleman. Those supplies were as 
é under :— Nov. 27th, 1867, points charged by Dr. Sharpe*; Feb. 27th, 1867, points 

charged by Dr. Webb+; April 15th, 1867, points charged by Dr. Sharpe; Aug. 

13th, 1867, points charged by Mr. Marson?; all experienced and trustworthy vacci- 

nators and suppliers of lymph. ‘The non-success attending the employment of the 

lymph furnished to Mr. Fleischmann is much to be regretted, but portions of the 

same lymph in the hands of other medical men have been eminently successful. 

With respect to Mr. Fleischmann’s belief that frequent constitutional maladies of 

- the gravest kind occur to the unfortunate person upon whom it is used, I can only 

: remark that during the long period of my official connection with the establishment 
—upwards of thirty years-—no such case has ever come to my knowledge. 

remain, J. Newton Tomkins, Inspector.” 
“, Suffolk Place, Cheltenham, July 4th, 1868. 

“My Lorps,—I have received your communications of the 23rd ultimo contain- 
ing the usual official denials to my assertions. Your Lordships will permit me to 
remark that a simple negative is not very logical in an argumentative, or very con- 
vincing in a scientific point of view. I repeat, the points supplied by you to me have 
—asa rule, and with due care on my part—been failures ; that such failures result in 
professional annoyance and injury ; and that the lymph, taken without the care I 
defy your Lordships to show is used in its selection, is open to suspicion, and is un- 
worthy of general trust and confidence by vaccinators. I am not aware this matter 
has been fairly laid before the profession. I shall take an early opportunity of 
doing so, and | trust the result may be that of answering your official denials by a 
more authoritative opinion than my own. You will further permit me to add that, 
so long as men in Parliament, utterly and entirely ignorant of the science of medi- 
cine, attempt to frame laws cnapeeae te highest knowledge, so long shall we have 

ws passed for men to laugh at, and be a century behind the rest of civilised Europe 
in useful and effectual sanitary legislation.—I have the honour to remain your 


Lordships’ obedient servant, A, FLEISCHMANN, 
**To the Lords of the Privy Council.” 

* Succeeded.—a. F. + Failed.—a. Fr. 

+ Three points succeeded, and three failed.—a. F. 2 Failed.—a. F. 


Tue KinGc AND QUEEN’s COLLEGE oF PHYSICIANS IN IRELAND. 


Srr,—I venture to assume that, if the votes of the Licentiates of the King and Queen’s 


College of Physicians in Ireland had been taken ‘‘collectively before the President 
and Fellows had proceeded to abrogate the law which compelled all persons seek- 
ing their licence to pledge themselves to refrain from compounding medicines for 
sale, under any circumstances, that the wish and opinion of the large majority of 
the Licentiates would have been found to be directly opposed to the ‘modern 
opinion’ of the President and Fellows.” 

“According to the modern opinion of the Fellows, the above law or rule has 
been found to act injuriously ; for, not only were many English practitioners thus 

revented from taking the licence, but many Irish students were also precluded 
rom entering the College of Physicians of their own country; and were obliged, 
by force of circumstances, to resort to Edinburgh or elsewhere for what they could 
not get at home.” 

This seems plausible; yet it appears to imply a desire to meet competition—a spirit 
of traffic—rather than respect for the dignity of the President and Fellows, and of 
the Licentiates of the College. I am borne out by the expressed opinion of many 
of the Licentiates of the College with whom I have spoken on this subject, in be- 
lieving that the great body of the gentlemen who hold the licence do not desire to 
“cut away the ground lately (?) taken up by the Apothecaries’ Company”, if for 
that purpose it be necessary that they shall Sesemee what Dr. A. Jacob used gra- 
phically to designate ‘‘mongrel doctors and practitioners”. 

Long observation has convinced me that, not to speak of the dignity of the pro- 
fession of physic, but of a far more important consideration, public safety, the 
latter will be dangerously compromised by the change of the laws of the College 
of Physicians lately promulgated. I affirm that no physician or surgeon, or even 
the possessor of both these qualifications, can or ever will be a safe person to act 
as an apothecary. That the latter (as is alleged), ambitiously assumed to perform 
duties for the honest and due performance of which he is not duly qualified, can 
afford no valid reason that the physician should be competent to supply the re- 
quirement so much wanted (a person fully instructed in the science of 1 thence 
tical chemistry and the art of practical pharmacy). I know and lament that in this 
country worry is in a most dangerous condition—disgraceful to those whose 
duty it should be to see that a profession so essential to the public safety should 
not be permitted to lapse into an utter nullity, as a scientific pursuit. I do not 
make this assertion unadvisedly, or without competent proof. 

In conclusion, I think that Licentiates of the King and Queen’s College of Phy- 
sicians, who have strictly conformed to the laws and regulations of the College, and 
who may consider their professional and social status lowered by the recent act of 
the Fellows, and who repudiate the permissive connexion with pharmacy, should 
be entitled to become members of the College, leaving to those gentlemen who 
desire it, the privileges conferred by the recent legislative act of the President and 
Fellows. Iam, etc., 

June 1868. A LICENTIATE. 


H. H.—The Nomenclature of Diseases is not yet on sale. Apply to the Registrar 


of the College of Physicians. 
NOMENCLATURE OF DISEASE. 


Sir,—I would suggest that the terms ‘‘cholera” and ‘‘cholerine” conveniently indi- 


cate Asiatic and English cholera, I have been in the habit of so using them. 
Birkenhead, August 1868. Iam,etc., J. p—E Courcy Younc, 


COMMUNICATIONS, LETTERS, erc., have been received from :— 


Dr. Foster, Birmingham; Dr. Basham, London; Dr. Greenhalgh, London; Dr. 
Graily Hewitt, London; Dr. Holman, Reigate; Mr. Langston Parker, Birming- 
ham; Dr. Stokes, Dublin; Mr. Wanklyn, London; Mr. Lund, Manchester; Dr. 
William G. Shepherd, London; Mr. C. A. Newnham, Wolverhampton; Mr. H. 
Stear, Saffron Walden; Dr. Reith, Aberdeen; Dr. Evans, Paris; The Secretary 
of the Obstetrical Society; Mr. W. Copney, London; Dr. J. Murray, Newcastle- 
upon-Tyne; Dr. Tilbury Fox, Lancet Office; Dr. Heslop, Birmingham; Mr. Black, 
Aberdeen; Mr. G. Nayler, London; Mr. Stone, Bath; Mr. Houghton, Dudley; 
Mr. Wright, Derby; Dr. Kidd, Dublin ; Dr. Williams, Hayward’s Heath; Mr. 
Weeden Cooke, London; Dr. Pitt, Norwich; Dr. Charles Parsons, Dover; Mr. J. 
de Courcy Young, Birkenhead’; Mr. J. A. Kingdon, London; Mr. Horace Swete, 
Weston-super-Mare, 


LETTERS, etc. (with enclosures) from :— 


Dr. T. K. Chambers, London; Mr. Thomas Smith, London; Dr. R. McDonnell, 
Dublin; Dr. Oppert, London; Mr. Adams, Maidstone; Dr. Gull, London; Dr. 
A. Miller, Edinburgh; Dr. R. Hibbert Taylor, Liverpool; Mr. W. Rendle, Lon- 
don; Dr. Laycock, Edinburgh; Dr. Ransome, Bowden; Dr. Swayne, Clifton; 
Dr. Tuckwell, Oxford; Mr. Higginbottom, Nottingham; Mr. Bryant, London; 
Dr. Dobell, London; Dr. Ogston, Aberdeen; Dr. Dyce Duckworth, London; Dr. 
Septimus Gibbon, London; Rev. Professor Haughton, Dublin; Dr. Hyde Salter, 
London; Mr. Hulme, London; Dr. Philipson, Newcastle-upon-Tyne; Mr. Ikin, 
Leeds; Mr. W. Draper, York; Mr. Acton, London; Mr. Thomson, Ramsgate; Dr. 
J. R. Wolfe, Aberdeen; Dr. Woakes, Luton; Dr. B. Foster, Birmingham; Dr. 
Protheroe Smith, London; Dr. Eade, Norwich; Dr. J. Braxton Hicks, London; 
Dr. C. Taylor, Nottingham; Dr. George Johnson, London; Mr. V. Jackson, Wol- 
verhampton; Dr. Ballard, London; Dr. W. Strange, Worcester; Mr. Jas. Paget, 
London; Mr. Commins, Braintree; Mr. G. Southam, Manchester; Dr. J. Kent 
Spender, Bath; Dr. Humphry, Cambridge; Dr. F. J. Brown, Rochester; Mr. F. 
Jordan, Birmingham; Dr, Ward, Bournemouth; Dr. Ballard, London; Messrs. 
Street, London; Mr. John Birkett, London; The Registrar-General of Ireland ; 
Mr. T. M. Stone, London; Dr. John Murray, London; The Secretary of Apo- 
thecaries’ Hall; The Registrar-General of England; Mr. Wrench, Baslow; Mr. 
Fennell, Manchester; Mr. Borough, Derby. 


BOOKS, rEvc., RECEIVED. 
The Herald of Health. London and New York: June 1868. 


Report of St. Luke’s Hospital for Lunatics, 1868. : 
On Aniline and its Derivatives. By M. Reimann, P.D., L.A.M. London: 1868. 
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THE BRITISH MEDICAL ¥OURNAL. 


ADDRESS IN PHYSIOLOGY 


DELIVERED AT 
THE THIRTY-SIXTH ANNUAL MEETING OF THE 
BRITISH MEDICAL ASSOCIATION. 
Held in OXFORD, August 4th, 5th, 6th, and 7th, 1868. 


BY 


GEORGE ROLLESTON, M.D, F.R.S., 


Linacre Professor of Anatomy and Physiology, Oxford. 


I HOPE that you may think that the fact of my connection with this place 
having put me into the honourable office of giving this address justifies 
me in adopting for it an arrangement, and choosing for it a set of topics, 
which that local portion suggested to me. If I were to say that I had 
chosen for the subject of my address the bearings of the studies which it 
is the business of my life to teach here, upon the interests of the medical 
profession, I should be giving my address too ambitious a title; it is but 
with some and with few of these bearings that I propose or feel myself 
competent to deal. I shall limit myself, firstly, “ selecting only such 
topics as, having been pressed forcibly upon my own attention in my own 

uliar course of labour, have come to assume in my own eyes, at least, 
a considerable importance, and have seemed, in consequence, not unlikely 
to prove possessed of interest for others also ; and I shall limit myself, 
secondly, by abstaining from going over ground which has, within my 
own knowledge, been occupied by persons who have on previous occa- 
sions stood in the position which I now occupy before you. 

Let me throw the heads of my address into a few short phrases, and 
say that I purpose, with your permission, to speak firstly of the bearing 
of certain portions of the very extensive range of subjects, comprised 
under the titles Anatomy and Physiology, upon certain points and pro- 
blems which come before the attention of the medical practitioner in the 
course of his actual duties ; and secondly, of the illustration which some 
of the conclusions recently come to in Biological Science cast upon the 
validity of certain principles which are ordinarily looked upon as authori- 
tative canons for the regulation of the reason in medical, and, indeed, in 
other investigations. Under the term Biological Science are included, 
besides pure Physiology, Human and Microscopic Anatomy, Compara- 
tive Anatomy also; and in this place, as your visit to the Museum will 
have convinced you, we give considerable, but as we hope, not undue 
rena to this latter branch of study. I propose to speak of the 

rings of Biology on Medicine in each, but, owing to our local speciality 
just alluded to, specially in the last mentioned of these four departments. 
And I must ask you to bear in mind that the very constant reference 
which I shall make, if not in my address, at all events in my notes, to 
the works and writings of others, is in like manner to be explained by 
my wish to have a distinctive colouring given to this address by the local 
gene of the great educational centre in which we are assembled. 
or one of the most distinctive peculiarities of this ancient University is 
the formation within its precincts of such a library of modern science 
as will shortly have no superior, and but few rivals, in the world. This 
we owe to the well advised administration of the funds of that famous 
se aaron Dr. Radcliffe 3 and it is from a wish to make a sort of acknow- 
edgment of the obligation which médical and other sciences owe to him 
and his trustees, that I shall so constantly, at least in print, refer to the 
chapters and pages of the innumerable books which their enlightened 
munificence has put here at the disposal of the student. It is not, I can 
assure myself, from any irritable anxiety to impugn or depreciate the 
work of others, that I have so constantly consulted and specified their 
pages; nor, I trust, have I allowed myself to be tempted into the un- 
pardonable fault of using, or rather abusing, a great opportunity by 
making upon it a petty personal display. Rather have I felt it to be my 
duty to occupy this hour as you occupy your lives, in doing what it may 
be possible to do for the good of humanity. Your presence and your 
example make me feel that any other course would be but impertinence ; 
and I have therefore kept constantly before my eyes Bacon’s sentence in 
condemnation of empty useless erudition—Vana est omnis eruditionis 
ostentatio nisi utilem operam secum ducat. 

The title of Niemeyer’s work on medicine, the seventh edition of which 

recently appeared and come into my hands, will furnish me with 

an excellent text for my first head—‘‘ The Connection and Interde- 
ord of Medicine and Physiology.” That title runs thus :—‘‘ Zehr- 
ra der Speciellen Pathologie Therapie mit besonderer Riichsicht auf 
ne vad Pathologische Anatomie, von Dr. Felix von Niemeyer. 
lebente vielfach vermehrte und verbesserte Auflage. Berlin, 1868.” 


From this work I will take my first illustration of the nexus and con- 
ection of which I have to speak; and I believe that, though I am 


obliged to dissent from the explanation therein given of the facts I shall 
refer to from its pages, the explanation which they seem to me to bear, 
or rather demand, shows even more clearly than the one there given, the 
intimacy of the alliance which is now becoming so close between the ex- » 
perimentalist and the practitioner. In writing (vol. ii, Pp. 334) of a form of 
neuralgia, the pain of which those who have suffered from it themselves, 
or, indeed, have seen others suffering from it, will allow is not exagger- 
ated by the application to it of the words ‘‘fast unertragliche,” Niemeyer 
remarks that the physiologists Dubois-Reymond and Dr. Méllendorff 
refer its origin to the existence of a dilated state of the arteria carotis 
cerebralis. This state of dilatation these authorities explain by a refer- 
ence to certain facts in the physiology of the cervical sympathetic as dis- 
covered now some seventeen years ago by Bernard, and elucidated still 
further by Waller, Budge, and Brown-Séquard. And in a like spirit, or 
at least by a reference to certain anatomical facts in the arrangement of 
blood-vessels, which he supposes to become dilated and distended, the 
great Gottingen anatomist, Henle (cited by Niemeyer, vol. ii, pp. 319- 
339), explains the causation of certain neuralgiz. The neuralgia which is 
apt to haunt the sixth, seventh, and eighth intercostal spaces of the left 
side, he has suggested may be explained by the peculiar arrangement of the 
left or smaller azygos vein in that region ; and the greater relative fre- 
uency of neuralgia of the first than of the second and third divisions of 
the fifth cerebral nerve, he refers to the greater quantity of dilatable veins 
with which it is beset in passing from the inner to the outer surface of 
the sphenoid. Now I venture, though with some diffidence, as I find 
myself in opposition to such names aud authorities, to dissent from the 
explanations thus given of these facts, which I suppose must be acknow- 
ledged, with perhaps an exception as to the relative statistical frequency 
of neuralgia of the first division of the fifth, to be only too real facts. By 
laying the physiology of the cervical sympathetic alongside of the natural 
history of an attack of neuralgia, we shall be enabled, I believe, to see 
that there are stages in each corresponding with stages in the other, but 
that it is a stage of spasm in the one, and not a stage of relaxation and 
congestion, which corresponds with the stage of pain in the other. 
Stimulation of the upper cervical sympathetic produces, more or-less im- 
mediately, contraction of the blood-vessels of the head and dilatation of 
the pupil, and diminution of the temperature. This is the first line of 
operation, resulting in what Brown-Sequard ( Lectures on the Physiology 
and Pathology of the Nervous System, 1860, p. 142) calls ** Decrease of 
Vital Properties.” But after a while the reverse of all this takes place, 
and the vessels dilate. Now whether this be so in consequence of ex- 
haustion, as is ordinarily said (e.g. Funke, Physiologie, vol. ii, p. 772) or 
not, as Dr. Loven, (who says in Ludwig’s Arbeiten Phys. Anat., Leipsig, 
1867, p. 1011, that the sympathetic is not so easily tired) thinks, is of 
no consequence, or of little consequence, as the fact of the sequence of 
events is accepted as I have stated it on all hands. Indeed, similar alterna- 
tions of alteration in the calibre of vessels takes place, as is well known, 
spontaneously, as the phrase goes—whether rhythmically or not, still 
chronometrically in relation to the needs of the animal and its tissues; in 
the arteries of the rabbit's ear (Funke, /oc. cit., ii, p. 771, citing Schiff and 
Callenfels), in the veins of the bat’s wing (Wharton Jones, PAd/. Trans., 
1852), in the arteries of the frog’s web (Lister, Phil. Trans., 1858, p. 
653) ; and the occurrence of these latter alternations makes the occurrence 
of the former more intelligible. Now, a similar alternation from a stage 
of contraction of blood-vessels, of coldness of skin, of shivering, of total 
absence of heat, redness, swelling, or tenderness, to one of increased 
circulation, swelling, heat, and tenderness, constitutes two stages in an 
attack of neuralgia, homologous with the two described as occurring in 
irritation of the sympathetic. It is rare, I believe and Dr, Anstie 
teaches (Stimulants and Narcotics, 1864), for pain, as opposed to ten- 
derness, to persist after congestion; and pain in tissues differs as much 
from tenderness as remorse in a conscience differs from tenderness in 
that organisation; and the two things are well-nigh equally exclusive - 
the one of the other in both cases. Perhaps the mere apposition of the 
two sets of occurrences side by side is sufficient to justify my conclusion 
that the congestive stage of the physiological experiment is not the ho- 
mologue of the painful one of the morbid history, mere apposition be- 
ing sometimes sufficient to decide us on more difficult homologies, at 
least in the negative. But I may add, that the argument from the 
juvantia ac ledentia, as the older physicians and physiologists phrased 
it, gives some confirmation to the view which teaches that spasm and 
starvation go in company with pain; relaxation and congestion = 
with tenderness. I will put the facts before you as premises; you wil 
piece them together into an argument for yourselves. Chloroform is 
the greatest of jzvantia in neuralgia; chloroform, indeed, and ether, in 
equal parts, as recommended by Mr. R. Ellis, may be safely entrusted 
to a safe person for self-administration ; and, if taken istently as well 
as prudently, may keep the attack in suspense until the enemy, from 
weariness or chronometric obligations, retreats or withdraws. But this 
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reducer of n this great and blessed producer of ‘‘indo- | Museum, founded by Dr. Matthew Lee. Ina curious old work dedicated 


”, as Locke called it, is also the great reducer of muscular spasm, 
as we know from its action and our employment of it in cases of hernia, 
and, indeed, of tetanus. Now, if it relaxes muscles, which we can see 
in the limbs and trunk without the aid of a microscope, we may think it 
not improbable that it will do the like by muscles, which we cannot see 
without the aid of that instrument, in the arterioles. Chloroform, se- 
condly, has the reverse action to that of the sympathetic, in dilating 
the blood-vessels of the head ;* as, indeed, also ~ alcohol, itself too a 
producer, though less directly, of the ‘* indolence” we desire, as well as 
of much that we deprecate. And chloroform, thirdly, antagonises the 

tic in its very obvious action on the pupil. 

It may be bold in me to venture further in this direction; yet, as a 
member of the British Medical Association, and as a reader of our ad- 
mirable JOURNAL, I may perhaps be allowed to say, before I return to 
my own more immediate subjects, that the account given by Dr. George 
Jo in that periodical for March 21st, 1868, seems to me to indi- 
¢ate that epilepsy itself is but a frightful caricature of neuralgia, and of 
the results of vaso-motor irritation and contraction. The presence of 
dilatation of the pupil in all those sets of cases may be thought perhaps 
but a slight indication in the direction of identity of cause. High 
spirits and great vivacity are not rarely, in both diseases alike, precur- 
sors of an attack; while counterirritation, which both Schiff and Sits- 
chenowf are agreed in considering a strong and universal reflex depress- 
ant, is not rarely, in both diseases alike, both, ex yfothes?, dependent on 
reflex vascular constriction, a preventive. 

I will now proceed to give, in the second place, an account of a phy- 
siological experiment worked out for us, from time to time, in the la- 
boratory of Nature, which throws not a little light on a question which, 
I learn from Dr. Wilson Fox’s work on Dyspepsia (p. 141), is still a 
matter of debate among pathologists—the question, to wit, ‘‘ of the influ- 
ence of perverted innervation in causing inflammatory, or sometimes even 
still severer morbid changes.”§ It is well known that stags, after injury 
to the testes, have corresponding changes wrought out in the correspond- 
zag horns. Such a specimen I can show you from the Christ Church 


* I find that both Mr. Durham (Guy’s Hospital Reports, iii, vi, 1860, p. 153) and 
Hammond (On Wakefulness, p. 25) are that, in animals under chloro- 
form, the veins of the brain become distended. I do not, however, lay any great 
stress upon this fact ; firstly, because the veins may become distended under the in- 
fluence, not so much of the chloroform, as of the more or less partial hindrance to 
respiration which its inhalation implies; and, secondly, because we have, as yet 

Funke, vol. ii, pp. 769-773), no very distinct evidence for the production of effects on 
veins by the sympathetic. But, taking the facts as given, we must allow that 
venous fulness, though inferior, doubtless, to arterial replenishment, is still, as the 
growing prostate of the aged, the rank hairs shooting up round old ulcers, and the 
cock’s spur transplanted to the cock’s comb, show, a more or less favourable condi- 
tion for growth and nutrition; whereas pain is correlated always with malnutrition 
and ordinarily with atrophy, and is now always spoken of as a ‘‘depression” rather 
than as “an exaltation of function.” 

+ Setschenow’s words are these (Neue Versuche, p. 23, 1864): ‘‘Es giebt endlich 

i meinen Gegnern einen Versuche, an dessen Richtigheit ich keinen Grund zu 
zweifeln habe, an welchem die einseitige Trigeminus-Reizung eine starke allgemeine 
Reflex Depression hervorrief.” These words seem to furnish something like a ra- 
i of the picking of the nose in helminthiasis, as also of much of that counter- 
irritation of the fifth nerve at its periphery which so-called ‘‘ nervous irritable” persons 

ractise on themselves in the way of “tricks.” Malgaigne practised similarly on 

patients. 

+ These views I came to entertain without any knowledge—or mes I should 
rather say without any conscious recollection—of those which Dr. Radcliffe had put 
before the world in his lectures delivered at the College of Physicians, and published 
in 1864 in his work on Epilepsy, Pain, and Paralysis. 1 have not altered what I had 
written in consequence of my consultation of this most valuable work, to which I 
resorted after'seeing a reference to it in Dr. Anstie’s book. This latter work I have 
already quoted im the text, and I found it most useful and suggestive to me. I believe, 
indeed L hope, that what I have written is more or less in accordance with Dr. Rad- 
cliffe’s views. But it is as much inferior for seeete of consultation, and indeed in 
other points of view also, to what Dr. Radcliffe has written, and I have read of his, 
on the same subject, as a skull when just removed, and that in a somewhat fragmen 
condition, from a barrow, is to the same skull when pieced together and reconstructe 
as you may see many such skulls in the Museum, by Mr. Robertson. ’ 

° Pé The following references to authorities on this vexed question I herewith 
Lister, Philosophical Transactions, 1858, p. 627. 
Beale, Philosophical Transactions, 1865, Re 1, P. 447- 
Virchow, Archiv, vol. xvi, 1859, p. 428; ellular Pathology, Chance’s transla- 
tion, pp. 311-312. 
Baget’s Pathology, Turner's edition, p. 237. 
British MEpIcAL JouRNAL, 1866, p. 402. 
Anstie, Lancet, 1866, vol. ii, P. 548. y 
Simon, Holmes’s System of rEery, vol. i, p. 62. 
Bernard, Legons Physiol. Pathol. Syst. Nerv., vol. ii, p. 518. 
_—— rn-Séquard, Lectures on the Physiology and Pathology of the Nervous 
em, D: 143. 
Budge, Handbuch der Physiologie, p. 794. 
Funke, Handbuch der Physiologie, of il, p. 776. 
Donders, Spec. Physiologie, Pp. 140. 
Billroth, Die A ine Chirurgische Pathologie und Therapie, 1868, p. 72. 
Niemeyer, Ze: A der Pathologie und Therapie, 1868, ii, pp. 320, 340, 428. 
Handfield Jones, Functional Nervous Disorders, p. 11; Lectures in Medical 
Times and Gazette, 1865. 
Samuel, Moleschott’s Untersuchungen, Band ix, p. 18. 


to him, in company with two others of the King’s Physicians, by Dr, 
Richard Russell, * and styled 7he Economy of Nature in Acute and Chro- 
nical Diseases of the Glands (pp. 21-24), five such experiments are re- 
corded. In such cases as these, after the injury to the testis, the horn 
may or may not be shed annually, and it may never thenceforward lose 
its ‘* velvet”; but it never becomes the dry lowly vascular weapon of 
offence which, in a fortnight or three weeks from the present time, we 
shall see the bucks polishing their hard leather coated horns into against 
shrubs and trees. It remains vascular and spongy. within, and coated 
with hairy skin outside, which may be prolonged into pendulous ount- 
growths. Being sensitive and fragile, and bleeding pont , it acts as a 
second sexual disqualification; and, as I am speaking of this correlation 
of growth, I may be allowed to add, that its reality is further testified, 
to by its absence after similar lesions in reindeer, where both bucks 
and does are alike horned. Now, I submit that the unilateral corre- 
spondence of malnutrition, such as we have here, is as good an instance 
and exemplication of Pfliiger’s first law of reflex action, the law of uni- 
lateral (g/eichseitig) transmission of stimulus as any unilateral or homo- 
lateral twitching of any muscle can be in response to any one-sided 
stimulus. Only the reflex action shows itself in the way of nutrition—q 
sort of reversed hemiplegic nutrition, it is true—and not in that of move. 
ment nor in that of secretion. ¢ 

Tet me, as in the former case, lay alongside of the physiological ex- 
periment a parallel to it from pathology. This I will yt by the help of 
Budge, who, at pages 794-795 of his Handbook of Physiology, gives us 
the two following short histories, which have come under his own ob- 
servation. His words run thus in translation. ‘‘ After a long continuing 
stagnation of blood at the end of the small intestine and the beginni 
of the large, in consequence of which exudations and adhesions of the 
peritoneum ensued, the entire right half of the body became weaker 
than the left, was tired sooner by exertion; the right foot became cold 
sooner, under the same circumstances, than the left; the right ear be- 
came much more rapidly the seat of vascular dilatation than the left; 
and other similar ps, Ai developed themselves. After a great 
abscess under the right gluteus maximus, and an immense loss of pus, 
the right hand and the entire right arm became not only evidently 
thinner to the eye than the left, but also actually smaller.” These cases 
are decisive as to the interference of the nervous system in the process 
of nutrition ; and, though organs and structures, such as the epithelial 
and the cartilaginous, both physiological and, I suppose, morbid, 
may and do exist and grow in animal bodies being as devoid of 
blood-vessels and nerves as though they were found in vegetables, 
still any arguments based upon these undoubted facts can be met at 
once, if so we care to meet them, with the more or less accepted phy- 
siological axioms, ‘‘the interdependence of parts augments with their 
development; the solidarity of organs increases and is more intimate 
with each superaddition of a fresh factor to the entire economy.” But 
these cases do not, of course, touch the question of the way in which 
this nervous influence comes to act on the tissues, whether mediatel 
through the blood-vessels, or immediately on the tissues with whick 
they are supposed, in the case of the salivary glands by Pfliiger, 
though not, as I apprehend, by Dr. Beale (PAi/. Zrans., 1865, p. 447)» 
to become continuous. Nor does such an experiment as that of Bidder, 
in which a salivary gland, under nerve-stimulation, picked out two-thirds 
of the entire quantity of iodide of potassium in the circulation, to 
one-third picked out by the substance of its fellow, not so stimulated 


* It may be interesting to record here, in passing, that Dr. Richard Russell lived 
at Reading, that he was a friend of Dr. Chapman and of Dr. Frewin of this very 
place, and that the copy of his work to which I have referred, and which exists im 
the Christ Church Scientific Library attached to the Christ Church Museum, and de- 
posited with it in the University Museum Buildings, did in 1760, eleven years be- 
fore Dr. Russell’s death, belong to Dr. Chapman. Now these facts and dates 
render it not improbable that this very specimen may have been given by Dr. Russell 
to Dr. Chapman, possibly together with this copy of his book. It is unfortunate 
that so much should be left to speculation; but this digression may be justified by 
the moral which it conveys, to the effect that we are bound, when receiving a speci~ 
men into a museum, to put on record forthwith, for the benefit of our successors, @ 
note of its history and donor. Dr. Russell was the author of several other works be- 
sides the one I have quoted. Their existence has cumeet the notice of Dr. Munk, 
in his interesting volumes, The Roll of the Royal College of Physicians, vol. il, P» 
132. Their titles are: 1. ‘‘ De Tabe Glandulari sive de usu Aquz Marine in Mor- 
bis Glandularum Dissertatio.” In_1 vol. yo. Pret. 5s. 2. “‘A Dissertation com- 
cerning the Use of Sea-water in Diseases of the Glands”; to which is added an 
‘*Epistolary Dissertation to R. Frewen, M.D.” In one volume, 8vo; price 5s. 

+ See Otto, Neue seltene Beobachtungen Sammil., vol. ii, p. 10. E saesser, Diff 
Sex. Mamm. preter partes sexuales, p. 36. Since writing the above, I have seen @ 
note to pase 22 of Mr. Paget’s Surgical Pathology, edited by Professor Turner, 
which the fact that no disturbance of nutrition is effected by mere transplantation of 
the testis ix cocks, is brought forward to shew that no mere nervous disturbance can 
account for these alterations of nutrition. I do not think that these negative resu 


obtained from experiments on half a dozen dfrds, can outweigh the positive facts ¢ 
ndence in malnutrition which have been so frequently observed in 
(See Hunterian Catalogue, Osteological Series, vol. ii, p. 591-) 
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For a more innervated gland is also a more vascular gland; and of 
the two antecedents, greater nerve-current and greater blood-current, 
we have no right from this experiment to say that the one rather than the 
other is the cause of this particular consequent. And much probability 
will come to attach itself to Virchow’s views, according to which in- 
nervation is not proven to increase nutrition directly, but works only 
mediately by its influence on the blood-vessels, in the minds of persons 
who may be averse to multiplying laws by cases such as these. We 
go to a case, as I suppose most of us may, like myself, have gone, 
‘and we frequently find one side of the body hot, and the other cold. 
This latter, the friends will tell us, is the paralysed part ; we find that it 
is not; and Bernard’s experiments, and Brown-Sequard’s (/.¢. p. 146) 
enable us to understand why this isso. An excellent case to the same 
effect, showing how increase of vital properties may take place in the 
entire absence of any connexion with the upper part of the cord or 
brain, may be given from a paper of the late Sir B. C. Brodie’s, in the 
twentieth volume (1837) of the Medico-Chisurgical Transactions. “A 
man was admitted into St. George’s Hospital, in whom there was a 
forcible separation of the fifth and sixth cervical vertebrae, attended with 
an effusion of blood within the theca vertebralis, and laceration of the 
lower part of the cervical portion of the spinal cord. Respiration was 
performed by the diaphragm only—of course, in a very imperfect man- 
ner. The patient died at the end of twenty-two hours; and, for some 
time previously to his death, he breathed at long intervals; the pulse 
being weak, and the countenance livid. At length, there were not more 
than five or six respirations in a minute. Nevertheless, when the ball 
of a thermometer was placed between the scrotum and the thigh, the 

uicksilver rose to 111° of Fahrenheit’s scale. Immediately after death, 
the temperature was examined in the same manner, and found to be still 
the same.” 

The larger size of a horse’s hoof, the nerves of which had been 
divided, should probably be similarly explained by the greater afflux of 
blood which would set in thither temporarily until the continuity of the 
nerve was re-established. (Ogle, Med. Times and Gazette, Nov. 3, 1866.) 
And, finally, such an occurrence as the inflammation of skin, cartilage, 
or cornea, after its own sweet will, and not in the line of an irritated nerve 
passing through it or near it (Virchow’s Ce//. Path., Chance’s Translation, 
p. 299), seems to speak plainly enough to the self-sufficiency of animal 
cells to respond to what Niemeyer calls ‘‘Insulte”, without appealing 
to any higher powers for assistance; just, in fact, as though they were 
as little animal as truly vegetable, and as independent of any cranio- 
spinal centre as the gall-producing oak or willow. 

But, in spite of all this, I am inclined to think that the direct action 
of nerves on cells is a vera causa ; and, even if our highest microscopic 
powers do succeed in proving that nerve-tissues are never continuous 
with any other tissues in any part of their distribution, it must still be 
recollected that such intervals as may be demonstrated will be, if not 
insensible, at all events infinitesimal ; and nerve-force may well be suffi- 
cient to act across such gaps as these(See Dr. Radcliffe’s Lectures on 
Epilepsy, 1864, pp- 13 and 330). Ican appeal for my justification to 

fessor Lister’s experiment, recorded in his paper on the Cutaneous 
Pigmentary System in the Frog (P%il. Trans., 1858, pp. 636-639), 
in which certainly the “nerve-system is shown to have some control 
over the molecular movements of concentration and diffusion, quite 
independently of the blood-vascular system. The cessation of the 
circulation in a frog’s web entails the concentration of the pigment; 
therefore Professor Lister took a pale frog—/. ¢., one in which the pig- 
ment was already concentrated ; and, tying a ligature above the ankle, 
So as to eliminate the condition of cessation of the blood’s circulation, 
he then climinated the condition of nerve-influence from the cranio- 
spinal axis by amputation above the ligature. Cessante causd, cessat et 
effectus; the nerve-force is removed; and the pigmentary diffusion 
which it had held in check, is set up and continues, until superseded by 
the fost mortem concentration which ordinarily takes place, and pro- 
duces that lightening of the dark hue usually seen in the frog after 
death. This experiment, which I have not given in full, nor in 
Professor Lister’s own words, is a very striking one; and I hope I 
may remark, without offence to any representatives of the German 
fatherland, to which physiology owes so much, that much that has been 
recently written and worked at there might have been spared, had Mr. 
Lister’s papers been as well known to them as they will be to their suc- 
cessors, They seem to me to mark an era in the literature and in 
our knowledge of the essence of inflammation. 

Here, if I may be allowed to digress somewhat, I would remark that 
Professor Lister’s suggestion made in 1858 (doc. cit., pp. 619 and 640) 
a8 to the probability of the existence in the limbs of a ganglionic appa- 
Tatus co-ordinating molecular and other movements at the periphery, 
Sometimes independently, sometimes subordinately to the cranio-spinally 


Placed nherve-centres, may seem to have found a justification in Professor 


Beale’s demonstration in 1865 of the ending of the muscular netyes fh 
nucleate reticular plexuses. Assuredly, the discovery of these net-works 
bearing nuclei does away with the necessity for any further carrying on 
of the apparently interminable discussions as to the existence of an 
‘*ideo-muscular” as opposed to a ‘‘neuro-muscular” contractility. But 
I will take this opportunity of saying, that there are not wanting purely 
physiological considerations, which though not by any means amounting 
to demonstration, do nevertheless lend some little probability to the 
‘*neuro-muscular” explanation of those movements which take place in 
muscles separated from all connexion with central nerve-organs. First . 
these movements are within my experience more marked and frequent 
the muscular tissues of young animals; and the history of the develop- 
ment of nerves would lead us to expect to find a greater degree of inde- 
pendence in the peripheral nerve-system, than we should look for in the 
adult organism; for nerves do not grow from cells in the direction of 
what we know in the adult state and under low powers of the microscope 
as their branches; but as Von Hensen has shown (Quain’s Elements of 
Anatomy, 7th edition, p. clxiv) two nerve-cells are connected by a fibre, 
and it is by the withdrawal of the one cell from the other, and the elong- 
ation, so to say, of the interconnecting fibre, that the peripheral and 
central ganglionic systems respectively assume their adult relations, 
And just so, I may add, in certain annelids and lamellibranchiata, we 
have, as we not rarely do have in the lower animals, a stereotyped 
though but partial adumbration of what is but a single scene in the 
moving diorama of the development of the higher; and we find the 
peripheral nerve-system studded with eyes or other sensory organs, and 
possessed of a prominence and importance relatively to the central nerve- 
ganglia which is only temporarily seen in the development of more per- 
ect creatures. 

Secondly, many of the cases of death in adults, in which this irrita- 
bility is found to exist most commonly and markedly, are cases in which, 
from very various reasons, the functions of the intracranial nerve-centres 
are put into abeyance at a very early stage in the process deathward. 
Such are (see Nysten, cited by Brown-Séquard, Proceedings of R 
Society, 1862, p. 211) cases of decapitation, of asphyxia, and of sudden he- 
morrhage from a large artery. Now we know that movements do con- 
tinue in a portion of intestine which has been deprived of its mesentery, 
and we ascribe the production of these movements to the presence in the 
walls of the intestine of the plexuses demonstrated to us by Meissner 
and Auerbach; if we may ascribe like effects to like causes, we may 
ascribe the fost mortem twitchings of muscles to Professor Beale’s neuro- 
muscular apparatus. In like manner we should expect from similar 
reasons, and we do find, as a matter of fact, this same neuro-muscular 
irritability greatly prominent in the small-brained cold-blooded verte- 
brata, and in hibernating mammals. In all of these animals alike, the 
central nerve-system is small relatively to the entire mass of their 
bodies; whilst in birds, or at least in the more highly organised of the 
class—for birds, like other bipeds, differ as to the mass and use of the 
brain (see Parker, Zool. Trans., v. 1862, p. 207)—the brain may hold 
a more favourable relation to the entire mass of their bodies than in any 
other class of animals; and in birds, as is well known, with some few 
reptile-like exceptions, such as the peewit, muscular irritability ceases 
almost with their last act of expiration, 

Whilst speaking of this condition occasionally found in the muscles 
after death, I am tempted to say a few words of the empty condition of 
the arteries which is almost constantly found after death. I observe 
that Von Bezold has explained this well-known phenomenon as bei 
due to a last nervous impulse communicated to the small periphe 
vessels from the brain. Wis words are—(Untersuchungen aus dem Phy- 
siologischen Laboratorien in Wirzburg, Heft ii, p. 358, 359, 1867) “‘Sicher 
ist aber ein ungemein wichtiges Moment hierbei die Innervation der Mus- 
keln in den kleinen Gefassen des Kérpers. Man stelle sich vor, dass 
in der Agonie, in Todes-Kampfe, das Vasomotorische Central Organ im 
Gehirn noch in Krampf-zustande versetzt wird, welche mit Pausen der 
Erschépfung abwechseln. . . . Ausserdem ist gezeigt worden, dass jenes 
letzte Ueberpumpen des Blutes aus den Arterien in die Venen, bei den 
Saugethieren wenigstens, unter dem Einfluss einer letzter Thiatigkeit 
des Gehirns geschieht.” Surely all these ‘‘ Vorstellungen” would have 
been spared, if Professor Von Bezold had been acquainted with Mr, 
Lister’s papers, or even with those points in them to which I have re- 
ferred. Indeed, that his view is untenable, is clear from a consideration 
of the fact that the circulation can be kept.up, and will, like the muscu- 
lar irritability, persist in a decapitated animal for a long while after 
death, if artificial respiration be put in play. The empty state of the 
arteries fost mortem is most probably to be explained by the action of 
the peripheral nerve-system on the arterioles; though Dr. Alison would 
have explained it by the attraction a /ronte force of the tissues around 
the capillaries; but Von Bezold’s view of the source of the nervo-mus- 
cular action of the peripheral vessels is, I apprehend, more untenable 


— 
Fe 
*, 
> 
~ 
a < 
less 
% 
* 
+ 
4q > 
. 


THE BRITISH MEDICAL FOURNAL: 


* 


~* 


August 15,1868. 


and less plausible than most theories which have had their day and ceased 
to be. 


The following short history seems to me to be a good instance of the 
action, or rather of the want of action, of the peripheral nerve-system 
upon the arterioles. A man, who came some years ago under my own 
care, had had a bullet through his arm just above the elbow, so as 
to sever the musculo-spiral nerve. The scars of exit and entrance were 
in the lower third of the arm. Under ordinary circumstances, the soft 
parts of the lower arm maintained their normal consistence ; but their 
power of resisting changes of temperature was greatly impaired, as well 
of course as the sensibility of the parts supplied by the injured nerve. 
I recollect seeing the swollen state of the inner side of the hand one 
cold raw morning when the man was on sentry duty, and had his hand 
chilled down by the musket he had to carry. Now, I a that 
this turgescence is to be explained by saying, that the local or peripheral 
nerve-system of the affected parts was competent under ordinary circum- 
stances to regulate the calibre of the arteries; but that its activity was 
liable to be depressed, as under the circumstances related, into actual 

in the absence of any possibility of any assistance being sup- 
plied to it from the cranio-spinal nerve-axis. Thus, under the depressi 
effect of cold, which seems to work here much as it does in checking the 
eration of artificially amputated parts in snails and in salamanders 
(Miiller’s Physiology, by Baly, i, p. 404), the peripherally placed gan- 
glionic system was put into abeyance; and turgescence of the vessels it 
ordinarily supplied with ‘‘tone” ensued. Just similarly in mammals 
the skin of which has been covered with an impermeable varnish, and 
in which death is as much due to the chilling down which the destruc- 
tion of the non-conducting power of their hairy integument entails, as to 
the penning-in of its various acrid and volatile and other secretions, 
cedema and vascular —— are to be observed in the skin, as 
well as in other organs (Ranke, Physiologie, p. 456). The flame of 
mammalian life, like the flame of inorganic combustion of hydrocarbon, 
can only be sustained at a high temperature; a certain reduction is as 
fatal to the one as it is to the other in the Davy lamp, and the vitality 
of the more exposed peripheral is more easily depressed than that of the 
more protected central nerve-system. 

I should be paying but a poor compliment to the judgment which has 
provided a microscopic exhibition for the instruction and entertainment 
of this evening, if I were to dwell at any length upon the relations borne 

Histology to Medicine and Surgery. And, secondly, if I were to 
dwell in the least adequately upon the importance of a knowledge of 
Microscopic Zoology to the diagnosis, and what is better than the 
diagnosis, and even than the therapeutics, the prophylaxis of diseases of 
all kinds from those which are considered trifling or contemptible by 


- most men, except those who suffer from them, up to those which excite 


world-wide anxieties, such as trichiniasis or cholera, I should have to 
extend my address to a length you would shudder to think of. Upon 


' one single point I will make a few remarks; and the purport of these 


will be to show how the manipulation of such an instrument as a cathe- 
ter may find, if we are to do justice to our patients, its regulative con- 
dition in the manipulation and revelations of the microscope. I had 
myself recently come to suspect that the determining condition of the 
triple phosphatic alkalescence of the urine was to be looked for and 
found in the presence of some of those organisms which Pasteur has 
proved and hygienists have believed to be the real causative agents of 
fermentations and putrefactions. One accepted view of the causation of 
this most mischievous metamorphosis is, that the coats of the bladder, 
in consequence of altered innervation, as after spinal injuries, act upon 
the urine as so much dead matter acts on blood in causing its coagula- 
tion, or as the tissues round about the capillaries act when they are in 
an abnormal condition upon the rows of blood-corpuscles within those 
canals; and by this ‘‘ catalytic” agency break up the urea and throw 
down the ammoniaco-magnesia phosphates. Another view ascribes the 
like effect to the ‘‘fermentative” working of the abundant’ catarrhal 
mucus, which is in some cases flaked off from the inner walls of the 
bladder. Now, neither of these views suggests a vera causa for the effect 


. , for which they profess to account. Blood coagulates when in contact with 


non-vitalised matter, and blood-corpuscles arrange themselves in rou- 
4eaux under similar circumstances. But Mr. Lister, who has shown us 
so much which bears on this matter, has shown us also, and that in the 
last number but two (July 18, 1868), of our JOURNAL, that urine will 
remain for an indefinite period undecomposed in a properly constructed, 
which happens to mean a properly contorted, receptacle, even though 
that receptacle be as little vitalised as glass. And Niemeyer has shown, 
what I daresay many who are now honouring me with their presence 
have observed, but, I think, not recorded, that urine often retains its 
acidity through protracted cases of vesical catarrh, and in spite of cumuli 
of clouds.of ‘‘fermentative” mucus; which are, therefore, as little of 


_ vera cause as is “catalysis” itself. But the presence of vibrios in the 


urine, and that before it leaves the bladder, is a vera causa, i.¢., a pre 
sent condition, and therefore possibly a cause, or connected with the 
cause, of the phenomena to be investigated (see Beale On the Urine, p, 
196); and the idea that the alkalescence in question depended upon 
them, an idea which I had not the time to find an opportunity for veri- 
fying for myself, I find has been verified for the benefit of others by 
Niemeyer, with the assistance of Traube and Teuffel. ‘‘In the course 
of last year,” says Niemeyer (/. c. ii, 66, 1868), ‘‘I arrived, partly by 
means of an observation of Traube’s, partly by means of experiments 
and observations of my own, which have been published by Teuffel ig 
the Berlin KZinische Wochenschrift, at the conviction that it was not the 
vesical mucus, but lower organisms, which probably get into the bladder 
by means of the introduction of badly cleaned catheters, and excite there 
the alkaline fermentation of the urine.”” Now, whether the vibrios find 
their way into the bladder exclusively on dirty catheters or not, I appre- 
hend that the addition of some carbolic acid to the oil used for lubrica- 
ting these instruments, whether they be guilty or not of what is here laid 
to their charge, will be a piece of practice calculated to prevent the alka. 
lescence which the vibrios cause by preventing these vibrios themselves 
from entering on their evil activity. Mr. Lister’s paper, just alluded to, 
will show that this is an experiment which may very safely be tried; if 
carbolic acid can be safely introduced into a wounded a cavity, 
assuredly we need not hesitate about the passing it into a bladder. Thus 
many scientific researches, undertaken in the first instance for the eluci- 
dation of speculative truth, and for the rectification not of unsound 
organs and functions but of unsound theories and explanations, and 
prosecuted throughout by the aid of the most refined methods and in- 
struments, come ultimately to bear — such matters as catheterisation 
and alkalescent urine. I would not, however, be thought to undervalue 
the worth of researches carried on at whatever cost with the sole object 
of procuring those correct notions as to the way in which processes, 
even wholly beyond our power of modification, have been and are being 
carried on. It is a great and positive gain when we get rid of one false 
hypothesis, one single false formula which by frequent repetition has 
attained to the dignity of a philosophic axiom, and acquired a sort of 
prescriptive right to ‘‘ warp us from the living truth”. The Chemists, 
as I am informed, are conspiring to effect what the old Greeks would 
have called a ‘‘ Catalysis” of the kingdom of “ Catalysis” itself, and its 
banishment to the Limbo of Vanity, there to herd with Phlogiston and 
many other and younger as well as older unsubstantial Idola Theatri; 
and though these alterations of theory may not as yet have affected the 
oxygen we breathe, nor even have enabled us as yet to regulate with 
any greater precision the processes of fermentation with which we have 
for so many ages had an empirical familiarity, they have given us at 
least a warning as to maintaining always that proper diffidence as to the 
all-sufficient validity of our theories, by whomsoever promulgated or en- 
dorsed, which is so constantly of avail in actual practical work. The 
phenomena, let me add, to account for which the hypothesis of Pange- 
nesis has been recently (Darwin, Azimals and Plants under Domestua- 
tion, 1868, ii, p. 403) put forward provisionally, are and will, we may 
believe, always remain, beyond our control; but there will be no one, I 
suppose, who will not feel an interest in observing how the revelations 
in the all but infinite divisibility of ‘‘ germinal matter”, which we owe 
to Professor Beale, may come to bear upon the explanation of the mar- 
vellous phenomena of reproduction and hereditary transmission. Nor 
can I leave this subject without remarking that it is in great probability 
upon the self-multiplication of such infinitesimal particles as this hypo 
thesis of Pangenesis postulates that processes, to the naked eye the very 
reverse of Genesis, have been found to depend; and the Blue Book on 
the Cattle-Plague ( Zhird Report of the Commissioners, etc., p. 151), will 
show you that here, too, we are dependent on the employment of the 
very highest powers of the microscope; and it is scarcely necessary to 
add that its employer was in this case Professor Beale. 

If I have been short in speaking of the advantages which the histo- 
logy of modern days has conferred upon its therapeutics, I might be 
shorter still in dealing with my third head—the dependence, namely, of 
the healing art upon the facts of Anthropotomy—that is to say, upom 
the naked-eye knowledge of the structure with which it has to concert 
itself. Some little, however, I must say with your permission. Some 
persons are inclined to think that there is some sort of antagonism be- 
tween the interests of microscopic and those of naked-eye anatomy; a! 
hints more or less obscurely expressed may be found to this effect here 
and there in writings even of the present day. It is in much the same 
spirit that persons are found to say that the sending of missionaries to 

e heathen abroad entails so much curtailment of similar work at home 
and that others will say that the starting»of any fresh charitable institu 
tion necessitates the subduction of so much from the funds available for 
those already on foot; and that others again will say that the encourage 


ment of natural science is ‘‘inimical” to the progress and cultivation x 
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are limitable and measurable by certain quantitative conditions, just 
=< balance in the bank. is ogy is a wholly ious one, 
ve it has nipped many an excellent project in the bud. A truer 
analogy is furnished us by the history of those infinitesimal scraps 
of germinal matter of which I was just now speaking, which are hard 
to destroy even with floods of carbolic acid and copperas, and which 
a faculty of .self-multiplication wholly unparalleled within my 
experience in the history of the metallic objects of which we were 
just now s i Activity and earnestness, in fact, which are some 
of the best things, resemble some of the worst in being eminently conta- 
ious. ‘The example of a strenuous labourer in one field, spreads into 
e weedy acres of his slothful brethren on the right and left; and the 
improvement of the microscope has but been accompanied by a more 
thorough and accurate working out of human dissection. Let us leave 
metaphor and general statements, and come to facts. I have in my 
ion a work written for the use of anatomical students in the Uni- 
versity of Edinburgh—a place then, as now, at least on a level with the 
most advanced centres of such education elsewhere in Great Britain. 
Its title is, Zhe Anatomy of the Human Bones and Nerves, with a De- 
scription of the Human Lacteal Sac and Duct, by Alexander Monro, 
Mb. late Professor of Anatomy in the University of Edinburgh. 
A new edition, carefully revised, with additional Notes and Illustra- 
tions, by Jeremiah Kirby, M.D., author of Zad/es of the Materia Medica. 
1810.” The date of its appearance takes precedence, therefore, by a 
dozen years at least, of the first appearance of an achromatic combina- 
tion; and if the development of microscopic zeal had really been in- 
jurious to the diffusion of thorough anthropotomical knowledge, we 
should find here in perfection that precision and fulness which ex Ayfo- 
thesi are the exclusive fruits of individual attention and undistracted 
concentration. Now, a few weeks ago, I was pursuing some anatomical 
researches into the homologies of the shoulder-joint muscles, and by the 
suggestion of one or two of my friends, amongst whom I may mention 
Dr. Boycott, I took up the line of argument for homological identity 
which innervation furnishes. Being deep in the country, I was reduced 
to consult, in the absence for the moment of other books, the work I 
have just mentioned, for a small matter in the composition and decom- 
position of the brachial plexus. This is what I found to satisfy my in- 
quiry in a book expressly treating, you will please to recollect, of the 
nerves, and written by one of those ‘‘ famous old anthropotomists” who 
were not distracted by ‘‘microscopische Spielereien.” ‘‘ The fourth 
cervical nerve, after sending off that branch which joins with the third 
to form the phrenic, and bestowing twigs on the muscles and glands of 
the neck, runs to the armpit, where it meets with the fifth, sixth, and 
seventh cervicals, and first dorsal, that escape in the interstices of the 
musculi scaleni, to come at the armpit, where they join, separate, and 
rejoin, in a way scarcely to be rightly expressed in words; and, after 
giving several considerable nerves to the muscles and teguments which 
cover the thorax, they divide into several branches, to be distributed to 
all parts of the superior extremity. Seven of these branches I shall de- 
scribe under particular names.” (P. 291.) These seven branches have 
the particular names of Scapularis, Articularis, Cutaneus, Musculo- 
Cutaneus, Muscularis, Ulnaris, and Radialis. Of such little trifles as 
the connexion of the second and third cervical sympathetic ganglia 
which give off heart-nerves, with the arm-nerves, upon which connexion 
the pain down the inside of the arm in heart-disease N iemeyer (ii, 
338) supposes may, and the older anatomists would have said must de- 
pend; as the subclavius nerve and its connexion with the phrenic, and 
sowith the shoulder-tip pain in liver-disease, we have just as little men- 
tion made as we have of the nerves supplying those small muscles, the 
pectorales. Surely knowledge is not like a volcanic archipelago, where 
the upheaval of one mass of solid ground entails the submergence of 
another; rather it resembles some vast table-land which is risin » now 
then at accelerated rates of progress, out of the waters, and oe. in 
oe days of the subdivision of property and labour, its broad and con- 
— surface seized upon, partitioned out by enclosures, and put 
r — by various occupants so soon as ever its outlines are 
Tecognisable. 
ot last topic in this division of my address is the connection which 
‘parative Anatomy has with Medicine and Surgery, and the bearing 
which a cultivation of this department of Biology has, or is likely to 
ve, upon the interests of the profession. Of the benefits which Com- 
— Anatomy receives at the hands of medical practitioners there is 
Gi € occasion to speak ; or rather Mr. Parker’s volume on 7he Shoulder 
rdlé, just published by the Ray Society, may speak for me; it is only 
vast _ valuable, and will constitute the commencement of a new 
*poch in the science, But what I have to speak to is, not the benefits 
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f lit and classical studies. Now, all these views depend upon | which Comparative Anatomy receives, but those which it can confer, 
the radically false assumption that intellectual and mo activities And I believe that the educational working of this study is the 


particular line along which the best fruits for the profession, and for the 
public, may reasonably be looked for. Any study which forces its stu- 
dents into that most valuable knowledge—the knowledge of when a 
thing is proved, and when it is not—is ipso facto an ally of real medicine, 
and a deadly enemy of quackery. A person who has in any way become 
acquainted with what reasoning and reasons are in one subject, will be 
apt to look for similar reasons and similar reasoning when he has to deal 
with another, and especially if that other be a closely allied subject. 
And when natural knowledge shall have become more widely diffused 
through the general public, an end which we may hope to help towards 
accomplishing by means of our School of Physical Science, quackery, 
with its painful spectacles of reputation and confidence unfairly with. 
held and more unfairly bestowed, will cease to flourish in all its present 
exuberance. A worker in Biology gains reputation accordingly as he is 
acute enough to observe and generalise for himself, and accordingly as 
he is conscientious enough to make himself master of and duly acknow- 
ledge the labours of others. It cannot be said that learning, talent, and 
labour are equally certain to secure prominence either for a medical doc- 
trine or a medical practitioner. The medical doctrine obtains currency, 
acceptance, and popularity, and the confidence of an ill-educated public, 
by virtue ordinarily either of the effect on the imagination which its 
paradoxical character secures for it, or of the effect on the ear of the 
alliterative ring of the phraseology in which it is embodied. The suc- 
cess of persons, again, in the medical profession and in some other walks 
of life too, may depend on personal qualities quite other than any con- 
nected with diligence, attainment, or ability—upon, say, certain pecu- 
liarities of manner, either in the way of polish or of that of roughness. 
The greatness of the stake, his own health, for which a man is playing 
when he adopts a particular doctrine or doctor of medicine, no doubt 
disturbs the balance of such powers of judgment as he may have, much 
as in Gessler’s hopes the placing of an apple on the head of Tell’s son 
disturbed the steadiness of the father’s hand and eye. But habits of 
thought, as of other things, may be acquired by a proper course of edu- 
cation, and habits, like drill, steady a man under emergencies ; and a 
scientific training enables a man to set about forming a right judgment 
in a right way and upon proper and legitimate grounds, even when no- 
thing less than life itself is atstake. If a knowledge of such a subjectas 
Comparative Anatomy, and of its external aspect, scientific Zoology, is 
a knowledge which will give the layman more power of forming right 
decisions, it is perhaps needless to labour long at showing that this self- 
same knowledge may be of the like service to the professional man. A 
sort of practical proof of its value is furnished us by the fact, that in 
Edinburgh as in Germany a dissertation on some subject of Compa- 
rative Anatomy is often accepted as a thesis for the degree of Doctor in 
Medicine. By such a regulation we have the obvious fact recognised, 
that the same sort of skill in the employment of methods, the same 
familiarity with organs, tissues, and functions, the same reasoning 
powers, are employed in investigating the problems of life wheresoever 
existing. The second aphorism of the Vovum sane: applies to the 
one as to the other line of investigation, that of Human, and that of 
Brute Biology:—Jnstrumentis et auxiliis res perficitur; and alike in 
both, nec manus nuda nec intellectus sibi permissus multum vale, Com- 
parative Anatomy finally, besides thus benefiting the public firstly, and 
the profession secondly, is of use to Human Biology and Medicine, as 
such, inasmuch as it casts so much light upon the problems which the 
more highly evolved aren functions, and other relations of our own 
species, render in a much higher, and, indeed, sometimes in the rome 
degree difficult or impossible to investigate. Answers to what are riddles 
in Human Anatomy and Physiology are often to be found given in very 
simple language in the structures and functions of the lower and lowest 
animals. Of such hints furnished by the brute creation towards the 
proper solution of certain problems which concern each and all of us in 
dealing with our own species, I will herewith, by your permission, Fs 
afew. Of the use of rest towards the repair of injuries I presume there 
is little doubt, but the best established teaching is all the better for the 
support of a few concrete examples. Now, in what animals do we find 
the greatest capacity for repair of injuries, and for the reproduction of 
lost parts and limbs? Precisely in those in which the whole of life is 
carried on at the lowest rate, and in the nearest approximation to rest 
which is compatible with animality,—in those animals, to wit, which 
breathe water, and have but its scanty percentage of dissolved oxygen to 
sustain their animal functions. The metamorphoses which an ani 

may have undergone, or may have to undergo, have very little directly 
to do with its power of recovery from injury, or of regenerating a lost 


limb. No animals go through more complex metamorphoses than do 
many of the Crustacea, and nearly all the Echinodermata; yet assuredly 
no other class has a larger capacity for the reproduction of lost fragments 
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of their bodies. Now the latter of these classes is exclusively, and the 
former all but exclusively, aquatic. The more perfect, again, an insect’s 
metamorphosis, i.¢., its power of building up tissues and organs, the 
more perfect ordinarily, or rather the more profound, has been its 
quiescence as a pupa. Indeed, the be exception here proves the rule, 
and proves it tobe a good one; for such hemimetabolous insects as, like 
May and dragon-flies, come, in their imago state, to differ almost as 
much from their larval forms, as the imagos of many holometabolous in- 
sects do from their larve, are during those preparatory stages as com- 
pletely aquatic as any crustacean (Westwood, /ntroduction to Entomology, 
vol. ii, pp. 29, 38; Carus and Gerstaecker, Handbuch der Zoologie, p. 29). 
I am aware that there is such authority as Mr. Paget’s (Surgical Patho- 
logy, ed. Turner, p. 123), and Mr. Darwin’s (Animals and Plants under 
mestication, vol. ii, p. 15) in favour of regarding the power of repair- 
ing injuries as standing in an inverse ratio to the amount of metamor- 
photic change through which an animal has gone; and I must therefore 
take the more pains to show that my explanation, to the effect that this 
happy power depends mainly upon the peacefulness and quiet with which 
the various processes of life are carried on ordinarily, and after the mu- 
tilation, is the truer one. My opponents’ case would rest on such facts 
as these which follow. I will give them first, and then show how they 
really support my views. The larve or tadpoles of the tailless Batrachia, 
but not the adults, says Dr. Gunther (Darwin, oc. cit., and Owen, Com- 
parative Anatomy of the Vertebrate Animals, vol. i, p. 567), are capable 
of reproducing lost limbs. So with insects, says Mr. Darwin, én loco, 
**the larvee reproduce lost limbs, but, except in one order” (the Ortho- 
ptera, and amongst them the Phasmidz*), ‘‘the mature insect has no such 
=." There is, however, one common property which lies at the 
ttom of the aang of repair both in the larval forms and in the perfect 
adult animal, both in the invertebrata and in the vertebrata specified. 
This common property is the comparative insignificance of the apparatus 
Sor aérial respiration: in all alike—in the larva of the anurous amphibia, 
in the larva of the butterfly, and in the orthopterous insect—the lungs or 
the trachez, as the case may be, contrast to disadvantage with those of 
their congeners, or adult representatives, which have come to differ from 
them in having lost the power of reproducing lost parts. But active re- 
spiration is a a for activity of function and rapidity of rate of 
vital processes; and the absence of this is, according to my argument, 
the cause of the presence of the reparative power. The lungs are of 
course all but wholly in abeyance in the tadpole, and the trachez have 
no vesicular dilatations developed upon them in the caterpillar forms of 
any insect, nor in the adults of the non-volant Orthoptera. In the Phas- 
midz, the curious ‘‘ walking-stick” insects, we observe just the same 
sluggishness, combined with great tenacity of life, which we observe 
among mammals in the Bruta. Let me add some more facts in further 
- illustration of my position. The Myriapoda, which Mr. Newport has 
shown to poe this power of repair up to the time of their final moult, 
are so little like the more typical insects, as to have been classed with the 
Crustacea, by no less an authority than Von Siebold. -Any one, again, 
who will compare the simple non-cellular lung of the adult Batrachian 
newt Salamandra Aquatica, which possesses an unlimited power of re- 
pair as an adult, but not in its young stages (Bonnet, Guvres Hist. Nat. 
v. Pt. i, p. 294), with the lung of the adult frog, will have little diffi- 
culty in understanding how their power of repair differs out of all pro- 
portion more than the amount of the metamorphotic changes they seve- 
ng Lo through. The land Salamander, Sa/amandra Terrestris, has, 
so as I know, escaped the hands of Spallanzani and Bonnet ; its 
adult lung being little inferior in extent and development of spongy 
matter to that of the adult anura, I should expect the power of regene- 
ration to be reduced to zero as in them. If the teaching of Comparative 
Anatomy has forced me to differ from the teaching of Mr. Paget, there 
are other facts in the same region of research which, as it seems to me, 
ag one of his other many valuable doctrines in a clearer light than even 
own clear enunciation of it. ‘‘ Each man’s capacity,” says Mr. 
Paget (Zancet, Aug. 24th, 1867), ‘‘ for bearing a surgical operation may 
best be measured bythe power of his excretory organsin the circumstances 
in which the operation will place him.” Now, I am inclined to ascribe 
the very considerable, and, indeed, on my views, somewhat exceptional 
powers of reproduction which two sets of air-breathing terrestrial animals, 
the pulmonate snails and the earth-worms, possess, to the great develop- 
ment of their excretory apparatus. Living, as they do very ordinarily, 
in atmospheres laden with carbonic acid from decaying vegetable 
matters, they must get rid of the products of their waste and wear in 
the shape of solution in fluid ; and the alkaline secretion with which the 
bodies of both are so abundantly slimy, furnishes just the required me- 


* There seems to be some little doubt whether even a a Phasma can regenerate lost 
parts after its last moult, and some authorities would not consider it adult till after 
such ecdysis. The crustacea, however, moult many times after attaining the adult 
State, z,¢.,a state in which they can reproduce she species, 


dium. When injured or mutilated, these animals can withdraw them- 
selves pretty completely from the atmospheric oxygen by shedding out 
this secretion, and it at the same time disembarrasses their system from 
any excess of carbonic acid which may be generated within it. Thus 
they can attain the most perfect possible condition for repair and regene- 
ration, the minimum of activity of all save the excretory organs; and I 
submit that it is possible that these two conditions may be connected as 
cause and effect, just as in the reverse direction a defeat of surgical skill 
may be connected with the presence of a fatty kidney or liver, or the ex- 
citability of a nervous system. It is going perhaps too far to attempt to 
explain the much greater power of repair which Amphibia possess ag 
compared with either Pisces below or Reptilia above them to the larger 
size, and consequent smaller aggregate surface and less perfect aérating 
power of their blood-cells, and to the transpirability of their naked skins, 
which execute such important depuratory work for them, and are so 
closely connected and correlated with their lungs, livers, and kidneys, 
It is curious, however, and interesting to remark that the older anato- 
mists, in commenting on the very obvious solidarity of these latter organs, 
went on, in their ignorance, I imagine, to a great extent, of the nature 
of amyloid and other degenerative changes in such cases, to observe 
that it was illustrated by the ‘‘ fact” that, as the lungs grew smaller, so 
the kidneys grew larger in phthisis.* (See Funke, De Salamandre 
Terrestris Vité, 1827, and Meckel, Pathol. Anat., vol. i, 613, 646.) 
Verloren, as quoted by Donders (‘‘On the Constituents of Food,” 
translated by W. Daniel Moore, M.D., p. 24), has shown how the his- 
tory of insects bears on the question which we are this afternoon to have 
expounded to us of the ‘‘ Relation of Food to Force” ; and the very title 
of Bischoff’s and Voit’s work, Zhe Laws ofthe Nutrition of the Carnivora, 
shows how this subject, to which I shall no further allude, but leave it to 
the able handling to which it has been entrusted, is dependent on the 
life, and the modes of life, of the lower creation. But I would say that it 
was from a study of the structures of the class of animals last mentioned 
—viz., the Carnivora—that I first came myself to be convinced that the 
uterine mucous membrane would, if properly looked for, be found in all 
animals alike to stretch after delivery over the area previously occupied 
by the placenta; and assuredly there is no one of the many complex 
and hard to be investigated problems of human physiology to which we 
are more bound to be thankful for light whencesoever obtained ; and 
this, though the light come, as, in justice to Dr. Matthews Duncan and 
Dr. Priestley, I must say it did, in the way of illustration and confirma- 
tion rather than in that of discovery. (See Zoological Society’s 7rans- 
actions, 1863, p. 289; Dr. Duncan’s Researches in Obstetrics, p. 206.) 
These facts of the structural and functional arrangements of the lower 
animals have been used recently to illustrate some other points of uterine 
pathology and therapeutics in our own species. In a work by Dr. F. 
A. Kehrer, of Giessen, in two parts, the former of which was published 
in 1864, and treats of ‘‘Die Zusammenziehungen des weiblichen Geni- 
tal-canals,” and the second of which was published in the present year, 
1868, and treats of ‘‘ Die Vergleichende Physiologie der Geburt des Mens- 
chen und der Saugethiere,” I find no little _ thrown upon the question 
of relative position, whether as cause or effect, in which early and late 
abortions respectively stand to imperfect involution of the uterus. And 
I find also ix Joco a very distinct admonition as to the inexpediency of 
allowing fear of decomposition to terrify us into what is called, ‘‘med- 
dlesome midwifery.” These extracts I think you may be interested to 
hear ; I will simply quote them, and leave you, who are so well able to 
do it, to make the application of them for yourselves. ‘‘ Finally, letit 
be rerarked that in rabbits in the earlier stages of gestation I saw the 
foetus with its foetal envelopes protrude entirely out of the os uteri, whilst 
the placenta still remained firmly attached in the uterus ; a phenomenom 
which indicates either that in the earlier stages of pregnancy the placenta 
materna is less lacerable, or that the motor power of the uterus is a rela 
tively smaller one, and one which finds its analogy in the occurrences 
which take place in abortions and premature deliveries in the human sub- 
ject.” Hefti, p. 52. In his second Heft, p. 166, Dr. Kehrer, in speak- 
ing of the retention of the placenta being sometimes followed by symptoms 
like septic poisoning and sometimes not, has words to the following wise 
effect :—‘* What chemical changes may be set up in the retained placenta 
is clearly dependent hereon, whether the after-birth is shut off from com 
tact with the air by the genitalia or not; for, if air find access to it, the 
membranes of the ovum putrefy ; if air be excluded, a process of decom 
position, mere identical with one of maceration of the foetus, bat 
wanting further chemical investigation, is set up. The occurrence 


* For accounts of experiments as to regeneration of lost or destroyed porte 
Darwin, Animals and Plants under Domestication, vol. ii, p. 15, tbigue 
Owen, Comp. Anat. of the Vertebrata, vol. i, p. 567. Newport, Phil. 
cxxxiv, 1844, ibigue citata. Paget, Surg. Path., ed Turner, p. 123 § of 
Ann. and Mag. Nat. Hist. for the current month, Aug. 1868, citing Mr. Lioy 
Hamburg, p. 118. McIntosh, Zxferiments on Carcinas Menas, p. 28. 
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the one or the other eventually is so far of importance, as thereupon 
the after-effect of a retention of the placenta upon the general 
health. In fact, we observe in women, just as in the animals mentioned, 
sometimes only insignificant symptoms, sometimes emaciation and 
sickness ; sometimes, as after the absorption of putrilage from the de- 
composing membranes, a violent, even a fatal pyzeemic fever. In the 
face of these facts, it seems to me to be rational in ruminants, in which 
the cotyledon can only be detached from the uterus by considerable 
violence, and scarcely eer ditt avoid all of 
and into the cavity of the uterus after delivery, just with the object 
of a ta it free from the ingress of air, and to leave the vennien of 
the placenta rather to the natural forces. We shall thus best avoid pu- 
trefaction being set up i the cavity of the uterus, and so expose the 
animal the less to the risk of pyzmia.” I have not quoted from the 
recently published works of Dr. Matthews Duncan and of Dr. Graily 
Hewitt, though I have —_ in my notes the pages of those works 
which bear upon what I have just quoted from a foreign source. I have 
forborne to do this, not because I think those works less, but because I 
think them more re and I presume they will be in your hands as 
they have passed through mine. 

‘the to anatomist who has once seen in the lower animals the 
structures which represent, as it were, in exaggeration or caricature, the 
human costo-coracoid membrane; the tuberculum pubis, with the ho- 
mologue of the which to it as 
or the supracondyloid process of the humerus—is not likely to forget 
their existence when, with either scalpel or bistoury in tend, either Tor 
the ligature of an artery rd .~ setting free of a hernia, he has to deal with 
their representatives in the human frame. But, if I am right in think- 
ing that the ciliary muscle in the eye would not have pre. for itself 
the notice which it has done of late years, had it not been for the much 
more obvious manifestation of a similar, if not homologous, muscular ap- 
paratus in the eye the I Iam saying 
that every surgeon who performs Mr. Hancock’s operation of cylicotom 
for glaucoma is under obligations, whilst so hie Canpauies rem 
tomy and Sir PhilipCrampton. I need not speak of the bearing of the dis- 
covery of this muscle in the human eye by Mr, Bowman upon the phy- 
siology of its adjustment to clear vision at varying distances. Pure Phy- 
siology, again, — has much 
of pure function ; but, much as has been attempted in the way of expe- 
riment with infusions of pancreatic substance, a with the ieedestion 
of cannulz into the duct of the gland, I am inclined to think that a 
comparison of the relative size of the gland in the carnivora and the 
herbivora respectively, in a dog, say, and in a rabbit, points as unmis- 
takably as any of the lines of experiment just referred to—which, by 
the very nature of the case, are greatly beset with several sources of fal- 
lacy—to the fact that this salivary gland is concerned as much with the 
digestion of albumen and fat, as with that of starchy substances. With 
the remark that Hyrtl’s discovery (Wien. Zool.-Bot. Ges., 1861, cit. 
Henle, Handb. der Anat., ii, 310) of the diverticular character of the 
— in the os of - selachians and amphibia bears not a little 
upon the existence of a similar arrangement between the vasa recta and 
the renal arterioles in the human kidney, whereby, as by the direct 
pr agra — y Schroeder van der Kolk to exist between the 

teries and veins of the fia mater, the capillary circulation may be 
skipped, and the tissues in relation with it left ory Airy I leave this un 
of my subject, and begin the concluding portion of my address. 

In this part of my address I propose to consider, mainly by the light of 
recently attained biological results, the value of two great rules for the 
conduct of the understanding, each of which has a legitimate sphere of 
application, but the former of which enjoys, it seems to me, more and the 
latter less than its deserved prominence. The first of these two regula- 
tive Principles has received the endorsement of Newton, and it stands 
“Regula Philosophandi”, at the commencement of the Third 

ko the Principia. It was known in the days of the schoolmen as 
the “Razor of Occam”, and in later days it has been styled the ‘* Law 
mony” or “‘Economy”. Newton enunciates it as follows :— 

ausas rerum naturalium non plures admitti debere, quam quz et 
= sint et earum phznomenis explicandis sufficiunt. Dicunt utique 
Natura nihil frustra ;’ et fit per plura quod 
test per pauciora. atura enim simplex est et rerum causis 
—. non luxuriat.” I know that this hae has great influence 
on the minds of many biologists, and I believe that this its influence is 
> a aye always for good. This is not a subject in which ‘authori- 
Arians t to count for much; but I may say that, while the names of 
otle, Malebranche, Maupertuis, St. Hilaire, Goethe, Bichat, and 


cond edition, 1868, pp. 32, 


€ 2 Dr. Matthews Duncan, Re- 
Obstetrics, pp. 276, 284, 285. wae 


eaux, Traité des Accouchemens, pp. 


Dugald Stewart may be quoted in approval of this rule, the names of 
Bacon, Mill, and De Candolle may be brought forward by those who 
repudiate it or curtail its application. Our motto, however, is ‘* Nullius 
addictus jurare in verba magistri”; and our business is to ask, not what 
men have laid down, but how Nature operates. Can a phenomenon 
have more than one cause, or can it not? Is it possible, bor example, 
and to put the question in a concrete and most practically interesting 
point of view at once, that a fever which we know can spread by infec- 
tion or contagion, can also originate spontaneously? I rather incline, 
though but doubtfully, and after an imperfect examination of imperfect 
data, to anticipate that a negative answer to this latter question will turn 
out some day to be the true one; but I do not know that there is any- 
thing in the analogy of Nature to compel us to incline towards this 
negative conclusion @ prior’. Such a phenomenon, at all events, as a 
living animal, is often enough produced by two or more distinct pro- 
cesses, within the limits of the same species: as, for example, from ova 
of different character, summer ova or winter ova, impregnated or unim- 
pregnated ova ; by fission or gemmation ; through two different series of 
metamorphotic changes. And such a phenomenon as the production of 
a particular tissue may depend—in the case of adipose tissue, for example 
—upon the employment in Nature’s laboratory of one or the other of 
two different chemical compounds. In each and all of these cases, the 
maxim which has many a time been sonorously enunciated in these 
Schools, ‘‘ Entia non sunt multiplicanda preeter necessitatem”, would, 
if listened to, have closed our ears and eyes to at least one-half of the 
truth. That Bacon would have classed this maxim with his Idola 
Theatri, I think I am justified in saying, for that in the very next section 
(Section xlv) of the Movum Organon to that in which he treats of these 
delusive notions, I find these words:—‘‘Intellectus humanus ex proprie- 
tate sua facilé supponit majorem ordinem et zequalitatem in rebus quam 
invenit;” and if I am told, as by Mr. Mill (Logic, vol. ii, p. 379, ed. 
1846), that Bacon, in the actual practice of investigation, acted as though 
there were no such thing as Plurality of Causes, I need only answer 
that herein his practice did not differ from his precepts at all more widely 
than does the practice of many other writers, of many practising, of many 
teaching doctors, differ from theirs. I have a satisfaction in quoti 
the living De Candolle, who enjoys one of the first and best daeevedll 
scientific reputations of the day, in repudiation of Maupertuis’ famous 
principle of ‘‘ least action”. De Candolle writes thus in his Geographie 
Botanique, vol. ii, p. 115—‘* Nous aimons a croire aux moyens simples, 
peut-étre uniquement 4 cause du peu de portée de notre esprit.” 

What, then, is the legitimate application? where does Nature reall 
bind herself to the observance of a ‘‘ Law of Parsimony”? In, as 
think, three distinct lines of her operations. 

Where an organ can be diverted from one and set to discharge another 
function, there Nature will spare herself the expense of forming a néw 
organ, and will adopt the old one to a new use. She is prodigal in the | 
variety of her adaptations, she is niggard in the invention of new struc- 
tures (Milne-Edwards, cit. in Darwin’s Origin of Species, p. 232). The 
complicated arrangement of co-operating muscles whereby the bird’s 
third eyelid is drawn across to moisten and wipe its eyeball without un- 
due pressure on the optic nerve, is manufactured, if so we may express 
ourselves, out of the susfensorius muscle, which in other animals has but 
the simple function of slinging up the eye. The scarcely less complex 
and beautiful arrangement of the bird’s /evator humeri is the result of a 
modification of a subclavius muscle. 

Secondly, where, by availing herself of the inorganic forces always at 

work and available in the circumambient medium, whatever that medium 
may be, or where, by the employment as in what is called ‘* Histologi- 
cal Substitution”, a lowly organised or vitalised tissue, such as elastic 
tissue, she can spare herself the manufacture of such expensive structures 
as muscle, there Nature adopts a line of practice which we call a Law 
of Parsimony. Where a suspensory muscle for the eye can be dispensed 
with altogether, as where there is a more or less closed bony orbit, as 
in ourselves, and an air-tight cavity formed by it together with the soft 
tissues lining it, there atmospheric pressure is trusted to to steady the 
eye in the socket, as it refixes the tooth loosened by inflammation, and 
holds the head of the femur in the acetabulum. The eye of the burrow- 
ing mole, on the other hand, loses its recté and obligué before it verges 
itself into total extinction ; but this very susfensorius it retains after the 
wreck of its other property, as its guardian in the undivided undifferen- 
tiated temporo-orbital fossa. 
Thirdly, where matter that would otherwise be wholly refuse, and to 
be rejected, can be utilised, there Nature exemplifies this law by her 
‘¢ utilisation of waste substances’. The transverse colon, with its various 
contents, aids and ekes out the elastic recoil of the lungs in expiration ; 
and by its near approximation to the stomach, has, as Duverney long 
ago pointed out, the shock of the ingestion of fresh food propagat 


directly to it as a warning against sluggishness in the discharge of its 
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instances of the “Law of Parsimony” might be given; 
of 


and notoriety, 
us, in someidedng a complex phenomenon, to be most careful that we 
omit none of the circumstances which can by any possibility be of the 
essence of the case. And as the possibilities of Nature are all but infi- 
nite—as, for example, the investigator of problems of geographical dis- 
tribution knows well that a ‘‘secret bond” may bind. up together, and 
that inextricably, the interests of isms removed as far as possible 
toall appearence from each other in the scale of life; as a fly or a plant may, 
by its in ing and multiplying, make half a continent uninhabitable or 
inhabitable by the highest mammals; I apprehend that in biological. and 
medical problems, by the phrase ‘‘all the circumstances which can by any 
possibility be of the essence of the case”, we mean practically, ‘‘ a// the 
circumstances of the case”, without any qualifying limitation. But we 
will let Descartes, to whom the enunciation of this rule is usually and, 
so far as I know, rightly assigned, enunciate it for us in his own words. 
These run thus (Zuvres, tom. xi, 1826, ed. V. Cousin, p. 23):—‘‘ Régle 
Septiéme pour la Direction de |’Esprit. Pour compléter la science, il 
faut que la pensée parcoure d’un mouvement non interrompue et suive 
tous les objets qui appartiennent au but qu’elle veut atteindre et qu’en- 
suite elle les resume dans une énumération méthodique et suffisante.” 
Some of the v test advances which have been made of late in 

ical diagnosis have been made in the spirit of this recommendation. 

application of a chemical test to the urine for information as to the 
expediency of giving or withholding wine in the case of a sinking life, 
would have to e had any idea either of such 
a procedure or of the employment ofa sphy, h for the same object, 
more absurd than — of the follies he aiken the phidoaghans of 
Laputa. But as Archbishop Whately, a name to be greatly honoured 
here, and, indeed, wherever else liberality, and fearlessness, and ability 
are held in respect, has well pointed out, the absurdities of Laputan 
aspirations are less wonderfnl than the actual attainments of modern 
science. And to these results science has attained, for that her votaries 
have known that what may seem to Swift, and such as Swift, to be but 
curious and dilettante, otiose, or even disgusting, may turn out ultimately 
to be essential elements in problems, the solution of which promote 
directly and greatly the interests of man, and the glory of Him to whom 
nothing is common nor unclean. Could anything have seemed at first 
sight to be more impertinent, more otiosely curious and trifling, than to 
inquire during an epidemic of cholera what was the nature of the subsoil 
in the area it was ravaging, to what depth it was porous, and at what 
level the water was, and been previously, standing in it? Yet, as 
I think, Von Pettenkofer has at last fought out and won his battle on 
these re (see Zeitschrift fir Biologi. . I, Heft iii und iv, 1865; 
Bd. Il, Heft i, 1866 ; Supplemental Fieli, 1868, p. 54); and the dis- 
tinguished President of our ‘‘ Public Medicine” section, Mr. Simon, 
who is as little prone as most men of science to take up over readily 
with any new wind of doctrine, has told us (Report of the Privy Council 
for 1866, p. 366 and 457) that certain of his carefully observed cases of 
the distribution of this disease seem to illustrate and find their explana- 
tion in Von Pettenkofer’s theory. I have pleasure in adding that I see, 
by papers published by the illustrious Professor of Munich in the Ad/ge- 
meme Zeitung for June last, that he has been able to show that, amongst 
all the other circumstances of the case at Gibraltar and at Malta, there 
were still to be found, all guessing and objections notwithstanding, the 
porous subsoil and the retreating ground-water, as factors in the com- 
plex constituting an area or arena for cholera. Let us attend to and 
note always all the circumstances in every complex phenomenon which 
we have to investigate, but let us not betake oad we over-hastily to 
the process of eliminating antecedents, until we be quite sure that they 
do not enter as factors into its causation. 

I may say, in conclusion, that attention to this seventh rule of Des- 
eartes might have saved such students of Natural Science as have fallen 
into materialism from falling into it. The Physiologist, as such, has 
nothing to do with the data of Psychology which do not admit of being 
weighed or measured, nor of having their force expressed in inches or 
ounces. This | which I long ago employed myself ( Vaz. Hist. 
Rev., April 1861 ; Med. Times and Gazette, March 15, 1862), coincides 
with an utterance which I am glad to see in Mr. Herbert Spencer’s re- 
cently issued first number of his new edition of Principles of Psychology. 
There (part i, chap. i, p. 48) Mr. Spencer says, “It may safely be 
affirmed that Physi i interpretation of the physical pro- 


ysiology, which is an 


i in terms known to natural science, 
ceases to be Physiology wn it imports into its interpretations any psy. 
chical factor, a factor which no physical research whatever can di 
or identify, or get the remotest glimpse of.” But, I apprehend, if the 
Physiologist wishes to become an a he must qualify him. 
self to judge of both sets of factors. ere is other science besides 
Physical Science, there are other data besides quantifiable data. Schlei- 
den, a naturalist of the very first order, compares the Physical Philoso. 
pher (Materialismus der neueren deutschen Naturwissenschaft, p. 48), 
who is not content with ignoring, without also denying the existence of 
a science based on the consciousness, to a man who, on looking into hig 
urse and finding no gold there, should not be content with saying, “I 
find no gold here,” but should go further and say, **there is no such 
thing as gold either here or anywhere else.” It is interesting to note 
that here in Oxford, till within a few years of the present, we narrowed 
the application of the word ‘‘ Science” in what seems now to be a curi- 
ously perverted fashion. For, ignoring all the physical world as en- 
tirely as though we had been already disembodied, we used the word to 
denote and connote only Logic, Metaphysics, and Ethics. By a “‘ stu- 
dent of science” in my undergraduate days was meant a student of 
the works of Aristotle, Kant, and Sir William Hamilton. The wheel 
has since made somewhat of a circle; our nomenclature, like much else 
belonging to us, is altering itself into a closer correspondence with the 
and needs of the larger world outside; the so-called ‘‘ student 
of science” of the year 1850 is now said to go into the ‘‘ School of 
Philosophy ;” and ‘‘ the student of science,” as our terminology runs im 
the year 1868, will be found at the Museum studying the works of 
Helmholtz, Miller, and Huxley. I do not say this by way of triumph, 
but rather in that of regret, little disposed or used though I am, and 
hope always to remain, to regret or deprecate change as such. For 
there is a philosophy of both subjects, and a science also in both; and 
I would hope that both the one and the other might still retain a lien 
on the two words and the two things, nor suffer its rival to establishe 
claim for sole possession by its own default in exercising a right of usage: 
Advocates of the dignity of man are wont to regard, or to profess te 
rd, with something like horror, doctrines which would hint that 
either his bodily structures or his mental faculties, his ‘‘ more pure and 
nobler part,” may have attained their perfection in the way of grada- 
tional evolution. But it is not clear to me that the horror expressed for 
these conclusions is much more legitimate than the arguments with whieh 
they have been assailed by Prime Ministers and others in the Shel- 
donian Theatre close by and elsewhere within our precincts. For dig - 
nity rests upon responsibility—a man is worthy or unworthy, 
ingly as he can or cannot make a good answer when called upon by® 
voice, either from within or without, to account for his conduct or for 
his character. And just as a man is responsible for the employment of 
the wealth he possesses to the Government under which he is suffered 
to enjoy that wealth, no matter in what way he may have become pos 
sessed of it, whether by the hereditary transmission of a family estate, 
or in any other of several feasible and conceivable ways, so is a mam Ie- 
sponsible for the employment of his —— and mental faculties, howe 
soever he may have been allowed to me seized of them, to that 
larger and largest Government under which he has his being. I be 
lieve, however, that, if men would take as much and the same care im 
these psychological questions as the physiologist does in his experiments 
and observations, to overlook none of the conditions and circumstances 
of the entire complex of phenomena upon which they undertake to 
decide, they would come to see that above, and often behind, but always 
beside and beyond the whirl of his emotions and the smoothly 
and rapidly playing machinery of his ratiocinative and other \ 
faculties, there stands for each man a single undecomposable something 
—to wit, himself. This something lives in his consciousness, moves m& 
his will, and knows that for the employment and working of the entire 
apparatus of feelings and reasoning it is individually and indivi 
responsible. Its utterances have but a still small voice, and the ta 
and noise of its own machinery may, even while working healthily, em 
tirely mask and overwhelm them. But if we withdraw ourselves 
time to time out of the smoke and tarnish of the furnace, we can hea® 
plainly enough that, howsoever the engine may have come together, 
and into its present being, the engineer, at all events, is no result of any 
processes of accretion and agglomeration. Science, business, and p 
sure are but correlatives of the machinery in its different applications 
and activities; we are something besides all this, manifesting ourselve® 
to others in the decisions of our will, and manifesting ourselves to Out 
selves in our aspirations and consciousness of responsibility. 
** And e’en as these are well and firmly fixed, 
In dignity of being we ascend.” 
I have heard this line or argumentation likened to an attempt to.de 
fend Sebastopol by balloons, ‘* Whilst you are in the clouds, your city 


; a : own function. The air we use in speech, as Mr. Paget has pointed out, 
+! these three heads; I know of none, that is, which can be in any way 
4 held to negative the tenability of a law of ‘ sige of Causes”. 

-. ‘ ‘The second great principle for the regulation of the understanding of 

_ which I wish to speak, is one which, I believe, possesses less currency “ 
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: neath your feet.” But a position, though airy, may yet 
There are those who wil recoilect how 
the highest placed forts of that town were never taken, but continued to 
the last to answer shot for shot, and shell for shell, to the Allies. The 
attacking forces knew not the strength of these north forts till they en- 
tered them, but when they entered them, they entered them as friends. 


ON THE RELATION OF FOOD TO WORK 
DONE BY THE BODY; 
AND ITS BEARING UPON MEDICAL PRACTICE. 


By rue Rev. S. HAUGHTON, M.D.Dus., D.C.L.Oxon., F.R.S., 
Professor in Trinity College, Dublin. 


INTRODUCTORY. 
Max, like other animals, is born, grows, comes to maturity, reproduces 
his like, and dies; passing in his lifetime through a cycle of changes 
that may be compared to a secu/ar variation, by a metaphor borrowed 
from the science of astronomy; while, in his daily life, he passes 
through a smaller cycle of changes that may be called feriodic. 

From the time of the publication of Bichat’s Essay on Life and Death, 
it has been admitted that man and other animals possess a double life, 
animal and organic, — over respectively by two distinct, though 
correlated, centres of nervous force; of these, one thinks, moves, and 
feels; the other merely cooks, receiving the food supplied, changing and 
elaborating it into elements suitable for the use of the animal life. 

In the lower forms of animals, the organic life becomes almost co- 
extensive with the whole being of the creature, which simply digests, 
assimilates, and excretes, but barely feels or moves. In the higher 
forms of animals, and more especially in man, the animal life dominates 
over the organic life, which becomes its slave; and it exhibits the re- 
markable phenomena of mechanical force, of geometrical instinct, of ani- 
mal cunning, and finally, in man himself, produces intellectual work, 
rising to its highest form in the religious feeling that recognises its great 
Creator, and bows in humility before Him. It is a simple matter of 
fact, and of every day observation, that all these forms of animal work 
are the result of the reception and assimilation of a few cubic feet of 
oxygen, a few ounces of water, of starch, of fat, and of flesh. 

e general question of the relation of Food to Work would involve 
a consideration of the possibility of throwing a bridge across the gulf 
that separates the organic from the animal life, so as to connect the pro- 
ducts of nutrition (taken in its widest sense) with the work of every 
kind accomplished by the animal life, whether mechanical or intel- 
lectual. We resemble the spiders of the heather on a summer morning, 
that float their gossamer threads into the air from the summit of a 
branch, in the hope that some stray breath of wind may fasten it to a 
Py pone tuft, and enable the hungry speculator to extend the range 
of his rambles and his chances of food. Already a few feeble threads 
connect the chemistry of our food with the mechanical work done by 
our muscles, When these have been securely fastened, from the higher 
vantage-ground acquired, our little bridge of knowledge may possibly 
be extended to embrace the phenomena of the geometrical instinct of 
the bee or the cunning of the Samvers and our successors may even dare 
to speculate on the changes that converted a crust of bread or a bottle 
of wine, in the brain of Swift, Moli¢re, or Shakespeare, into the con- 
ception of the gentle Glumdalclitch, the rascally Sganarelle, or the im- 
mortal Falstaff. At present, such thoughts would be justly regarded as 
the dreams of a lunatic, and I must claim your indulgence for havin 
mentioned them. The history of science is, however, filled with fame 
ms; some never realised ; others converted by time into realities so 
Commonplace that the genius of their originators is habitually forgotten 
Or underrated. 
During childhood and youth, the food that we eat is used for the 
ouble purpose of buildin up the tissues of the bones, the muscles, the 
, and other organs of the body, and of supplying the force neces- 
Sary for work done, whether mechanical or intellectual. In adult life, 
the first use of food almost disappears; for the bones, the muscles, the 
-and other organs, have already reached their full development, 
and act simply as the media of communication between the food re- 
ceived and the work developed by it. 

Let us take, as illustrations, the muscles and brain, regarded as the 

Tree by means of which mechanical and intellectual work is done. 
organs resemble the piston, the beam, and the fly-wheel of the 
steam-engine, and, like them, only transmit or store up the force com- 


municated by the steam in one case, and by the products of the food 
conveyed by the blood in the other case. e mechanical work done 
by the steam-engine must be measured by the loss of heat experienced 
by the steam in passing from the boiler, through the cylinder, to the 
condenser; and not by the loss of substance undergone by the several 
parts of the machinery on which it acts. In like manner, the mecha- 
nical or intellectual work done by the food we eat is to be measured, 
not by the change of substance of the muscles or brain employed as the 
— of that work, but simply by the changes in the blood that sup- 
plies these organs—that is to say, undergone by the food used, in its 
passage through the various tissues of the body, before it is finally dis- 
charged in the form of water, carbonic acid, or urea. 

The Divine Architect has so framed the animal machine, which 
moves and thinks, that the same blood, which by its chemical chan 
produces movement and thought, also repairs the necessary waste of the 
muscles dnd brain, by means of which movement and thought are pos- 
sible; just as if the steam that works an engine were able, without the 
aid of the engineer, to repair the wear and tear of its friction and waste 
spontaneously. But no greater mistake is possible in physiology, than 
to suppose that the products of the changes in the blood, by which me- 
chanical or intellectual work is done, are themselves merely the result 
of the waste of the organs, whether muscles or brain, on the exercise of 
which that work depends. * 

The ancients, who derived all their knowledge from observation, and 
not from experiment, were well aware of the double duty imposed upon 
food in early life—of producing both the secu/ar and the periodic varia- 
tions of the body; or, in other words, of promoting growth, and of de- 
veloping work. Their practical knowledge is summed up by Hip- 
pocrates in the aphorism, ‘*‘ Old men bear want of food best ; next, those 
that are adults; youths bear it least, more especially children; and, of 
these, the most lively are the least capable of enduring it.” 

The food consumed in twenty-four hours, including air and water, 
undergoes a series of changes of a chemical character before leaving the 
body, in the form of one or other of its excretions. Some of these 
changes develope force, and others expend force ; but the algebraic sum 
of all the gains and losses of force represents the quantity available for 
work, This work must be expended as follows:— 

1. The work of growth (secudar). 

2. The work of maintaining heat ( feriodic). 
3- Mechanical work ( periodic). 

4. Vital work (periodic). 

During childhood and youth, the work of growth is positive; fora 
certain proportion of the food used is employed in building up the tis- 
sues of the body, instead of being expended in actual work ; it is, in fact, 
‘*stored up” in the body, as ws viva is stored up in the fly-wheel of 
machinery, and constitutes a reservoir of force that may be called = 
at an emergency requiring sudden expenditure of force, or in case of ill- 
ness, or in the gradual wasting of old age. 

In adult life, and in old age, the work of growth ceases completely, 
except so far as is necessary to repair, from day to day, the small wastes 
of the organs employed in work; so that nearly the whole of the food 
employed is expended on the periodic work of the body. 

Hence we can readily see the reason for the aphorism which asserts 
that food is more necessary for the young than for the old, and more re- 
— by those of a lively disposition, either of mind or body, than by 
others. : 

Hippocratic Doctrine of Innate Heat. 
Hippocrates was well aware of the connexion between food and ani- 
mal heat, although he erroneously regarded the animal heat as an in- 
nate property of the body that caused an appetite for food, instead of 
being itself produced by food. If we transpose his cause and effect, 
mutatis mutandis, all his maxims as to animal heat are true. Thus he 
says: 
Geaten animals possess most innate heat, hence they require most 


* The very skill with which provision is made for the repair of the waste of the 
organ used as the instrument of work, may mislead the observer into supposing 
the work itself may be measured by the waste of its instrument, Thus, it has been 
shown by Mr. A. Secalionr, that the heart, which has imposed upon it the necessity 
of working day and night without ceasing, during life, is furnished with double the 
usual supply of blood through the coronary arteries, which are injected twice for 
every single beat of the heart. If, indeed, it were possible to assume that all muscles 
wasted equally for equal quantities of work, and also to measure separately the pro- 
ducts of that waste, we might then assume the waste of the organ as the measure of 
its work. Neither of these assumptions, however, can be admitted; for it can be 
ously, so that equal wastes would represent unequal works ; also, it is impos- 
sible to separate in practice the products of waste of muscles from those of phe 
general changes of the blood. 
+ Tépovres ebpopmrara dedrepow of 
pepdxia, wdvtev 8t wadla, tovréwy Be abréwry & by 


rpodupdérepa tovra,—Aph. I, 13. 


tee 
—_— 
a 
— 
>. 
= 
er, 
any 
ea~ . 
ons. 
de- > 
city 
© «fe 


THE BRITISH MEDICAL FOURNAL. 


{August 15, 1868. 


food;... 
“The cavities of the body are naturally warmest in winter and 
spring. . . . In these seasons, therefore, most food must be given; and, 
ce there is more innate heat, more nourishment is required, as may 
be seen in youths and athletes.” ¢ 
These maxims, when translated into modern language, express the 


. but the old have least heat, and therefore require the least 


well known fact, that the chemical changes of food that take place in 


the body produce animal heat ; and that the necessity for food to supply 
mechanical work is greatest with the young and active, while the neces- 
sity for the production of animal heat is the greatest in the cold seasons 
of the year. The direct connexion of food with mechanical work is ex- 
P in the following maxims: ‘‘ There should be no labour when 
there is hunger.”{ And its converse, ‘‘ Let labour precede meals.”§ 

On principles such as those just given, the training of the athletes was 
conducted ; and they were compelled to undergo a regular course, com- 
mencing with blood-letting and active purgation,|| and consisting of 
systematic muscular exercise suited to the nature of the contest intended, 
accompanied by a dietary, of which the chief ingredients consisted of 
biscuits and pigs’ kidneys, washed down by a minimum of water. 

It is, truly, not much to be wondered at, that those who survived the 
training were formidable in the boxing-ring or racecourse. 

The relation of animal heat to respiration is referred to by Hippocra- 
tes in a remarkable maxim: ‘‘ Those persons have the loudest voices 
who have most [innate] heat, for they inspire the largest quantities of the 
cold air; and the product of two great quantities must be itself great.” 

Galen believed the heart to be the centre of ‘‘innate heat’’; but he 
was well aware that increase or diminution of respiration caused increase 
or diminution of heat, and was intimately connected with it. Thus he 
says : ‘‘ Since, therefore, the heart is, as it were, the hearth and fountain 
of the innate heat, with which the animal is pervaded,” etc.** ‘‘ The 
necessity for respiration is the greatest and most imperious guard of the 
innate heat.”+t+ ‘‘ Those persons in whom the innate heat has been 
much cooled, breathe but little and slowly.” ff 


Lavoisier’s Theory of Animal Feat. 

The doctrine of “‘ innate” heat, taught by Hippocrates and Galen, 
ruled in Medicine for 1500 years after Galen’s death; until it received 
its death-blow from the genius of Lavoisier, who demonstrated in his 
celebrated memoir read before the French Academy of Sciences in 1783, 
that the source of animal heat is to be found in the combustion of the 
carbon of the body by the oxygen of the air received into the lungs by 
respiration. Lavoisier’s experiments were repeated and confirmed in 
1822 by Dulong and Despretz ; and have formed the starting point for / 
all modern investigations on the relation of food to work. 

As already stated, the work done by food in the body may be divided 
into—1, the work of growth; 2, the work of animal heat; 3, mechani- 
cal work; 4, vital work. 

Lavoisier arranged his experiments so as to exclude almost all kinds 
of work done, except that of animal heat. A Guinea-pig was placed 
under a bell-glass inverted over a surface of mercury, and a current of 
fresh air was allowed to circulate through the apparatus, being passed 
at its final exit through tubes containing caustic potash, which arrested 
the carbonic acid produeed by the animal. In this manner, it was easy 
to ascertain the carbonic acid excreted, by the increase in weight of the 
tubes of caustic potash during the experiment. 

Lavoisier found that his Guinea-pig, in ten hours, burned, on the 
average, 3.333 grammes of carbon; and this quantity of carbon he esti- 
mated from other experiments as capable of melting 326.75 grammes of 
ice at the freezing temperature. The same Guinea-pig was then placed 
in an ice calorimeter, and left in it for ten hours, during which time the 
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padrov Séovra:.—Aph. I, 14. 
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&OAnral. 

L°Onov Amds, ob wovéew.—Aph. II, 16. 

§ Mdvor VI, Sect. iv, 28. 

|| “EAnea axddaptos rovhon.—Epid. VI, Sect. v, 32. 

Ole: 7d Gepydy, Kal yao Wuxpds ahp 
703. weyadav ueydra Kal rd Exyova yiverat.—Epid. VI, Sect. iv, 22. 
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rhs dors nat x. 7. A.—De usu partium, Lib. vi, ch. 7. 


Att xpela 4 ueyiorn wey Kal tis 
éoriv—De diff. Resp., Lib. i, ch. 4: 
Tt Sowep wad bray pimpdv esamvéwor nai Bpadéws, ols ixavas rd 
Eupurov Oepudv.—De diff. Resp. Lib, i, ch, 20. 
Gide 43 


heat of its body was found to have melted 402.27 grammes of ice at the 
freezing temperature. 

If we use, instead of the co-efficient of combustion of carbon em. 
ployed by Lavoisier, that now generally adopted from the experiments 
of Favre and Silbermann, the quantity of melted ice represented by 3} 
grammes of carbon would become 364.78 grammes, instead of 326.75 
grammes. 

We are, therefore, entitled to say that the heat of combustion of ex- 
pired carbon determined by Lavoisier is equal to - 


36478 
=90.68 per cent. 
of the animal heat — which is regarded as 100. 

Two years later, in 1785, Lavoisier laid before the Royal Society of 
Medicine of Paris an account of further experiments, also conducted on 
the breathing of Guinea-pigs, by which he showed, that of 100 parts of 
oxygen absorbed by those animals, 81 only reappeared in the form of 
carbonic acid, and 19 parts disappeared altogether. Lavoisier consi- 
dered that these 19 parts of oxygen were employed in the body in the 
combustion of hydrogen, the product of such combustion being water. 

If we use Lavoisier’s data just given, and the known atomic weights 
of carbon, oxygen, and hydrogen, we shall have, for 81 parts of oxy- 
gen in the form of carbonic acid, and 19 parts of oxygen in the form of 
water, the following quantities of carbon and hydrogen consumed by 
the respiration of a Guinea-pig in the same time. 


6x 81 
16 
Hydrogen=2 


Multiplying these numbers by the heat co-efficients of Favre and Sil- _ 


bermann, we find— 


Heat produced by carbon =See x 8080 


Heat produced by hydrogen—"2 x 34462 


It has been already shown that the heat developed by the combus- 
tion of carbon in Lavoisier’s experiment amounted to 90.68 per cent. of 
the heat emitted by the animal; hence the heat produced by the com 
bustion of the hydrogen will amount to 


19 x 34462 16 


=30.24 per cent. of the heat emitted by the animal. By adding toge- 
ther the heats due to the carbon and hydrogen, we find that Lavoisier's 
experiments, when fairly interpreted by the data of modern science, give 
the following results. 

Heat produced by the combustion of carbon and hydrogen...120.92 

Finally, in 1789, Lavoisier published further experiments, by which he 
showed conclusively that the consumption of oxygen by the body is not 
ably increased by three causes : 

1. By a lowering of the external temperature. 

2. By the act of digestion. 

3. By muscular exercise. 

The experiments of Lavoisier were repeated in 1822 by Dulong and 
Despretz, and their results, when corrected, like those of Lavoisier, by 
using the modern heat co-efficients of carbon and hydrogen, are as fol 
lows. The mean of Dulong’s experiments on sixteen animals and birds 
is 90.6 per cent. of the animal heat given out; the lowest number, 85.55 
belonging to a kitten sixty days old; and the highest number, 99-4 
belonging to a puppy fifty days old. M. Despretz obtained an average 
of 92.3, from sixteen mammals and birds; his highest number beimg 
101.8, derived from an old female rabbit ; and his lowest number being 
84.2, derived from four owls. } - 

The foregoing experiments left no doubt remaining in the minds 0 
men of science as to the substantial truth of Lavoisier’s doctrine of aah 
mal heat ; and led immediately to a number of supplementary expe 
ments, amongst the most remarkable of which were those of R 
and Reiset. the 

Regnault directed his attention especially to the distribution of th 
oxygen absorbed by animals, between the carbon and hydrogen of 
blood, or tissues, which had been laid down by Lavoisier in the pro- 

rtion of 81 to 19. He found that the proportion was nota fixed Om 
Pat varied with the food in a very instructive manner. 
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e of his experiments on fourteen animals, including worms, 
Bae ‘ind insects, as well as birds and mammals, was 
"Oxygen combined with carbon 
Oxygen combined with 19.3 
a result identical with that found by Lavoisier. _ The highest proportion 
of oxygen combined with hydrogen, occurred in the case of chickens 
fed on meat, and amounted to 32 per cent.; and the lowest proportion 
occurred in the case of rabbits fed on bread and oats, and amounted to 
. only. 
more experiments, made with improved apparatus and 
methods by Pettenkofer and Voit, in Munich, show, like those of Reg- 
nault, that the proportion of the oxygen employed in forming carbonic 
acid, to the whole oxygen absorbed, varies with the food, ranging in 
the case of a large dog from 52.4 to 148.2, according as the animal 
was kept altogether without food, or fed upon a mixed diet of meat 
and sugar. These investigations have also shown that, under ordinary con- 
ditions, it is probable that a dog consumes nearly all the oxygen absorbed 
in the formation of carbonic acid. 

Before leaving the subject of animal heat, it is worth while to estimate 
its amount in a manner that will bring it into comparison with ordinary 
mechanical work. 

In Lavoisier’s experiment with the Guinea-pig, 402.27 grammes of 
ice were melted in ten hours; from this fact, we find, assuming the la- 
tent heat of ice at 142 deg. Fahr., and 772 as Joule’s co-efficient for con- 
yerting British heat-units into foot-pounds, 

Mechanical work equivalent to the daily animal heat of Lavoisier’s 
Guinea-pig= 
402.27 X 24 X 142 X 15.432 x 772 233310 foot-pounds. 
7000 x IO 
As the average weight of a Guinea-pig is 4 Ibs., the preceding amount 


of work, representing animal heat, would be sufficient to raise the weight 
of the ani™al through a vertical height of 


233310 _11.05 miles. 
4% 5280 
Rawxe has shown, by experiments made upon himself, under various 

conditions of food and fasting, by means of Pettenkofer and Voit’s ap- 
paratus, that his daily excretion of carbonic acid varied from 660 grammes 
to 860 grammes. His weight was 67 kilogrammes; from which fact, and 
the assumption that an English mile is 1600 meters, we obtain, employ- 
ing the contents already given, the height through which the combustion 
of this quantity of carbon would raise the weight of 67 &¢/ogrammes in 
24 hours— 


__760 x 6 x 8.080 x 423 
6.609 miles. 


The extreme values of the carbonic acid excreted ; viz., 660 grammes 
and 860 grammes, would correspond to the heights of 5.74 miles, and 
7-48 miles respectively. 

Pettenkofer and Voit succeeded in producing a range of carbonic acid 
excreted by a large dog, weighing 33.3 4i/ogrammes, from 289.4 grammes 
to 840.4 erammes; the minimum corresponding to the tenth day of fasting 
from solid food, and the maximum corresponding to a diet of 1800 
grammes of meat, 350 grammes of fat, and 1410 grammes of water. 

It may be easily shown, bya calculation similar to the foregoing, that 
these excretions of carbonic acid correspond to the mechanical works of 
lifting the weight of the dog through vertical heights of 5.03 miles, and 
14.62 miles respectively. 

Combining together the preceding results, and expressing them all 


in ae, units of the weights of the animals lifted through a height, 
we find— 


Work due to Animal Heat. 


',, 


. Source of Muscular Work. 

As soon as it was satisfactorily established by Lavoisier and his suc- 
cessors that the natural combustion of carbon and hydrogen in the blood 
Was sufficient, and rather more than sufficient, to account for the animal 
one it became a matter of great interest to physiologists to ascertain, 

possible, how much of the work developed in the blood by chemical 


changes is employed in peatating anieesl eat, how much in mechanical 
ow much in vital or mental operations. 


external and internal, and 


At the outset of this inquiry, it received a misdirection from the con- 
jecture thrown out by Liebig, that the excretion of nitrogen (in the form 
of urea) gave necessarily the measure of the wear and tear of the mus- 
cular tissues themselves, which are composed of proteinic or nitrogenous 
compounds. This conjecture led to Liebig’s celebrated classification of 
food into Heat-producing and Flesh-forming foods, which has been un- 
hesitatingly received until lately, in this country, by physiologists and 

fore investigating the truth or falsehood of Liebig’s theory, it is 
worth while to state the mdst recent results obtained as to the muscular 
work per day of which man is capable. 

From numerous observations, of which some were made by myself on 
the daily labour of hodmen, paviours, navvies, and pedlars, I have ob- 
tained the following mean :— 

Daily labour of Man= 353.75 ft. tons = 1095.49 Ailométres, 

This quantity of work is the exact equivalent of the work done by a 
man of 150 lbs. weight in climbing through one mile of vertical height; 
and is, as I have already shown, less than ome-cighth part of the work 
expended in producing and maintaining animal heat. 

Even if we add to the external muscular work that of circulation and 
respiration, which may be estimated at 133-foot tons, the whole work 
done by the muscles, voluntary and involuntary, of a hard-worked 
labourer, will amount to less than ove-sixth of the work expended in 
maintaining the temperature of his body at 100° F. 

I was led to believe, from my investigations as to the quantity of urea 
excreted in various diseases, that a certain minimum quantity equivalent 
to 2 grs. per pound avoirdupois of body weight, was excreted quite in- 
dependently of muscular exertion, and I proved that death was pre- 
ceded in many chronic diseases by a fall in the urea excreted to 2 grs. 
per pound. These investigations were made chiefly on patients dyi 
of advanced kidney-disease, in which the excretion of albumen had 
nearly or altogether ceased, and on patients dying of phthisis. 

Pettenkofer and Voit found that the excretion of urea in a dog re- 
duced to 29 kilogrammes by 10 days’ fast was reduced to 8.6 grammes. 
And, since 29 kilogrammes = 63.8 lbs. 

8.6 grammes = 132.7 grs. 
Excretion of urea = 2.08 grs. per Ib. of body weight. 

Ranke obtained a precisely similar result from observations made 
upon himself, after long fasting, continued for several days. 

If these views be well founded, it is plain that part only of the urea 
excreted can be regarded as due to muscular exertion, for 2 grs. per Ib. 
(or 300 grs. for a man weighing 150 Ibs.) must be set aside as a con- 
stant due to vital work, independent of muscular work altogether. 
Hence it would follow, supposing the muscular exertion to be measured 
by the increased excretion of urea produced by it, that the urea will not 
increase as fast as the muscular exertion, but it ought to increase regu- 
larly, although at a slower rate. With a view to settle this important 
question, I devised the following observations upon myself in the month 
of July, 1866, which prove conclusively that an increase of muscular 
exertion, amounting to fourfold, is not accompanied by any correspond- 
ing increase in the excretion of nitrogen, in the form of urea. _ 

I had previously ascertained by repeated experiments, extending from 
1860 to 1865, that my excretion of urea (under ordinary conditions as 
to exercise, which did not exceed 5 miles per day), ranged from 46509 
grs., to 537-47 grs. per day; the mean being 501.28 grs. 

This quantity of urea I regarded as my natural physiological average, 
and it was so well established, that I thought I should obtain an im- 
portant result by comparing it with the average found from several days 
of unusual muscular exertion. I accordingly walked for five consecutive 
days in the hilly districts of Wicklow, noting carefully the horizontal 
distance traversed each day, and the vertical height traversed up and 
down. The vertical heights were reduced to horizontal distances, on 
the assumptions (which are well founded) that 20 is the proper coeffi- 
cient for converting one into the other, and on the assumption that the 
work of descent is half the work of ascent. 


During the five days of observation the work done, expressed in hori- 
zontal miles of walking, was as follows :— 


Miles. 

First Day.—Miles walked 11.4 
Height ascended ees 1800 ‘ft. = 10.2 
21.6 
Second Day.— Miles walked 12.0 
Height ascended 2400 ft. = 13.7 
25-7 
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Third Day.—Miles walked 11.6 
Height ascended 1400 ft. = 8.0 


19.6 
Height ascended 1400 ft.= 8.0 
19.5 


From the preceding statement it follows that the average work done 
day was 20.74 miles of horizontal walking—the result of which 
upon the urea excreted was to be compared with the result already 
mentioned, as a physiological constant determined under circumstances 
in which the daily m work never exceeded 5 miles of horizontal 
ing. 
In order to determine the urea, I collected each day all the urine 
passed, and kept one-fifth part of it ; and at the close of the fifth day 
examined the mixture formed from the five days’ urine. 

Tt-was found to contain 501.16 grs. of urea per day—a result iden- 
tical with the physiological quantity previously found by me under 
totally different conditions, viz., 501.28 grs. 

I was much surprised at this result, for I had previously believed in 
the theory laid down by Liebig, which attributed the excretion of urea 
to the disintegration of muscular tissue. 

It ‘might be objected to the preceding reasoning that there can be no 
doubt as to the capability of the combustion of proteinic compounds re- 
presented by 501.28 grs. of urea excreted to produce mechanical force 
sufficient to explain the muscular exertion of walking 20 or 21 miles 
per me as may be shown in the following manner :— 

1. The urea excreted bears to the proteine consumed the proportion 
or 24 to 79; as appears from their chemical compositions—viz., 


2. In 100 parts of proteine there re 53-7 parts of carbon, and 7 


parts of hydrogen ; the total heat dué to the combustion of 1 grm. of 
proteine is, therefore, 


Heat-units. 

©.537 gramme of Carbon 4.3389 
0.070 gramme of hydrogen 2.4123 
6.7512 


This number, 6.7512, represents the maximum quantity of heat- 
units* that could be produced by the combustion of : mme of pro- 
epending on hydrogen in it should be reduced to 

ve-ninths of its amount, in consequence of the hydrogen already com- 
bined with oxygen in the proteine. Hence we in— ail 


Combustion of 1 gramme of Proteine. 
1.3402 

5.6791 


3- In too parts of urea there are 20 parts of carbon, and 63 parts of 
; the total heat, therefore, due to the combustion of 1 gramme 


of urea is 
0.20 gramme Carbon 1.6160 
0.067 gramme Hydrogen 2.3089 


-9249 

The term depending on hydrogen, in this result, should be reduced 
to one-half, in ~-mge d of the hydrogen already combined with 
oxygen in the urea. ence we find— 


Combustion of 1 gramme of Urea. 


2.7704 


. 4. From the three preceding statements, it is easy to ‘see that, for 
every gramme of proteine consumed, 0.8416 heat-units are contained in 
the urea excreted ; so that 


The digestion of t gramme of proteine gives out 4.8375 heat-units. 


* Heat-unit =1 Aidogramme of water raised to 1° centigrade. | 


It is easy to see that 501.23 grs. of urea excreted correspond to 16g0 
grs. of proteine in the food, or to 106.92 grammes; and the total work 
due to the digestion of this quantity of food may be found by multiply. 
ing it by the ‘‘ Digestion-coefficient” already found, and by 423, which is 
= coefficient for converting heat-units into kilogrammeters. Hence 
we have 

Work due to production of 501.28 grs. of urea = 106.92 * 4.8375 * 
423 =218786 kilogrammeters = 704 foot-tons. 

This amount of theoretical work produced by toners food ig 
more than double the work actually done during the walking excursion, 

The average work was 20.74 miles horizontal per day, which may be 
considered as the exact equivalent of lifting my weight (knapsack and 
clothes included = 150 lbs.) through one mile of vertical hei ht. Henge, 
the work actually done by me was 

150 x 5280 _ Soot 
354 foot-tons. 

I have elsewhere shown that the work done by the heart per day 
amounts to 122 foot-tons, which should be added to the external work, 
as well as the unknown work due to the muscles used in respiration, 
probably amounting to one-sixth of the heart’s work, or 21 foot-tons, 
Adding these quantities, we find— 

External Work . . . 354 foot-tons. 
Circulation and Respiration . . 133 55 
487 foot-tons. 

This quantity represents 69 per cent. of the applied work, which was 
shown to be 704 foct-tons, 

The amount of muscular work accounted for is 354 foot-tons, which 
is almost exactly half the whole theoretical work supplied by the food 
that goes to form the urea—viz., 704 foot-tons ; but it has been alréady 
shown that 2 grs. of urea per pound of body-weight is required to main- 
tain the vital work, including circulation and respiration. This would 
give from 240 grs. to 260 grs. of urea out of the 501 grs. available for 
vital work ; so that one-half of the available work may be considered ag 
expended on vital work, and the other half as expended on external 
muscular work. This supposition, however, requires us to believe that 
the muscles act without loss by friction. This is not admissible; for # 
have elsewhere endeavoured to show that there is a loss in the force ap 
plied by the muscles of various animals, in consequence of the friction 
of their tendons amounting—- 

In Man to 35 per cent. 
In the Mastiffto 41 ,, 
In the Kangaroo to 61_,, : 

Hence it may be regarded as certain, that the available force repre 
sented by 501 grs. of urea is not sufficient to account fully both for vital 
work and for the external mechanical work expended by me during the 
experiments just described. 

( 70 be concluded.) 


PARASITIC AFFECTIONS OF THE URINARY AND GENITAL ORGANS 
—Dr. Salisbury, whose views on the cryptogamic origin of measles, its 
termittent fever, and venereal diseases, are well known to Americam 
and British practitioners, has published, in the April number of the 
American vad of Medical Science, an interesting paper on vegetable 
and animal parasites found in certain diseased conditions of the urinaty 
and genital organs. When the general system is out of order, and the 
secretions of the pelvic mucous membranes abnormal, the parent epithe 
lial cells of the uterus, vagina, kidney, bladder, and urethra, afford@ 
fertile soil for the development of low cryptogamic forms, which deve 
lope and multiply with great rapidity. The fungoid and algoid spores 
thus developed produce irritation, set up excessive cell-activity 
secretion, and finally result in the formation of pathological product® 
Fourteen forms of cryptogamic vegetation have been observed by Di 
Salisbury in abnormal conditions of the urinary and genital orgams 
Among these are included the Botrytis infectans, the fungus which pros 
duces the so-called potato-rot; and the Spharrotheca pyra, the active 
agent in blight of apple and pear trees. The first mentioned parasité 
sets up great irritation along i, wow passages, and is frequently as 
sociated with severe hematuria. Animal organisms of inferior type 
have also been found multiplying rapidly in vaginal discharges and i 
unhealthy urine. The following are described by Dr. Salisbury>—% 
The Trichina cystica, a small parasite found in the bladder; 2. A. spe 
cies of vibrio, resembling that found in vinegar, which is present ™# 
urine; 3. The Trichomonas vagine. 4. The Ciliaris bicaudalis, 
single oval end ciliated cell, furnished with two hair-like caudal pro 
longations. 5. The Trichomonas irregularis, an oval non-ciliated 
furnished with a beak and two thin appendages. The last four pam 
sites were found in abnormal urine and Facial diccharges. 
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— secondary effects on the pulmonary and systemic circulation withont 
650 A CASE OF AORTIC REGURGITATION FROM IN- | the existence of any mitral insufficiency. Dr. Walshe states that he 
ok 9 JURY TO THE VALVES DURING MUSCULAR has scarcely ever seen pulmonary apoplexy except as the result of mitral 
oly- EFFORT.* , disease, but that dilated hypertrophy may produce it. In this case 
his one of ~e size of a large orange, and several smaller ones, 
noe D. + I am of opinion that the great incompetency of the aortic valves allow- a 
By HENRY SIMPSON, M — to the Manchester Royal ing of the falling back of a large stream of blood, which interfered F 
5* with the onward flow from the auricle into the ventricle, must have had 
li J.B., a strongly built man of 40, had good health up to the time of this | * 8°° ater share in its production than the hypertrophy. 
ion occurrence. About four years and a-half ago he was helping to carry 
y be a piano down stairs, when he suddenly felt something give way in his R E P 0 Be T S 
and chest, and immediately heard a noise proceeding from it, which he 
once compared to that ‘‘ made by a young frog,” and imitated by a sort of oF 
crosking. It to him as himself, for| MEDICAL AND SURGICAL PRACTICE IN 
bout nine months, becoming gradually weaker, and at length ceasing. : 
He felt no pain or faintness at the time, and went on with his work as THE HOSPITALS OF GREAT BRITAIN. 
if nothing had happened. For about two years he felt no inconvenience, mmiensiannenie 
day but then began to be troubled with tightness in the chest, occasional ROYAL SOUTH HANTS INFIRMARY 
ork, palpitation, flatulence and giddiness. e, however, followed his work 7 
‘ion, as Toorheaper at a railway-station until fifteen weeks before his ad- POISONING BY THE OIL OF BITTER ALMONDS. 
ons, - mission to the Manchester Infirmary. He was then suffering from | (Reported by Mr. W. B. SuorTs, House-Surgeon to the Infirmary.) : 
dropsy, which continued ever since. 
On February sth, 1868, the pulse was observed to be of a typically | THE following case illustrates the efficacy of the rousing treatment, such 
regurgitant character, and to be remarkably visible in the radial and P°G. = b by the 
ulnar arteries, and the dorsal arteries of the feet when the cedematous or almonds, . G., aged 5, was Drouget to = ; 
swelling was pressed aside. The chest resonance was good, and the June 15th, suffering from the effects of a poisonous dose of the essential 
normal. The pracordial region to the left of the which incautiously left 
was - : the chi e following were the symptoms: Foaming at the mo 
sternum was rather prominent ; the apex-beat was felt over a somewhat | 
; y of breathing, pupils dilated and fixed, pulse scarcely percep~ 
hich tible, surface of body very cold, and the general condition inanimate, 
pe The fist sound was everywhere extremely feeble and unaccompanied An emetic was administered at once, and the child laced under a 
he slightest murmars but the second Sound was almost entirely re | cold douche ath the water being especialy dashed over the 
' by a prolonged musical murmur of high pitch, audible over the | ; ete oe d 
whole front of the chest, but of greatest just above the level of | Th 
ad 98 the fourth cartilage. It was audible from the occiput, on the left of the Th acco y 4 
spine, to the lumbar region, and on the right, to the middle of the inter- 
scapular region. The urine was scanty, loaded with lithates, but free Jition lent tar 
from albumen. The tongue was clean and moist. Heslept little, and on | h y P ry f th PPIng 
the least exertion suffered much from dyspnoea. His face was pallid, but shaking her when necessary; and at the end of three hours ap 
e ne lividity. day two seme dulness began to appear quite recovered and rather lively. She was brought to the Infirmary 
at both bases with fine subcrepitant ré/es, and the expectoration became Gio nent. don, and wes Ge 
hemorrhagic. Effusion took place into both pleurz ; the urine became — 
tly albuminous ; and his condition more unfavourable. On the the ld a chet, 
ae 17th, the notes state that he had had a very bad night. The expectoration 
epres | contained a good deal of blood. Pulse 108; respirations 28. The urine BEDFORD GENERAL INFIRMARY. 
vital Was not sufficient to obtain the specific gravity; it was slightly albu- 
gthe minous, During the day he felt better and conversed cheerfully with CF 
. — Sn —_ six P.M. he suddenly raised himself up in By W. G. Jounson, Esq. 
! » Saying he was choking, and fell back dead. Lewis GoBLy, aged a drayman, and consequently accustomed te . 
— At the in ction, a good deal of fluid found in the itoneal . ’ 29, yman, sequently 4 
s, im were no pleuritic adhesions. Both lungs were oedematous, and slightly ed in th te Blew H to 
rican emphysematous at the interior edges. Several nodules of pulmonary 
f the | apoplexy were found, all recent, but one of somewhat older date than the ny * “he folowing a. ~ ee then was a on 
no tubercle “Theheart (which was exited) weighed | content pan i, the head. at times severe that he 
inary — The right auricle was enlarged and filled with partially deco- head supported by his hands, and moaning constantly. The severe 
id the lorised ot, which passed into the right ventricle. This was dilated : d to be hat int ttent. H ffered much from 
ithe- and its walls flaccid. The left ventricle was dilated and its walls greatly | 
thickened . ‘ - . sickness. His pupils were dilated; pulse feeble; countenance pale; ai 
‘ord a . The aorta was slightly dilated, its coats were thickened, Is ade See 0 Tbu When he walked: whieh 
deves and contained several calcareous plates just above the insertion of the bows the was Sow 
pores valves. The segments of the valves were rather thick and leathery, bl oni Th 
y and and somewhat shrunken. Two of the points of attachment were normal tethering 
aucts whilst the third was at a lower level. Before opening the vessel it av. | “@° S" until it produced slight soreness of gum; and quinine, which 
y Dr peared nearly a quarter of an inch below the pe - 'd the at aan was increased in quantity. Repeated blisters were applied to the neck, ; 
of the adjacent tar hon the eighth of an and He left at the end of three 
h pros inch. This stripping down of the attachment of the valves allowed = in health, but wishi 
active free bending down towards the ventricle of the two segments, and pro- alk fairl 
srasité duced marked incompetency, as was tested by a stream of water * m to gain strength by better diet. e could now walk very fairly, a 
tly ase ve. The mitral valve oh perfectly he alty ond Gh at Ceoet stated that he had felt sudden and great relief by something giving way 
types the slightest regurgitation. This ootes tap ree a most carefully, The in his head. On examining his head, I found that the coronal suture 
i abdom: : aa a had separated from the great ala of the sphenoid to the junction of the 
ind itt : organs were congested, but otherwise healthy, with the ex- | 4. ietal bones ; the other half of the suture was closed. The sulcus > 
Ception of one mesenteric gland, which was converted into a bone-like | DOMES 5 © - 
A mass nearly as dc . caused by the separation of the bones was widest at the outer end, be- dl 
The poi ‘ ing there sufficiently wide to allow a finger to be placed easily between 
ent if : — of interest in this case are:—the distinctness of the history, frontal bone, th f ss » 
i given intelli - : the two bones. At the centre of the ne, the groove of separa 
lis, @ an intelligent man; the absence of pain or faintness at the | ,: all ibl than one-eighth of inch in 
pros time of ‘the accident; the slight inconvenience felt for a considerable | "02 very smal, possibly not 
cell, Period ; the hypertroph left | width. He remained in the hospital three months, and improved con- 
one ——__*_“ypertrophy of the left ventricle; and the production siderably in health. The bones on the = side were separating, —— 
* Read before the Manchester Medical Society. or, I should say, had separated an inch than on admission. 
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We shall feel indebted to correspondents who wil) forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 
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THE ASSOCIATION AT OXFORD. 


THE echoes of the Oxford meeting which has just ended will pro- 
bably be prolonged far into the distance. It was one of the largest 
assemblages of medical men which has ever been gathered to- 
gether in these kingdoms; it included everything that is most 
representative, most illustrious, and most advancing in our pro- 
fession; and the heads of the departments of business, as well 
as those who occupied the attention of the general meeting, 
were men who hold the highest positions with the applause of 
all their brethren. Such a meeting cannot be held in vain. 
When five or six hundred men of cultivated intelligence, 
of scientific pursuit, of social power and activity, meet for a 
common and public end in general congress, the result must be 
to consolidate the bases, to widen the sphere, and diversify the 
conscious ends of their work during the years that follow. Per- 
haps the most important results may be expected from the un- 
conscious influence of such a congress in widening the appreci- 
ation by each man of the value of the objects of his neighbour’s 
work. The man of science comes there with a desire to impress 
upon all the primary necessity of unselfish, deep-digging, and 
unrepining research. He is inclined to think therapeutical in- 
quirers premature, and clinical inquirers purblind. _ Above all, 
he contemns your “practical man”, who has a remedy for 
every disease, and a belief for every contingency. The man of 
culture is chiefly distressed at the sordid discussions which are 
arising as to professional remuneration and sick-clubs, tariffs of 
fees, and gratuitous services at hospitals. The politician is out 
of patience with the attention which the Association gives to 
science—electro-therapéutics, dietaries, the relations of force to 
food,etc. What are these to an Association which ought to devote 
its whole energies to the direct representation of the profession 


in the Council? The state physician, the experimental inquirer, 


the politician, have all had their opportunities, and each has 
learnt from the other. The wise and noble words of Acland 
and of Stokes have left on the minds of all that deep im- 
pression which they were well calculated to make:’ amidst 
the struggle of opinions and the turmoil of interests, we 
have been profitably reminded of our highest mission, of our 
proudest claims, of our best aspirations. We trust always to 
hear the voices of the leaders of the Association raised in that 
cause. This must be the cord which binds us in union—a com- 


"mon effort for the common good. This dominant sentiment is 


wholly accordant with the most energetic efforts to promote a 
common understanding on all the questions of our mutual and 


’ individual interests—with the most earnest endeavours to pro- 


mote education, to improve sanitary legislation, and to attain a 
generous agreement amongst ourselves that the poverty of one 
man shall not be an excise for his doing that to another, to 


' « which, otherwise, his will would not consent. It accords entirely 


with the encouragement given at this meeting to scientific in- 
quiries such as those of the Edinburgh Committee on the Action 
of Mercury; to State Medicine inquiries, such as those pro- 
moted by the Joint Committee on Public Medicine; to Poor- 
law Medical Reform, such as that contemplated by the newly 
appointed Committee to cooperate with the existing Associa- 
tions of Medical Officers in Ireland and in England; with the 
attempt to regulate medico-social legislation which is diligently 
made by our Parliamentary Bills Committee; and with the end- 
less variety of pure and applied scientific labour, of which the 
results were expressed in the addresses and in the papers read 
in the sections. 

“ And to see the dear old things almost fall into each other’s 
arms,” said one lady, who had been witnessing the first greet-. 
ings, in the courtyard, of old friends from far distant places. 
Yes, that is certainly one of the sights, one of the meanings, of. 
this meeting—the making and the renewal of friendships, the 
grasping of hands, and the mental estimation of the personal 
qualities of men whom one had hitherto known only on paper. 
And to this meeting, as of use, men came from afar. There 
was a visitor from Cape Clear, and one from Land’s End, and from 
all the great cities and provinces of the three kingdoms. At this 


meeting, also, there was a larger sprinkling than usual of foreign _ 


visitors; and to some of them—Duchenne de Boulogne, Marey, 
Gross of Philadelphia, and others—special honours were paid. 
Their presence was very welcome ; we hope to have an increasing 
number of foreign guests at our annual reunions. They brought. 
to us not only the pleasant international sentiment which attached 
to their mere presence, but scientific contributions of value. 
We have every reason to hope that they carried away with them 
agreeable impressions. 
to their criticisms. Something they may have to say, perhaps, 
of overflowing hospitalities, and of a pervading spirit of holiday- 
making, little consonant with sober work-day science. But 
they surely felt that they were heartily welcomed ; and they did 
much to testify their own good-will. Professor Gross expressed 
the wish of the American Medical Association to receive a re- 
turn deputation, in recognition of those which have now been 
welcomed at our meetings. The principle was accepted with 
acclamation. Nor need we doubt that the delegates would re- 
ceive a right hearty welcome, and would be amply repaid for 
the journey. But it may not prove easy to find, as delegates, 
members adequate to the task of representing the Association, 
and who would have the wish and the facilities for crossing the 
Atlantic at the proper time. But the Association is large, and 
there is time for volunteers to think over the matter. 
In reviewing the meeting, it will be acknowledged that it 
has been in every way a great event; that it will tend to 
strengthen the highest efforts of the Association, to enhance its 
reputation, to widen its borders, and to increase its powers of 
usefulness in England and in Ireland. The presence of $0 
large a number of our eminent Irish associates was a source of 
peculiar pleasure. Looking back upon all its incidents, it is im- 
possible not to feel grateful to those whose exertions, ability, 


and generosity were so admirably and successfully applied im } 


organising this meeting. We have already enumerated them; 
but we cannot omit repeating, as chief among those to whom 
the Association will owe a permanent debt of gratitude, Dr. Ac 
land, the President of the year, and Mr. Edward Chapman, his 
indefatigable and hospitable aide-de-camp in the arrangements 
for the meeting. 


If not, we shall submit very cheerfully - 


[August 15, 1868," 
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THE CHOLERA EPIDEMIC OF 1866. 


Wir the prominent circumstances connected with the Cholera Epi- 
demic which occurred in London two years ago, the weekly returns of 
the Registrar-General made us all familiar ; and with the history of the 
disease as it appeared in a few specific localities the Ninth Report of 
the Medical Officer of the Privy Council has already dealt. But a com- 
plete account of the extent and fatality of cholera throughout the whole 
country in 1866 has only now been supplied in the form of an elaborate 
Report prepared by Dr. Farr, from the official records of the Registrar- 
General. 

In this Report, Dr. Farr states that his aim has been to embody the 
chief facts and results of previous observations, in conjunction with those 
collected during the late epidemic. Thus we find, in the valuable series 
of tables appended to the Report, the statistics of cholera and diarrhoea 
so arranged as to show the comparative fatality of those diseases in dif- 
ferent places, and under various conditions, in each of the three epi- 
demics of 1849, 1854, and 1866. Copious notes are also given of such 
details of interest in regard to the prevalence of cholera in the several 
registration-districts of the country as the death-registers supply; to 
which much additional information has been contributed by medical 
officers of health and other medical men in reference to places which 
were visited with particular severity. The London weekly returns for 
the epidemic period have been reprinted, as the first impressions are 
unattainable ; and by their chronological arrangement, presenting things 
as they appeared at the time, they form a kind of cholera journal which 
may be useful for reference in any similar visitation hereafter. 

Amongst other matters, there is an account drawn up in narrative 
form by Dr. Farr of the proceedings adopted at the General Register 
Office during those months of July and August when the epidemic was 
raging at the East-end of London, to keep the public fully informed of 
what was going on. It is not a little curious to read therein how, in a 
letter to Dr. Frankland under date of August 4th, Dr. Farr expresses 
a surmise in reference to the pollution of the East London Water Com- 
pany’s supply, which months afterwards was verified to the letter: ‘‘My 
theory is, that in some strait they (the East London Company) supplied 
for some day or days their water from the uncovered reservoirs at Old 
Ford, contaminated in some way or other.” No clearer case of circum- 
stantial evidence is to be found than Dr. Farr adduced as the ground of 
his hypothesis, that the diffusion and localisation of cholera in East 
London was due to the especial contamination of the water-supply. 
However much may be said against the hypothesis itself—and we know, 
of course, that it has been the subject of very strong objection—no one 
can deny that the concurrent testimony of fact does tell most powerfully 
in its favour. We may observe, in passing, that Dr. Farr grapples 
courageously with the main objections raised against his water theory, 
and in some, if not in all, cases he meets those objections in a way cal- 
culated to move the assent of his readers. 

The chief value of the Report undoubtedly lies in the statistical 
analysis of the different facts relating to cholera, in which particular 
line of writing, Dr. Farr has few, if any, equals, and certainly no supe- 
nor. And, so far as mathematical reasoning can be brought into play, 
cholera theorists will find in him a doughty opponent or an invaluable 
ally, as the case may be. 

A considerable amount of space is given in the Report to ‘ Theories 
of Cholera,” in which the zymotic, mathematical, atmospheric, contact 
water, and spontaneous generation theories are discussed ; the zymotic 
Principle of cholera is strongly enforced, and its most frequent diffusion 

lugh water as a medicine is a cardinal point of belief with Dr. Farr. 

A:chapter on the Scientific Elements of Cholera contains much ela- 
borate statistical reasoning on the effect of elevation, distance, density, 
— or poverty, occupation, sex, and age, on the mortality by cho- 

ta; and the relation of meteorological phenomena to the disease is 
atlayed i diagrams and tables that will, no doubt, be of great value 

the student. 


With this Report, the history of the cholera epidemic of 1866 may 


be deemed, for all practical purposes, completed ; and the lesson of all 
others which Dr. Farr most strongly insists should;be learnt by the public 
therefrom is, ‘‘ the importance of a pure water-supply.” 


Dr. A. Dickson, Trinity College, Dublin, one of the most accom- 
plished botanists of the day, has been appointed Professor of Botany in 
the University of Glasgow. 


THE Library of the Royal Medical and Chirurgical Society will be 
closed from Monday, August 17th, to Saturday, September 12th, both 
days inclusive. 


SUFFOLK NURSING ASSOCIATION. 
WE understand that an Association for the training of Nurses has been 
formed in Suffolk. The Governors of the Bury Hospital have placed 
their wards under certain regulations at the disposal of the Association. 


GYMNASTICS IN SCHOOLS. 
THERE is even in this country a growing tendency just now to make of 
gymnastics in schools a fatiguing, tedious, and monotonous study, in- 
stead of their being an agreeable, diversified, and most invigorating 
recreation. We invite attention to the recent memoir of Dr. Gallard on 
this subject. The following are his conclusions. He proposes to pro- 
scribe for young people the exercises of the bar and the trapeze, and the 
monotonous use of ‘‘ clubs” and dumb-bells; and to replace the factitious 
exercising in the gymnastic school by free and natural exertion in such 
games as football, cricket, tennis, etc., in which the masters can take 
part with their pupils. Long walks may replace other fatiguing exer- 
cises; and for boys the rifle drill may be introduced after the age of 
fourteen. Swimming and horse-riding are invaluable gymnastics; and 
deprivation of exercise should be banished from the list of punishments. 


POLICE DIAGNOSIS OF DRUNKENNESS. ' 
AT an inquest held on Wednesday on P. E. Shelford, who died at St. 
Mary’s Hospital, where he was taken suffering from fracture of the. 
skull and compression of the brain, it was proved that he had been 
lying in an area from shortly after midnight until eight o’clock next 
morning. Sarah Butcher, who was in charge of the house, deposed 
that the deceased was brought down into the area by two men between 
twelve and one on Sunday morning. The deceased continually called 
out ‘‘Oh, my head!” Five policemen came down, but they all said he 
was only drunk, and told the witness to pour cold water over him, de- 
clining to remove the deceased when asked. The jury censured the 
police for having suffered the deceased to lie for so many hours in the 
area. The coroner said it was a common occurrence for the police to 
mistake cases of illness ur accident for drunkenness, and said that in all 
cases open to doubt, a doctor should at once be called. We published 
some timesince, when drawing attention to similar facts, a note of the care- 
ful instructions given to the police, with a view to prevent such serious 
neglect. It might not be amiss to issue a special circular or general 
order calling the attention of the constables to their duty and responsi- 
bility in this matter. 


PAID NURSES. 
AT a recent meeting of the Hull Board of Guardians, we rejoice to see 
that it was resolved, in spite of ill-judged opposition, to adopt a sug- 
gestion of Mr. Farnall, the inspector of the district, backed by the 
visiting committee, to advertise for a trained nurse. The salary pro- 
posed, £15 a-year, will not be sufficient, we fear, to secure a good 
choice of qualified candidates ; but it is a great improvement upon the 
‘‘one poor old nurse—to nurse the female sick—a pauper who was al- 
ways requiring stimulants to keep her to her work.” The master said 
he had not one pauper as nurse he could recommend, There are an 
average of 100 sick in the infirmary. It is strange in this age to have 
to record strong opposition to such an obvious and necessary act of 
humanity as that implied in Mr, Farnall’s suggestion. 
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‘DR. OSCAR CLAYTON. 
Dr. Oscar Cayton, of Cavendish Square, is gazetted ‘‘ extra. surgeon 
in ordinary to His Royal Highness the Prince of Wales.” 


THE BRITISH ASSOCIATION MEETING. 

Tue thirty-eighth annual meeting will commence on Wednesday, Aug. 
19th, at Norwich, at 8 P.M.precisely, when Joseph Dalton Hooker, M.D., 
F.R.S,, will assume the presidency, in succession to the Duke of Buc- 
cleuch, and deliver an address. The business of the meeting will be 
carried on in sections until the following Tuesday, and the concluding 
general meeting will be held on Wednesday, Aug. 26th. Full informa- 
tion may be obtained of the local secretaries. 


HYGIENE AT SLIGO, 
Da. Tucker, the Medical Officer of Health of Sligo, gives the author- 
ities good advice, eloquently expressed in his public health report, under 
date July 1oth. He warns them against supposing that their present 
freedom from severe epidemic can save them in the future more than in 
the past from high death-rate and imminent danger. The pump water 
is polluted; the river a standing stigma and disgrace to the town. 
The past ravages of cholera at Sligo, the recent histories of Terling and 
of Guildford, should teach the people of Sligo to be wise in time, and 
not to be lulled to a fatal security by the absence of any existing epi- 
demic: Dr. Tucker should induce the press of the locality to favour 
the inhabitants with some extracts from Mr. Simon’s last report to the 
Privy Council, which contains instructive instances and comments much 
to the point of his argument. 
DIRECTIONS FOR BATHING. 

THE Royal Humane Society, acting, we believe, upon the advice of 
Drs. Christian and Sieveking, have issued a set of important directions 
to bathers, which are just now very seasonable, and have moreover a 
permanent value. Avoid bathing within two hours after a meal. Avoid 
bathing when exhausted by fatigue or from any other cause. Avoid 
bathing when the body is cooling after perspiration : but—bathe when 
the body is warm, provided no time is lost in getting into the water. 
Avoid chilling the body by sitting or standing naked on the banks or in 
boats after having been in the water. Avoid remaining too long in the 
water—leave the water immediately there is the slightest feeling of 
chilliness. Avoid bathing altogether in the open air if, after having been 
aishort time in the water, there is a sense of chilliness with numbness*of 
the hands and feet. The vigorous and strong may bathe early in the 
morning on an empty stomach. The young, and those that are weak, 
had better bathe three hours after a meal—the best time for such is from 
two to three hours after breakfast. Those who are subject to attacks of 
giddiness and faintness, -and those who suffer from palpitation and other 
sense of discomfort at the heart, should not bathe without first consult- 
ing their medical adviser. 


FEVER PATIENTS AT NEWCASTLE, 
One excellent effect of the inquiries into the state of workhouse infirm- 
aries in London, to which we may point with pride and satisfaction, is 
the special recognition by the legislature, under the conseqyent Metro- 
politan Poor Act, of the duty of the state to provide hospital accom- 
modation, and to remunerate the medical service of certain maladies 
amongst the poor, which are matters of state concern. The medical 
officers hereafter to be appointed to the Metropolitan Fever Hospitals 
and Asylums now being erected, will have. their services remunerated. 
The Sanitary Act of 1866 reeognised the same principle, and confers 
power upon the corporate or ‘‘ sewer” authority to build or provide hos- 
pitals for the reception of the sick inhabitants within its district ; and to 
such hospitals authority is given to order the removal of any person 
Suffering from any dangerous contagious or infectious disease, being with- 
out proper lodging or accommodation, or lodged in a room occupied by 
more than one family, or being on board any ship or vessel. The cases 
sent to the hitherto existing Fever Hospital at Newcastle are, within three 
per cent., all parochial cases. The hospital, moreover, is insufficient for 


its purposes. It is obviously unjust that the medical officers should be 
called upon to undertake gratuitous service to such an institution, or 
that on casual charity should be conferred the recognised functions of 
the corporation and the guardians. The physicians of the Newcastle 
Fever Hospital, Drs. Embleton, W. Murray, G. H. Philipson, and J, 
W. Eastwood, have, under these circumstances, intimated, in a report 
which the Committee of the hospital has adopted and presented to the 
Corporation, that, in their opinion, ‘‘the present medical arrangements, 
of the institution have been rendered obsolete, and the eleemosynary 
attendance of honorary physicians supererogatory.” The Committee 
have offered to the Corporation buildings and funds of the value of 
44500,"on condition that they be maintained for the specified purpose, 
and that provision be made for the admission of the two or three per 
cent. of non-pauper cases—sailors, domestic servants, etc.—at the same 
rate of pay as at present. The urgent necessity for the corporation uns 
dertaking this public duty, according to the provisions of the Act cited, 
and in conformity with the precedents which we have quoted, is showm 
by the fact that, during the thirty-eight years to 1863 inclusive, the 
yearly average of patients was under 73, while since, and during the 
past years, it was 324.5; showing an enormous increase, and indicating 
the urgent necessity for the employment of means more stringent and effi- 
cacious than have hitherto been put in operation. The case is ong 
then, which leaves on the corporate authorities the perfectly clear duty 
of adopting the suggestions of the Hospital Committee. The medical 
officers have shown an excellent example, both in the thing which they 
have done and the logical and temperate report which they presented om 
the subject. 


MR. SIMON’S LETTER TO MANCHESTER. 

Mr. LEtGH, the officer of health of Manchester, was recently instructed 
to proceed to London, with the view of pressing upon Mr. Simon the 
expediency of the promulgation of an order by the Privy Council, am 
thorising the adoption of special measures for dealing with the almost 
epidemic form which diarrhoea seems to have assumed in some parts of 
that city. Mr. Simon’s reply, which was read at the last meeting of the 
Corporation, was to the effect that, so far, no case had been made out 
for so exceptional a proceeding, but that ‘‘my Lords” would at onee 
reconsider the subject if the Council, ‘‘on full consideration of the cit® 
cumstances, should see fit to move their Lordships to put in force the 
Diseases Prevention Act for Manchester.” He then proceeds to point 
out to the Corporation the necessity which exists in Manchester for® 
vigorous administration of the ordinary sanitary acts, and observes that 
no ‘‘systematic disinfection” of the great sources of the prevailing com 
plaint has been commenced. ‘My Lords,” he adds, ‘‘trust that the 
Town Council! will at once give instructions to have proceedings of this 
sort carried into effect on a very large scale, and in the most thorougit 
and systematic manner. And their Lordships are prepared to expett 
more advantage from this and other measures which are within the 
competence of the Town Council than from any measures of medical 
relief which could be adopted by the Boards of Guardians if the Diseases 
Prevention Act were put in force.” To this letter a reply was sent & 
pressing regret at the decision of ‘my Lords,” and defending the 
Council from the charge of having neglected a most important publi¢ 
duty. Mr. Simon’s pertinent letter was anything but palatable to tt 
Council, but it very clearly indicates the most pregnant source of dange® 
to the health of Manchester, and will no doubt be useful. 


INDIAN. MEDICAL NEWS. 

Dr. T. G. HEWLETT, health officer of the municipality of Bombay, * 
coming to England on six months’ leave of absence, and Dr. Lumsdaint 
superintendent of Matheran, who went to Abyssinia with the Pionett 
Force, and remained there till the close of the expedition, will act & 
health officer during the absence of Dr. Hewlett. We (Bombay 

are extremely sorry to hear that it is the state of Dr. Hewlett’s healilt 
which obliges him to proceed to Europe. We cannot, however, 9% 
that we are surprised; three years of work such as has fallen to the 
of Dr. Hewlett, whilst holding the appointment of health officer @ 
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Bombay, is enough to destroy the health of a Hercules. The strain has 
not only been mental, but physical. Dr. Hewlett, besides discharging 
most ably his legitimate duties as consulting officer of health, has also 
most energetically superintended the conservancy of the island, and it is 
to this double strain that his health has in all probability succumbed. 
It must be a source of regret to the municipality that they did not suffi- 
ciently economise the services of so valuable an officer.—New Hospitals 


for Madras. At an anniversary of the Medical College at Madras, on 


July 1st, Lord Napier mentioned that the local government had pro- 

for the consideration of the Government of India, the creation of 
a new Female Civil Hospital, a Lock Hospital, a new Lunatic Asylum, 
and establishment for instruction of skilled female nurses, a Sanitary 
Establishment at Ennore in lieu of the obsolete one at Poonamallee, 
and the organisation of a Sanitary Establishment throughout the Presi- 
dency. He added that he did not wish to be understood as saying that 
all these schemes had received sanction, for ‘‘ the Government of Madras 
proposes, and the Government of India disposes.” — 7he Madras Medi- 
cal Fund, A meeting of the subscribers to the Madras Medical Fund on 
July 7th. Large annuities were granted to retired surgeons A. Lorimer, 
M.D., and J. R. Scott, M.D. The liberated smal annuities were given 
to retired surgeons W. W. Rawes, and J. Mackintosh. 


PROFESSOR HUXLEY’S HUNTERIAN LEC- 
TURES ON THE INVERTEBRATA. 
Delivered at the Royal College of Surgeons of England. 


Lecture XXL 


Mollusca. 
Odontophora. 
Branchiogasteropoda Cephalopoda 
ulmogasteropoda 
Lamellibranchiata. 


The various groups of Mollusca, abovenamed, agree with the Arthro- 
poda in that they have no true internal skeleton (such as exists in the 
Vertebrata), and in that the nervous system is perforated by the gullet. 
They differ, on the other hand, from the Arthropoda, inasmuch as they 
have no proper limbs, and in that the body is not segmented. Moreover, 
in most, if not in all, the heemal (not, as in Arthropods, the neural) sur- 
face is the one which first appears in the development of the embryo. 

The Mollusca may be conveniently divided into two groups: 1, those 
Which possess an odontophore, or lingual ribbon beset with teeth ; and 
2, those destitute of such a structure. The second group includes only 
the Lamellibranchiate, bivalve shell-fish, sometimes called acephalous 
molluscs. The first group, on the other hand, embraces : 1, Branchio- 
gasteropoda, or gill-bearing snails and slugs; 2, the Cephalopoda, or 
cuttle-fishes, squids, nautili, ammonites, etc; 3, the Pteropoda, small 
Oceanic quick-swimming molluscs, such as Pneumodermon, etc.; and 4, 
the Pulmogasteropoda, or the snails and slugs which breathe air by a 

nonary sac, 

Different as is the general outline of the creatures composing all the 
= \of the Mollusca, they all present, nevertheless, a certain fun- 

ental unity of structure. In its simplest form, it may be said to 
consist of an antero-posteriorly extended body, supported on a 
Similarly extended locomotive structure, the ‘‘foot”; while from 
the dorsum of the body a fold depends more or less on all 
Sides, and is termed the pallium, or mantle. In Lamellibranchs, this 
18 greatly developed on each side of the body, and the latter is pro- 

, 80 that what is in them called ‘‘ the foot” consists of part of the 

» 48 well as of the foot proper. Between the body and each lateral 

or lobe, of the mantle are the gills, almost always in the form of 

we, the bases of which form a transverse partition separating a small 
eerachial chamber from the large one beneath. The gills are richly 
ted, and thus currents are produced, which flow from the surround- 
ing medium, through apertures in the gills, into the suprabranchial 
» and thence out of the body. orhe two lobes of the mantle 


are often much united in the middle line below the body, and sometimes 
(es, ¢.g., in Mya); its posterior end is much produced, prolonging back- 
— the branchial and suprabranchial chambers, with the median par- 
ther’ 80 as to form a long tube enclosing two canals, one inhalent, the 

In such cases, the body of the animal remains buried 


in sand or mud, at the surface of which this long tube opens. In 
some Lamellibranchs, the dorsal line is much shortened, ¢.g., in Pecten; 
in others, it is lengthened, as in Solen. It attains its maximum of length 
in Teredo, which is quite vermiform. 

_ In the Gasteropoda, the foot is well defined, and sometimes divisible 
in Propodium, Mesopodium, and Metapodium, as, ¢.g., in Atlanta, The 
anus, unlike that of the Lamellibranchiata, is scarcely ever opposite the 
mouth ; but is, as it were, thrust round to one side (generally the right) 
by the excess in development of the other side of the body, which very 

a produced upwards in a spiral manner. The mantle re- 

ected from it encloses the gills or forms the lung-cavity. In Aplysia, 
there are lateral processes (one on each side of the body) termed pt 
podia; and in some allied forms, they are brightly coloured, and can 
rapidly moved, the animals flapping through the water by means of them 
like marine butterflies. Traces of the epipodia are to be found in the 
larvze of most Gasteropods, though they generally disap in adults. 

In the Pteropoda, these processes are immensely developed, while the 
head and foot are rudimentary. In Pneumodermon, however, there is 
a true, though small, foot. The structure of the Cephalopoda is, at first 
sight, very unlike that of the other molluscs. There is a large body and 
head, the latter provided with large eyes like those of fishes. In the 
middle of the head is a mouth, with jaws like those of a parrot, and 
round it radiate the arms, eight or ten in number, and furnished with 
curious suckers. The mantle, by its alternate respiratory movements of 
contraction and expansion, reminds thespectator of the breathing of a mam- 
mal; while the water driven out at each contraction through a pecu- 
liar structure termed the funnel. The study of development, however, re- 
veals the concealed homologies. The arms are nothing but productions 
of the margin of the foot, and indeed their nervcus supply comes from 
the pedal ganglia. The mouth, at first, is not surrounded by them, but 
is on the opposite side of the body to the anus. The arms, however, 
gradually grow round and enclose the mouth. A process ap on 
each side of the body, which is evidently an epipodium, and by the 
junction of these epipodia the funnel is formed. 

Remarkable blushes of colour pass over the exterior of living Cephalo- 

These are produced structures called ‘‘ chromatophores”. Each 
is a small elastic bag of pigment, which, when contracted, is a mere black 
speck, but which is expanded, and its colour shewn, by the contraction 
of radiating muscular fibres implanted into the exterior of the bag. 

The shells of molluscs are calcified or horny structures in the outer 
layer of the epidermis, and thus answer to the exoskeleton of the Annu- 
lata. It may be secreted by'the pallium, or by the metapodial part of 
the foot. In the latter case, it is an operculum, or (in the Argonaut) a 

iar pedal shell. 

A pallial shell may be either external, as in the common snail, nan 
tilus, etc.; or internal, as in Aphysia, the slug, etc. y 

Shells may be either bivalve (Lamellibranchs), multivalve (Chiton), 
or univalve (snail). In the latter case, however spiral it may become, 
it is always first developed on a cone. In the Cephalopods, we meet 
with a chambered and Siphunculate shell, as in the Nautilus; the 
parts of the shell successively quitted by the contained animal being par 
titioned off, and the partitions traversed by a continuous tube, the syphon, 


REPRESENTATION OF THE SCOTCH UNIVERSITIES. 


A MEETING of Graduates of the Universities of Glasgow and Aberdeen 
was held in the Convocation House, Oxford, on Thursday, August 6th, 
at eleven o’clock; Dr. A. P. Stewart, London, in the chair. The object 
of the meeting was to consider what steps should be taken to secure 
medical representation of these Universities in Parliament. Theattend- 
ance was influential; and an unanimous feeling prevailed that it was now 
of the greatest importance that the medical profession should be more 
fully represented in Parliament than it at present is. The following re- 
solutions were unanimously carried. 1. That this meeting form itself 
into a provisional Committee for the purpose of watching the question of 
the medical representation in Parliament of the Universities of Glasgow 
and Aberdeen, and of taking such steps as they may see fit to secure 
such representation, with power to add to their number. 2. Thata 
subcommittee be formed of an equal number of medical Graduates of 
the Universities of Glasgow and Aberdeen, to carry out the preceding 
resolution, with power to add to their number, viz., Dr. Stewart, 
Chairman; Dr. Andrew Clark; Dr. O’Bryen; Dr. A. P. Silver; and 
Dr. John Murray, Honorary Secretary. 
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{August 15, 1868, 


THIRTY-SIXTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Held in OXFORD, August 4th, 5th, 6th, and 7th, 1868. 


THE first General Meeting was held at 8 p.M. on Tuesday, August 4, 
in the grand historic hall of Christ Church. The hall was crowded 
in every part, and in a semicircle at the end, on a raised platform, were 
the retiring President (Professor Stokes), the President-elect (Professor 
Acland), the Vice-Chancellor (Dr. Leighton), the Dean of Christ 
Church, the late Principal of King’s College, London (Dr. Jelf), T. D. 
Acland, Esa., M.P., with the President of the Council (Dr. Sibson), 
the Treasurer (Dr. Falconer), and other gentlemen connected with the 
University and officers of the Association. 

Dr. STOKEs, the retiring President, delivered a Valedictory Address, 
which was inserted at page 125 of last week’s JOURNAL. 

Dr. ACLAND then took the chair, and was welcomed by warm and 
long-continued cheering. He at once delivered his Inaugural Address, 
which appeared in our columns of last week. This was listened to with 
the greatest attention, and at different points was loudly applauded ; 
and when he resumed his seat, the audience testified their delight with 
what they had heard by applauding for several minutes. 

Dr. S1BsON proposed—‘‘ That the cordial thanks of the meeting 
be given to Dr. Stokes for his valuable services as President during the 
past year, and that he he elected a Vice-President of the Association.” 

What Dr. Stokes had done during his year of office had convinced 


all members of the Association that in him they had a truly good and 


great physician, and one who had been a good and great President of 
e Association. Of their late President he (Dr. Sibson) need only sa 
that all who knew him must love him, and that to be associated wit 
him had been a pleasure to all. [Loud cheers.] 

Mr. J. Pacet (London), who was loudly cheered on rising, seconded 
the motion, and said he did so with what, with some men, were the 
strongest feelings of their nature—envy and regret. He had not been 
able to be present at the splendid meeting last year at Dublin, and be 
one of those who shared there in what he might call the jovial hospi- 
tality afforded to the Association. [Cheers.] But he knew enough of 
the late President to say that in counsel he was all that was moderate 
and wise ; learned in science; upright as a man to men; and in social 
life genial and kind. In all these points the late President set those 
over whom he had presided an example, and this example and the 
temper he had shewn would dwell in the minds of the members for 
many years tocome. [Cheers.] 

The vote was carried by acclamation. 

Dr. STOKEs, in reply, said—I can simply return to you my thanks, 
and give you the assurance that, as long as I am spared the power, I 
will continue every effort to preserve the interests of the British Medical 
Association. [Cheers.] 

Report of Council.—Mr. Watkin Williams, General Secretary, read 
the Report of Council. It was published at page 146 of last week’s 
JOURNAL. 

Mr. Corby Burrows (Brighton) moved the reception and adoption 
of the report. The Association, he said, had never had so satisfactory 
a report as that read, nor had there ever been so influential a gathering 
of the Association as that now assembled. The report started with 
congratulating the Association on having secured their ptesent Presi- 
dent; and the admirable and eloquent address they had heard that 
evening proved that they were wise in their selection in this particular, 
as well as in the choice of their place of meeting. [Chcers.] The deep 
research, the earnest thought, and the eloquent language which marked 
the address from the President had reminded him of the meeting in this 
ancient city many years ago; and he knew he should go home from this 
meeting the more pleased with thinking that the Association had in 
Professor Acland one who was amply fitted to make this University of 
practical advantage to the medical profession. [Cheers.] On behalf of 
the profession, he (Mr. Burrows) would ask their President to use his 
best efforts to make this great mother of learning a place where the sons 
of medical men could be sent to in preference to their being sent to such 
nests of profligacy as were presented in large towns. [Hear.] It would 
be far better for the sons of medical men to be sent to Oxford, under 
the eyes of such men as Professor Acland, than to the metropolis. To 
oe however, on the motion before the meeting, it must be noticed 

t the Association had never before to congratulate itself on such an 


-increase in its numbers as it had at this meeting ; for in spite of deaths, 


resignations, and the names erased for non-payment of subscriptions, 
the increase was very great, with, of course, a proportionate increase of 
income. [Cheers.] The report also mentioned the efforts which had 
been made to obtain a larger representation on the Medical Council of 
Great Britain. [//ear.] The report said those efforts had not been 
successful ; but, notwithstanding that want of success, he held, and he 
spoke the opinions of the general body of practitioners, steps should be 
continued to obtain the representation they desired in this important 
body. The report, altogether, was one of a highly gratifying charac. 
ter, and whether as regarded the fact that the BRITISH MEDICAL 
JOURNAL now held the position as the first medical journal of the day, 
or in respect to the great increase in importance and numbers of 
Association, the members had equally reason to congratulate them. 
selves, and he had great pleasure in moving this resolution. 

Dr. JEAFFRESON (Leamington) seconded the resolution. 

Mr. GAMGEE (Birmingham) said he rose to avail himself of his con- 
stitutional right, as a member of the Association, of reviewing the Re- 
port of Council. He desired, particularly, to direct attention to the 
paragraph in the report in which an account was rendered of the inter. 
view with the General Medical Council respecting the direct represent. 
ation of the registered practitioner in that Council. It was not pro. 
posed, it should be remembered, to enlarge the Council at once, but 
simply to ask for an inquiry whether it would be advisable to widen the 
basis of representation; but though only an inquiry was asked for 
the deputation, the Medical Council rejected the temperate application, 
and the President told the deputation that they came merely from the 
Committee of the Council of the Association. He went on to com- 
plain that the report of the deputation which appeared in the JOURNAL 
was less full than the reports which appeared in other papers. He ex- 
pressed himself as anxious to bear testimony to the exquisite managerial 
tact of the editor, to the great improvement he had wrought in the 
BRITISH MEDICAL JOURNAL as a professional newspaper, to the large 
increase of valuable scientific communications he had received for it; 
but he could not help expressing regret that general questions should 
have been discussed when exhaustive treatment of other important 
questions was needed. Having further touched upon the manner i@ 
which the deputation had spoken before the Medical Council, and the 
votes which had been given against the memorial by the President, 
President-elect, and two ex-Presidents of the Association, he went om 
to say that the BriTIsH MEDICAL JOURNAL had been altogether 
silent in its leader columns on this matter. He further said that the 
representatives of the medical corporations were all against reform; but 
they must be subjugated, and the profession would accept no amend: 
ment of the Medical Act which did not provide for such a practical re 
presentation as would enable the practitioners to manage their own 
affairs in a spirit of progress, and on principles of sound sense and wist 
economy. 

Dr. S1Bson begged to correct Mr. Gamgee in one important particn 
lar, namely, with respect to the position in which the deputatiomat 
tended before the Medical Council. He (Dr. Sibson) assured Mr 
Gamgee that the Medical Council were corrected in their statement ® 
to the deputation only representing the Committee of Council; andif 
was distinctly shown to the Medical Council that the deputation was 
from the Association, and that the memorial embodied the resolutions 
agreed to at the meeting held last year in Dublin. 

Dr. DAVEY (Northwoods, Bristol) trusted that the ‘‘existing circum 
stances,” whatever they were, mentioned in the report, would be me 
moved by the time the matter was again pressed on the attention of the 
Medical Council as to the representation of the medical practitioner, 

After some further remarks, from Mr. HADLEY (Birmingham), i 
Rev. Dr. BELL (Goole), and Sir W. R. WILDE (Dublin), the motiem 
for the adoption of the Report was put and unanimously agreed to. 

Representation of the Profession in the Medical Council.—Mr. BUS 
ROWS moved—‘‘ That the best thanks of the meeting be given to the Sul 
committee which was formed to obtain direct representation of the rege 
tered practitioners on the General Medical Council, and that the Com 
mittee be requested to continue their labours, and to take the earlig® 
ey yaa of bringing the subject before the Government and the lege 

ature, 

Mr. BARTLETT seconded the motion. 

Mr, NUNNELEY (Leeds), in supporting the motion, said the Gener 
Medical Council adopted the unsatisfactory expedient of saying this #™ 
not the time for reform. It was part of the original scheme that thes 
should be a representation ofthe general medical profession om 
Council, and it was never dreamt that it would remain as it was. 20% 
[Hear.] As to the right which the general body of practitioners had to 
be represented on that Council, he would ask, who suppo 
Council by the payment of fees but the general practitioner? 
being so, he did not see why the medical profession should 
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-on without representation. [Cheers.] Ile hoped that the profes- 
p aged never ono until it obtained such an alteration in the consti- 
tution of the General Medical Council as would give admission to the 

resentatives of the practitioners. It might be said that this desire 
was a mere prejudice, a mere fancy, but it was such a prejudice-as was 
most innocent, and as a fancy it would do no harm. Progress was the 
order of the day ; and he should be much surprised if, after the difficul- 
ties the Association had already surmounted, it was to be stopped in its 
efforts to obtain the reform in the Council it sought. [Hear, and 
ee cases SMITH, as a member both of the Council of the 
Association and of the Committee of Council, contended that both 
bodies had done their best to bring about reform in the General Medi- 


in mind that what had been done for the profession had been done by 
this Association, he was convinced that it was the duty of the Associa- 
tion to persevere, in spite of the opposition it had received. The oppo- 
sition could be overcome, and should be overcome, so as to obtain for 
the medical profession representation in the body which it had been the 
means of raising. 

Dr. WEBSTER (Dulwich) said the General Medical Council itself was 
a body representing a reform. It had created the Medical Act and the 
Medical Council, and it was time now that that reform to which it had 
given birth should be itself reformed by it. [Hear.] This Association, 
speaking for the profession, held, he believed, that the gentlemen on the 
Council should be added to, and not superseded ; for in his opinion it 
would be extremely imprudent to supersede those who were on the 
Council after the experience they had gained. 

Mr. GAMGEE moved that five members from the general body of 
the Association should be appointed to act with the Subcommittee. 
He proposed this in no spirit of opposition, but to strengthen the hands 
of the Association Council. 

Mr. HusBANb (York) seconded the rider, and said he most cordially 
agreed with the spirit in which it had been proposed. For his part, if 
any one said that the Committee of Council and the Council of the 
Association had not done their duty in this matter, he should deny it, 
for he considered they had pressed the subject forward by all legitimate 
means, and in a most powerful manner. It was urged, as a reason why 
there should not be a reform of the General Medical Council, that the 
profession was not taxed for that body; but every penny of the expenses 
of that body came from the profession. [//car.] Either the Council 
should pay its own expenses, or should give the profession a part in the 
representation. The general practitioners represented the working 
men of the profession; and he did not wish to say a word which 
might appear to be against the consulting practitioners—because he 
acted at times as a consulting practitioner himself—[4 /augh]; but he 
held that the consulting practitioners should not alone be looked to as 
representatives on the Council. 

Dr. Stewart (London) said that there was no division of opinion 
among the Committee of Council on the question that the registered 
practitioners should be represented in the Medical Council, and the only 
difference of opinion which existed was as to the mode of carrying out 
this representation. For his part, he desired to see direct representa- 
tion on the General Medical Council, and he had heard no valid argu- 
ments given in answer to that position. [//ear, and cheers.] Whatever 
difficulty there was in the way of carrying this could be overcome, and 

€ profession would receive a full representation upon the General 
Medical Council. [Cheers.] 

Mr. Ernest Harr said that, as his name had been mentioned by 

Mr. Gamgee, who held it to be a grievance that no leader appeared in 

JOURNAL commenting on what had taken place on the General 
Medical Council, he might be allowed to say a word of explanation. 
It appeared to him that as the subject was one which would of necessity 
come before the Association, the constituents alike of the JouRNAL and 
the Committee, he was not, with regard to the other subjects, in the 
tion of the mere journalists of whom Mr. Gamgee had spoken, and 
ad no right to anticipate the opinions of the general, body of the Asso- 
ciation, of which the meeting was fixed to take place so shortly after 
whi omy! of the Medical Council. [Hear, and cheers.] The opinions 
ihad been expressed at that meeting had justified his view, and 
aeeented the course he took. * [Cheers.] When the Association 
Jn general meeting speak for itself, no individual utterance could 

it in power, or could usefully anticipate it. 
the ae tTERS (Chester) said that he was present at the deputation to 
dicted ical Council, and in his opinion the Editor of the JouRNAL had 

w« Very judiciously in not anticipating by any strong expression of 


= matter which was shortly to come before the Association. 


moment, to the meeting the subject now under discussion, and in the 
same sense. 

The rider was accepted by the mover of the original resolution, and 
the motion thus added to was agreed to unanimously. The Committee, 
then appointed, consists of the following gentlemen: E. Waters, M.D, - 
(Chester); W. D. Husband, Esq. (York); G. Southam, Esq. (Man- 
chester); H. Simpson, M.D. (Manchester); T. Nunneley, Esq. (Leeds); 
T. P. Heslop, M.D. (Birmingham); J. Russell, M.D. (Birmingham) ; 
} Cordy Burrows, Esq. (Brighton); J. G. Davey, M.D. (Northwoods); 

. S. Gamgee, Esq. (Birmingham). 

Election of General Secretary.—Dr. FALCONER (Bath) moved, Mr. 
SouTHAM (Manchester) seconded, and it was unanimously resolved : 

‘*That Mr. Watkin Williams be re-elected Secretary to the British 
Medical Association.” 

Appointment of Auditors.—Dr. WEBSTER (Northampton) moved, and 
Dr. WILLIAMS seconded: ‘That Mr. W. J. Church of Bath and Dr, 
E. Long Fox (Clifton) be appointed Auditors.” 

A brief conversation followed, in the course of which Dr. FALCONER 
said that he always had the accounts examined at his own expense by a 
public accountant, in addition to the audit by the Association’s Auditors, 

The resolution was then adopted, and a warm vote of thanks was also 
given to the Treasurer and to the Auditors for the past year. 

Medical Benevolent Fund.—Mr. WATKIN WILLIAMS read the Re- 
port of the Medical Benevolent Fund. 

Sir WILLIAM WILDE (Dublin) moved, and Dr. WEBSTER seconded: 
‘*That the Report of the Medical Benevolent Fund now read be re- 
ceived and adopted.” The motion was unanimously agreed to. 

Election of Members.—Mr. WATKIN WILLIAMS proposed the follow- 
ing addition to Law xiv:—‘‘ Provided he shall have the votes of three- 
fourths of those present at such meeting.” The proposal was carried : 
and the law for the election of ordinary members, therefore, now stands 
thus :—‘‘Any qualified medical practitioner, not disqualified by any 
bye-law, who shall be recommended as eligible by any three members, 
shall be admitted a member at any time by the Committee of Council, 
or by the Council of any Branch; provided he shall have the votes of 
three-fourths of those present at such meeting.” 

The resolution was carried. 

Honorary Members. Dr. HENRY moved that Laws iii and xviii be 
altered as follows: the principal object being to give the Association the 
power of electing Honorary Members who do not belong to the medical 
profession. ‘‘11I1. The Association shall consist of Ordinary Members‘ 
being duly qualified members of the medical profession, and of Hono- 
rary Members having the qualifications described in Law xviii.” ‘*XVIII. 
Honorary Members may be elected by the Association at an Annual 
Meeting, on the recommendation of the Council. The following classes 
of persons shall be eligible: a. Members of the medical profession, of 
scientific eminence, residing in the United Kingdom, or in the Colonies 
or foreign countries; 4, Gentlemen resident in the United Kingdom, or 
in the Colonies, or in foreign countries, not belonging to the medical 
profession, but distinguished in sanitary or in physical science; ¢ 
Gentlemen who may have rendered distinguished service to the Associ- 
ation. Honorary Members shall not be entitled to any further privi- 
lege than that of attendance at the Annual Meetings, and to the re- 
ceipt by any such Member of copies of any memoir or communi- 
cation of his printed by the Association.” 

This motion, having been duly seconded, was unanimously carried. 
The General Council of the Association.—Dr. W. ROBERTS (Man- 
chester) moved ‘‘ That Dr. Sibson, Dr. Russell Reynolds, Dr. Gaird- 
ner, Mr. Southam, and Dr. Roberts be appointed a Committee to con- 
sider the mode of electing the General Council, and to report to the 
meeting before its close.” 

The Rev. Dr. BELL seconded the motion ; which was carried. 

The Collection of Subscriptions.—The Rev. Dr. BELL moved “ That 
it is desirable to secure a Local Treasurer for the District of each Branch 
Association (the Secretary or Treasurer of the Branch might be the 
best suited if it could be so arranged), to whom the subscriptions of 
members might be paid; and that the gross amounts received should be 
forwarded to the General Treasurer, and not to the General Secretary, 


as is now done; and that the list of paid subscriptions might be pu 
lished in the JOURNAL, instead of separate receipts being given.” Dr 


Bell explained that he believed in this way the subscriptions might be 


more readily and completely collected, and the organisation of the 
Branches might be strengthened. 


After some discussion, the subject was referred to a Committee, con- 


sisting of the Rev. Dr. Bell, Dr. Falconer, Dr. Henry Marshall, Mr. 
Griffith (Wrexham), Mr. Ernest Hart, and Dr, Gibbon, to report to 


was his full and declared intention to submit, at a convenient 


jes, it tor was aware that, as Chairman of the Committee on this sub- 


the present meeting. 
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“year, the 
objects of interest; and it might seem a very bold thing indeed to invite 


- ‘There was a large mass of human bei 


~a large busy manufacturing town to be seen, where the 
profession were made; and without those appliances 
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- The meeting then closed, shortly before midnight, with a vote of 
thanks to the President of Council for having, in the absence of Dr. 
Acland, patiently presided while the notice paper was being cleared. 


WEDNESDAY, AUGUST 5th, 1868. 


Committee of Council.--The new General Council of the Association 
met, at 9.30 A.M., in the Convocation House, and elected the following 
ten gentlemen as members of the Committee of Council for the year: E. 
Bartleet, Esq. (Campden); R. Ceely, Esq. oe areng M. H. Clayton, 
Esq. (Birmingham); W. D. Husband, . (York); T. Nunneley, Esq. 

); T. Heckstall Smith, Esq. (St. Mary Cray); G. Southam, Esq. 
anchester); A. T. Waters, M.D.(Liverpool); C. G. Wheelhouse, Esq. 
Leeds); and M. A. E. Wilkinson, M.D. (Manchester). 

Honorary Degrees.—At half-past 10, there was a large and brilliant 
gathering in the Sheldonian Theatre to witness the ceremony of confer- 
ring the honorary degree of D.C. L. upon eminent members of the me- 
dical profession. The Rev. Dr. Leighton, the Vice-Chancellor, pre- 
sided; and there were gathered around many of his learned coll es 
in their academic robes. The Vice-Chancellor opened the Convocation, 
and then called for the voice of the assembly as to conferring the degree 
upon Sir Charles Locock, M.D., F.R.S.; Sir William Jenner, M.D., 
FRS; the Rev. Samuel Haughton, M.D., F.R.S.; William Withey 
Gull, M.D.; James Paget, F.R.S.; John Simon, F.R.S.; and James 
Syme, F.R.S. The call being for the names without any non placet 
vusteee, Sir Travers Twiss introduced the gentlemen upon whom the 
honour was to be conferred. Sir W. Jenner was absent, but his name 
was received most cordially; and each of the others, particularly Mr. 
Paget, was loudly cheered as he advanced to the President’s chair after 
having his title to the honour pronounced by Sir Travers Twiss. 

_ At II A.M., the members assembled in the Divinity School; Dr. 
ACLAND, President, in the chair. 

Mr. WATKIN WILLIAMS announced that the Duke of Marlborough 
had very liberally ordered that Blenheim Palace should be open to mem- 
bers of the Association during the meeting ; and that Mr. Harcourt had 
done the same with to Nuneham. 

Place of Meeting in 1869: President-Elect.—Mr. WATKIN WIL- 
LIAMS stated that the General Council had resolved to recommend Leeds 
as the place of meeting for next year. 

Mr. NUNNELEY said it had been deputed to him tomove—“ That the 
next meeting be held in Leeds; and that Dr. Chadwick be President- 
elect.” The Council had received an invitation from forty medical gen- 
tlemen of that town. For his own part, he would say that it would 
afford him great pleasure to help to make this visit to Leeds of interest 
and profit. It was now twenty-five years since a visit had been paid to 

by the Association, which was then a small provincial body, but 
had since so enlarged its boundaries that it might now be called a national 
institution. Though Leeds would form a very strong contrast to the city 
in which they were at present met, the Association might be sure they 
would, at least, receive a very cordial welcome. This year and last 
Association had met at great cities, wherein there were many 


the Association to a large dirty town, the size and smoke of which might 
seem its only recommendations to notice. But the Leeds people were a 
bold people, and they asked the favour of a visit from the Association. 
He believed, if the invitation should be accepted, the Leeds people 
would be able to present some features of interest to this Association. 
in Leeds, and it was with 
beings that members of this Association had to deal. There was 
pliances of the 
ofessi e learning ac- 
quired in such quiet retreats as that in which the Associatign now met 
would be of little value. In Leeds, would be seen a noble infirmary, 
and a town and neighbourhood not devoid of interest, and which, he 
‘was sure, his fellow townsmen would make of interest. Unfortunately, 
the town could not afford such accommodation as Oxford could, and 
the members would have to depend upon the residents of the town; but 
pri might be sure that the visitors would receive a hearty Yorkshire 
‘weicome. 


Mr. HusBanp (York) seconded the motion. Such a visit to Leeds 
would be taken as a compliment to Yorkshire, and every Yorkshire 
practitioner would do his best to give the Association welcome. The 
town, he further observed, which had given birth to the Heys, the 
Teales, and the Smiths, must be of interest to a profession, the members 
of which proved by their lives their devotion to their kind. 

The resolution was agreed to unanimously. 


human 


Mr. NUNNELEY suggested that the meeting should take place a week 
later or a week earlier, in order to avoid the assize week.—This question 
was left to the Council. 


Dr. CHADWICK, who was cordially received, returned thanks for the 
honour of being elected President for the next year. He would do all 
he could to make the visit a happy one ; and he had such confidence in 
his professional brethren of Leeds as to be able to say, on their behalf, 
that they would do all they could to make the visit profitable and pa 
sant. His fellow townsmen, too, would value the importance of the 
honour which had been conferred upon the town, and they would fee] 
— shame if the visit should fall short, in any particular, from 


ers. 

Honorary Members.—Dr. S1BSON proposed the names of gentlemen 
to be elected Honorary Members of the Association. The Association 
had visited three Universities; and it proposed to elect gentlemen from 
each, as well as some among the foreign visitors. The list he had the 
honour to propose was as follows. The Rev. Dr. Cookson, late Vig. 
Chancellor of the University of Cambridge; Professor Airy, Cambridge; 
Professor Stokes, Cambridge; Professor Sedgwick, Cambridge; 
Provost of Trinity College, Dublin; the Vice-Provost of Trinity Col- 
lege, Dublin; the Rev. Joseph Carson, D.D., Senior Fellow of Trinity 
College, Dublin; the Rev. F. K. Leighton, D.D., Vice-Chancellor, 
Oxford ; the Very Rev. the Dean of Christ Church, Oxford; the 
Warden of New College, Oxford; the Principal of St. Mary’s Hall, 
Oxford; Sir Benjamin Brodie, Bart., Oxford; Professor Phillips, Oxford; 
Professor Clifton, Oxford ; E. Chapman, Esq., M.A., Oxford; M. Du. 
chenne de Boulogne; M. Marey, Paris ; Professor Victor Carus, Leipsic; 
Professor Gross, United States of America; Edwin Chadwick, Esq,0.B 

These were elected by acclamation; the names being put first seréatim 
and then together. 

The PRESIDENT expressed his deep regret that the power of the Uni- 
versity of Oxford to confer honorary degrees on members of this Associ- 
ation was limited. There were stringent rules requiring particular forms 
to be gone through before such a proposal ; and one of these rules. was, 
that notice should be given before the middle of last June. Before that 
date, it was not dreamt that visitors whom the University would have 
been glad so to honour would have been present. The reason the Unis 
versity had not acted in the manner he had mentioned was because they 
could only do so in term time. 

Report on State Medicine.—Dr. STEWART presented the Report of the 
Joint Committee of the British Medical and Bocial Science Associations 
on Public Medicine. [This will be published in our next number.] 

Dr. Farr said that the Committee had done the Association's work 
well; and proposed—‘‘ That the Report be received and adopted.” As 
an old member of the Association, he rejoiced that it was still assodi« 
ated with this movement, and that in its actions it was not isolated from 
the community, but had placed itself at the head of this matter, which 
was a question of great and national importance. He should also pro 

that the Committee should be re-appointed, to show those 
men that the Association appreciated the good service they had done. 

Mr. HECKSTALL SMITH seconded the motion for the reception and 
adoption of the Report, which was carried. 

Dr. Farr then proposed the following gentlemen as a Public Health 
Committee: Dr. Acland, Chairman; Dr. Arlidge; Mr. T. J. Dyke; 
Dr. Gairdner; Dr. Alfred Hill; Dr. Mapother; Dr. Maudsley; Dr. 
Paget; Mr. Arthur Ransome; Dr. Rumsey; Dr. Strange; Dr. A. T. 
Waters; Dr. Burke; Dr. Falconer; Mr. Ernest Hart; Dr. Lankester ; 
Sir J. Ranald Martin; Dr. J. E. Morgan; Dr. Philipson; Dr. T 
Robertson; Mr. Heckstall Smith; Dr. J. A. Symonds; and Dr. A. P. 
Stewart. 

me A. FLEMING seconded the proposal, which was carried unani- 
mously. 

The Address in Physiology was then delivered by Dr. ROLLESTON, 


F.R.S. (see p. 155). ; 
Dr. HumPrRY (Cambridge) proposed—‘‘ That the cordial thanks of 
olleston for his valuable address. 


the meeting be given to Professor : 
In proposing the vote, Professor Humphry congratulated the Assocta- 
tion on the initiation of the Physiological Section; and he did so most 
warmly, on account of the vast importance of Physiology to Medicine, 
and because he felt, and he would make bold to express the feeling, that 
the foundations of scientific medicine had yet to be laid on the side of 
physiology. Such a statement might seem strange; but he thought it 
would be admitted by those who were accustomed to listen to that voice 
which, they had just been told, either from within or without, called 
upon each one to give an account of his conduct, 7.2., of his treatment 
of disease. How little do we really know of the action of our remedies. 
How poor an answer can we give to the — of intelligent students 
as to modus operandi of the acids and alkalies, of iodide and ery 
of potassium, and the other drugs we so freely give. A shrug of 

shoulder—a humbling confession of utter ignorance. He was ay be 
hope that we might discern the dawning of a little light upon this of 
scene in the interest which is being now taken in the investigation 
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amen of the structure and general arrangement of nerves, incl 


electro-magnetism and osmosis in their relation to therapeutics, in the 
mode of action of poisons, and other kindred subjects, as well in the 
rit which is shown by the institution of this Physiological Section. 
y= truly might he congratulate them on the manner in which their 
work had been inaugurated by an address which, he might confidently 
affirm, could be given by no other man but the one to whom they had 
been listening with so much pleasure. Such an amount of material 
could have been carefully culled from so large an area with due recogni- 
tion of the sources from which it was obtained, skilfully confined to the 
elucidation of great principles, ornamented with oratory, enlivened by 
wit, and communicated in so impressive and agreeable a manner, only 

Professor Rolleston. He had strikingly pointed out to them the re- 
lations of physiology to philosophy on the one hand, and to the simplest 
matter of practical routine, such as the oiling of a catheter, on the other. 
But it was futile to attempt even to allude to the numerous points which 
had been so ably brought before them; and he would detain them no 
1 . An address at once so powerful and so charming he had never 
heard. He would only further remark that, as all which relates to the 
Universities, especially in the teaching of natural science, is of =. in- 
terest to our profession, so we may heartily rejoice that the chair of Phy- 
siology in Oxford is filled by one thus eminently able and energetically 
willing to promote and give interest to this noble study. 

Dr. DAVEY seconded the motion, which was carried unanimously. 

The meeting then adjourned ; and re-assembled in the Divinity School 
at 2 P.M. 

Relation of Food to Force.—The Rev. Professor HAUGHTON (Dublin) 
read a paper on Sources of Vital and Mechanical Force derived from 
Food, and its Influence on Medical Practice (see p. 163). The subject 
was found so interesting that the meeting resolved by a formal vote to 
adjourn the sectional meetings, in order to allow Professor Haughton 
to finish his address ; and, at its conclusion, thanks were voted to hi 

At half-past 3 P.M., meetings of the several sections were held. 


The Presidents Soirée.—In the evening, the President gave a soirée, 
which was very numerously attended by members of the Association, as 
well as by a large number of visitors, including many ladies, in the 
University Museum. This noble and exquisitely designed and deco- 
rated building was erected a few years since, on the suggestion of Dr. 
Acland, for the purpose of affording the Oxford student more attractive 
and available means of cultivating Natural Science than any which pre- 
viously existed in the University; and, both in the richness and excel- 
lent arrangement of the collection, and in the well-known zeal and 
eminence of the several teachers of Natural Science in Oxford, there 
is every reason why—as is actually the case—many students should, 
during term-time, avail themselves of the resources of the institution. 
The extensive zoological, anatomical, and pathological collections, as 
well as the simple but complete laboratory of practical chemistry, were 
objects of interest to many of the visitors. In addition, to these, the in- 
digenous attractions of the place, many others—not to speak of the 
_ Annual Museum of the Association, which we shall describe 

here—were placed there for this special occasion. 

Professor BEALE exhibited, under a large number of microscopes, 
placed in the central area and upper corridor, an extensive series of 
see a preparations, illustrating the structure of certain tissues and 
Grgans of man and animals in health and disease. The specimens were 
tach accompanied by a description and drawing; and an account of 
them, with copious illustrations, was also—with a considerate liberality 
for which Dr. Beale deserves thanks—printed and distributed for the 
use of visitors. The collection included 22 specimens illustrating the 
structure of some of the most important tissues in health, and shewing 
te varying proportions of ‘‘ germinal matter” and ‘‘ formed material 
in health and disease ; 4 specimens shewing the structure of the small 
uteries in health and some of the changes taking place in disease; 28 


uding 
by Mr. Lockhart Clarke, illustrating the structure of different of 
the nervous centres in health and in disease; 20 preparations shewing 
various points of interest in the structure of the liver of vertebrata; 13 
_—. illustrating the structure of the kidney, including 6 made 
fr. Bowman to illustrate his well-known memoir on the Kidney 
Published in 1842; 7 specimens of compound tissues in various 
thos and 21 specimens of urinary deposits. Such a complete collec- 
a histological specimens, healthy and morbid, had never previously 
produced at an annual meeting of the Association; and 
thanks are due to Dr. Beale for its formation and exhibitions.. The 


Mering part of the nextday. Si 
: y. Sixty of the microse were furnished 
y mbers of the Oxford 


15, 1868] THE BRITISH MEDICAL ¥OURNAL. 


ous modern instruments for physical research, including Helmholtz’s 
ap us for investigating the nature of sound. 

n the large lecture-room of the Museum, M. MAREy of Paris, the in- 
ventor of the sphygmograph, gave a description and demonstration of 
that instrument and of the cardiograph and allied apparatus, which was 
listened to with much interest by a large audience. 

During the evening, the visitors were abundantly supplied with tea 
and cofiee, cider-cup, ice, etc. Everything off in the most 
agreeable manner; and the soirée may justly be regarded as one of the: 
most brilliant and successful of any of such reunions which have been 
held at the annual meetings of the Association. Special thanks are due 
to Mr. Robertson, the Curator of the Museum, for the very efficient 
manner in which he aided in carrying out the plans of Dr. Acland and 
the local secretaries. 


THURSDAY, AUGUST 6th. 


The members assembled at 10 A.M., in the Divinity School; Dr. 
ACLAND, President, in the Chair. 

The Report on the Action of Mercury as a Cholagogue was read by Dr. 
HuGHES BENNETT. 

Dr. STOKES proposed—‘‘ That the R read by Professor Hughes 
Bennett be received; and that the cordial thanks of this meeting be 
given to Professor Bennett and the Committee for their able Report.” 

Dr. E. WATERS seconded the motion. The Report w tend. 
more to give a scientific character to the proceedings than perhaps any 
other step at Oxford. He felt glad to think that this Association 
been the first to take such a step as the initiation of such inquiries; 
and he trusted that such inquiries would not cease with this meeting,. 

The resolution was carried unanimously. 

Pr. Sisson proposed, Dr. STEWART seconded, and it was resolved 
—‘‘ That the debate be adjourned to Friday morning, at 10 A.M.” 

Dr. STEWART proposed—‘‘ That it be a recommendation to the 
Committee of Council to make further grants to the Therapeutical In- 
quiry Committee.” 

Mr. NUNNELEY seconded the motion. It would be out of character 
for the Association to wish the Committee to be out of pocket by the 
investigations ; and he therefore moved, as an addition to the resolu« 
tion, that the question of funds be referred to the Committee of Council. 

The resolution, as amended, was carried. 

The Report of the Committee on Parliamentary Bills was then pre- 
sented by Dr. Gipson. (See page 144 of last week’s JoURNAL.) A 
resolution adopting the Report, and thanking the Committee, was 
passed. The Committee was reappointed, with the addition (at a sub- 
sequent stage of the proceedings, on the proposal of Mr. ErNEsST HART) 
of the following members: Sir Dominic Corrigan, Bart. (Dublin); Dr. 
W. MacCormac (Belfast); Rev. S. ay, sae M.D. (Dublin); Dr. 
Macnamara (Dublin); Dr. Aquilla Smith (Dublin); Dr. R. McDonnell 
(Dublin); Dr. G. H. Porter (Dublin); Dr. Mapother (Dublin); Dr, 
Gairdner (Glasgow) ; and Dr. Hughes Bennett (Edinburgh). 

Poor-law Medical Reform.—The GENERAL SRCRETARY said he had 
received a letter from the Poor-law Medical Officers’ Association, ask~ 
ing for the cooperation of the British Medical Association. 

Scr. ErNEsT HART moved—‘‘ That a Committee be appointed to 
confer with the Council of the Poor-law Medical Officers’ Association, 
and to cooperate in Medical Re- 
form.” He proposed me e following gentlemen ap- 
inted to A with power to add to their number; Dr. Sibson; Dr. 
alconer; Dr. Stewart; Dr. Heslop (Birmingham); Mr. Newnham 
(Wolv ton); Mr. Fleischmann (Cheltenham); Mr. Heckstall 
Smith (St. Mary Cray); Mr. Ernest Hart; Mr. Edwin Chadwick, 
C.B.; Mr. Charles Neate, M.P.; Dr. hapaotne (Cork); Dr. Beatty 
(Dublin); Dr. T. L. Mackesy (Waterford); Dr. Macnamara, Dr. 

nan, Mr. Tufnell, and Dr. Mapother (Dublin); Dr. Gairdner (G 
gow); and Dr. Hughes Bennett (Edinburgh).” He said that such a 
Committee might be able, it was to be hoped, to give powerful aid to 
the Poor-law medical officers of Great Britain and Ireland, and would 
always be happy to act in concert with and aid of any independent or- 
ganisations which it might be thought right to originate, and such as 
now existed with excellent effect in both kingdoms. — 

Dr. S1BSON seconded the motion, which was carried. 

The Fifth General Meeting was held at 2 P.M. 

The Address in Medicine was delivered by Dr. GULL. (See p. 131 of 
last week’s JOURNAL). 
The meeting was prolonged, in order to permit of the address being 


finished before the sections were 
—‘*That the cordial thanks of the 


Mr. Pacet (London) 
meeting be given to Dr. for his valuable address.” Dr. Gull, he 


said, had given the audience that brilliant essay as the result of his ex- 
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perience in what might be pronounced as his ex¢essive overwork, rather 
than as work. How sand 4 Dr. Gull had thought out and striven to 
solve would be more plainly still before the Association when the essay 
they had heard came before them in a readable form; and the profes- 
sion would be then more grateful still to Dr. Gull for so placing these 
results of his labours before them. [Cheers.] 

Dr. RapcLyFrFre HALL (Torquay) seconded the motion, and said he 
looked upon the vote as a second vote, the audience having given one 
by their io attention. 

After a few words from the President, the vote was agreed to with 
acclamation. 

The Dinner.—The annual dinner of the Association was held in the 
Hall of Christ Church, where covers were laid for between two and 
three hundred gentlemen. Even these were not sufficient ; for thirty or 
forty gentlemen, who came late, could not find room at the tables. 
The President occupied the chair, and was surrounded by the Vice- 
Chancellor, the Rev. Dr. Jelf, and other of the university authorities, 
by the foreign visitors, and by the officers of the Association. The 

ice-Chancellor received a most cordial greeting at the hands of the 
Association, in acknowledgment of the kindness which the authorities 

erally have shown to the members. Eloquent speeches were made 

5 the President, by the President of the Council, by Mr. Paget, and 
by Professor Rolleston; and, in the course of the proceedings, the 
healths of the gentlemen who had taken an active part in the proceed- 
ings were given and received with cordiality. Professor Gross, in 
ing for the foreign visitors, gave the Association a cordial invita- 

tion to send delegates to the American Medical Association, and as- 
sured the meeting that such a delegation would be attended with the 
best professional and national benefits. The President, Dr. Falconer 
(Treasurer), the Editor of the JouRNAL, Mr. E. Chapman and the other 
Local Secretaries, Mr. Watkin Williams (General Secretary), and other 
gentlemen, were toasted, and the proceedings closed at about mid- 

ight. 


nigh 


FRIDAY, AUGUST 7th. 


The Sixth General Meeting was held on Friday morning, in the 
Divinity School. 

The Action of Mercury.—Dr. HUGHES BENNETT, who was called 
= to open the debate on the Mercury Report, summarised shortly 

e results which to his mind were attained by the investigations. He 
said that medical men had gone on using mercury as a cholagogue, not 
because their own manners taught them to use it, but because they 
had been taught in the schools to do so. Mercury was found in the 
Pharmacofeia, because it had been copied from one to the other. 
However, it was not his duty to go into and explain medical practice ; 
but he had given the results of the investigations, which plainly proved 
that mercury did not increase the flow of bile, but almost always dimi- 
nished it. This had been proved by experiment on dog after dog ; and, if 
the meeting would like any other experiments carried out, the Committee 
were quite willing to go into those experiments. He held that medicine 
was capable of being brought under the dominion of experiment ; and he 
could not understand why anything in medicine could not be treated as 
other problems in science. The Association could appoint committees 
to investigate problems in medicine; and, in making this investigation, 
the Association had commenced a course which could be most advan- 
tageously followed out. This Committee had given much attention to 
the subject brought before them, and he for one confessed that the re- 
sult of the investigation had convinced him that the profession had been 
labouring under a delusion with regard to this drug. He was brought 
up to regard this drug as one which acted as others supposed it acted, 
and he was now brought to view this as a mistake. e desired to say 
that he thought it would be a great work for the Association to take up 
one remedy after another, and to see by experiments how they acted 
upon the constitution. 

Mr. MEADE (Bradford) said he should not allow himself to be satisfied 
as to the action of mercury by the result of the experiment upon dogs, 
and he should like to see experiments on other animals, as herbivorous 
animals. He proceeded to say experience proved that by the action 
of mercury the flow of bile was increased in persons when they were in 
a condition of passing white stools. 

Dr. WATERS (Chester) said that the dog was like man in his food, 
but the herbivorous animal or donkey was not; and the cause of the 
dog’s white faeces was owing to his eating bones and passing mineral 
matter. He suggested that large doses should not be given, if other 
experiments were made, which he hoped would be done; and he made 
this suggestion, because he thought the doses of corrosive sublimate 
given before were too large. ; 

Dr. STOKEs consi that the Committee had done their best so 


far as the experiments on the dog have gone, and he did net think any. 
thing would — by having further experiments on dogs when the 
results were so clear, that mercury did not increase the flow of bile in 
the dog. Dr. Bennett had arrived at the opinion that the experiments 
proved that mercury should not be used on man; but this was not clear 
to his (Dr. Stokes’s) mind. He suggested that the investigation as to 
the use of the drug should be made on the human frame. b 


Dr. Sisson said the suggestion of Dr. Stokes was important; but, + 


still in his opinion, more could be obtained yet by experiment on the 
dog, as he thought the doses given previously were too large. In fact, 
one dog was cured of his disease, but died of the mercury. He trusted 
the experiments would be continued. 


Dr. H. KENNEDY (Dublin) thought too much attention was given to - 


the quantity of bile to the neglect of its condition when it came from 
the dog. He held that dogs were very susceptible of the action of 
mercury. 

Dr. HEATON suggested that a pig should be the subject of experiment, 

Dr. BROADBENT (London) accepted the result of the experiments on 
dogs, and thought they should be extended to man. He thought it not 
unlikely that it would be found that the mercury did not act upon the 
liver. 


The PRESIDENT said he should be satisfied with Dr. Bennett’s con. 


clusions so far as they went with respect to the experiments on dogs; 
but if he said that mercury was of no use to him (the President) because 
it did not act on the liver of dogs, all he could say was that this wasa 
most dangerous doctrine, and illogical conclusion. He could not get 
over the fact that, when he had a miserable headache, a small dose of 
blue pill would make him perfectly comfortable in a few hours. [Hear] 
Mercury was useful to him, and he could not go so far as to say that 
its use should be discarded by the whole profession on one series of 
experiments. There was another point: the results of experiments upon 
a sick person rather than upon a healthy one should be taken. [Hear] 

Dr. BENNETT shortly replied, and said that the Committee were quite 
willing to go into any experiments which the Association chose. 

The question was then remitted to the General Council. 

The members then adjourned to the Sections. 


The Seventh and concluding General Meeting was held in the Divik 


nity School, on Friday afternoon. 

Election of the General Council.—Dr. W. ROBERTS (Manchester) 
brought up the following report from the Committee appointed to com 
sider the mode of electing the General Council. ; 

‘‘ The Committee met on Friday morning, August 7th. Present, Dr 
Sibson, Dr. Gairdner, and Dr. Roberts, with Dr. Falconer, ex officio. 

** After discussion, it was unanimously agreed as follows :— 

“1, That the Committee of Council be empowered to propose to the 
first General Meeting, at each Annual Meeting, a list of persons to serve 
on the Council for the ensuing year from among the members who do 
not reside in localities where branches exist. 

‘*2, That the number of 
tion, as nearly as possible, of one to every twenty such members. 

‘*3. That it be permitted to members residing in localities where no 
branches exist to nominate (if they so choose) representatives to serve m 
the Council in the proportion of one to twenty of their number, in which 
case the Committee of Council shal! not nominate for such locality.” 

A short discussion ensued, and it was shown that the regulation would 
apply to Scotland and Ireland rather than to England. 

Dr. RoBERTs proposed, Dr. GAIRDNER seconded, and it was resolved 


—“ That the report be adopted, and referred to the Committee of 5 


Covncil for execution.” 


The Collection of Subscriptions.—The Rev. Dr. BELL brought up the 


report of the Committee on this subject. The suggestions were a 
follows. 

‘¢ Your Committee are sensible that the Treasurer’s accounts are $0 
admirably arranged as not to require any suggestion. They beg to re 
commend : 

‘‘Tthat, in future, receipts for the annual subscriptions of the Parent 


Association be given on a form of printed receipt issued by the General 


Treasurer. 


‘‘ That the moneys received by the General Secretary from the local 


secretaries on account of such subscriptions, be paid direct into the 

General Treasurer’s banking account. “tc of 
‘Your Committee would further recommend that the counterfoils ‘ 

the receipts upon all such annual subscriptions be included in the audit. 
‘‘ And that the auditors should have before them the means of ascef 

taining the greatest number of JOURNALS issued during the year, a5 WE 

to members who have paid their subscriptions as to those who are 

arrears. Davip BELL, M.D., Chairman. 

Seprimus GIBBON, Secrefary. 


** Oxford, August 7th, 1868.” 
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The Rev. Dr. BELL moved, and Dr. S. GrBBoN seconded, the adop- | It could not be but that such should exist. But he felt that he could 
tion of the Report. fairly claim the generous support of the Association. [Hear]. If he 


After some conversation, 

Dr. Farr (London) moved as an amendment—‘‘ That the Report of 

the Committee, and Dr. Bell’s resolution, be referred to the Committee 

of Council, with a view to consider and, if it appear practicable, to 
it out.” 

The Rev. Dr. BELL said he was quite willing to withdraw his motion 
in favour of the amendment, as he was sure the Committee of Council 
would adopt his proposal. ; 

The amendment, having thus become a substantive resolution, was 


ed. 

— of Thanks.—Dr. FARR warmly eulogised the addresses which 
had been given, and said he had never heard more brilliant expositions 
on several subjects than had been given at this meeting. He proposed 
a vote of thanks to those who had given addresses, and who had pre- 
sented papers. : 

The vote having been agreed to with acclamation, 

The PRESIDENT said he had never attended any proceedings which, 
in the retrospect, gave him so much pleasure as this meeting gave him. 

Dr. STEWART said it was right that the Council should consider the 
advisability of sending over delegates to America ; and he proposed that 
the Council take this question into consideration. 

Dr. FARR moved, Dr. BURKE seconded, and it was unanimously re- 
solved—‘‘ That the Association express its grateful acknowledgments to 
the distinguished visitors who have come as representatives from the 
American Medical Association, and instruct the Committee of Council 
to appoint a deputation to attend the next meeting of the American Me- 
dical Association, and there reciprocate the cordial feelings expressed 
by Professor Gross.” 

The motion was carried unanimously. 

Dr. S1BSON proposed—‘*‘ That the cordial thanks of the meeting be 
given to the Reverend the Vice-Chancellor, the Dean and Governors of 
Christ Church, the Heads of Colleges, and other members of the Uni- 
versity, who have promoted the objects of the meeting.” 

Mr. DyKE (Merthyr Tydfil) seconded the motion, which was agreed 
to with cheers. 

Mr. FLINT (Stockport) proposed, Mr, JONEs (Birmingham) seconded, 
and it was unanimously resolved—‘‘ That the thanks of the meeting be 
given to the Mayor of Oxford for his kindness in granting the use of the 
Council Chamber for a Recevtion-room.” 

Dr. STEWART drew attention to the great amount of work which had 
been done by the local secretaries, Drs. Gray and Tuckwell and Mr. E. 
Chapman, and the local treasurer, Dr. Freeborn. Without the aid of 
those gentlemen, the Association would have been powerless to accom- 
plish all it had accomplished in the last few days. If thanks were due 
to the professional gentlemen, they were still more due to Mr. E. Chap- 
man, to whom more was owing than could be expressed. [//ear and 
cheers,| He proposed—‘‘ That the cordial thanks of this meeting be 

iven to Dr. Freeborn, Treasurer, and to Dr. Gray, Dr. Tuckwell, and 

tr. Chapman, Honorary Local Secretaries, for their very valuable 
services.” 

The resolution was passed unanimously. 

Phe PresiDENT said he must say that a debt had been incurred by 
him to those gentlemen which would last his life-time. It was kind 
indeed to have the assistance of the professional gentlemen; but in Mr. 
Chapman they had a gentlemen who was not connected before with the 
profession, but who had given himself up entirely to the service of the 
Association during the last three days. [Cheers.] 

Dr. Strokes moved—‘‘ That the special thanks of the meeting be 
given to Mr. Hart for his unremitting and valuable labours in the editor- 
ship of the JouRNAL.” He said that it was quite unnecessary to sup- 

ent the proposal by any words, for Mr. Hart’s unremitting labours 

on behalf of the Association and for society at large had been gene- 
tally acknowledged. [//car.] 

tr. FLINT seconded the resolution, which was supported by Dr. 

EBSTER, and carried unanimously. 

Mr. Ernest Hart acknowledged the vote, and said he accepted it 
with very deep peculiar pleasure. He had accepted the office of editor 
of the JouRNAL entirely as a matter of public trust and responsibility, 
with a desire to serve the Association, and, as the Association. repre- 
sented the profession, to serve the profession. He had, at much sacrifice 

time and comfort, endeavoured to serve the cause they had at heart, 

€ only reward he could have was the enjoyment of their confi- 

ce. He did not for a moment suppose that in a large Association 
as this there were not some who saw faults, or thought they saw 
the” in the conduct of the JOURNAL; indeed it would be strange if 
Constituency, numbering nearly 4,000 of the profession, could bé 


had carried out all the s stions he had received, the result would 
be remarkable. [4 /augh]. No part of the JOURNAL would remain 
unaltered. One desired that the paper should be made up of extracted 
foreign matter ; another that hospital reports, another that all leading 
articles, and another that the advertisements should be omitted. [A 
laugh]. He was well pleased to receive suggestions, but it was not 
always that they could acted on. He had received many hundreds 
of congratulatory letters ; he begged to thank their friendly authors, and 
to express his obligation to this meeting for their appreciation of his 
labours. 

Secondary Education.—A petition to the Houses of Parliament on the 
subject of Secondary Education was adopted, and ordered to be signed 
by the President in the name of the Association. 

Dr. STOKEs moved—‘‘ That the warmest acknowledgments of the 
gentlemen of the Association are due, and are hereby given, to the Pre- 
sident for the great services rendered by him to the Association. 


‘ote of Thanks to the President.—The chair having been taken by 
Dr. Sibson, Dr. STOKEs said he had now to speak regarding the Pre- 
sident, and felt it would be the more grateful to Professor Acland if his 
personal qualities were passed over, particularly by one who had, as he 
(Dr. Stokes) had, enjoyed the precious gift of his friendship [cheers]. 
The motion which he (the speaker) had the honour and pleasure of 
moving, as the closing act of the meeting, was—‘‘ That the warmest 
acknowledgments of gratitude are due, and are hereby given, to the 
President, for the great services rendered by him to the Associa- 
tion.” [Cheers.] 

Dr. GAIRDNER seconded the motion in a few eloquent sentences; 
and on being put by Dr. Sibson, it was carried amid acclamation. 

The PRESIDENT, in acknowledging the vote, said there were certain 
landing places in a man’s life where he had to pause and think. This 
seemed to hifn to be one of those landing places in his life, by his being 
permitted to take a part in a very important gathering. All who had 
come there had felt that they had met an unusual number of admirable 
men, whose example he, for one, would like to follow in act and spirit. 
He cordially thanked them for the vote they had passed, but as a matter 
of fact, he considered his thanks were due to them instead of theirs to 
him. [4AA/ause.] He had now learnt the value of professional inter- 
course, and he was considering how, for the rest of his term of life, he 
could be of service to this Association. [Cheers.] In conclusion, he 
again thanked them for the vote which had been so kindly por 
seconded, and carried, in acknowledgment of the attempt he had made 
to fill the high and distinguished office to which they deutes him, and 
which he had felt it a great honour to fill. 


The following names of members and visitors were entered—most of 
them—in the book provided for the purpose; and were also printed in a 
list which was placed in the reception-room at the disposal of members. 


Acland, H. W., M.D., F.R.S., Oxford Beatty, T. E., M.D., Dublin 
Adams, M.A., Esq., Maidstone Beatty, W. C., M.D., Weston-super-mare 
Adams, R., MD. Dublin Beckingsale, J. E., Esq. Newport 
Adams, W. Esq., London Beddoe, J., M.D., Clifton 
Adams, W. Esq., London Beddoes, W. M., M.D., Shrewsbury 
Alford, Stephen 8. Esq., London Beecroft, S., Esq., Manchester 
Allbutt, T. C., M.D., Leeds Begley, W.C., M.D., Hauwell 
Allen, J. Esq., Norwich Rell, Rev. D., M.D., Goole 
Allen, T. Esq., Oxford Bellot, W. H., M.D., Leamington-Priors 
Althaus, J., M.D., London Bennett, J. Hughes, M.D., Edinburgh 
Anderton, H., M.D., Birkeuvhead Bennett, J. R., M.D., London 
Andrew, J., M.D., London Bindley, 8. A., Esq., Birmingham 
Anstie, F. F., M.D., Loudon Birkett, J., Esq., London 
Anstie, T. B., Esq., Devizes Bishop, K., Esq., Culworth 
Arlidge, J. F., M.D., Newcastle-under- Blaikie, R., Esq., Oswestry 

Lyme Blandford, G. F., M.D., London, 
Armstrong, L., Esq., South Shields Bodington, G. F., M.R.C.P , Sutton Cold- 
Baker, J. A., Esq., Dublin field. 
Baker, J. W., Esq., Derby Bonnall, Dr., Nice. 
Raker, R. L.. Esq., Leawington 
Balding, D. B.» Esq., Koyston 
Ballard, M.D., Islington 
Ballard, T. M.D., London 
Banks, J. T., M.D., Dublin 
Barford, J. G., Wokingham 
Barker, F., M.D., New York 
Barker, J., Esq., Coleshill 
Barves, R., M.D., London 
Barrett, T., M.D., Bath 
Barry, D. P., M.D., Twickenham’ 
Barter, C.8., Esq., Bath 
Bartleet, E., Esq., Chipping Campden 
Bartrum, J. S., Bath 
Bassett, J. Esq, Birmingham 
Bateman, F., M.D., Norwich 
Batt, A., M.D., Witne 
Beale, L. 8., M.B., F.R.S., London 


Borough, Keq., Derby 

Boycott, T., M.D., London 

Bracey, A., Ksq., Birmingham 
Bracey, C.J., M.D., Birmingham 
Bradbury, T. B., M.B., Cambridge 
Braidwood, P. W., Esq., Birkenhead 
Brett, A. T., M.D., Watford 
Bridges, J., M.D., Bradford 

Bright, J. M., M.D., Forest Hill 
Broadbent, 8. W., Esq., South Heiton 
Broadbent, W. H., M.D., London 
Bromfield, J., Esq., Whitchurch 
Bryan, J. M., M.D., Northampton 
Bryant, T, Esq., London 

Burd, E., M.V., Shrewsbury 

Burke, W. M., Esq., Dublin 
Burrows, J, C., Keq., Brighton 
Buzzard, T., M.D., t-ondon 


to agree that there were no sins of omission and commission, 


Beales, R., M.D., Congleton Campbell, J, A., M.D. Carlisle 


> 
1y- 
the 
he 
nts ‘ 
to 
mut, * 
act, 
sted 
n to 
rom 
of | 
ent, 
of 
not 
the 
logs; 
cause 
was 
of 
Tear.| 
y that 
ies of 
upon 
Hear 
quite 
 Divie 
hester) 
nt, Dr. 4 
fjicio. — 
» to the 
o serve : 
who do | 
serve m 
n which 
lity.” 
n would 
-esolved 
ittee of 
t up the _ 
were as 
ts are 
to 
Parent 
the local 
into the 
terfoils of 
the audit. 
ar, as well a 
rho are m 
qirman. 
tary: 
| 


178 ‘ THE BRITISH MEDICAL ¥OURNAL. [August 15, 1868, 
W., M.D., London Fowler, 8. 8 , Bath Kimpton, J. W., ., Oxford Perry, M., M.D., Eversham 
D., Esq., Worcester Fox, C. H..M.D., rislington Kirkpatrick, T., Dublin Philipson, G. H., M.D,, Neweastle-upon. 
arson, Rev. W.. Cashel Fox, James, Exq., London Kite, W. J., Esq., West Bromwich Tyne 
‘Carter, T. A., M.D., Leami Fox, KE. L., M.D., Clifton Knight, T., Esq., Brill Pinchard, B., M.D., Cottenham 
, Professor Victor, Le’ Fox, Tilbury, M.D., don Knill, J., Bsq.. rechiade Pitman, H. A., M.D., London 
‘Ocely, R., Req., A Frain, J , M.D., South Shields Knott, J. P., Esq, Blisworth Pitt, J. B., M.D., Norwich 
wick, C., iv. leeds Francis, D., M.D., Northampton Lakin, J. H., M.B., Sutton Coldfield Plait, T., Esq., Oldham 
‘Chadwick, E., Esq., 0.B., Richmond Francis,J., Esq., Market Harborough Lanchester, H. T., M.D., Croydon Playne, A,, M.B., Maidenhead 
Shambers, T., hsq., London Frank, —, M.D., London Lang, J., M.D., Southport Pollard, W., Esq., Torquay 
, T. K., M_D., , R. F., M.D., Oxford re, J. C., M.B., London Porter, G. H., M.D., Dublin 
‘Chariton, E., M.D., Newcastl ‘Tyne Freeman, 8 , Esq., Stowmarket Lankester, E., M.D., F.R.S., London Priestley, W. O., M.D., London 
heatle, T. H., Esq., Burford Fry, C. D., M.D., King’s Co., Ireland Lawford, E., M.D., Leighton Buzzard Pringle, R., M.B., Portobello 
‘hiene, J.,M.D., Edinburgh Gairdner, W.T., M.D., Glasgow Laycock, T., M.D., Edinburgh Probert, J., Esq., Merthyr Tydvil 
‘Cholmeley, W., M.D., Lon Gamgee,J.8., Esq , Birmingham , A., M.D., London Ramsay, W. F., M.D., London 
Church, W. J., Esq., Bath Garde, —, M.D., Cor! Lee, H., oa aoneee Ransome, A., M.B., Bowden 
Chareb, W. 8., M.B., London Gardner, W. H., Esq., London Lees, S. D., M.1)., Ashton-under-Lyne Rendle, W., Feq., London 
‘Olapham, J., Esq., Thorney Gay, John, Esq., London Lewes, G. H., Esq., London Reynolds, J. R., M.D., London 
‘Clark, T., Esq , Clifton Gibbon, Septimus, M.B., London Lewis, J., M.D., steg Richards, ~, M.D., London 
Clarke, H. D., Esq., Ferry Hill Giles, R., M.D.. Oxford Lewis, W. A., M.\s., London Richardson, W., M.D., Tunbridge Well © 
Clarke, J., M.D., Walsall Gillibrand, W., Esq., Blackburn Linesley, S., M.D., Tennessee Roberts, O., M.D., St. Asaph 
Mlarke, Lockhart, F.K.Q.C.P., London Girling, G. L., Esq., St. Ives Lipscomb, J.T. N., M.D., St. Albans Roberts, W., M.D., Manchester 
Clarke, W. Michell, Esq., Clifton Godden, J., Esq., Birkenhead Little, P. C., Esq., Dublin Robertson, C. L., M.D., Heyward'’s Hea 
Clarke, W. F., Esq., London Godson, A., M.B., Cheadle Locock, Sir C. Bart., M.D.,D.C.L.,London Robertson, W.T.,M.D., Nottingham =~ 
Clayton, M. H., Esq., Birmingham Goodchild, F., M.D., eo my . Loe, J. L., ~y Leeds Robinson, Dr. Leeds 
wer, J. T., Esq., London Goodfellow, 8. G., M.D., London Lomax, H. T., Esq., Stafford Robson, R. M., Esq., Durham 
S~ y E., Eeq, Frome Goodman, H. E., M.D., America Long, J., Esq., Live 1 Roden, 8.S., M.D., Droitwich 
Coe, R. W., = Bristol Graham, —, M.D., Peterborough Lord, C. ¥.J., Esq., Hampstead Roe. J. W., M.D., Ellesmere 
@ollins, C. H., Esq., Chew Magna Graham, A. R., M.B., Stony S Lord, R., M.D., Crewe Rogers, T. L., Eeq., Rainhill 
Collis, M. H. M, B., Dublin Gravely, R., Esq , Uckfield Lowe, G., Esq., Burton-on-Trent Rolleston, G., M.D., F.R 8., Oxford 
Cooke, T. C. W., Esq., London Gray, E. B., M.D., Oxford Lund, E., Esq., Manchester Routh, C. H. F., M.D., London 
‘Cooper, Clarence, M.D., Brentford Greenhalgh, R., M.D., London McCheane, W., Esq., Liverpool Rowland, H. M., Esq., 
ooper, Geo., Esq., Brentford Griffith, T, T., ¥sq., Wrexbam McClintock, A. H., M.D., Dublin Rudd, T., M.D., Dundalk 


Crossman, E., Esq. 
Crucknell, H. H., M.D., London 
‘Cuming, J., M.D., Belfast 


Day, H.,M.D., 
Day-Goss, 8.,M.D., London 

De'ath, R., Eeq., Buckingham 
De Lisle, De B., M.R.C.P., 
Dempsey, J. H., M.D., London 
De Mussy, H. Guneau, M.D., 
Dickinson, W. H., M.D., London 


+ M.D., London 
Dobie, W. M., M.D., Chester 
Douglas, A., M.D., London 
Down, J. L. H., M.D., London 
Druce, W., Esq., Oxford 
Drysdale, C. R., M.D. London 
Duchenne de Boulogne, M.D., Paris 
Duckworth, D., M.D., London 
Dudley, E., Esq., Yardley 
Duhring, E. A., Esq., Philadelphia 
Duncan, J. F., M.D., Dublin 
Dunn, F., Ksq., Wo!verhampton 
Dunn, R., Esq., London 
Dunn, R. W., -» London 
Durrant, C. M., M.D., Ipswich 
Dyke, T. J., Esq., Merthyr Tydvil 
Eade, P., M.D.; Norwich 
J. W., M.D., Newcastle-upon- 
'yne 
Ebbage, T., Esq., Leamington 
Eddison, J. F., M.D., Leeds 
E\kington, G., F'sq., Birmingham 
Elkington, T., Esq., Fenny Comqton 
C., Boston, U. 8. 
mbleton, D., M.D., Newcastle- e 
Evans, C, J., Esq., 
Ewen, H., Esq., Long Sutton 
Faircloth, R., +; Newmarket 
Falconer, R. W., M.D., Bath 
Farr, W., M.D, F.R.S,, London 
Fergus, W., M.D., Marlborough 
Fernandez, T. F., M.D., Ross 
Firth, J., Beq., Macclesfield 
Fitzpatrick, T., M.D., Dublin 
Fleming, A., M.D., Birmingham 
Flint, R., Fsq., Stockport 
Folker, W. H., Esq., Hanley 
Forrest, J., Esq., Blackburn 
Foster, B. W., M.D., Birmingham 
Foster, M., Esq., Huntingdon 
Foulerton, J., M.D., Lon 


Gross, 8. D., M.D., Philadelphia 

“Gull, W. W., M.D., D.C.L., London 

Hadley, J. J., Esq , Birmingham 

Hales, W., Esq., Oxford 

Hall, A., M.D., Brighton 

Hamilton, J. T., M.D., Dublin 

Hardy, H.G., L.R.C.P.Ed., Ferry Hill 

Harker, J., M.D., Lancaster 

Harrinson, I., Esq., Readin 

Harrison, A. J., M.D., Wal 

Harrison, J., Fsq., Chester 

Harrison, R., Esq., Liverpool 

Harrisson, J., Esq., Congleton 

Hart, Ernest, Esq., London 

Harvey, A., Esq., Dublin 

Hiastings, G. W., Eeq., Malvern 

Hatton, John, M.D., Belvidere 

Haughton, Rev. Samuel, M.D., Dublin 

Haward, E , M.D., London 

Hawkins, Clement, Esq., Cheltenham 

Hayward, H. H., as don 

Hayden, T., F.K.Q.C.P., Dublin 

Heath, C., Keq., London 

Heaton, J. D., M.D., Leeds 

Hemming, J. H., Esq., Kimbolton 

Henry, A., M.D., London 

Heslop, T. P., M.D., Birmingham 

Hewitt, Graily, M.D., London 

Hewlett, T., Esq., Harrow-on-the Hill 

Hey, W., Esq., 8 

Hicks, J. B., M.D., F.R.S., London 

Higginbottem, M.H., Esq., Nottingham 

Hill, Berkeley, M.B., Loudon 

Hinton, James, Esq., London 

Hodgson, G. F., Esq., Brighton 

Holman, C., M.D., Reigate 

Holmes, T'., Esq., London 

Holt, B., Esq., don 

Hooper, D., M.B., London 

Hopkins, G. H., Esq., Stene 

Hornby, T., Esq., Barmby Moor 

Horniblow, R. E., M.D. Leamington 

Horsfatl, J., Esq., London 

Hulme, E. C., Esq., London 

Humpbry, G. M., M.D., F.R.S., Cambridge 

Husband, W. D., Esq., York 

Hussey, E. L., Esq., Oxford 

Hutchinson, Jonathan, £sq., London 

Hyde, Geo. E., Ksq., Worcester 

Hyde, W. N., Esq., Bloxham 

Ibbetson, G. A., Esq., London 

Ikin, J. I., Exq., Leeds 

Jackson, J. H., M.D., London 

Jackson, T. Vincent, a. Wolverhampton 

Jeaffreson, 8S. J., M.D., Leamington 

Jephcott, S.T., M.D., Chester 

Jeston, T. W., Esq., Henley-on-Thames 

Jobson, J:, Esq., Bishop Auckland 

Johnson, G., M.D., London 

Johnson, H., M.D., Shrewsbury 

Johnstone, J., M.B., Birmingham 

Jones, E., M.D., Ross 

Jones, G., Esq , Birmingham 

Jones, 8S. J., Ksq., U.S. Navy 

Jones, W., Esq., Ruabon 

oubert de La Ferté,C., * 

Kealy, J. R., M.D., tude 

Kennedy, H., M.B., Dublin 

Kerswill, R., Esq., St. Germans 

Kidd, G. H., M.D, Dublin 


McClintock, Capt. Sir Leopold, Dublin 
MacCormac, W., M.D., Belfast 
McDonnell, Robert, M.D., Dublin 
McDowell, C.W., M.B., Carlow 

Mac Gill, —, M.D., Lond 
Mac Intyre, J., M.D., Odiham 
Macintosh, A., M.D., Glasgow 
Macintosh, D., M.D., Durham 
Mackay, A. D., M.B., Stony Stratford 
Mackenzie, M., M.D., London 
Mackintosh, D., M.D., Darlington 
Macnamara, R., Dublin 
McOscar, J., M.D., London 
Manley, J., Esq., West Bromwich 
MapotLer, E. D., M.D., Dublin 
Marchant, R., Esq., Taunton 
Marey, Dr., Paris 

Marriott, C., Esq , Leamington 
Marshall, H., M.D., Clifton 
Martin, J., M.D., Portsmouth 
Martin, J., Esq., Oxford 

Martin, R., M.D., Warrington 
Martin, W., Esq., Hammersmith 
Martyn, R. W., Esq., Martock 
Martyn, 8., M.D., Clifton - 
Matterson, W., M.D., York 
Maudsley, H., M.D., London 
May, G., Esq., Reading 

May, G., jun., M.B., Reading 
Mayne, J., Esq., London 

Meade, R. H., ~~ Bradford 
Mellor, T., Fsq., Manchester 
Michell, W. D., Esq., London 
Miles, K. J., M.D., Gillingham 
Miller. B., Esq., | ondon 

Monod, Louis, M.D., London 
Montgomery, E., M.D., London 
Montgomery, J. B., M.D., Penzance 
Moore, C. H., Esq., London 
Moore, 
Morgan, C., Esq., Bromley 
Morgan, H. M., Esq., Lichfield 
Morgan, J., London 

Morgan, J. E., M.D., Manchester 
Morgan, W. F., Esq., Bristol 

Mould, J.T., Esq., London 

Murray, J., M.D., London 

Nankivell, C. B., M.D., Torquay 
Napper, A., Esq., Cranleigh 

Newman, A., Esq., Dartmouth 
Newnham, C. A., Esq., Wolverhampton 
Nolan, H. P., M.D., Dublin 

Norman, G. B., Esq., Iikestone 
Nunneley, T., Esq., Leeds 

O’Bryen, J. R., M.D., London 

Ogle, J. W., M.D., London 

Ogle, W., M.D., Derby 

O'Leary, W. H., M.D., Dublin 

Oppert, F., M.D., London 

Orton, R., M.D., Preston 

Owen, E., Esq., Oxford 

Paget, G. E., M.D., Cambridge 

Paget, James, Esq, D.C.L., F.R.S.,London 
Pancoast, Professor, Philadelphia 
Parry, H. H., Esq., Kidlington 
Parsons, F. W., Esq., Islip 

Parsons, J., Esq., Frome 

Patchett, H., Esq., Blackburn 

Payne, J. F., M.B., London 

Pearse, W., St. Tudye 
Pemberton, O., Esq., Bi 


Rugg, G. P., M.D., London 
Rumsey, H. W., M.D., Cheltenham 
Sainsbury, H., Esq., Oldbury 
Salter, H., M.D., F.R.S., London 
Sankey, H., Esq., Lijtiemore 
Sansom, A. E., M.D., london 
Sarjeant, A., M.D., Horncastle 
Scott, A. J., M.D., Tiverton 
Seaton, J., M.D., Sunbury 
Semple, 8. H., M.D., London 
Sercombe, E., London 
Shann, G., M.D., York 

Shapter, T., M.D., Exeter 

Shaw, H. E. F., Esq., Sutton Coldfidld 
Shaw, J., Esq., St. Bernard's 
Shurlock, M., Esq. Chertsey 
Sibson, F., M.D., ¥.R.S., London 
Sieveking, FE. H.,.M.D., Londeu 
Simms, F., M.B., London 
Simon, J., Esq., D.C.1.., F.R.S , Londom 
Simpson, H., M.D., Manchester 
Sims, J. Marion, M.D., Paris 
Skeate, E., Esq., Bath 

Skinner, T., M.D., Liverpool 
Slight, G., M.D., London 

Smith, Aquilla, M.D., Dublin 
Smith, T. Heckstall, ae St. Mary Oray 
Smith, Heywood, M.B., London 
Smith, J. W. F., M.D., Aberdeen 
Smith, Protheroe, M.D., London 
Smith, R. W., M.D., Dublin 
Smith, T., M.D., Cheltenham 
Smith, W., Esq., Redditch 

Smith, W. G., Esq., Dublin 
Solomon, J. V., Esq., Birmingham 
Southam, G., Esq., Manchester 
Spender, F., M.D., Chippenham 
Spender, J. K., M.B., Bath 
Stanton, J., M.D., London 

Stear, H., mi Saffron Walden 
Steel, S. H., M.B., Abergavenny 
Steele, A. B., Esq., Liverpool 
Stephen, A., M.D., London 
Stewart, A. P., M.D., London 
Stokes, W., M.D., D.C.L., Dublin 
Stokes, W., Esq., Dublin 

.D., Londen 


Swain, W. P., ma Devonport 
Swayne, J. G,, M.D., Clifton 

Swete, H.. Esq., Weston-super- 

Syme, James, Esq., D.C.L., Edinburgh 
Symonds, F., Esq., Oxford 

Tait, W., Esq., Canonbury 
Tapson, J., M.D., London 

Taunton, G., Esq., Oxford 

Taylor, C., M.D., Nottingham 

Teale, T. P., M.B., Leeds 

Teevan, W. F., Esq., London 

Terry, H. jun., Eeq., Nort 

Thane, G., M.D., London 

Thiebeau, Dr. New York 

Thompson, C. M., Esq., Sevenoaks 
Thompson, E. 8., M.D., London 

Thompson, W. A., Esq., Oxford 

Thomson, T., M.D., Leamington 
Thursfield, T. W., M.D., Leamin, 

Thorne, R. T., M.B., London 


d 
4 
| 
| 
jooper, W. Esq , London 
Oosear, T., M.D., Darlington 
Coulson, Walter J. Esq., London 
, Cowell, Geo., Esq., London 
Critchett, G., London 
Crossby, H. E., M.D., Nice 
‘ Curling, T. B., Esq., London 
. Daldy, T. M., M.D., London 
Dalton, W., Esq., Cheltenham 
Daniell, W. C., Exq., Stony Stratford 
am Darby, T., L.K.Q.C.P., Bray 
Davey, J.G., M.D., Bristol 
Davies, J., Abersyckan 
Davies, J.S., Esq.. Oswestry 
Davies, W.. Ksq.. York Tow 
aa ickson, Dr., Royal Navy 
Dickson, J.T., London 
Dickson, W. Esq , London 
es Dirham, J.J. A., Esq., Dublin 
4 Stone, R. N., Esq., Bath 
Stone, T. M., Esq., London 
9 ance W Worcester 
| 


ry Cray 


7 


August 15, 1868.] THE BRITISH MEDICAL }OURNAL.» 


itts, R. W., Esq., Bristol 

Tifen, R., M.D., Wigton 


2aq., Stonehouse 
Tilton, Esq., Glanmire 


_ Webster, G., M.D., Dulwich 
Webster, J. H., M.D., Northampton 
Webster, T., Esq., Bristol 
Wells, T. Spencer, Esq., London 
Welsh, F. F., Esq., Saffron-Walden 
West, R. U., M.D., Alford 
Wheelhouse, C. E., Esq., Leeds 
White, G., M.D., Woodstock 
White, J., Esq., Nottingham 
Whitfeld, H., Esq., Ashford 
Wilde, Sir W. R., Dublin 
Wilkiuson, M. Eason, M.D., Manchester 
Williams, E. A., Esq., Bromley 
Williams, J., M.D., Malvern 
Williams, E., M.D., Wrexham 
Williams, W., M.D., Cheltenham 
Williams, T. Watkin, Esq., Birmingham 
Williams, W., M.D., Mold 
Wilson, C. B., Esq., Liverpool 
Wiltshire, A., M.D., London 
Winkfield, A., Esq., Oxford 
Winslow, F., M.U., D.C.L., London 
Winston, Dr., New York 
Woakes, E., M.D., Luton 
Wolfe, J. R., M.D., Aberdeen 

Waters, E., M.D., Chester : Wood, W., M.D., London 

Watkins, E.T., M.D., London Woodhouse, R. T., M.D., Reading 

Watkins, J. W., M.D., Newton-le-Willows Wookey, J., Esq., Barnet 

Wyatt, J., Esq., London 

Wyman, G., Esq., Alcester 

Yates, George, Ksq., Birmingham 

Yearsley, J., M.D., London 

Young, W. B., Esq., Reading 


CORRESPONDENCE. 


MAGENDIE AND BELL. 


§1r,—The last number of your JOURNAL contains the Report of a 
Paper by Dr. McDonnell, read before the Physiological Section of the 
British Medical Association, entitled, ‘“On the Relative Claims of Bell 
and Magendie to the Merit of having discovered the Functions of the 
Roots of the Spinal Nerves.” The judgment pronounced by him in the 
name, as he says, of truth and justice, is against Bell and in favour of 
Magendie. His statement is, that, before Magendie published the ac- 
count of his experiments on the spinal nerves (August, 1822), Bell had 
given no other description of those which he had performed but what 
was contaiaed in his pamphlet of 1811, printed for circulation among 
his friends ; he adds, that in this pamphlet there was absolutely nothing 
which in fairness could be supposed to indicate a knowledge of the true 
functions of the nerve-roots ; accordingly, he assigns to Magendie, and 
experimental physiology, the merit of having discovered this fundamental 
fact in physiology. 

Dr. McDonnell would have proved himself a wiser judge in this 
vexed question, if he had taken ordinary trouble to acquaint himself 
with the original writings of those immediately interested in the contro- 
versy. What has he done? He has constituted himself umpire in this 
debated subject; and has handed over to a Frenchman the honour of 
discoveries which signalise the present age : yet he has displayed utter 
wnorance of the publications of a countryman, which entirely annihi- 
late the claims of the foreigner. Dr. McDonnell has nowhere in his 
ent the works of Mr. John Shaw. Yet, three long months 

ore M. Magendie came forward as an original experimentalist, by 
publishing the memoir to which Dr. McDonnell refers, Mr. Shaw had 
published a full and accurate account of a series of experiments on the 
Toots of the spinal nerves, which had been performed by Sir Charles 
Bell and himself conjointly. The paper which contained this de- 
scription was read before the Medico-Chirurgical Society on the 30th 
~ a 1822, and was afterwards published in the Society’s 7ransactions. 

‘he conclusions announced in it regarding the functions of the respec- 
live roots of the spinal nerves were perfectly correct, according to our 
Present knowledge ; the anterior roots were stated to be endowed with 
Motor power, and the posterior with sensation. 

ow in every point of view, apart from the merit of priority belonging 
to it, the account of the experiments and their results given by Mr. 
Shaw infinitely surpassed in value that given by M. Magendie. The 
‘xperiments which Mr. Shaw related, he represented as of old date— 
thet been originally performed thirteen years before —he also stated 

they had been often repeated, and always with the same results. 

. Magendie’s experiments were recent ; and had not been put to the 
lest of repetition. Again, the most important feature in Mr. Shaw’s 
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*count was wanting in M. Magendie’s. To confirm the statement, that 
root was appropriated to a single function ; namely, the anterior to 
ay power exclusively, and the posterior to sensation exclusively, 
© Shaw adduced the examples of the portio-dura, and the fifth ; he 
that the former nerve, in correspondence with its arising from 


the brain by a single root, was confined to the office of controlling the 
muscles, and could not bestow sensation, while as the fifth, on the other 
hand, came off by two distinct roots, just as the spinal nerves do from 
the spinal cord, it could give motor power by one, and sensation by the 
other root. M. Magendie made no pretension of knowing anything, 
from his own researches, of these two important examples of the dis- 
tinction between nerves of motion and sensation; he brought forward 
no corroborative proofs of the correctness of his conclusions from the 
experiments : they were bare, isolated, and unsupported. Lastly, the 
title which Mr. Shaw’s paper bore, ‘* On Partial Paralysis,” showed 
that the subject had advanced from the region of physiology into the do- 
main of pathology. The particular object of bringing forward the 
experiments on the roots of the spinal nerves, was to solve the inter- 
esting pathological problem—‘‘ Why Sensation should remain entire in 
a limb, when all Voluntary Power over the action of its Muscles is lost ; 
or why Muscular Power should remain, when Feeling is gone?” In | 
M. Magendie’s Paper, we look in vain for any question of that sort. 

I might conclude here, but an expression in Dr. McDonnell’s suggests 
another remark. When he assigns to M. Magendie the discovery of 
what he terms the fundamental fact in physiology, namely, the distinct 
functions of the roots of the spinal nerves, he seems to consider the 
event as a triumph of exferimental physiology. The characteristic and 
distinguishing doctrine of the professors of that school is, that, before 
proceeding to perform an experiment, it is an essential condition, that 
the mind of the operator should be entirely free from all preconceived 
ideas of what is likely to happen from the experiment. But, I ask, was 
M. Magendie’s mind in that orthodox state when he performed his ex- 
periments on the roots of the spinal nerves? Although repeatedly re- 
corded, the fact does not appear to be known by Dr. McDonnell, that, 
in the Autumn of 1821, Mr. Shaw had been in personal communication, 
during a visit to Paris, with M. Magendie; that Mr. Shaw furnished 
him with various papers which treated of the recent discoveries, among 
others, with a work of his own containing a diagram that illustrated the 
common characters of the spinal nerves and fifth ; and that, finally, in 
order to convince M. Magendie that the nerves of motion were distinct 
from the nerves of sensation, he performed before him the crucial ex- 
periments on the portio dura and fifth pair.—I am, etc., 

ALEXANDER SHAW, 


HEAT-APNG@:A AND SUN-STROKE. 


S1r,—Having seen twenty-seven cases of heat appoplexy or apnoea 
in India during the mutiny, and two cases of sun-stroke in England 
(the last this afternoon), I am tempted to make a few remarks on 
Professor Johnsons’ extremely clear and interesting paper on that subject, 
in your issue of August I. 

I agree entirely with all Dr. Johnson says regarding Heat-apnoea, 
except that the superheating of the blood is the sole cause of the con- 
gestion of the lungs. I think, from what I saw of the disease, that the 
congestion is increased, if not caused, by a disturbance of the «balance 
between the action of the heart and lungs. The effect of extreme heat 
is to accelerate the pulse and decrease the frequency of respiration; and, 
as Marshall Hall proved in his work on drowning, apnoea depends for 
rapidity of its fatality on the ratio of the circulation to the respiration. 

I suppose that the heart keeps drawing fresh blood to the lungs, far- 
ther than they can aérate it, (the rarity of the heated air diminishing the 
oxygen and adding to the trouble), its own action becoming at the same 
time feebler and feebler, until at last it stops overpowered. This will 
alone to my mind, account for the most usual time for the attack in India 
being soon after midnight ; it seldom occurring when the men are moving 
about. I did not see one case actually on the march or during an en- 
gagement, which took place at noon in the hot weather. I believe there 
is another disease not unlike this in some of its symptoms, but differing 
in other very important points, and it is this which we alone see in En- 
gland, and is properly called sunstroke. 

In heat-apnoea, as Dr. Johnson points out, you get ‘‘great heat, dryness 
and redness of the skin, giddiness, nausea, congestion of the eyes, and 
frequent desire to micturate, the pupils are contracted, the breathing is 
hurried and laborious, the heart’s action is tumultuous, the pulse rapid 
and soon irregular.” To this I would add, it is reg preceded by 
sleeplessness. But in sun-stroke, you often get, as I did in my case to- 
day, cold sweat, and pallor of the eyes and skin, dilated and often 
irregular pupils, slow respiration, and compressible steady pulse (in my 
case to-day it was 75); and such cases usually take place during violent 
exertion in the middle of the day, under a bright sun, and are preceded 
by no marked premonitory symptoms. As to the treatment, I agree 
to all Dr. Johnson says for the treatment of heat-apnoea; but would 
add that the sheet-anchor in such cases, if you can pe toe of them 
before coma or convulsions have come on, is opium. I tried it over and 
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over again, and found it answer in a most marvellous manner. At first 
I gave it cautiously, and not before the bowels had been cleared and not 
. ‘when the skin was dry and burning, but I soon learnt it might be given 
with advantage whenever they had want of sleep for several nights, and 
the patient complained of a sense of weight at the epigastrium, the pulse 
- being rapid and the breathing laboured. 
‘ : e first stage of the disease depending upon over irritation of the 
-. eat nervous centres, as shewn by the sleeplessness and rapid pulse; 
the great point is to obtain sleep at all hazards, and this can but be 
done with opium. But in true sun-stroke, on the contrary, you want to 
stimulate the great nervous centres, and here you must give brandy, and 
apply heat and sinapisms, if necessary, to the feet and legs 
n conclusion I may remark, that I believe heat-apoplexy never occurs 
except where the temperature remains for several days above roo deg. 
Fahrenheit, but sun-stroke occurs where there is a sudden rise in the 
temperature, and the person is e to the direct rays of the sun. 
am, etc., E. M. WRENCH. 
Park Lodge, Baslow, near Chatsworth, August 1868. 


= 


| THE ANNUAL MUSEUM. 
. a S1r,— As an exhibitor in the Annual Museum at the Oxford Meeting 
_ of the British Medical Association, allow me publicly to express my 
_ thanks to Mr. Jonathan Hutchinson for the hint which has added another 
peeing feature to our yearly gathering ; and also to Dr. Gray, of Oxford, 
‘or the zealous and indefatigable way in which he co-operated with Mr. 
Hutchinson, in carrying out the undertaking; a third gentleman, whose 
ne name I did not learn, was also very active and obliging. 
On the whole, the arrangements were good ; everything shown was well 
placed and could be seen and thoroughly examined. No doubt next 
year much will be done in the ways of improving and perfecting, but I 
am convinced, that on no future occasion can the officials exhibit more 
courtesy, or manifest a more complete goodwill and heartiness, than at 
the never to be forgotten inaugurative exhibition of the present year. 
Iam, etc., VINCENT JACKSON. 
Wolverhampton, August 1868. 


VOLUNTEER MEDICAL ARRANGEMENTS. 


S1r,—In the JouRNAL of Saturday last, there is an article headed 
**The medical arrangements at Shoeburyness,” which I should not have 
considered it necessary to notice, but for its great inaccuracy. AsI was 
appointed by the Council of the National Artillery Association to the 
° oo of surgeon to the meeting at Shoeburyness, and as I know from the 
authority, that the name of Staff-Surgeon Thompson was never 
i brought before them, the inference that I ‘‘assumed the charge of the 
i medical arrangements in consequence of his absence” is simply untrue. 
It is also stated that there was ‘‘no regular hospital, and that serious 
| cases had to be sent to the garrison hospital, where by the courtesy of 
i the army medical officers they still remain under the care of the vale - 
is statement is untrue in eve rticular, and it is a t pity that 
you should have bten so y 
L There was a regular hospital tent, to which all serious cases, had 
there been any, would have been sent; and I certainly never saw or heard 
of an army medical officer during my stay in the camp. I am glad to 
if: say that the cases of illness were none of them very serious, and that 
i there were no accidents of any importance 
_ I am, etc., FRED. TICEHURST, 
Surgeon 4th Cinque Port Artillery Volunteers. 
Hastings, August 11th, 1868. 
{ 


TREATMENT OF SUN-STROKE. 
. S1r,—In your JouRNAL of Ist August, page 103, Dr. George John- 
. son, writing on the Pathology and Treatment of Sun-stroke, remarks : 
| —‘“*Dr. Morehead recommends venesection in the early stages of the 
attack, while Dr. Maclean condemns the practice.” It is well that on 
@ question of treatment of a grave disease, there should be no misunder- 


— standing. At page 620 of the second edition of my Clinical Researches, 
—*- it is observed, ‘‘in the medical treatment of sun-stroke there is now 
a great unanimity of opinion ; and the conclusions so generally admitted 


.. @re in accordance with the views entertained of the pathology and eti- 
jology of the disease. General blood-letting has few supporters. Though 
t may be admitted that an occasional case occurs in which cautious 
venesection might he useful, yet the evidence of the great injury usually 
resulting from it is so conclusive, that there should be no hesitation in 
altogether interdicting this proceeding in the treatment of sun-stroke.” 


to the first edition of the Clinical Researches,—in which sun-stroke is 
described briefly and not very methodically—but even there venesection is 


countenanced only when the skin is hot and pungent and the pulse is fall 


and firm ; and is condemned when the pulse begins to fail in strength, 

a change always coincident, in this disease, with commencing coma, 
The Indian mutiny intervened between the two editions of my work, 

and I was therefore in the second enabled to embody much of the in- 


formation acquired of this disease during that period of undue and ° 


unnatural exposure of our troops. The idea that over heating of the 
blood (first, I believe, suggested at p. 585, vol. 2nd., of the first edition 
of my Researches, and repeated p. g 5 and 617, second edition) as an 
influential proximate cause of sun-stroke, seems now to be generally 
accepted ; but I am desirous of pointing out that it has been applied by 
me only to the cerebro-spinal and mixed forms of the disease. 

If the distinction between the cerebro-spinal and cardiac varieties of 
sun-stroke is not clearly appreciated and kept in view, we may look 
for much confusion in the etiology, pathology, and treatment of the 
most serious affections. I am, etc., C. MOREHEAD, M.D, 

1, Clarendon Crescent, Edinburgh, August 1868. 


THE ELECTRICAL COMMITTEE OF THE ROYAL MEDI. 
CAL AND CHIRURGICAL SOCIETY. 

S1r,—As a member of the Electrical Committee of the Royal Medical 

and Chirurgical Society, may I be permitted to suggest that the London 


correspondent to the /udian Medical Gazette should at least have given his , 


own name, when preferring so grave a charge of ignorance against the 
member of the committee in question, as that contained in your Jour- 
NAL of the Ist of August. Pending such announcement, the London 
correspondent cannot feel aggrieved if I for one think that he may have 
been drawing on his imagination for facts. May I also be allowed to 
state, that there is an efficient electrical room, and an equally efficient 
gymnastic apparatus at the Infirmary for Epilepsy and Paralysis, Charles 
Street, Portman Square. 

The summary to which you refer on electro-therapeutics, is good evi- 
dence of the qualification of its author to write on so interesting a sub- 
ject with authority ; and although many of the committee may not have 
required such preliminary education, no one can have read the three 
successive letters without advantage. Iam, etc., EDWD. MERYON, 


OBITUARY. 


WILLIAM MACKENZIE, M.D., 
GLASGOW. 

THE famous oculist of Scotland died at a ripe age last week. Dr. Mac- 
kenzie became a licentiate of the Faculty of Physicians and Surgeons 
of Glasgow in 1815, and subsequently Member of the Royal College of 
Surgeons of England in 1818, and Honorary Fellow in 1843. He early 
manifested a deep interest in ophthalmic studies, which he pursued 
with enthusiasm, both at home and abroad. His famous treatise on 
Diseases of the Eye attained an European reputation, and has even re- 
cently been translated and re-issued with extensive additions by Warlo- 
mant and Giraud-Teulon. His Physiology of Vision was a work of con- 
siderable labour, but less happy in its influence on ophthalmic science. 
He held the honourable appointments of Waltonian Lecturer in the 
University of Glasgow, and of Surgeon-Oculist in Scotland to the 
Queen. For some years, he edited the Glasgow Medical Fournal; and 
throughout a long life pursued with vigour, ability, and usefulness, his 
favourite branch of surgery. Dr. Mackenzie had long retired from 
regular duty at the Glasgow Eye Infirmary, but continued to act as & 
consultant. His name will be remembered among the surgical worthies 
of Scotland. 


THOMAS ELD BAKER, Esq. 


ON July 23rd, died Thomas Eld Baker, Esq., at his residence, 76, Por- 
chester Terrace, Hyde Park. He was born at Margate in 1791. _ In 
1811, he entered as student at St. George’s Hospital, under the auspices 
of Sir Everard Home, and attended the lectures of Brodie, Pearson, 
oshua Brookes, and others. In 1813, he obtained the diploma of the 

oyal College of Surgeons, and the year following an. appointment to 
Bengal. He served two campaigns in the Nepaul war; was Garrison 
Surgeon at Buxar in 1819; and Surgeon to the roth Light Cavalry in 
1825. By his benevolent and considerate tolerance of their prejudices 
(a rare qualification in those days), he won the entire confidence and 
regard of the natives wherever his influence extended. Amongst other 
literary productions, he wrote an —- on the Art of Preserving Health 


Dr. Johnson’s misapprehension has doubtless arisen from his referring | in Zndia, which was circulated by au 
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returned home in the year 1838, and retired from professional 
Fag oting himself henceforth, both and rivately, with his 
characteristic philanthropy, energy, and untiring industry, to the wel- 
fare of his fellow men, becoming a Magistrate for Middlesex, Treasurer 
of the Royal Humane Society, and holding various offices in the parish 
in the discharge of his magisterial duties during the 
Fenian disturbances and Clerkenwell explosion in December last, that 
his seriously declining state of health became manifest to himself and 
his medical advisers ; his malady assuming the form of climacteric dis- 
ease, under which he gradually sunk, apparently without any great 
suffering. A true Christian, death for him had no terrors; and thus, 
conscious to the last, and affectionately regardful to the last of the wel- 
fare of those around him, after a life of exceeding usefulness, at the 
mature age of 77, passed away a high minded English gentleman, deeply 
regretted by his sorrowing family and a wide circle of friends. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS. 
For the week from August 5th to 11th (both inclusive). 
Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological So- 
cieties of England and Scotland. 
Mean height of barometer corrected and reduced to 32° F. and 


Highest reading of do.(corrected and reduced), on 9th,at fOA.M. 30.191 
Lowest ditto Ditto on Ith, at 2 P.M... 29.590 
Range of pressure during the week...............sssseeseeseeeeeeeeees 00.601 
Mean temperature of air in shade ............sccccceeecesceeeeeeeeers 71.0 
Mean temperature of evaporation ..............scceccecenceeceeeeeers 65.4 
Mean temperature of dew-point............... sennbenddaeenneananiune 61.1 
Mean degree of humidity (saturation=100) ..............ss0eeeeeee 70.6 
Mean maximum temperature of the week ................sceeeeeeee 80.1 
Mean minimum temperature of the week 59.9 
Calculated mean temperature of the week..................sce0ee00 70.0 
Maximum temperature in shade, on 5th................seceeeeeeeeees 87.7 
Minimum temperature (protected), on 8th...............ccceeeeeeees 55-9 
Minimum temperature (exposed on grass), on Oth.................. 47-5 
Range of temperature during weekc..............0...ccscccssesccsceses 40.2 
Highest reading of black bulb, solar radiation, thermometer 
Mean amount of clouds (O—10) ..............cseccessecesccecesveeses 6.2 


Total rainfall (whfch fell on 6th, 7th, and 11th) .................. 0.62inch 
Mean amount of ozone (oO—10) 


3-4 
WIND. Mean Force 
N NE E SE S SW W NW Calm. (o—12) 
3-0 
The weather of the week has been somewhat changeable. Temper- 


ature has been high, but more uniform than during the preceding two 
weeks, The barometer, which was falling at the end of last week, 
attained its lowest on the 7th, at 10 A.M., being 29.684. It then ra- 
pidly rose, reaching its highest on the 9th, at 10 A.M., the reading (not 
corrected for elevation) being 30.173. Falling again as rapidly, it 
meached the lowest reading of the week (not corrected for elevation), at 
2P.M., on the 1ith; viz., 29.583. Winds have been moderate, and 
almost wholly from S.W. The general health is satisfactory. 
Kew, August 12th, 1868. 


CoLLeGE or OF LonDoNn.—At a general meet- 
ag of the Fellows, held on Monday, August 10th, 1868, the following 
members of the College were duly admitted Fellows of the same. 

Heaton, John Deakin, M.D.Lond., Claremont, Leeds 
gectson, John Hughlings, M.D.St. Andrew’s, 28, Bedford Place, Russell Square 
organ, John Edward, M.D.Oxon., St. Peter’s Square, Manchester 
Moxon, Walter, M.D. Lond., 6, Finsbury Circus 
Ogle, William, M.D.Cantab., Derby 
Alexander Lockhart, M.D.Cantab., County Asylum, Hay- 
ward’s Heat 
Thompson, E. Symes, M.D.Lond., 3, Upper Ge Street, Portman Square 
n, Reginald Edward, M.D.Cantab., 21 South Street, Park Lane 
Tuke, Thomas Harrington, M.D. St. Andrew's, Manor House, Chiswick 


APOTHECARIES’ HALL.—Names of qovionen who passed their ex- 
mination in the science and practice of medicine, and received certifi- 


Aldrich, Frederick Edward, Mildenhall, Suffolk 
Allbutt, Henry Arthur, Leeds 

Marsh, John Wilford, Wickhambrook 

Milligan, William, Buxton 

Rawlings, William Henry, Camelford 

Sewell, Allen, Twickenham 

Stephens, Richard Frederick, Penryn, Cornwall 


At the same Court, the following passed the first examination. 
Atkins, Francis Day, Guy’s Hospital 
Bower, Augst. Edward, King’s Gil Hospital 
Clark, Andrew, University College Hospital 
Cotterill, Alfred, King’s College Hospital 
Etheredge, a Ernest F., St. Bartholomew’s Hospital 
Gibbings, Alfred Thomas, King’s College Hospital 
Hobley, Simon Halford, King’s College Hospital 
Lloyd, William Howell, Guy’s Hospital 
Prigg, Frederick, St. George’s Hospital 
Simon, Arthur Charles, St. Bartholomew’s Hospital 
Wearne, Walter, Westminster Hospital 


MEDICAL VACANCIES. 
THE following vacancies are declared :— 


ANDERSON’S UNIVERSITY, Glasgow—Professor of Medical Jurisprudence. 

or UNION, co. Cork—Medical Officer for the Templemartin Di 
istrict. 

BARRA, Inverness-shire—Parochial Medical Officer. 

BARTON-ON-IRWELL UNION—Medical Officer for the Stretford District. - 

CORK UNION—Junior Medical Officer, Cork Dispensary District. 

DEVON COUNTY LUNATIC ASYLUM, Exminster—Assistant Medical Officer. 

GLOUCESTER COUNTY ASYLUM, near Gloucester— Junior Assistant Medical 


Officer. 

HOSPITAL FOR SKIN-DISEASES—Surgeon; Assistant-Surgeon, 

LEEDS PUBLIC DISPENSARY—Resident Medical Officer. 

LOCHBROOM, co. Ross and Cromarty—Parochial Medical Officer, 

LONDON HOSPITAL—Assistant-Physician ; Assistant-Surgeon. 

MACCLESFIELD DISPENSARY—House-Sur, eon. 

MONAGHAN COUNTY INFIRMARY—Apothecary and Registrar. 

NEWCASTLE UNION, co. Limerick—Medical Officer for the Workhouse and 
Fever Hospital. 

NEWMARKET UNION—Medical Officer for Isleham District. 

ROYAL KENT DISPENSARY—Two Medical Officers for Greenwich. 

ST. GEORGE’S HOSPITAL—Lecturer on Botany. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street—Surgeon. 

ST. MARY’S HOSPITAL MEDICAL SCHOOL—Lecturer on Chemistry and 
Practical Chemistry. 

STAFFORDSHIRE GENERAL INFIRMARY, Stafford—House-Surgeon and 
Secretary. 

TRINITY COLLEGE, Glenalmond—Resident Medical Officer. 

WESTMINSTER GENERAL DISPENSARY—Resident Medical Officer. 


MEDICAL APPOINTMENTS. 
Grascott, Charles E., M.B., C.M., late Resident Surgeon Edinburgh Royal 
Infi , appointed House-Surgeon to the —— Eye Hospital, Manchester. 
Hoae, C. Hi Jenner, Esq., appointed Resident Medical Officer to the Children’s 
Hospital, Birmingham, in the place of Horatio Wood, Esq., resigned, 


MARRIAGES. 


*Freeman, Henry W., L.R.C.P.Lond., to Lena, third daughter of the late John 
Hatz, Esq., of Felcourt Hall, Surrey, at East Grinstead, on July arst. 

Gunmxact, Jas B., Esq., of Lingholme, Cumberland, to Fanny G., eldest daughter 
of Wm. H. Mackintosu, M.D., Staff-Surgeon-Major, at St. George’s, Hanover 
Square, on July r4th. 


DEATHS. 
Apams.—On August 8th, at Davenham, Joseph Adams, M.D., late of Waterloo, 


a George R., M.D., late Bombay Medica! Service, at Altamont, Blair- 
gowrie, aged 42, on July 25th. 

Dumrny, Oosterzee, Esq., of Capetown, at Aberdeen, on July rsth. 

Ear_e.—On July 17th, at Brentford, aged 4, William, son of E. S. Earle, Esq, 

Gorpon.—On July 18th, at Portsmouth, aged 5 weeks, Jane L. M., infant daughter 
of W. London Gordon, M.D., R.N. : 

Hanson.—On July 25th, Sarah Frances, wife of Newton Hanson, M.D, 
OHNSON, H. Scholfield, M.D., at Congleton, on July 2oth, 

John, Esq., at Ovoca, co. Wicklow, on July 

*LaNGDALE, Henry, Esq., Surgeon, late of Green Hammerton, Yorkshire, at 
Scarborough, on August roth. 

Le MEsuRIER, - oe M.D., formerly of Guernsey, at Harpford, Devon, aged 

, on June 

Lat Hy Augustus P., K.L.H., late Surgeon-Major Royal Scots Greys, aged 49, 
on July 26t 

HEPPARD.—On July 18th, at Knightwick Rectory, aged 75, Maria, widow of James 

. P. Sheppard, oad of Worcester, formerly Secretary of the Provincial Medical 

and Surgical Association. 

Soper. August 7th, at 4, Clapham Rise, aged rz weeks, Mildred Auguste, 

infant daughter of * William Soper, Esq., Surgeon. 

Wixuis, Robert, M.D., of Oughterard, on July 17th. 


TESTIMONIAL.—A very handsome testimonial has been ted to 
T. B. Anstie, Esq., Devizes, on his retirement from the office of Sur- 
geon to the Provincial Dolphin Lodge, as a mark of esteem and respect. 


Ms to practise, on Thursday, August 1868. 
a Gustars Adolphus, Sunderland 


Dr. MARION SiMs has been honoured by the King of Portugal with 
the title and insignia of Commander of the Onder of Chriat. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ...... Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.m. and 1.30 P.m.— 
Royal London ic, 13 A.M. 

TUESDAY......Gu 1.30 P.M.—Westminster, 2 p.mM.—Royal London Ophthal- 

mi, A.M.—National Orthopedic Hospital, 2 

ree, 9 A.M. 

WEDNESDAY. .St. Mary’s, 1.15 p.m.—Middlesex, 1 University College, 2p. mM. 

—London, 2 p.M.—Royal London Ophthalmic, 11 a.m.—St. Bar- 

4 thol S, 1.30 P.M.—St. Thomas’s, 1.30 P.M.— itan Free 

. Hospital for Women and Children, 2.30 p.m.—Great Northern, 


2P.M. 
, THURSDAY....St. ”s, 1 P.M.—Central London Ophthalmic, 1 p.m.—R 
Orth ic, 2 P.M.—R London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the 2 P.M. 
FRIDAY........Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M. 
SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 p.m.—King’s 
: College, 1.30 P.M. i ss, 2 P.M.—Lock (Clinical Demon- 
' strations and Operations), 1 p.M.— Royal London Ophthalmic, 
A.M, 


_ NOTICES TO CORRESPONDENTS. 


F Al Letters and Communications for the JouRNAL, to be addressed to the Epttor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 
; WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
 * CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
j spondents of the following week. 

CorrzsPponpEnTs, who wish notice to be taken of their communications, should 

authenticate them with their names—of course, not necessarily for publication. 
+f Avutuors oF Papers, desirous of having extra — printed for their own use, are 
to communicate with the printer, Mr. Richards, 37, Great Queen Street. 


s 
Ir is particularly requested that, during the month of August, all communication 
whatever relating to the JourRNAL should be addressed to the office, 37, Great 
Street, and NoT TO THE HOUSE OF THE Ep!TorR, who is absent from town. 


® 1n,—For some time past, many letters have appeared in your JouRNAL urging the 

College of Physicians to grant their license to the Licentiates of the poor oo Rw 
- Hall without further examination. 

Now, such a proceeding, in my opinion, would at once reduce that qualification 
on an equality with its neighbours. At present, it is the only respectable medical 
qualification open to the general practitioner without taking out a course of lec- 
tures with residence at aa Delecin. The examination to obtain it is a fair prac- 
tical one in medicine, surgery, and midwifery; and any practitioner who could not 
pass such an examination, is not a proper person to practise as a general practitioner. 

I am, as also some of my friends, at present reading for the examination, and 
hope after a little to pass the same; and we, together with the majority of the pro- 
fession, sincerely trust that if any change is made in the mode of obtaining 
same, that it will be by making the examination stiffer, and thus draw a line of 
demarcation between the holders of such license and the ordinary ruck, 

Your pub ig this would greatly — 

am, etc., 


July 1868, 
THe GresHaM Lire AssuRANCE ComPANY. 

S1r,—I would strongly advise your correspondent (Mr. King) to summons the man- 
ager or secretary of the above Company to the County Court of the district where 
he resides, and thus try the question at issue; viz., whether Assurance Companies 
are to sopest medical men to perform certain responsible and delicate duties for 
them, and then refuse to pay a reasonable fee for the same. I feel certain if Mr. 
King will but try the question, the result will be favourable to him and the pro- 
fession. In this case, the Company sent a form to fill up, and to visit a case five 


H. O. 


miles from his residence. -If it were my case, I should charge £2:2:0. I wonder 
if they would refuse to pay a lawyer for work performed at their request. 
August 1868, Iam, etc., H. H.R. 


Errata.—In Mr. Solomon’s paper on the Sar of the Nineteenth Century, pub- 
lished in the JourNAL of August 1st, the fol owing corrections are required. 
Page 104, col. 1, line 8 from bottom (of text), for “‘ early state” read “ early date.” 
Page 104, col. 11, line 23, for ‘‘ instances” read “‘ utterances”. e 
Same column, line +3 rom bottom (of text), for “immediately impaired” read 
bly impaired”, 
ScABIEs. 
A Memoer (Stony Stratford) will feel obliged to any brother associate, ‘versed in the 
— to give him some practical information on the following queries. 
oes scabies sometimes exist in the blood for months without showing any 
symptoms on the skin, except an occasional itching and tingling here and there? 
ould it be necessary to purify the ticking of a bed or mattrass on which a 
person slightly affected with scabies had slept for some time, a sheet and blanket 


intervening? 
ttso, het is the best process for destroying the contagion? 


Would a person suffering from scabies, and being cured, a — by con- 
tinuing to sleep on the same bed and bed-clothes which he u during his 
cure, not having been disinfected? 


MEDICAL PRACTICE IN BIRKENHEAD. 
Str,—I have been two years in general medical practice here, and during that time 
have delivered six women only, who have expressed themselves satisfied with my 
attendance, and promised ar poe of my ordinary fee; but, strange to say, I have 
never been paid by one of them without litigation or such other annoyance, 


trouble, and delay, as one might be supposed to have in recovering stolen pro- * 


carrying on practice here without any qualification has shown me 
cases he has attended here in the same time with- 
is life in this respectable community. 

Iam,etc., J. pz Courcy Younc. 


perty. Aman 


a list of two hundred midwif 
out having one defaulter. Su 
B , August 1868, 


NOTICE TO ADVERTISERS.—Advertisements should be forwarded direet 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock. 3 

Rus will probably remember the name by searching his earlier recollections, This | 
gentleman has recently returned to London. é 

1x,— With reference to the paragraph in the BriTisH MEDICAL JOURNAL of August 
xst, concerning this Society, I am directed by the Council to an you that the 
article is based upon an unauthorised and inaccurate report of the meetings tg 
which it refers. 

It is proper that it should be understood that the Society is not committed f 
any views whatever. It consists of persons holding varied and diverse opinions 
upon the leading questions in ethics, politics, metaphysics, and theology; it ig 
established for the purpose of discovering, by means of the dialectic method, the 
truth upon these and other important subjects; and, in seeking this desirable end, 
it gives its members the opportunity of comparing their opinions, free, as far as 
possible, from the disturbing influences of passion and prejudice. 

As the writer of the article in question appears to be misinformed as to the prin- 
ciples and conduct of the Society, I enclose a copy of the prospectus and rules, 

I am, etc., D. H. Dyte, Honorary Secretary, 

32A, George Street, Hanover Square, W., August 4th, 1868, 

*,* Should not the correction be made where the report first appeared? and 
would it not be well that Dr. Drysdale and Lord Amberley should correct any in 
accuracy? We have only quoted from a published and uncontradicted report ; of 
whose authority we have no other than Jv7ma_ facie grounds of judgment. 

Notices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the JOURNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 

We are indebted to correspondents for the following periodicals, containing news 

rts and other matters of medical interest :—The Times, August 4th; The Wilt. 
shire ag Mirror, August sth; The Exeter and Plymouth Gazette, July asth 
and 27th; The Indian Medical Gazette, July rst; The St. Louis Medical Reporter, 
July r5th; The Illustrated Australian Sone May 2nd; and The Croydon 
Chronicle, August 8th. 

COMMUNICATIONS, LETTERS, eEtc., have been received from:— 

Mr. Henry Taylor, Guildford; Mr. W. Soper, Clapham Rise; Dr. R. L. Johnson, 

London; Mr. J. M. Evans, Hull; Mr. H. Hyman, London; Mr. D. Thompson, 

Launceston; Mr. Nunn, London; Mr. E. M. Wrench, Baslow; Dr. E. Kough, 

Bagshot; Mrs. Allwork, Maidstone; Mr. MacCurrie, Kimbolton; Mr. R. Pringle, 

London; Dr. James Edmunds, London; Dr. Heywood Smith, London; Dr. E. 1 

Blake, Bedford; Mr. W. C. Beatty, Weston-super-Mare; Mr. F. Ticehurst, Shoe 

buryness; Dr. Andrew Clark, London; Dr. Martin, Warrington; Dr. Bishop, 

Paris; Mr. Chadwick, London; Mr. E. Chapman, Oxford; Mr. J. V. Solomons 
Birmingham; Mr. E. Chapman, Oxford; Mr. Carter, Bath; Mr. W. Date; 

Abergele; Mr. E. B. Gray, Oxford; Mr. G. F. Atchley, Cosham. . 

LETTERS, etc. (with enclosures) from :— 
Dr. Rolleston, Oxford; Dr. E. L. Fox, Clifton; Dr. Hilton Fagge, London; Mr 
Fennell, Manchester; Dr. Morehead, Edinburgh ; Dr. G. M. Humphry, Cambridge} 

Dr. W. T. Gairdner, Glasgow; Dr. Oppert, London; Mr. G. May, jun., Reading; 
Mr. Lund, Manchester; Mr. Lambton Young, London; M. A. B., London; Dr. 
Macloughlin, London; Mr. W. Parker, Bath; Mr. W. Copney, London; Mr. R. 
Nicholson, Hull; Dr. G. H. Philipson, Newcastle-upon-Tyne; Mr. J. H. Barnes, ‘ 
Liverpool; Mr. H. Swete, Weston-super-Mare; Mr. Dyte, London; Mr. Vincent 
Jackson, Wolverhampton; Mr. J. de Courcy Young, Birkenhead; The Secretary 
of Apothecaries’ Hall; The Registrar-General of England; Mr. T. M. Stone, 
London; Dr. John Murray, London; The Registrar-General of Ireland ; Mr. 
Jonathan Hutchinson, London; Mr. G. Wiley, Norwich; Mr. W. E. Clendinnen, 
Market Drayton; Mr. G. Greaves, Manchester ; The Director-General of the 
Army Medical Department; Dr. D. Nelson, Birmingham; Dr. W. Foley, Kilrush} 
Dr. H. S. Purdon, Belfast; Dr. H. Jackson, London; Dr. Acland, Oxford} 
Dr. Thompson, Torquay; Dr. J. Tucker, Sligo; Mr. G. P. Jemmet, London; 
Mr. C. H. Crane, Assistant-Surgeon-General, U.S. Army; Dr. Treutler, Kew; . & 
Dr. E. Nugent, Drogheda; Dr. John Chiene, Edinburgh ; Dr. Guinness, Dublin; ; 
Mr. R. S. Smith, London; Dr. Mead, Newmarket ; Miss Hinde; Dr. Christisony= 


and Dr. A. T. MacGowan, Martock. 


BOOKS, rvc., RECEIVED. 


digenous Drugs of India; or, Short Descriptive Notices of the Medicines, 5% 

— egetable Pa Mineral, in « use g the Natives of India. 
Kanny Loll Dey. Calcutta: 1867. 

Principles of Organic Life. London: 1868. | 

The Second Annual Report of the Lothians’ Medical Association, 1868. a 

The British Army in 1868. By Sir Charles E. Trevelyan, K.C.B. London: 1 

The Canada Medical Journal. Montreal: 1868 

On the Pollution of the Rivers of the Kingdom, etc. 

Some of the Educational Aspects of State Medicine. 
F.R.C.S. London: 1868. 7 

Report of the City of Glasgow Fever Hospital, 1868. 

Dover as a Health-Resort and Place of Residence, 

Health and Meteorology of Newcastle and Gateshead, 

Theory of the core a of Diseases. By W. Macleod. London: 1868. 

Commission. London: 1868. 


Seco eal Tables of the Patients under Treatment in the Wards of St. Bartholomews 


By H. W. Rumsey, M. 


its Climate, etc. By Charla 


Hospital during 1867. By Reginald Southey and Alfred Willett. 
A Woman's ‘and Sanitary Education. By Mrs. M. S. Gove 
Nichols. London: 1868. 
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LECTURES 
ON THE 
PRINCIPLES OF SURGICAL DIAGNOSIS: 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS, 
Delivered at the Royal College of Surgeons of England. 
By F. LE GROS CLARK, F.R.C.S., 


Surgeon to St. Thomas's Hospi in Surgery in the University 


LecturRE II].—Continued. 
— Sleep— Ob, jective Signs; viz., Deformity, Colour, Transparency, 
perature, G@dema, Crepitation, Crepitus, 

—Diagnostic Value of Treatment—Shockh—Definition, Causes, Physi- 

cal, Mental, Toxamic, Predisposing—Effects at Different Ages—Rail- 

way Collision—Effects of Shock on Nerve-Centres; on Heart—Temper- 

ature in Shock, and Reaction—Shock in Relation to Operations— Value 

of Stimulants in Diagnosis— Causes of Fatality in Shock. 
I HAVE thus, Sir, endeavoured to place before you in a condensed 
form—too compressed and imperfect to satisfy myself, and needing your 
indulgent criticism—the leading principles which, I think, should guide 
the practitioner in the diagnosis of surgical diseases and injuries. I am 
conscious of having introduced much that is elementary in my observa- 
tions ; but I am ‘not without hope that, in a collected form, these ‘‘first 
lines” may be suggestive, if they do not prove instructive. 

In accordance with my proposal, I now proceed to exemplify these 
principles in their relation to Shock and Visceral Lesions; and I may at 
once remark that it does not form part of my arrangement or design to 
import speculative theories into these Lectures, or to attempt an ex- 
haustive treatment of any part of my subject. It is my intention to state 
simply the results of my own observation, in the diagnosis of the in- 
teresting and important class of maladies which are included in the 
category I have mentioned. 

.That condition which we denominate Shock is well known to the 
surgeon by its symptoms. But these symptoms are sometimes present 
i teemstanees which would scarcely justify the use of the expres- 
sion in its ordinary acceptation; for this word seems to imply that 
which is the immediate sequence of a sudden cause—a collapse of en- 
ergy from a diversion of force. Yet this definition is not strictly accu- 
rate in all instances in which we meet with those symptoms that, in the 
aggregate, constitute the vital depression of shock. In the moribund, 
we constantly notice in many respects a closely allied condition; and 
this is not surprising, inasmuch as the state of severe shock is in reality 
a critical one, which sometimes does terminate fatally without reaction. 
The peculiarity of shock, then, is this vital depression, generally sudden, 
which follows the exciting cause, whatever that nate. and which is 
marked by the influence thus exercised primarily on the nerve-centres 
and on the heart; and, secondarily, by implication or sympathy, and 
necessarily through the intervention of the nerves, on the organs of re- 
spiration, of assimilation and secretion, and on the senses. I say pri- 
marily on the nerve-centres or heart, because the immediate conse- 

ences of sudden and copious loss of blood are, in effect, those of 
shock; the diminished quantity of the circulating fluid depressing the ac- 
tion of the heart, and thus influencing the nerve-centres. Where this hz- 
—e is not apparent, the early stage of simple shock is not distin- 
guishable from that resulting from loss of blood. The sudden collapse 
consequent on the introduction of air into a vein may be placed in the 
Same category. The differences exhibited in some of their details, in 
these causes of shock, are due to the appeal being made indirectly to 
the nerve-centres through the medium of the heart. As conventionally 
understood, the symptoms which collectively are named, or are charac- 
teristic of, shock, are essentially those which denote that the centres or 
Sources of nerve-force or energy are under the potent spell of some 
powerfully depressing agent, whether physical or poisonous, whereby 
ood — in the animal economy is disturbed, partially suspended, 

verted, 
en the causative injury is physical, as in a crushed limb, the effect 
tpon the brain is seen in the mental and muscular prostration. The 
telaxed sphincters and general atony of the muscles indicate the share 
the true spinal centre in the hurt inflicted. The feeble pulse and 
surface measure the impression made upon the heart ; whilst the 
my Sweat, the arrested or disturbed secretions, the nausea or 
Wmiting, manifest the sympathy of the assimilative organs, consequent 


on the more direct implication of the cyclo-ganglionic nerve-centres. 
The expression of the face is in unison with the general condition of the 
patient, betraying alarm, anxiety, and distress. But, when the shock - 
of an injury is received directly upon the head, the symptoms are modi- 
fied, but only in so far as the hurt has expended its force chiefly upon 
the brain. We thus have superadded, in severe concussion of the 
brain, to the other symptoms, loss of consciousness, which may endure 
for a considerable time, but which may be regarded as an accidental 
concomitant, and not an essential feature, of shock. 

Again, the rupture of some important viscus—say, of intestine or 
bladder—is immediately succeeded by all the symptoms of shock: a 
condition which, in its early stage, is identical with that which is un- 
attended by any visceral lesion. 

Extremes of temperature, when sufficiently intense or long continued, 
are followed by severe and protracted shock, often terminating fatally. 

In our surgical operations, we inflict shock upon our patients, vary- 
ing in duration and intensity according to the severity and protraction 
of the operation, and the susceptibility of the sufferer. 

Mental emotion, apart from bodily hurt, may produce similar phe- 
nomena, varying likewise in their degree, in accordance with the exciting 
cause : and there is no doubt that alarm and anxious suspense, when a 
surgical operation is impending, tend very much to complicate and 
aggravate the shock of the operation itself; and herein is chloroform 
a friendly agent in modifying the depressing effect of our handiwork, 
in that the mind of the patient is tranquil in the anticipation of passing 
through the ordeal without pain. Some of the symptoms of blood- 

isoning resemble those of shock ; indeed, their identity can scarcely 
“ doubted in the early stage of fatal contamination, although the 
different adventitious and associated circumstances subsequently impart 
a special type, which is manifested according to the nature and dose of 
the poison imbibed. The transient shudder consequent on the mechan- 
ical irritation of introducing a catheter into the urethra, and the terrible 
rigor which ushers in pyzemia, are alike due to an impression made on 
the nerve-centres. I am aware that, in extending such latitude to the 
interpretation of the word ‘‘ shock,” I am overstepping the limit of its 
conventional meaning. But, if I am not mistaken in this view, I think 
it desirable to identify conditions which, though apparently dissimilar, 
are essentially the same in character, and exhibit phenomena, the ana- 
logy of which is not disproved by the variety of the exciting causes, and 
the consequently modified character of the resulting details. It seems 
to me that, wherever this can be safely accomplished, an advancing step 
in generalisation is thereby attained. 

There can be no doubt that shock affects various individuals in a ve 
different degree ; and this, probably, in strict accordance with their 
natural or acquired susceptibilities. Certain mental peculiarities, allied 
with emotional ’sensitiveness and what is termed the nervous tempera- 
ment, constitute the natural conditions which predispose to the severest 
consequences of shock ; and disease, whether functional or organic,— 
especially the degeneration or textural a of some important viscus, 
operates by aggravating the immediate effects of an injury, but more 
particularly in protracting and —— the effects of shock. Unsus- 
pected degeneration of the liver or kidney, and, @ fortior?, of the heart, are 
thus not infrequently revealed ; and I believe that, in many instances, 
death after the shock of an injury or operation is due to this cause. For 
example, the organs of elimination, prior to such injury, were competent 
to the performance of their ordinary duties, by assisting one another ; 
but, when taxed by the urgent demands of reparation, and impaired 
still further by the disturbed or perverted nerve-force, the assimilative 
process is left uncompleted ; and death ensues, sooner or later, in con- 
sequence of the blood being poisoned by the retention of the products 
of organic conversion. This appears to me the most probable explan- 
ation of death occurring, as a remote sequence of shock, where such 
visceral deterioration exists ; and even under other circumstances, where 
there is no organic change, it is quite conceivable that the assimilative, 
and especially the excretory, organs, would be so far prejudicially in- 
fluenced by the derangement in the supply of nervous energy, that they 
should be incapable of properly performing their eliminative functions, 
and the blood should be thereby poisoned. Under these circumstances 
death may result, and that in some instances speedily, without the 
presence of pyzemic deposits, or other material effect being discovered 
after death. Of the direct agency of shock in altering the condition or 
constituents of the blood, I do not know anything. 

As regards the effects of shock at different ages, my own observation 
has led me to the conclusion that, in the very young, the ordinary im- 
pressibility of childhood is manifested, as under most other circumstances 
in which it is evoked. But the shock is simple, uncomplicated by 
mental influence ; and reaction is rapid in favourable cases. In fact, 


it would appear that deferred reaction in early life means no reaction. 
The most adhe opportunity we have of witnessing these phenomena 
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in yo children, is in cases of severe burn. Precisely the converse 
obtains in old age. The aged are less impressible than the vigorous 
adult ; the effect of shock is less profound, but more often fatal, in con- 
sequence of the impaired resiliency of the organism,—the incapacity 
of the controlling centres to recover the equilibrium which has been 
abruptly disturbed ; the enfeebled vessel has been so rudely jarred, that 
its contents have been spoiled by the commotion; and the lamp never 
burns brightly again, though the flame may flicker for a while in the 
socket. It is certainly in the prime of life, when the natural vigour 
is unabated, that the consequences of shock are most pronounced. And 
this is what we might anticipate, as the nerve-centres have then at- 
tained their full development, their mutual relations and sympathies 
are matured, and their functions, physical, psychical and organic, are 
most active. It is these same conditions, also, which determine a more 
energetic reaction,—proportioned to the vigour of the individual, and, 
within certain limits, to the gravity of the shock. Beyond such limits, 
i. e. where the shock is severe, the reaction is tardy and protracted in its 
full re-establishment ; although indications of an effort to restore the lost 
equilibrium may be observed at a comparatively early period. 

In that form of shock which is consequent on Rat/way collision, usually 
the distant sequelz are more noticeable than the immediate effects ; and 
I may remark that these, as far as my experience enables me to judge, 
are more often observed in the adult than in the very young and aged. 
No doubt this relative proportion is in a measure due to the circum- 
stance that there are comparatively few old persons and children who 
are travellers; yet, I think it may be accounted for, partly, by the 
relative susceptibility of different ages to which I have alluded. Un- 
fortunately there is one seriously disturbing element in the data on which 
we may found any conclusions respecting this class of injuries, viz. : the 
temptation to the patient, from pecuniary considerations, to make the 
worst_of his case; and it is almost impossible to arrive at the truth, 
where so many of the symptoms rest exclusively upon the sufferer’s 
assertion, I speak especially of that class of cases— the most numerous 
—where there is no evidence of physical lesion, and in which the symp- 
toms supervene at an interval, longer or shorter, after the occurrence of 
theshock. Some of these instances are, no doubt, genuine ; and in them 
we have the opportunity of studying the remote effects of shock, in which 
the spinal cord is the nerve-centre which is often primarily, though not 
exclusively, involved. In some which are characterised by loss of mus- 
cular strength, shrunk limbs, defective power in coordination, feeble 
exercise of motive volition, and even paralysis and imbecility, there must 
be organic change, which is often progressive, and marked by corres- 

nding development of the signs and symptoms above enumerated. 
But in others the morbid condition is evinced by deteriorated health and 
defective nerve energy ; and in these probably the impaired health is due 
to the indirect influence exercised on the organs of assimilation, and a 
reactionary impression exerted on the nerve-centres themselves. 

Certainly, one general feature which I have noticed in this class of 
injuries is, that the shock at the time is comparatively slight and usually 
transient ; or, if enduring, unmarked by any extreme symptoms or ex- 
cessive reaction. Of course I refer to such cases as come within the 
category of so-called ‘‘railway injuries” ; and not to those which present 
the usual characteristics of concussion of brain or spinal cord from other 
causes ; and the shock of which I speak is that which I have already 
defined. The peculiarity of these accidents appears to be that the spine 
is roughly jarred, sometimes subjected to a succession of minor concus- 
sions or violent oscillations, and that the entire nervous system is 
simultaneously agitated. There is, consequently, no immediate per- 
sistent incapacity, as in ordinary concussions from a blow on the head 
or spine ; but a prolonged series of symptoms ensue, directly traceable to 
the shock, and often assuming a more aggravated character as time elapses. 
But I am anticipating the next division of my subject, when I shall again 
refer to these injuries, and to the diagnostic features by which they are 
characterised. I may, however, be permitted to make a passing obser- 
vation in reference to the remarkable, I fear I must say almost uniform, 
diversity of opinion which these cases elicit in medical witnesses, in 
courts of justice. This subject, as is not unnatural, is regarded in its 
moral rather than its scientific aspect by the public, and in a way not 
very complimentary to the profession. No doubt much of this antag- 
onism is due to a cause which I have alreadytouched upon, viz.: the 
deception practised by patients, and the consequent suspicion aroused in 
the minds of those who are required to investigate critically the veracity 
or probability of their statements. Suspicion may, in some particular 
instance, ripen into an assurance of fraud ; whereas, a confidence, which 
may be apparently well founded, in the honesty and truthfulness of the 
same individual, may induce another medical man to take an entirely 
opposite view of his case, which rests chiefly on assertion, or on symp- 
toms which may be simulated. Nevertheless, after making every 


allowance for discrepancies arising from this cause, it must be admitted | allied cases. 


that there is left sufficient to constitute just ground for severe criticism © 


on the of jurists and of the public at large. I think this state of 
things is much to be regretted, and that an effort should be made to rid 
ourselves of the consequent scandal which attaches to the profession, 
The only remedy which suggests itself to me is, I fear, too utopian to hope 
for, and too simple to realise. It is that, when medical men are engaged 
in the prosecution or defence of such claims, they should make it con- 
ditional that they be permitted to confer together, and, at the least, 
attempt to arrive, by consultation, at a joint opinion as to the true 
nature of the case and validity of the claim; leaving, of course, the 
amount of compensation, if any, to be assessed by the jury. I trust, 
Sir, you will not think that I am deviating too far from the path of my 
duties, in thus glancing at an ethical question which involves the honour 
and credit of our profession. 

To return from this digression, shock and impaired nerve-function are, 
in one sense, identical ; that is, shock is impaired nerve-function, although 
the converse is not the case. Yet, certain symptoms are present which, 
in paraplegia, are fully established, and possess an intelligible meaning; 
such, for instance, is the apparent anomaly of retained urine and invo- 
luntary evacuation of the bowels. This, however, is no real anomaly, 
but a consistent consequence of the cause in operation ; for we know that 
the contractility of the bladder, and the peristaltic action of the intestine, 
are under the control of distinct nervous centres. Volition is suspended 
by compression or laceration of the spinal cord, but the cyclo-ganglionie 
influence is unimpaired. Peristaltic movement, therefore, proceeds; and 
the resistance,—probably enfeebled by the injury—due to the excito- 
motor contraction of the sphincter, is overcome by the wis a ergo ; the 
action is entirely independent of the will. In some instances, in fact in 
most, of fracture of the spine, the general symptoms of shock give rise 
to difficulty in precisely defining the extent of permanent lesion ; but as 
reaction succeeds, and the temporary disturbance in the circulation and 


respiration subside, the healthy restoration of the upper part of the be 


offers an interesting contrast to the suspended animal life of the lower 

The influence of shock on the heart introduces the question of the de- 
pendence of this organ on nerve-energy for its contractility. Its essential 
independence has been assumed by physiologists, although nervous control 
has been admitted in its fullest sense. That the muscular tissue of the 
isolated heart is contractile there is no doubt: but so is that of any other 
isolated muscle ; such, for instance, as in an amputated limb. ButI 
apprehend the rhythmic action of the heart after death or removal, and the 
peristaltic action of the intestines under similar circumstances, may be 
explained in the same way, viz.: by the limited generation of nerve-foree 
within the organs themselves, derived from the scattered ganglia which 
pervade their structure. Rhythmic or regulated action would seem to 
imply the existence of a co-ordinating influence. 


[Zo be continued.] 


TETANUS SUCCESSFULLY TREATED BY ATROPIA. 
By G. OLIVER, M.B.Lond., M.R.C.S., etc., Redcar. 


A HEALTHY looking lad, aged 14, was seized with lockjaw and severe 
pain in the cervical and dorsal regions, with fever, a few days after 
jumping from a coal-waggon. On my visit (fourth day of symptoms), 
I noted well marked risus sardonicus; incisors separable for less tham 
half an inch; masseters rigid ; cervical and dorsal vertebrae arched for 
wards ; sterno-mastoids and. muscles of back rigid; abdomen flat and 
hard; legs and feet rigidly extended; tenderness along spine; arms free 
from tetanic symptoms; paroxysms of severe general spasm every few 
minutes; pulse 140; sleepless. I ordered one-sixtieth of a grain 
atropia every three hours ; and linimentum belladonnz to be well rubbed 
over the spine and rigid muscles every six hours. ’ 

Within twenty-four hours, the physiological action of atropia showed 
itself; then the clonic spasms became less severe, and of shorter dura 
tion; and the tonic rigidity gave way, first in the legs and neck, then ™ 
back, and last of all in abdomen and masseters. On the sixth day of 
treatment by atropia, rigidity of the masseters alone remained. He was 
kept under the influence of atropia for three weeks. He then quickly 
and completely recovered his usual health under steel and quinine, 

It is said by Brown-Séquard, that belladonna reduces congestion of 
the blood-vessels of the spinal cord and its membranes; that its pring 
pal physiological action is “spinal anemia”. I believe that the tetamig 
symptoms in this case depended on an excitability of the spinal cord; 
probably caused by ‘‘spinal eongestion”—a derangement of the vase 
motor nerves of the cord and its membranes, which allowed more blood 
than normal to circulate through the contents of the spinal canal. 
so, we have the rationale of the therapeutic action of atropia in this ama” 
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ON THE RELATION OF FOOD TO WORK 
DONE BY THE BODY; 
AND ITS BEARING UPON MEDICAL PRACTICE. 


By THE Rev. S. HAUGHTON, M.D.Dus., D.C.L.Oxon., F.R.S., 


Professor in Trinity College, Dublin. 


Part IL. 


Tue foregoing observations and calculations were made in the month 
of July 1866, but I did not then publish them, as I found afterwards 
that I had been anticipated by Dr. Fick and Dr. Wislicenus of Ziirich, 
in a paper published in June in the Philosophical Magazine, on the urea 
excreted during an ascent of the Faulhorn. Professor Frankland, in a 
paper published in the same Journal in September 1866, corrected some 
erroneous reasoning that found its way into Fick’s and Wislicenus’ paper, 
and further supplied, from direct experiment, the Digestion coefficient of 
proteine, which had been obtained by me from calculation. The actual 
value of this important constant was found by him to be— 

Actual value of digestion coefficient of Proteine . . . 4.3155 

Calculated value . © © © © «© 48375 

My only object in now publishing an account of the independent ex- 
periment and calculation made by myself, is to confirm the certainty 
of the important fact first proved experimentally by Fick and Wisli- 
cenus, that the force due to the urea excreted in a given time is not 
sufficient to provide the actual work that may be done by the muscles in 
the same time. 

Liebig and his followers, misled by a preconception of the simplicity 
of nature, assigned to nitrogenous food the duty of providing the force 
necessary for the production of muscular work, by supplying the waste 
of muscular tissue ; while they supposed the farinaceous and fatty foods 
to provide the amount of animal heat required by the body. 

The opponents of Liebig have fallen into the opposite error, and deny 
that nitrogenous food contributes any portion of the force employed in 
muscular work. 

The truth, as is usual, lies between the two entreme hypotheses, and 
we are now compelled to admit that a given development of force, ex- 
pressed in animal heat, muscular work, and mental exertion, may be the 
effect of several, perhaps many, supposable supplies of digested food, 
farinaceous, saccharine, fatty, and albuminous. Just as a given algebrai- 
cal function may be equated to a given constant, by the use of a certain 
definite number of values of its variable quantity, so may a given effect 
of work in the animal body be produced by certain definite, though very 
different, combinations of various kinds of food, the digestion of which 
follows each its own law, and developes its own amount of force. The 
number of roots in our equation of life increases the difficulty of solving 
it, but by no means permits the acceptance of the lazy assumption that 
it is altogether insoluble, or reduces a sagacious guess to the level of the 
prophecy of a quack. 

Lavoisier supposed in his earlier investigations that animal heat was 
developed by the combustion of carbon and hydrogen in the lungs ; just 
as in earlier times it was supposed to be produced spontaneously in the 
heart, which was imagined to be so hot as even to burn the hand that 
should imprudently venture to touch it. In like manner, Liebig and 
his followers supposed the muscular work to be developed in the sub- 
stance itself of the muscles that were its instruments. 

Both of these doctrines are now justly repudiated by physiologists, 
and the view, proposed, in 1845, by Dr. Mayer of Heilbronn, and re- 
cently developed with much ability, by Mr. W. C. Heaton, of Charing 
Cross Hospital, in the Philosophical Magazine for May 1867, that the 
blood itself is the seat of all the chemical changes that develope force in 
the body, has gained favour among physiological chemists, and also met 
with acceptance among practical clinical observers. 

_ Thus the human mind revolves in cycles, and the physicians of the 
nineteenth century are preparing to sit at the feet of Moses, and learn 
that the blood of an animal really constitutes its life ; whilst South Afri- 
can theologians reject his authority, because he happened to confound a 
Rodent with a Ruminant.* 

No two classes of animals can well differ more from each other than 
the cats and ruminants, one of which is intended by nature to eat 
the other. They differ in all respects as to food, the cats requiring a 


* ‘No reasonable person can fail to perceive the ignorance of the great Lawgiver, 


who will apply to him the test first proposed by Swift for Homer; Moses, like the 
uthor ei? Z oe was totally unacquainted with the discipline and doctrines of the 
ngland. 


supply of fresh meat and blood for their health, and the ruminants being 
exclusively vegetable feeders ; yet in both classes we find a great deve- 
lopment of muscular power, and of rapid action of muscles, qualities 
alike necessary to the pursuer and to the pursued. There can be no 
doubt that muscular work is developed in the cats from the combustion 
of flesh, and in the ruminants, mainly, if not exclusively, from farina- 
ceous food. It is, however, worthy of remark, that the muscular qual- 
ities developed by the two kinds of food, differ considerably from each 
other. The hunted deer will outrun the leopard in a fair and open chase, 
because the work supplied to its muscles by the vegetable food is capable 
of being given out continuously for a long period of time ; but in a sud- 
den rush at a near distance, the leopard will infallibly overtake the deer, 
because its flesh food stores up in the blood a reserve of force capable of 
being given out instantaneously in the form of exceedingly rapid ‘mus- 
cular action. 

In conformity with this principle, we find among ourselves an in- 
stinctive preference given to farinaceous and fatty foods, or to nitro- 
genous foeds, according as our occupations require a steady, long-con- 
tinued, slow labour, or the exercise of sudden bursts of muscular labour 
continued for short periods. Thus chamois hunters setting out for 
several days’ chase provide themselves with bacon fat and sugar; the 
Lancashire labourers use flour and fat, in the form of apple dumplings; 
while the Red Indian of North America almost transforms himself into 
a carnivore, by the exclusive use of flesh food; he sleeps as long, and 
can fast as long as the puma or jaguar, and possesses stored up in his 
blood a reserve of force which enables him, like a cat, to hold his 
muscles for hours in a rigid posture, or to spring upon his prey, like a 
leopard leaping from a tree upon the back of an antelope. 

If the preceding view of the muscular qualities developed by the two 
kinds of food be correct, important inferences suggest deemndbes as to 
the food that should be employed in relation to several kinds of work. 
Of these inferences, I shall select two examples. 

1. The nurses of one of our Dublin hospitals were formerly fed chiefly 
upon flesh food and beer, a diet that seemed well suited to their work 
in ordinary times, which was occasionally severe, but relieved by fre- 
quent intervals of complete rest. Upon the occasion of an epidemic of 
cholera, when the hospital duties of the nurses became more constant, 
although on the whole not more laborious, they voluntarily asked for 
bacon fat and milk, as a change of diet from the flesh meat and beer; 
this change was effected on two days in each week with the best results 
as to the health of the nurses, and as to their power of discharging the 
new kind of labour imposed upon them. 

2. I have been informed, on competent authority, that the health of 
the Cornish miners breaks down ultimately, from failure of the action 
of the heart and its consequences, and not from the affection of the 
lungs called ‘‘miner’s phthisis.” The labour of the miner is peculiar, 
and his food appears to me badly suited to meet its requirements. At 
the close of a hard day’s toil, the weary miner has to climb by vertical 
ladders through a height of 100 to 200 fathoms before he can reach his 
cottage, where he naturally looks for his food and sleep. This climbing 
of the ladders is performed hastily, almost as a gymnastic feat, and 
throws a heavy strain (amounting from one-eighth to one-quarter of the 
whole day’s work) upon the muscles of the tired miner, during the half- 
hour or hour that concludes his daily toil. A flesh-fed man (as a Red 
Indian) would run up the ladders like a cat, using the stores of force 
already in reserve in his blood; but the Cornish miner, who is fed 
chiefly upon dough and fat, finds himself greatly distressed by the 
climbing of the ladders—more so, indeed, than by the slower labour of 
quarrying in the mine. His heart, over stimulated by the rapid exer- 
tion of muscular work, beats more and more quickly in its efforts to 
oxidate the blood in the lungs, and so supply the force required. Local 
congestion of the lung itself frequently follows, and lays the foundation 
for the affection, so graphically, though sadly, described by the miner 
at forty years of age, who tells you that “his other works are very good, 
but that he is beginning to leak in the valves.” Were I a Cornish 
miner, and able to afford the luxury, I should train myself for the ‘‘ lad- 
der feat” by dining on half a pound of rare beefsteak and a glass of 
ale, from one to two hours before commencing the ascent. 

The excretion of nitrogen by the cats and ruminants is very different, 
as might be expected from their food. I have ascertained that the urea 
discharged by a Bengal tiger and a sheep daily, is as follows. 

It is worthy of remark, and serves to throw light on the meaning of 
the excretion of nitrogen from the body, that causes but slightly con- 
nected with muscular exertion in the ruminants increase amazingly the 
excretion of urea. Thus 1 have found the following excretion of urea 
from a ram during the rutting season. 


Ram (rutting season).........s.0000serrereneees 1493 gts. of urea. 
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et This amounts to a sixfold increase of urea, which cannot possibly be | of the eagerness with which every possible combustible in the body is 
ce accounted for by the food consumed at the time, but requires us to as- | made use of, I may mention, on the high authority of Dr. Stokes, of salt we 
on  . sume a certain storing up of force, represented by nitrogenous com- | Dublin, that the very urea excreted by the kidneys is not permitted to turpen 
p- pounds, which has been going on for a considerable period previous to | leave the body without first paying its tax to fever, by being burned into the spi 
the rutting season. A similar and equally remarkable storing up of | carbonate of ammonia, thus rendering the urine of an advanced case of cessati 
=) «= Phosphates and carbonates take place, previous to the rutting season, in | bad typhus fever eminently alkaline. 4 increa: 
hai. the ruminants that shed their horns, which in the Cervus Megaceros often B. Asiatic Cholera,—This remarkable disease presents, as every one return 
ay , weigh go lbs. knows, three distinct stages, viz.— _ vomiti 
% ese remarkable phenomena remind us of the maxim of the wise 1. The premonitory stage of diarrhoea. Afte 
ae Hi ee, who recommends moderation in the use of the gifts of the 2. The stage of collapse. as gre: 
a Golden Venus, as well as in those of Ceres and Bacchus— 3._ The stage of consecutive fever. ; worke 
| oitla, work, Exvos, dppodlora perpla, The stage of collapse exhibits the following symptoms :—Vomiting or when 
4 with which may be compared its converse in the Latin proverb— urging; muscular cramps; suppression of bile and urine; lowering of lasts { 
a . Sine Cerere et Baccho, friget Venus. y ne 4 to 95 deg. os extreme prostration of strength ; been | 
extremities p ess ; and face Hippocratic. causec 
a Application of Theory to Diseased Conditions of Body. When death occurs during a the following symptoms are usu- | much 
& The relation of food to work, complicated enough in health, becomes ally found, on careful examination, in the corpse. ‘The temperature resem 
Br} . more so in disease, and the — to be solved by rational theory be- | rises to 103 deg. Fahr.; the muscles give out their characteristic susur- his wi 
e comes still more difficult. I cannot attempt even to sketch an outline | rus CCC, and exhibit spontaneous movements ; the whole train of symp- _~ many 
; of this “ot of my subject considered in-general, but shall content myself | toms producing the effect of a ghastly attempt at resurrection. * Th 
fl with as “f your attention to three remarkable examples of disease which | In this disease we have phenomena respecting animal heat, the very respec 
: lustrate the principles I have attempted to lay down. reverse of those found in typhus fever; the body performing one vertical that } 
eB These diseases are— mile short of its daily “t. 4 instead of one mile in excess. The pros- she is 
7 A. Typhus fever. tration of strength resulting from this deficient combustion is so great, 4 questi 
he B, Cholera Asiatica. that death is often caused by bringing the patient to hospital ina cabin- An 
ae c. Diabetes mellitus. stead of upon a stretcher, by his walking up a dozen steps intohis ward, were | 
ois A. Typhus Fever.—In typhus fever a prominent symptom is the re- | and sometimes even fatal results have followed a sudden effort to sit up | or hi 
bi markable elevation of temperature accompanied by an increased excre- | in bed to vomit. ; opinic 
“2 tion of urea and carbonic acid, by the kidneys and lungs, a The rise of temperature after death, and the continuance of muscular 
: (as no food is taken) an increased morbid metamorphosis of the bl susurrus and motion, tend to prove that the impeded circulation, which 
and tissues. The temperature frequently rises to 104 deg. Fahr., repre- | is the prominent symptom in cholera collapse, is due to constriction 
senting an increase of upwards of 5 deg. Fahr. above the normal tem- } sagpamen. vasomotor nervous) of the capillaries, in consequence of which 
ture. e muscles are deprived of their supply of freshly oxidised blood, the 
If we knew the cause of this increase of temperature, or rather of the | result of which is necessarily contraction and cramp, which produces the 
increased metamorphosis of which it is the sign, we should know the | excessive agony that characterises this disease. 
cause of typhus fever, and learn to combat the disease on rational All authorities on cholera, whether their object be to ‘‘impede” or 
unds, At present the cause is unknown, and therefore the physician | to ‘‘assist” nature, are agreed that medicines, whether astringent or 
is forced to treat the symptoms as they appear, instead of attacking the | purgative, are not only useless, but dangerous in the stage of collapse. - 
cause of the disease, Let us examine for a moment the terrible signifi- | It is useless to give alcoholic fuel to restore the loss of animal heat, h ay 
cance of the symptoms. for there is no circulation to cause the oxidation of the hydrocarbons. ms 
Your patient lies for nine or ten days, supine, fasting, subdelirious ; It is equally useless and more dangerous to give opium, to check the r oa 
the picture of weakness and helplessness ; and yet this wy sufferer | remaining purging that exists ; for if vomiting have ceased, your acetate ied 
actually performs, day by day, an amount of work that might well be | of lead and opium pills lie, as if in the stomach of a corpse, and at the pee 
envied by the strongest labourer in the land. termination of collapse, your patient enters upon the consecutive fever, life c 
The natural temperature of the interior of the body is 100 deg. Fahr., | with perhaps a dozen grains of opium in his stomach, placed there like Seales 
while the temperature of the corresponding parts in typhus fever is at | an explosive shell by your ill-timed zeal, and rapidly passes into a coma- It 
least 105 deg. Fahr. This seems at first sight a small increase—only 5 | tose condition, from which he never for a moment rallies. His death ane 
per cent. of the whole; but it is in reality two and a half times as great | is always accredited by the Registrar to cholera morbus, and not to rd rs 
as it appears, and actually amounts to 12} per cent., or one-eighth part | opium. F eas 
of the total animal heat. For the total quantity of heat given out by the Purgatives and emeticst in cholera collapse effect the same object as aeies 
heated body is proportional (from Newton’s law of cooling) to the ele- | opium, but with greater rapidity. In the stage of blue collapse, the ean 
vation of its temperature of equilibrium, towards which it tends. If we | chances of life and death are almost exactly equal, and the slightest aa 
suppose this equilibrium temperature to be 60 deg. Fahr., then the me additional loss of force turns the wavering beam on the side of death. iien 
tities of animal heat given out in typhus fever and in health will be in | The effects of a brisk purgative or emetic (if they act) upon a patient, ones 
proportion of 45 to 40, showing that the animal heat of typhus exceeds | unable to climb a dozen steps, or sit up for a quarter of an hour, without but 1] 
that of health by one-eighth of its amount. fatal syncope, may be easily imagined ; and the use of them cannot be prese 
We have already seen that the work due to animal heat would lift | justified by any arguments borrowed from right reason. i cation 
the body through a vertical height of eight miles per day; and it thus A remarkable though transient improvement takes place in collapse seen, 
appearsthat an additional amount of work, equivalent to the body lifted | by the injection of warm water (brought to the specific gravity of serum oe 
through one mile per day, is spent in maintaining its temperature at | by the addition of mineral salts) into the veins or bowels ; t 1e patient beun 
fever heat. loses the cramps, feels that he is about to recover, speaks to his friends, Si 
If you could place your fever patient at the bottom of a mine, twice | and often transacts whatever business is necessary ; but speedily falls only 
the depth of the deepest mine in the Duchy of Cornwall, and compel | back into collapse. .The improvement in his condition is altogether oneal 
the wretched sufferer to climb its ladders into open air, you would sub- | due to the temperature of the fluid injected, which supplies for a brief Cl 
jec: him to less torture, from muscular exertion, than that which he un- | period the deficient animal heat, permits a partial oxidation of the blood, years 
dergoes at the hand of nature, as he lies before you, helpless, tossing, | restores the capillary circulation in the muscles, and so destroys the atic 
and delirious, on his fever couch. cramp ; and by supplying the deficient work required, removes for the or 
The treatment of this formidable disease in former times consisted of | moment the fatal prostration of strength. Anyone who has witnessed = 
purging, vomiting, and bleeding the patient, with the view of eliminat- | the remarkable effects of warm liquids thus injected in cholera collapse tad 
ing an imaginary poison, and so helping nature to terminate the disease. | must feel that recovery would be certain, if the improvement could by a 
In modern times, thank God, the physician either does not interfere at all, | any possibility be made permanent. . ae 
or adopts the rational process of retarding the disintegration of the tissues Our hopes for the future as to the treatment of cholera lie, as I be- toril: 
consumed to supply the fever heat, by furnishing in their stead, fuel, in | lieve, in the direction of supplying to the body directly its lost animal penne 
the form of wine and beef-tea, sufficient to maintain the increase of tem- | heat. I have witnessed the happiest results from an injection of warm whic 
perature imperiously required. This practice may be justly considered - - - eee a A 
tion ; and it is considered good, because it has been rewarded with | slowly tees its cide and ploced quictly across 
cess, in the hands of the skilful clinical physician. In concluding this + When mustard is used, its conservative effects as a sti sometimes counter- * 1 
sketch of the prominent symptom of us fever, and as an illustration | act its destructive effects as an emetic, strycl 
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salt water into the bowels, assisted by hand friction of the surface with 
turpentine and chloroform, and the application of bags of hot salt along 
the spine: in cases treated in this manner, we may expect to witness 
cessation of muscular cramp, restoration of perspiration to the skin, with 
increase of capillary circulation, and finally, to reward our efforts, a 
return of the excretions of urine and bile; when these reappear, all 
vomiting and purging cease, and our patient is almost cured. ans 

After recovery, the contrast between the cholera and fever patient Is 
as great as it was during sickness. The fever patient has been over- 
worked for nine or fifteen days without a suitable supply of food, and 
when convalescent, experiences a complete exhaustion of strength that 
lasts for many weeks. ‘The cholera patient, on the other hand, has 
been prevented from working by constriction of the capillary vessels, 
caused by the absorption of the cholera poison, * and feels, on recovery, 
much like a man that has been half drowned, while the fever patient 
resembles a man that has been half starved: the one is able to return to 
his work in the course of a few days, the other only after the lapse of as 
many weeks. 

There are two popular superstitions prevalent among medical men 
respecting Nature, which yearly slaughter hecatombs of victims ; viz., 
that Nature is simple in her operations and beneficent in her intentions ; 
she ig often both simple and beneficent, but at other times she is un- 
questionably both complex and malevolent. , 

An Egyptian fable informs us, that the votaries of goddess Nature 
were divided in opinion as to whether she was transcendently beautiful, 


or hideously ugly ; and that, in order to keep up this difference of 


opinion which suits her purpose, she always wears a thick veil over her 


** For, with a veil that wimpled everywhere, 
Her head and face were hid, that mote to none appear; 
That some do say, was so by skill devised, 
To hide the terror of her uncouth hue 
From mortal eyes that should be sore agrised ; 
For that her face did like a lion shew, 
That eye of wight could not endure to view; 
But others tell that it so beauteous was, 
And round about such beams of splendour threw, 
That it the sun a thousand times did past, 
Nor could be seen, but like an image in a glass.” 

Before trusting Nature in the matter of cholera, and proceeding to 
help her, it would be well to inquire whether she intends to cure the 
— by her evacuations, or to put him into his coffin. For myself, 

greatly mistrust her, and would wish to ask, previous to assisting her, 
whether she is really my mother, or only my stepmother. Our expe- 
rience in Dublin has shown that no more effectual mode of shortening 
life could be devised in cholera than the ‘‘eliminant” treatment ; and it 
was accordingly abandoned as soon as tried in that city. 

It is much to be regretted that an authority so deservedly held in high 
repute as that of Sir Thomas Watson can be now quoted in favour of 
the treatment of cholera by the maxim similia similibus curantur. So 
far as Dr. Watson has informed us, his change of opinion rests upon the 
statements of others, and not upon his own experience. He has suddenly 
become an advocate of the castor oil, rhubarb, calomel, and eliminant 
treatment of cholera, and writes as follows :—‘‘When I last spoke on 
this subject in these lectures, I stated that the few recoveries which I had 
witnessed had all taken place under large and repeated doses of calomel, 
but I could not venture to affirm that the calomel cured them, At 
present I am much disposed to believe that, by its cleansing action, the 
calomel may have helped the recovery ; and, after all that I have since 
seen, heard, read, and thought upon the matter, I must confess that, in 
the event of my having again to deal with the disorder, I should feel 
bound to adopt in its generality the evacuant theory and practice.” 

Sir Thomas Watson omits to add that the cases here referred to were 
only six in number, of whom three died and three recovered ; which is 
exactly what might have been expected if he had not interfered at all. 

Cholera from Bengal visits these islands at intervals of about seventeen 
years, and it is much to be feared that on its next outbreak hundreds of 
— will be sacrificed, in obedience to the dogma that asserts it to 

our duty to assist nature, 


c. Diabetes Mellitus.—This disease furnishes us with one of our best 
proofs that all the chemical changes, by means of which work is pro- 
duced, take place in the blood and not in the tissues of the body; and, 
at the same time, an examination of its phenomena explains satisfac- 
torily the regimen and diet which has been found, by experience, most 
suitable to the diabetic patient. I shall illustrate the disease by a case 
which was placed under my control, by Dr. Stokes, some years ago. 

_ A young man, aged 20, named Murphy, suffering from fever (enteric?) 
in November 1859, and, on recovering, became diabetic. He was ad- 


* Whatever this may be, its period of incubation is fo: o : 
strychnine is twenty-two minutes. hows; tnt of 


mitted into the Meath Hospital in October 1860, where he remained, 
under my observation, until his death on Jan. 12th, 1861. He was 
allowed, for nine weeks, to eat as much as he liked of certain kinds of 
food, which were varied, week by week, to suit his wants, my object 
being to obtain, if possible, the natural constants of the disease, undis- 
turbed by external interference; the only medicine used, by Dr. Stokes’ 
order, being opium, to produce sleep, and a little kreasote occasionally, 
to promote digestion. As the details of this experiment have been fully 
published, I shall confine myself to the final results. His food and ex- 
cretions were analysed from week to week, so as to determine the total 
quantities of sugar-forming and urea-producing food, as well as the 
sugar and urea actually excreted. During six of the nine weeks, the 
sugar excreted was in excess of the sugar ingested; and the means of the 
daily excretion and ingestion of sugar were : 


Sugar ingested 
452 


During two of the nine weeks of observation, the urea excreted was 
in excess of the urea ingested; and the mean daily excretion and inges- 
tion of urea were : 

The foregoing facts illustrate strikingly one of the prominent symp- 
toms of diabetes; viz., the canine appetite. ‘The quantity, both of 
sugar-producing and urea-forming food consumed is more than double 
what is necessary to maintain a vigorous labourer in perfect health, An 
examination of the excretions explains the other prominent symptom of 
diabetes; viz., the complete prostration of strength in the patient, not- 
withstanding the great amount of food consumed. 

In a state of health, food produces three excretions only; viz., urea, 
carbonic acid, and water. In diabetes, the farinaceous foods appear in 
the excretions as sugar, and not as carbonic acid and water; and the 
work necessary to maintain animal heat must be provided altogether at 
the expense of flesh-food, which is the very form of food least fitted to 
maintain it. 

The diabetic per resembles a racing steamboat on the Mississippi 
whose supply of coals is exhausted, and whose cargo furnishes nothing 
better than lean pork-hams, to throw into the furnace, to maintain the 
race. It cannot be wondered at that our poor patient, under such dis- 
advantageous conditions, fails to keep in the front. 

Let us compare together the minimum of work necessary to keep 
Owen Murphy alive, with the work actually supplied to him by the food 
digested. 

1. I have already stated that Dr. Ranke found 660 grammes of car- 
bonic acid in the extreme fasting condition, when he weighed 67 ilo- 
grammes. Now, since 

660 grammes =10185.35 grs. 
67 kilogrammes = 147.71 
we find 69 grs. per lb. of body weight, as the minimum excretion of car- 
bonic acid, consistent with continued life. 

This quantity of carbonic acid represents a work generated by its pro- 
duction that would lift its corresponding pound of body weight through 
a height of 


69 x 8080x2 x _ 772 
22 5 7000 x 5280 : 

Under ordinary conditions, the greater part of this carbonic acid and 
work is produced by the digestion of farinaceous food; but since, as we 
have seen, the farinaceous food is excreted as sugar in the diabetic pa- 
tient, and therefore does no work at all, the whole of the foregoing work 
must be done by the digestion of other kinds of food. 

I have already shown that it follows, from Lavoisier’s experiments 
(confirmed in a remarkable manner by those of Regnault), that the work 
done by the combustion of carbon in the body is to the work done by 
the combustion of hydrogen in the sen pon of 9068 to 3024, almost 
exactly 3 to 1; hence we have the work done, by Owen Murphy, as a 
minimum in health, 


= 5.716 miles. 


Due to hydrogen 1.905 4, 
7.621 miles, 


This result is somewhat in excess of the truth, for the same reason that 
the calculated digestion co-efficient of proteine is in excess of that found 
by Frankland from experiment; for the combustion co-efficients of car- 
bon and hydrogen, in organic compounds, are slightly less than when 
free. If we are permitted to reduce 7.621 miles in the same proportion 
as in the digestion of proteine—namely, 48 to 43—we shall i : 
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Owen Murphy: minimum of work consists of body-weight 

Let us now compare this minimum with the work actually performed 
by him when suffering from diabetes, by the digestion of flesh-food and 
production of urea. 

2. I have already shown that the work produced by the formation of 
501.28 grs. of urea is 704 foot-tons, by calculation from the composition 
of proteine and urea. This result should be reduced in the proportion 
of 48,375 to 43,155, in order to obtain the work given by Professor 
Frankland’s experiments. Making this reduction, we find that 500 grs. 
of urea correspond to 626.3 foot-tons of work, or 100 grs. urea to 125.26 
foot-tons; or, in other words— 

Every four grains of urea excreted correspond to five tons lifted through 
one foot. 

wen Murphy excreted, on an average, 1182 grs. of urea daily durin 
nine weeks; which, by the are equal to 
1475 foot-tons = Murphy x x ; 
where x represents in miles the height through which the patient could 
be lifted by the work done per day; and is equal to 


1475 2240 __¢ ill 
=6.69 miles. 
93.66 x 5280 69 

This result is almost exactly equal to that already found as the mini- 
mum consistent with continued life, and explains in the most satisfac- 
tory manner the complete prostration of the patient, notwithstanding 
the consumption and digestion of more than double the usual quantity 
of flesh-food. 

In corroboration of the foregoing conclusion, I may mention that 
Murphy’s temperature was found to be constantly 2 deg. Fahr. below 
that of other patients (chronic) placed in the same ward, and, in other 
a under similar conditions. His unfavourable symptoms (so long 
as his powers of we were not impaired) were invariably alleviated 
by the free use of flesh-food and fat, the latter being, instinctively, pre- 
ferred by him ; so much so that, during the delirium that preceded his 
death for twenty-four hours, he raved incessantly about ‘‘ fat, roasted fat, 
which the angels of Heaven were preparing for him.” 

I have studied many other cases of diabetes mellitus, and found simi- 
lar results in all; but I feel it to be unnecessary to describe them, as one 
well ascertained train of phenomena, carefully observed and recorded, 
is quite sufficient to establish the order of nature. 


Conclusion. 

I have now, Mr. President and gentlemen, to apologise for the length 
of time during which I have spoken, and to thank you for the patience 
with which you have listened to me. I am well aware how much I 
am indebted to your kindness; for I laboured under two serious disad- 
vantages in addressing you: in the first place, I had undertaken a task 
beyond my mary and, again, my address is made shortly after you 
had, like myself, been charmed and instructed by the luminous, learned, 
and eloquent oration of Professor Rolleston. I felt confident, however, 
that I possessed one advantage that he did not ; I was a stranger in Ox- 
ford, and believed that my faults in matter and style would be leniently 
criticised. In this expectation, I am happy to say I am not disappointed; 
and again I thank you for your kindness. Two other advantages I 
share with him, which have contributed to his address as much as to m 
own—a profound respect and reverence for all honest labourers in searc 
of truth, whether they have preceded us by twenty years or by two thou- 
sand years ; and an unwavering confidence and faith in the future that 
lies before the science of medicine. We traverse a sea, mapped with 
imperfect charts, carrying with us a sure guide in our compass and stars; 
but we cannot afford to neglect a single rock or shoal buoyed for us by 
the skill and care of those that have preceded us. Let us follow their 
example, and mark with conscientious care, for our successors, the dan- 
gers we ourselves discover and escape. 

Assembled as we are, within the halls of the University of Oxford, 
the centre and heart of all that is intellectual and religious in the life of 
England ; an University that borrows its accurate logic, as well as its re- 
fined ethics, from the lips of Aristotle; that reverences Euclid as the 
fountain and source of its elegant geometry ; and sits at the feet of Ho- 
mer, Pindar, and Aéschylus, to learn its poetry ; we need not fear that 
Hippocrates and Galen will ever want admirers and students; but the 
Oxford of to-day has taught us, what many did not anticipate, that she 
is equally ready and skilful, as she has proved herself to be in cultivating 
literature, to devote her vast intellectual energies to the encouragement 
and development of the natural sciences, based upon the solid, and 
only permanent foundation of mathematical research. The efforts made 
within the last few years by Oxford, to encourage within her walls the 
mathematical and natural sciences, have won for her the respect, and 


warmed towards her the hearts of all that search for truth in the study of 


nature. Our brothers in Oxford, like the Athenians at Syracuse, have 
gone on board the fleet, while we watch them from the shore, sympa- 


weep. 

Long may the union of the far distant, but never to be Reggie past, 
with the living present, that now exists in Oxford, continue. No science, 
no profession, can benefit so much by it as that of medicine. 


ON CEREBRAL EXCITEMENT FROM THE HEAT. | 


By JOSEPH BULLAR, M.D., 
Physician to the Royal South Hants Infirmary. 


THE object of the following paper is to attract attention, not to severe 
cases of sun-stroke, but to symptoms of less severity which are by no 
means uncommon, though an unusual and novel affection in this cli- 
mate, and are to be attributed to the same cause as sun-stroke—the ex- 
citement of the brain and the disturbance of its circulation by the long- 
continued heat of the weather. These cases are attended with pain in 
the head, giddiness, faintness, fear of dying, chilliness and shivering, 
and often with palpitation of the heart, irregular pulse, and distressing 
nervous and mental sensations and delusions, which, from their simi- 
larity, are liable to be mistaken for hysteria, or ‘‘nervousness”, or 
** biliousness”, whilst the real cause is overlooked. 

Before relating instances of the milder affection, I will begin with a 
serious case of sun-stroke, which shows that the less severe cases are of 
the same family. 

CASE I1.—On July 16th, George Reed, a strong labouring man, aged 


about 35, was brought in a cart from a corn-field four or five miles off, © 


in an unconscious state, to the Infirmary. He had walked into the 
town for provisions ; and, when walking with his hat in his hand (as he 
afterwards described), felt the sun strike the top of his head, and fell 
down in a state of insensibility. On admission, he was maniacal, tear- 
ing out his hair. His head was immediately shaved, and ice in blad- 
ders constantly kept to the scalp. Mr. W. Shorto, the house-surgeon, 
also put ten grains of calomel on his tongue, followed in four hours by 
a black draught; and gave him salines with tartarised antimony every 
four hours. During the rest of the day and the night, he continued un- 
conscious and delirious; but the next morning he was sensible, but 
complained of intolerable pain in his head. He told the nurse that his 
violence in the night was from the intense feeling of heat in his head 
making him anxious, in his delirium, to get into cold water. He re- 
ferred the pain to his vertex. The leeches and purgative were repeated 
on the 19th; and as his pulse became slower and cerebral, and he still 
complained of pain in his head and sleeplessness, one grain of calo- 
mel, with one-sixteenth of a grain of tartarised antimony, was given 
every four hours for two days, with improvement. On the 22nd, as he 
could get no sleep, and still complained of pain in his head—lying, as 
he always did, on his back, with his neck stiff, knitting his brows, with 
closed eyes, and with a distressed, fretful expression—I ordered ten 
grains of bromide of potassium every four hours, which certainly, in 
many cases, acts as a cerebral sedative ; and on the next day his expres- 


sion was quite altered. For the first time, he expressed himself as feel-~ 


ing better, and from this time he gradually improved ; but it was a fort- 
night before he could get natural sleep. He continued the bromide 
until August 5th, and was discharged on the 13th quite well, but look- 
ing as if he had recovered from a severe illness. 

The protracted sleeplessness in this case, and in other slighter ones, 
in which the heat and pain in the head and vertigo indicated cerebral 
congestion, is in accordance with the views of Mr. Durham, who has so 


clearly proved by experiment and physiological reasoning that the brainis | 
anzmic, and not congested, during sleep—a doctrine which is in com- | 
plete accordance with the sleeplessness of delirium tremens and other | 
brain-affections, on the treatment and management of which it throws 7 


much light. 


CasE 11.—A lady, aged about 30, with two young children, strong, 7 
well-made, stout, and unused to illness, whilst walking in the street, 27 
fortnight ago, was suddenly seized with pain in the head, giddiness, = 
She drove to my house 
I saw | 
her once subsequently; but she was under the care of my friend Mr. @ 
Fowler. She was very ill for nearly a fortnight, with sleeplessness, dis- § 


faintness, and a sensation as if she should die. ; 
on her way home, looking so ill that I hardly recognised her. 


turbed nights, anxious fearful days; with occasional aggravated attacks 
of pain in the top of her head, which was hot ; confused vision ; vertigo 5 
sickness; loss of power in her limbs, as if paralytic; palpitation of the 
heart; and irregular quick pulse, with a sensation of coldness of the 


body, and often a distressing anxiety, as if she were going to die. We7 


eed, besides quiet, cold to the head, and aperients, to give five grains 


of bromide of potassium every three hours, which she took for four or five 


thising in the sea fight ; as they win, we shout ; when they fail, we 
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— 
dys, during which she anxiously craved for it, and expressed herself 
much relieved by each dose. At the end of that period, she relapsed 
into her old state; and Mr. Fowler prescribed very small doses of calo- 
mel, tartarised antimony, and morphia; and this relieved “ like a 
charm”; but a short suspension was followed by the old symptoms, 
which were instantly relieved on resuming the medicine. 

“The formula was: Hydrar. chlorid. gr. iv; antim. tartar. gr. j; mor- 

Phiz hydrochlor. gr. iij; sacchar. purif. 3j. M. et divide in chartas xij. 
One-third of a powder was given every two hours for six times, and 
afterwards every four hours, and then reduced to a fourth part. She is 
now convalescent. 

In this’ case, there can be no doubt that the brain was congested ; and 
this was the source of all the nervous symptoms. For the patient was 
not a nervous subject ;“and on a very hot day, in good health, whilst 
walking, she was suddenly seized with giddiness and pain in the head ; 
and the sleeplessness, the vertigo, as well as the relief from remedies 
adapted to an excited state of brain, indicated that the origin of the 
symptoms was cerebral. I dwell more on this, as, in many respects, the 
symptoms were what is usually called hysterical. 

A lady between thirty and forty, after a railway journey, was seized 
in the night with severe pain in the back of the head and behind the 
ears, and the impression that she should die ; and this pain in the head, 
nervousness, and alarm remained, with greater or less severity, for a 
month, and was aggravated by her return home by railway. 

CasE 111.—For the following very clear account I am indebted to 
the father of a delicate girl of thirteen, whom I once attended, but in 
this case did not see, as she was taken ill at a watering-place on the coast. 

July 25th.—She was flushed, and complained of slight headache. 

July 26th (Sunday).—Sharp headache came on during church, and 
went off partially in an hour or two. 

July 27th.—She was in the open air on the beach, with the rest, most 
of the day, which was very hot. She went to bed with bad headache. 
At 10 P.M. her mother found her lying with her eyes open, and with a 
strange, unmeaning expression of countenance. She would not answer 
when spoken to. At 12 (midnight), she awoke with a violent headache 
at the top of the head towards the back and left side. The head was 
bathed with eau-de-Cologne and water for half an hour. She was cry- 
ing and writhing in the bed with the pain all the time. She then said, 

I am getting worse. I can’t see; I don’t know where I am; I can’t 
remember anything; I shall soon die, I am sure.” In a short time, she 
said, ‘‘ The pain is just as bad, but I don’t feel it so much.” A medical 
man was sent for. He shook her, and tried to rouse her, believing it 
to be hysteria ; gave her some sherry and water; applied hot bottles to 
the feet, mustard plaster to the back of the neck; but failed to give her 
relief. He ordered the cold applications to the head to be discontinued, 
which was not attended to. He showed her several things, but she 
could not say what they were; nor could she at that time even recog- 
nise her mother, though she seemed to distinguish voices. About 3 
A.M., she was sick, vomiting watery matter without bile. At 4 P.M., 
the pain seemed to abate; and she suddenly fell asleep, and slept for 
two hours, waking with less pain. 

» 28th.—She was in bed during the day. The pain was gradually 
iding. 

_ July 29th.—She was up all day, but could not see perfectly, not 
rightly directing her hands when wanting to take up anything. She 
complained of optical delusions. 

July 30th. —She woke at 7 A.M. with recurrence of violent headache, 
though not quite so severe. Ice was applied to the head for two hours ; 
then sickness came on, and she suddenly fell asleep as before. 

July 31st and August 1st.—She was pretty well. 

August 2nd.—She had another slight attack. The symptoms were 
less marked, lasting about an hour, with sickness. 

During the whole time, her appetite, usually very poor, was im- 
roved. There was no thirst ; the skin was moist; the pulse slow and 
eeble, whereas her natural pulse is quick and irritable. In two or 

three days, her usual health returned. 

CASE Iv.—A medical friend informed me that, whilst driving in the 
sun, he was seized with pain in the back of the head, running down the 
spine, and with miserable faintness, which, however, soon went off ; and 
a geo case - a lady has been related to me. ; 

© recapitulate: it is important to recognise these sudden attacks of 
severe pain in the head, sleeplessness or disturbed sleep, faintness, and 
anxietas ’, as an unusual and novel complaint, depending on cerebral 
excitement from the hot weather, and not to attribute the attendant 
nervous symptoms, such as palpitation of the heart, irregularity of the 
pis see of cold, morbid sensations, and mental disturbances, to 
ysteria or nervousness, which they so much resemble, nor to bilious- 
ness ; but to recognise and treat them as symptoms of increased cerebral 
action, by means calculated to allay increased action, rather than to 


to stimulate it on the ground of weakness. Quiet, darkness, coolness, 
rest, with the head and shoulders raised when in bed; keeping the hair 
wet with cold water, eau-de-Cologne, and vinegar; unstimulating and 
light food, with tea, rather than cocoa or coffee ; a bladder of ice kept to 
the head ; with bromide of potassium in the milder cases, and, in more 
severe ones, leeches and antimony with salines, and even calomel and 
antimony; and, as in all head-cases, acting freely on the bowels,—are 
the means, according to the case, in which all would agree who recognise 
excitement of the brain from long-continued hot weather as the cause of 
the symptoms. Bromide of potassium, which acts as a cerebral seda- 
tive in epilepsy, certainly deserves a fair trial. 


OBSTETRIC MEMORANDA. 


[UNDER this head, we shall, from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in 
themselves, or illustrating points of interest in obstetric practice, the- 
rapeutic or manipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences in 
private practice; for the great obstetric experience is that—for the 
most part hitherto unwritten—of the great body of general practitioners 
throughout Great Britain. We will only ask those who may forward 
cases for record, to relate them with the utmost brevity, and equally 
to condense any appended remarks. ] 


HEAD- AND HAND-PRESENTATIONS. 
By W. ALLIson, Esq., East Retford. 

IN addition to Dr. Tenison’s letter in the number of July 4th, I may add, 
from my.own practice, three other cases: the one in which the head fol- 
lowed the hand ; the others in which the fingers’ ends were in front of 
the ear. In each case, the pelvis was large, the uterine action strong, 
and the labours lingering; nevertheless, ordinarily sized children were 
expelled without the aid of artificial means. 


A CASE OF CONVULSIONS: FLOODING: RAPID 
RECOVERY. 
By MAXWELL REILLY, Esq., Castle Eden. 

ON May 3rd, at 7 P.M., I was sent for to see Mrs. T., a little woman, 
aged 17, who had been in strong labour for six hours. The os was of the 
size of half-a-crown, rigid and hard. As-she was a primipara, and bore 
her pains well, n«thing was done until 11 P.M., when, as there was no 
advance, in spite (f very strong and frequent pains, she was given small 
doses of tactarised antimony. The posterior circle of the os dilated 
rapidly, but the anterior circle remained perfectly unyielding. At 3 
A.M. the membranes, which were very thin, ruptured ; and a powerful 
pain forced the head, tightly covered by the anterior lips, into the peri- 
neum. The next pain forcibly dilated the obstruction, and with an epi- 
leptoid scream the woman went into a most violent convulsion, in which 
the right side of the face and body only were affected. The fit lasted 
for three minutes, and was succeeded by stertor and insensibility. The 
three following pains which expelled the child and the after-birth were 
each attended by a convulsion equally violent, and, as before, a 
the right side only. The pulse was 112, and full, and the right pup 
widely dilated. I immediately bled her to sixteen ounces, applied sinap- 
isms to the calves of the legs and nape of neck, and used the douche over 
the hea? and face. She become semi-sensible, and had no further fit, 
thoug ' he pulse remained at 112, Just an hour afterwards, very sharp 
haemorrhage set in ; but, warned by the ‘‘ Churchill pulse,” I had infu- 
sion of ergot in readiness, with which and cold applications the flooding 
was arrested after she had lost about three pints of blood, when the pulse 
fell to 90, and she appeared to recognise her mother. By 10 A.M., how- 
ever, the pulse had regained its former hardness, and the convulsions, as 
violent as before, returned. She was again bled to twelve ounces, her 
head shaved, and a turpentine injection administered; but these mea- 
sures were quite unsuccessful, as the fits continued, lasting longer, and 
with shorter intervals than previously. I then put her under the influ- 
ence of chloroform in the middle of a convulsion with the result of im- 
mediately calming her, and she was accordingly kept anzesthetised for 
six hours. For the first four hours it was necessary to induce full anzes- 
thesia, as a fit threatened whenever the chloroform was diminished, but 
subsequently slight anzesthesia only was employed as a precautionary 
measure. On recovering herself, she was quite sensible, and was given 
tartar emetic mixture with tincture of opium. On the fourth sas | she 
sat up, and the fifth day washed and dressed the child. She suffered 
from cedema during pregnancy, and at the third and sixth months hey 
husband since states she had ‘‘a sort of fit like.” The urine was nct 
examined. 
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We shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 
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PROFESSIONAL POLITICS. 


AMONG the most important and useful acts of every assembly, 
are those which are carried out quietly and without conflict or 
dust. In spite of the old proverb, the greatest revolutions have 
been made with rose-water ; and the face of the earth is changed 
more by the quiet and noiseless process of the silent forces 
which build up continents and hollow the basins of seas, than by 
earthquakes and volcanoes. Of volcanoes, as of demagogues, 
it is true, that the noise bears no proportion to the work. The 
greatest work of the meeting of this year at Oxford was, perhaps, 
the unspoken influence of the aggregation of intellect and the 
friction of many minds. The unrecorded and impalpable im- 
pulses and corrections will escape criticism, but are the more 
irresistible because they are so numerous, so small, and so far 
beyond reach. But, even amongst the public acts of this con- 
gress, we may expect the most lasting effect from some of the 
most placid and least discussed resolutions of the meeting. 

It is well to note, even if we do so without augury or promise, 
that at this meeting, for the first time, the British profession 
formally united to form Committees for the purpose of mutual 
assistance in political matters of common or reciprocal profes- 
sional interest. Two Committees were appointed—the one to 
watch over the interests of the Poor-law Medical Services in the 
three countries, and the other to extend to a more imperial foot- 
ing the action of the Parliamentary Bills Committee of the Asso- 
ciation. These Committees include names which will inspire 
confidence. The Parliamentary Bills Committee includes, as its 
basis, a large number of members of the Metropolitan Counties 
Branch, together with representatives of other Branches, and 
also Sir Dominic Corrigan, Bart.; Dr. MacCormac; Rev. S. 
Haughton, M.D.; Dr. Macnamara; Dr. Aquilla Smith; Dr. R. 
McDonnell; Dr. G. H. Porter; Dr. Mapother; Dr. Hughes 
Bennett; and Dr. Gairdner. The Poor-law Reform Committee 
includes the following members: Dr. Sibson; Dr. Falcon’ ; Dr. 
A, P. Stewart ; Dr. Heslop; Mr. Newnham; Mr. Fleischmann; 
Mr. Heckstall Smith; Mr. E. Hart ;-Mr. E. Chadwick, C.B.; Mr. 
C. Neate, M.P.; Mr. Manley; Dr. Armstrong (Cork); Dr. Beatty ; 
Dr. T. L. Mackesy ; Dr. Macnamara; Dr. Quinan; Mr. Tufnell ; 
Dr. Mapother; Dr. Hughes Bennett; and Dr. W. T. Gairdner. 
In each case, the Committee have power to add to their number. 

The action of the Poor-law Committee will, it may be hoped, 
prove of especialvalue. There are already in each country organis- 
ations of the Poor-law medical officers: one of these, the recently 
formed Poor-law Medical Officers’ Association of England, 
has wisely and gracefully solicited the assistance of the British 
Medical Association. The first object of the Committee will 
be to ascertain what are the immediate objects on which these 
Associations desire to concentrate their exertions, and how they 
can be strengthened and supported from without. There can, 


we think, be no question of the great usefulness of such special 


Associations, wisely conducted. They are apt to be more th0- 
roughly localised, more sensitive to changes which threaten ixn- 
perceptibly, more intense in their passionate energy, and more 
thoroughly alert, than any other organisation can be. On tne 
other hand, they labour under special disadvantages. They find 
difficulty in awakening public interest, by reason of their obyi- 
ously limited class composition. They are apt to be frankly, 
nobly, but mischievously egotistical. Composed of official ser- 
vants of the state, they are more easily rebuffed by their official 
heads than perfectly independent persons can be; and their 
claims, assuming the character of persistent official grievances, 
are constantly relegated into the limbo of bureaucracy. The only 
immediate effect of the recent denunciations of Gwydyr House, 
seems to have been to irritate the officials against the medical 
officers who have met to listen to them and to applaud them; 
and the very latest act of these officials has been to refuse to 
sanction even such increase of salaries as the guardians of Pad- 
dington and of Mile End have been willing and desirous to 
make. So, too, the:introduction of many of the most valuable 
provisions of the Metropolitan Poor Act of last year, tending to 

increase the independence and emolument of these officers, has 
been deferred. In this position of affairs—the Poor-law medical 
officers enraged and at bay, and the Poor-law Board defiant 

and oppressive—a Committee of our great Association, able to 

assert broad principles with a perfect independence, and with- 

out vengeful passion or interest, may find a most useful scope of 
action. It may confer, mediate, and argue; it may sympathise 

with the one side, and help to convince the other; and perhaps 
even, by mutual explanation, some of the irritation on both 

sides, which is now injuring the service, may be allayed, and a 
better feeling once more introduced. Again, with the Irish or- 
ganisation, we may learn from them their wishes, and help to 

strengthen their efforts. The recent case of Dr. Robert McDon- 
nell affords a proof that one of the principles for which they 

contend—that of superannuation for lengthened service—is ca- 

pable of enforcement, when well backed by English, combined 

with Irish influence; and it remains only to labour at a joint 

organisation sufficiently powerful to lead to the general accept- 

ance of a principle already applied in particular cases. We hope 

that the Committee will shortly meet, to take their work prac- 

tically in hand. 

The Subcommittee on the Representation of the Registered 
Practitioners in the Medical Council has been duly reappointed, 
with power to take steps to further the direct representation of 
the medical body, by the side of the existing representation of 
the corporations and the Crown. It was, of course, at once and 
immediately understood that the Medical Council, in meeting 
the action of our Association with a polite negative, which pre- 
cluded even the necessity of argument, relegated the question 
to a higher sphere. They simply intimated that they were 
content with their own organisation; and that, if we wanted it 
altered, we must apply elsewhere. This the Association will 
do; and the pending Medical Acts Amendment Bill will afford 
an opportunity for doing it very effectively. The Committee will 
consider the best mode of action. There are two obvious modes ; 
the first, by interviews with the Home Secretary and the Prime 
Minister; the second, by petitions from every Branch, nume- 
rously signed, and by making each Branch a centre of extra- 
sectional action throughout the profession in its district. 
Petitions, signed by many thousand members of the profession, 
would certainly lead to a careful consideration of this subject 
by the Government. We have good reason to believe that it 
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might result in yet wider and more important changes in the 
constitution of the Council. At present, this Council professes 
to be solely incorporated, and to have mere regard to registra- 
tion and education. Other and wider interests of scientific and 
medico-national relation may possibly be entrusted to a body 
more compact, more easily put in motion, and more truly re- 
presentative. This Subcommittee will, no doubt, meet early, 
and communicate freely with the Parliamentary Committee of 
the Association, and, through the JOURNAL, with the Branches 
and the members at large. Their work is of the kind which 
commands and thrives on sympathy, and is best done promptly 
and in the eye of the public. 


THE EDINBURGH COMMITTEE FOR INVESTIGATING 
THE CHOLAGOGUE ACTION OF MERCURY. 


AT the recent meeting of the British Medical Association in Oxford, 
Professor Bennett, as convener and reporter of the Edinburgh Com- 
mittee, read an abstract of the results which have been arrived at. 

The Committee which, as our readers will remember, commenced its 
labours after the Chester meeting of the Association, has, after a labori- 
ous investigation on the action of mercurials on dogs, arrived at the 
conclusion that, whether administered in large or in small doses, the 
preparations of mercury exert no cholagogue action upon that animal. 
There can be no question that the investigation, which was carried out 
by two members of the Committee, Drs. Rutherford and Gamgee, is 
one of a very elaborate and interesting character; and it is obvious to 
any one who peruses the tables exhibiting the results of their experi- 
ments, that these must lead to a revision of many of our views with re- 
gard to the secretion of bile, and the circumstances which modify it. 
How far such an investigation can serve to throw a light upon the action 
of mercurials on man is, however, a matter upon which more than one 
opinion can be held. Physicians are justly disinclined to admit that ex- 
periments conducted on animals are sufficient, by themselves, to decide 
in a positive manner the precise physiological or therapeutical effect 
which a drug exerts on man. Still there can be no doubt that experi- 
ments on the lower animals furnish us, if judiciously interpreted, with 
most valuable data for arriving at a sound opinion with regard to the 
action of medicinal agents upon man. If we set aside certain very rare 
and exceptional cases, we shall find that our active drugs apparently in- 
fluence dogs and some other animals in the same way as man, any differ- 
ences which are observed being chiefly differences in the intensity of the 
symptoms induced by certain doses. In the course of their investiga- 
tion, the Edinburgh Committee have found that mercurials, when ad- 
ministered in large doses to dogs, purge them; and, when in smaller and 
frequently repeated doses, induce the same group of phenomena which 
are observed in men under the same circumstances, viz.—foetor of the 
breath, salivation, and ulceration of the gums. Having accurately as- 
certained these facts, the Committee appear to consider that the fact 
that mercurials fail to increase the flow of bile in the dog, affords an 
almost positive proof that these drugs do not exert a cholagogue action 
in the case of man; and we are certainly inclined to agree with them in 
this opinion. Several of the most competent and distinguished members 
of the Association, amongst whom may be mentioned Drs. Acland and 
Stokes, hesitated to apply the conclusions drawn in the case of dogs to 
the human species ; and it was suggested by some that it would be de- 
sirable to extend the experiments to other animals, especially to donkeys 
and pigs. The chairman of the Committee expressed the willingness 
of the Committee to do this if sufficient funds were provided for the pur- 
pose, and the matter was remitted to the Council of the Association to 
be dealt with at their pleasure. It appears to us, however, that if a 
complete and laborious series of experiments on dogs be found insufficient 
to settle the question as to the cholagogue action of mercury in the case 
of man, the objection will still continue perfectly valid after other equally 
laborious and very costly experiments on donkeys and pigs; and con- 


sidering the great variety of questions which might be worked out at the 
same cost of time and labour, we think that the money of the Associa- 
tion and the time of the experimenters might be more usefully employed. 
If endless pigs and donkeys had been kept upon a weighed diet, had 
their bile collected, weighed, and analysed, both before and after the 
administration of calomel, we should still have fresh objectors again 
questioning the worth of the experiments, and suggesting that some 
other animal, say the monkey, was better suited to throw light upon the 
question. 

But, leaving aside the question as to the expediency of devoting more 
time and labour and money to the object of demolishing an effete thera- 
peutical dogma, it may be worth while to examine the practicability 
of the experiments suggested at Oxford. It is curious to think that any 
one should have suggested the donkey as a suitable subject for experi- 
ment, seeing that, as it is an animal destitute of a gall-bladder, the 
establishment of a permanent biliary fistula ought to be looked upon 
almost as an impossibility. In the dog, a biliary fistula is established 
by making an incision in the linea alba, placing a ligature on the com- 
mon bile-duct, and afterwards stitching the gall-bladder to the anterior 
part of the wound. In a certain number of cases the experiments suc- 
ceed, and the animal survives for a considerable time ; even in this case, 
however, there is a great tendency in the fistula to contract and close, 
In animals destitute of a gall-bladder, the bile-duct would have to be 
drawn to the surface and fixed to the edges of the wound—an operation 
which, from the injury it would inflict upon the important plexus 
of nerves surrounding the duct, would a!most necessarily kill the animal, 
Even assuming, however, that the animal survived, we can have no 
doubt that exactly the same result would follow which has attended 
every attempt to establish permanent pancreatic fistule—the duct would 
contract, and, in the course of a few days, become obliterated. 

With regard to the proposal made of experimenting on the pig, it 
may be said that such experiments would be open to the strongest objec- 
tion, seeing that its bile, instead of containing, like that of man, the ox, 
or the dog, glykocholic and taurocholic acids, contains another acid— 
the hyocholic—the mere occurrence of which points unquestionably to a 
difference in the functions of its liver. But, besides this very valid phy- 
siological objection, there are others of a different nature which would 
probably be raised to the proposed experiments on pigs. We under- 
stand that considerable difficulty has been encountered in keeping a ken- 
nel in the University of Edinburgh ; and, if so, we should anticipate that 
a pigsty would be an innovation scarcely approved of by the Senatus 
Academicus, 

Whilst we cannot but express our approval of the laborious investiga- 
tions which have hitherto been conducted by the Edinburgh Committee, 
we cannot but state our opinion that to extend the same mode of experi- 
menting to other animals would now serve no useful purpose. 


Dr. Barry, the new Principal of King’s College, will enter upon his 
duties in September. 


THE University of Bonn has conferred the honorary degree of M,D. on 
Professor Syme of Edinburgh and Mr. Pagct of London. 


On what information, the Spanish sanitary authorities at Carthagena 
have declared the port of London to be foul, we cannot say. Itis not, 
however, palatable to us to be told so, and that all vessels proceeding 
from London will be sent to a lazaretto. 


OF the thirty-eight candidates who passed for the Army Medical Ser- 
vice at the’ last examination, twenty-eight were educated in Ireland, and 
may be assumed to be Irishmen. Four came from Scotland, one studied in 
London and Aberdeen, one in Edinburgh and Cork, and one in Edin- 
burgh and Dublin. Only three received their medical education in 
England exclusively. The service still continues to be chiefly recruited 
from the Irish schools, and as little as ever from those in England. A 
decrease is observable in the numbers from the Scotch schools. 
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Proressor Fick, of Ziirich, has accepted an invitation to the Chair of 
Physiology in the University of Wiirzburg. 


CHOLERA is prevalent, according to the news brought by the last Bom- 
bay mail, amongst the native population in various parts of the Central 
Provinces, particularly at Jubbulpore ; and the troops at Kamptee are 
reported to be somewhat seriously affected by the epidemic. 


’ AT a recent Court of the Governors of the London Hospital, it has been 


resolved that the style of Physician or Surgeon shall be conferred on 
those members of the assistant staff who have held office for seven 
years. Under this rule, Dr. Langdon Down and Mr. Maunder will 
have respectively the title of Physician and Surgeon to the Hospital. 


THE College of Physicians and Surgeons of Lower Canada, at the tri- 
ennial meeting held on July 9th, agreed to seek to obtain from the le- 
gislature power to remove from their Register the names of persons 
holding the license of the College who may be guilty of acting in a dis- 
graceful manner in a professional respect, and thereby to deprive them 
of all the rights and privileges granted by the licence. 


THE thirty-eighth annual meeting of the British Association for the Ad- 
vancement of Science is now being held in Norwich. The meeting 
commenced on Wednesday, with an address by the President, Dr. 
Joseph Dalton Hooker, F.R.S. The principal topics of the address 
were the theories of Mr. Darwin. In the Section of Biology, the Rev. 
M. J. Berkeley was chosen President; Mr. W. H. Flower and Mr. E. 
B. Taylor, Vice-Presidents; and Dr. M. Foster, Mr. H. L. Stainton, 
the Rev. H. B. Tristram, and Dr. Percival Wright, Secretaries. 


THe Council of the Society of Arts offers three prizes, consisting each 
of a silver medal and £10, for the following subjects: 1, an improved 
method of conveying meat by rail; 2, an improved method of conveying 
milk by rail ; 3, an improved railway milk-can. The objects in view are 
to reduce to a minimum the changes of temperature and the exposure to 
handling, dust, etc., to which meat is subjected ; and to reduce the lia- 
bility to heating and churning of the milk. Models and specimens are 
to be forwarded to the Secretary of the Society of Arts before February 


Ist, 1869. 


THE London Gazette of August 14th contains a list of army officers on 
whom the Order of the Bath has been conferred for their services in 
Abyssinia. -Among them is only one medical officer, Surgeon-major E. 
Mahaffy, M.D., who is appointed an ordinary member of the military 
division of the third class, or Companion of the Order. The following 
promotions have been made: Deputy Inspector-General of Hospitals S. 
Currie, M.D., C.B., to be Inspector-General of Hospitals; Staff Sur- 


' geon-major T. Guy, M.D., to be Deputy Inspector-General of Hospi- 


tals; Surgeon C. D. Madden, 4th Foot, Surgeon N. H. Stewart, 3rd 
Dragoon Guards, and Surgeon J. Sinclair, 33rd Foot, to be Surgeons- 
major. Surgeon J. A. Dick, Royal Navy, has been promoted to the 
rank of Staff-Surgeon. The promotions are stated to be in considera- 
tion of valuable services in the Abyssinian expedition. 


THE Indian papers report that a sensible order has at last been issued 
on the subject of removing troops into camp on the appearance of cholera 
in an epidemic form. In the hot and rainy seasons the camp is to be the 
last resource, and only such buildings as have actually presented cases are 
to be vacated. If, for instance, the disease should appear in one build- 
ing, the whole of the troops are not to be moved forthwith into camp. 
Only the inmates of that particular building are to be moved. Similarly, 
when a troop or company is attacked, it should be dealt with in the 
same way. The whole of the troops in a station are not to be moved 
into camp, unless it be found that the measures already adopted are insuf- 
ficient to stop the progress of the epidemic. If we mistake not, the ter- 
rible sufferings of the Buffs in camp near Meerut last year have had 
something to do with the promulgation of the order referred to. 


MEDICAL CANDIDATES FOR PARLIAMENT. 

Some other additional members of the profession have appeared in the 
field. Dr. Humphry Sandwith, C.B., who was on the staff of Sir 
Fenwick Williams during the gallant defence of Kars in the Crimean 
war, comes forward as an advanced liberal for Marylebone. His high 
public standing and the interest he takes in all matters concerning the 
profession, entitle him to very large support from the numerous medical 
electors of Marylebone.—We understand that Sir Dominic Corrigan 
has been requested to stand for Dublin, but has declined; he fully in- 
tends, however, coming forward for one of the Irish provincial boroughs. 
—Mr. Alfred Smee, F.R.S., of London, intends to try his fortune 
again as a conservative at Rochester.—Dr. B. W. Richardson has 
issued his address as a candidate for the representation of the Univer- 
sities of Edinburgh and St. Andrew’s. He comes forward on inde- 
pendent principles.—Mr. Mitchell Henry, late assistant-surgeon at the 
Middlesex Hospital, comes forward in the liberal interest for the repre- 
sentation of Manchester. He seems likely to be well supported. He 
was presented with a requisition, signed, it is said, by 11,000 of the 
electors of Manchester, inviting him to become a candidate for the re- 
presentation of the city at the next election. 


‘THE NAVAL MEDICAL SERVICE. 

THE Army and Navy Gazette says: ‘* The dearth of medical officers is 
still severely felt throughout the navy, and, unless the Lords of the Ad- 
miralty shortly adopt some conciliatory measures, the consequences will, 
at no distant period, be found to be very inconvenient. The candidates 
at Somerset House are not the best specimens, and perhaps the idea of 
a naval medical college will crop up again.” No one will be surprised 
at this state of affairs, while the gross injustice of the Admiralty, in the 
case of Dr. Stirling, is so fresh in our memories. We hope that the 
dearth may continue until the profession has some assurance that the 
naval medical officers will not be again exposed to similar indignities. 
The idea of a naval medical college is no doubt a good one, and, if 
carried out, would improve the standard of naval medical officers; but 
there are matters of equally great importance with this, of simple jus- 
tice, which it would be potitic in the Admiralty also to attend to. 


THE NEW HOSPITAL AND THE WORKING CLASSES IN EDINBURGH. 
WE are glad to observe that the United Trades Council, having been 
requested by the Acting Committee of the Royal Infirmary to undertake 
the organisation of the subscriptions of the working classes, have received 
books for that purpose, and have circulated them in the various work- 
shops throughout the city. We also understand that a committee, con- 


sisting of a considerable number of representatives of the trades of ~ 


Leith, has been formed to co-operate with the Provost’s Committee, and 
that the movement in Leith has met with the greatest good feeling and 
attention from all classes of the community. 


MORTUARY FOR MARYLEBONE, 

Our remarks on mortuaries in a recent number are likely to be pro- 
ductive of much good. Arrangements are now being made for the rapid 
construction of the long talked of mortuary for Marylebone in Padding- 
ton Street burial-ground. The style will be plain Egyptian; its extent 
28 feet long, 19 feet wide, and 17 feet high. The walls will be of brick- 
work stuccoed, the floor of stone, covered in by an iron roof, the centre 
part filled in with rough glass. The other portion of the roof, measur- 
ing nearly three-fourths of the whole area, will be covered in with 
slates, boarding, and felt. For the purpose of admitting fresh air to the 
floor level there will be a trench the whole length on each side of the 
building covered with an iron grating, each trench will have five com- 
munications with the external atmosphere by means of air bricks. For 
the escape of vitiated air there will be an opening at least three inches 
wide all round the eaves of the roof, and the upper part will be entirely 
open, but protected from rain by means of a projecting frame glazed 
with rough glass, and kept sufficiently high to admit of a very free 
escape of any impure air which may ascend into the upper part of 
the roof. 
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THE EPIDEMIC IN THE MAURITIUS. 
IN spite of more favourable weather, the fever does not disappear. The 
general mortality in town and country, and especially in the latter, has 
certainly diminished ; it is, however, far greater than it ought to be, and 
particularly in Port Louis, where the death-rate is 10 per cent. per an- 
num. The population of the whole island was 340,000 last year, and 
the mortality over 41,000; yet, notwithstanding this enormous fatality, 
the authorities kept squabbling in a most disgraceful way. The Govern- 
ment and municipal authorities did not act as they ought to have done; 
and the General Board of Health, hampered as it was by the Local 
Board, and by the ill-health of Dr. Reid, the Vice-President, who has 
just resigned, made little sanitary effort to improve the state of the 


“public health. We are glad, therefore, to see some chance of earnest 


work being done. His Grace the Duke‘of Buckingham sent a despatch 
to the General Board, recommending a system of drainage for Port 
Louis; and, although many of the local papers resisted the idea on the 
most absurd and ignorant pretexts, a movement in the proper direction 
has been taken. A Commission, including the resident engineer of 
railways (who, we hope, is a good sanitary engineer also), has been ap- 
pointed to decide on the system of drainage to be sanctioned ; and the 
Commission have resolved to request His Excellency the Governor to 
order a block contour survey to be made, preliminary to the whole 
question. The Fever Inquiry Commission have also appointed a sub- 
committee, including three medical men, to prepare a concise report on 
the evidence already obtained, which should have been collected in an use- 
ful form long ere this. Whether the efforts now being made will come 
to anything, it is difficult to say; but, should they not have a speedy re- 
sult, it is the duty of (ue Government at home to take the matter up in 
a more earnest spirit, and send out a Commission to investigate what has 
been shameful, and we might add criminal, mismanagement and neg- 
lect, on the part of the authorities, of the sanitary means at their dis- 
posal. A letter in the 7imes of Wednesday, dated Mauritius, July 
16th, gives a fair idea of what troops living there at present have to 
undergo. In the case of the troops landed there by the 7Zamar eight 
months ago, there were of Royal Artillery thirty officers and men; 
Royal Engineers, thirty-three officers and men, four women, and eleven 
children ; and the 86th Regiment complete. Of the Artillery, every 
every one has had the fever; fortunately, there have been no deaths as 
yet. Of the Engineers, every one has had the fever; three men and two 
children have died. Of the 86th Regiment, more than two-thirds have 
had the fever; seven men, six women, and thirty-eight children have 
died. Again, in the 32nd Regiment, the admissions to hospital from 
fever among the men during the last two months have amounted to 25 
per cent. of the total strength; six of these men have died, and this 
during the cold season in Mahé¢bourg, supposed to be the most healthy 
quarter in the island. ‘The men whose term of service has expired de- 
cline to re-engage. As to the barrack accommodation, it appears to be 
of the most inferior kind, only about one-seventh of the regulation 
cubic space per man being afforded, and no means of amusement fur- 
nished for the officers or men. Such a state of things is discreditable in 
the highest degree, and must be remedied, either by furnishing proper 
accommodation, or by greatly diminishing, if not by entirely doing 
away with, the Mauritius garrison. 


METROPOLITAN FEVER AND SMALL-POX ASYLUMS. 
A MEETING of the managers of the Metropolitan District was held recently 
at the Board-room of the Metropolitan Board of Works, Spring Gardens; 
Dr. Brewer in the chair. The business in connection with the erection 
of metropolitan hospitals was very much advanced, ané two long re- 
ports of the committee, embodying plans and arrangements for the erec- 
tion of a fever hospital and a small-pox hospital at Homerton, were 
adopted with but slight alterations, For the fever hospital it was decided 
to offer a prize of £200 for the best design, and another of £150 for the 
second best; the successful architect to carry out the plans for £1,000, 
but that he be not entitled to any prize or payment, unless some sub- 
stantial contractor undertake the work at a price not being more than 10 


per cent. above his estimate of the cost. Accommodation is to be pro- 
vided for 182 patients in the following proportion for the different classes : 
—Typhus: males 48, females 48—total 96. Enteric fever and febricula: 
males 18, females, 18—total 36. Scarlet fever: males 16, females 16— 
total 32. Other cases: males 6, females 6—total 12. Special cases: 
males 3, females 3—total 6. Grand total 182. The internal dimen- 
sions of the rooms are to be such as to afford at least 130 superficial and 
2,000 cubic feet of space to each case of typhus, scarlet fever, and 
febricula, The arrangements for ventilation and meeting every possible 
contingency that can be met are excellent, or at least will be so, if carried 
out as laid down on paper. A prize of £180 has been offered for the 
best design for the proposed small-pox hospital, and another of £100 for 
the second best ; the winner, as in the previous case, being bound within 
certain limits as to the cost of carrying out the design, The eight prin- 
cipal wards are to be built to contain 12 patients each, with a width of 
about twenty-four feet, and are to afford 2,000 cubic and 140 superficial 
feet to each patient. Special and very necessary arrangements are to be 
made for the isolation of cases, and for the disinfection of clothing, ete: 


EPIDEMIC OF FEVER IN CEYLON. 

Ir is probably known to few that an epidemic of a serious and fatal 
character, and similar to that decimating the Mauritius, has been raging 
for some time amongst the natives in the western and north-western pro- 
vinces of Ceylon. According to most accounts, the state of misery of 
the inhabitants is almost beyond description; large numbers dying 
without any or proper attention. A writer in the Ceylon Observer says 
that, in five miserable huts close to each other, he found nine cases of 
fever, and another account states that, in one small village, with a 
population of five hundred, only a few miles from Columbo, two hun- 
dred and ten were ill with fever, and there had been eight deaths in one 
week. The epidemic is attributed to various causes. Money has doubt- 
less not been so scarce for many years back among the native com- 
munity as it has been during the last few months, since the completion 
of the railway, and many are now in the greatest destitution. Added 
to this, there has been a long continued drought, which has produced a 
partial failure of the Maha harvest; and this state of matters will again 
be aggravated by the failure of the Yala crop, from the inability of the 
sick villagers to prepare the ground and put in the seed. To relieve the 
present distress, a committee has been formed to supply rice and qui- 
niae to the sufferers, and Government also is assisting. The supply of 
necessaries from these sources—liberal as the support of the well-to-do 
native, British, and other residents has been—is totally inadequate; 
and unless Government be liberal, and relief come from Europe, we 
cannot but believe that matters, instead of improving, will become more 
and more hopeless. 


NELATON A SENATOR. 
N&LATON has been made a Senator—an honour which until now h 
been withheld from French surgeons. Now that a precedent has been es 
blished, we hope we shall hear of more liberal honours being bestow 
on the profession in France than hitherto. 


EPPING FOREST ENCLOSURES. 

AN attempt is being made by the Buckhurst Hill Society to stay the loré 
of the manor of Chigwell from cutting down the timber and building 
upon a piece of beautiful forest land, known as ‘‘ Lord’s Bushes”. The 
opinion of eminent counsel has been obtained to the effect that such 
an act is illegal. It is to be hoped that every effort will be made to re- 
sist this encroachment on a piece of ground of so much value to those 
residing in the neighbourhood, and indeed to the whole of London, 


THE HERBERT MEMORIAL PRIZE. 


Tuis prize, the first that has been given since its foundation, was lately 


awarded, at the Army Medical School, Netley, to Dr. Cunningham, of 
Edinburgh University, after a close competition with Dr. Lewis, of 
Aberdeen University.and University College, London, Medical Schools. 
Dr. Cunningham took the first place in Her Majesty’s Indian Medical 
Service ; and Dr. Lewis occupied the same position in the list of the 
British Medical Service. 
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REPORT , 


OF THE 


STATE MEDICINE COMMITTEE. 


Presented at the Annual Meeting of the Association, 
held in Oxford, August 1868. 


THis joint Report owes its existence to a happy suggestion of Mr. 
George W. Hastings. It was fit and proper that the proposal for the 
co-operation of the British Medical and Social Science Associations 
should come from the founder of the one—himself the worthy son of a 
father, whose name is held in reverent and affectionate remembrance by 
thousands as the founder of the other. The subject—State Medicine— 
being one which belonged, in all its breadth of scientific interest and 
philanthropic effort, to both Associations, the idea, which had already 
presented itself to several minds, of combining the operations of these 
two great and influential bodies in the prosecution of a common end, 
found ready acceptance with the crowded audience which listened with 
deep interest at Dublin to the luminous and comprehensive address of 
Dr. Rumsey. 

The Committee then appointed by the British Medical Association at 
once addressed itself to its allotted task, and held two meetings before 
the Association broke up, having appointed as permanent chairman Dr. 
Acland, the President-elect of the Association, whose labours in this de- 
partment during the last seven months have been as earnest and unwearied 
as if he had no other anxious duties to occupy his time and distract his 
attention. A brief sketch of the proceedings of the British Medical 
Committee is essential to a clear understanding of what follows. 

The Committee, having been instructed ‘‘to collect information in such 
manner as they might think best, on the subjects brought before the’As- 
sociation by Dr. Rumsey,” resolved unanimously, that every endeavour 
should be used to induce the Government to undertake the necessary 
inquiry, which they alone could conduct satisfactorily and with authori- 
tative results. But, in the event of this responsibility being declined by 
them, it was thought advisable that an inquiry should be instituted by 
the Committee, either singly or in conjunction with the Social Science 
Association, with the view of shewing, by as large an amount of evidence 
as they might be able to collect, the existing state of our arrangements 
in regard to Legal and Preventive Medicine; and the necessity of a com- 
— and searching investigation of the whole subject, in all its 

ings, by the legislature. 

The extent of the inquiry, both as regards its geographical limits, and 
the subjects to be included, necessarily engaged the attention of the 
Committee, who, though at first disposed to restrict it considerably in 
both respects, ultimately arrived at a unanimous decision in favour of an 
inquiry which should embrace the whole kingdom, and the subjects of 
Registration, Medico-legal Investigations, and Sanitary Administration. 
These resolutions, however, as also the Schedules of Queries which were 
drawn up, at the request of the Committee, by Dr. Rumsey and Dr. 
Stewart, were only provisional, being left open for consideration by the 
joint Committee, whensoever it should be constituted. Meanwhile the 
chairman was authorised, if an opportunity should present itself, to as- 
certain the views of the Lord President of the Council or the Home 
Secretary, in reference to the suggested appointment of a Royal Com- 
mission. . 

The formation and combined action of the Joint Committee having 
been delayed for a considerable period by circumstances which need not 
now be detailed, the intervening time was most profitably occupied by 
the Chairman, who was privately corresponding with several important 
official personages; and by Dr. Rumsey, who not only printed and cir- 
culated extensively his Dublin address, with a corrected report of the 
discussion which followed it, but drew up and sent round to the mem- 
bers of Committee and others, for their comments and suggestions, an 
elaborate ‘‘Memorandum”, containing the materials of an exhaustive 
inquiry, besides securing, through the kind offices of Dr. Evans, of 
Gloucester, the hearty co-operation of Mr. George Clive, M.P., whose 
long Parliamentary experience and official knowledge render his counsel 
and aid peculiarly valuable. 

_ Finally, at its meeting in April, the Committee, besides express- 
ing its approval of Dr. Rumsey’s amended ‘‘ memorandum,” and re- 
commending for the consideration of the joint Committee a memorial 
drawn up by the Secretary, adopted a series of Resolutions in reference 


to the Artizan’s and Labourer’s Dwellings’ Bill, introduced into the 


House of Commons by Mr. McCullagh Torrens, and a memorial to the 
General Council of Medical Education, praying them to take steps 
for defining the special training and qualifications required for Medical 
Officers of Health. This request has met with prompt and gratifying 
attention from the Medical Council, which has appointed a Committee 
of its number to consider this subject, and report to next Annual 
Meeting. 

The Council of the Social Science Association having chosen a Com- 
mittee, with Sir James P. Kay Shuttleworth as its chairman, the, joint 
Committee met on the Ist of May, and found their proceedings much 
simplified by the foregoing labours of the Committee of the British 
Medical Association. 
twofold; viz., to decide 

1.—What, in their opinion, should be the mode, nature, and extent 
of the inquiry, and 


2.—What steps should be taken to prevent the introduction of further 


complications by fresh legislation. 

T S need of inquiry is disputed by no one. Accurate and trustworthy 
information, to which all can appeal, is the one great want of the Legis- 
lature and the public, who are alike in the dark as to the operation of 
the laws imagined to be in force ; and until that information is supplied, 
not from a part, but from the whole, of the United Kingdom, satisfac- 
tory legislation is impossible. As regards the mode of the inquiry, the 
opinion of the Joint Committee was unanimous in favour of a Royal 
Commission, as the only agency through which a complete and searching 
investigation of a very large and complex subject—embracing many 
local details which could only be ascertained on the spot—could be suc- 
cessfully carried out. 

As regards the nature and extent of the inquiry, the absolute necessity 
now universally acknowledged, both in and out of Parliament, of taking 
in hand and settling the question of areas of administration, which is in- 
volved in almost hopeless confusion, calls for the fullest information as 
to the jurisdiction, often conflicting, of local authorities. This, again, 
raises the question of the appointment and removal of the multitude of 
officers required—or supposed to be required—for the administration of 
the laws, which in most places are believed not to be administered at all, 
viz., Officers of Health,as compared with Certifying Surgeons under the 
Factory Act, Public Analysts, Engineers, Surveyors, Sanitary Inspectors, 
Inspectors of Nuisances, Inspectors of Lodging and Slaughter-houses, In- 
spectors of Food and Markets, Inspectors of Gas-works, etc. Out of this 
naturally arise the questions of the subordination or independence, the 
remuneration, and the duties required, of these and other officers, with 
special reference to the extent of the areas and populations of which they 
are overseers. These questions, again naturally suggest the inquiry 
whether, by a re-arrangement of districts and duties, and the appoint- 
ment over large areas of superintending officers specially trained for the 
discharge of their varied functions, it might not be practicable to com- 
bine a considerable economy with an efficiency of administration hitherto 
unknown. 

The great desiderata for the future are, in the opinion of the Joint 
Committee, such an amendment of the present system of Registration of 
the Causes of Death, as will make the Registrar’s certificate a realityinstead 
of being, as it too often is, an illusion; the institution of Returns of Still- 
births, and of cases of sickness not proving fatal; the appointment of skilled 
Medical Assessors as advisers in ‘all Medico-legal Inquiries; and the 
compulsory appointment in large but —— districts of highly 
trained and well-paid Officers of Health, to whom all Inspectors should 
be subordinate and responsible. 

The Joint Committee entertain the firm belief, that the facts to be 
elicited by the inquiry they suggest will go far to settle the questions in 
regard to which serious doubts are known to exist, whether the functions 
of Superintending Registrar and Medical Assessor can be combined in 
the hands of the Officer of Health, and whether the duties of Officer 
of Health are compatible with private practice ; besides throwing a 
flood of light on various other questions necessarily involved in the con- 
solidation and amendment of the laws relating to the Public Health. 

Holding these views, the Joint Committee embodied them in a me- 
morial, which owes much of its completeness to the careful revision of 
Dr. Wm. Farr, and requested an interview with the Lord President of 
the Council, the Secretary of State for the Home Department, and the 
President of the Poor-law Board. This was granted on the 22nd of 
May, when a large and influential deputation, consisting of the Joint 
Committee, many of whom had come, at two days’ notice, from 
parts of the Kingdom, was introduced by Mr. George Clive, M.P., and 
accompanied by Sir Thomas Watson, Dr. Burrows the President of the 
General Medical Council, Dr. Sibson the President of Council of the 
British Medical Association, and the following Members of Parliament, 
Mr. Cardwell, Mr. Roebuck, Mr. Acland, Sir Thomas Lloyd, and: Sir 
Edmund Lechmere. Various members of the deputation had then an 


The work proposed for the Joint Committee was. ~ 
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opportunity of fully expounding the views and wishes of the Joint Com- 
mittee, who have reason to believe that their representations have not 
been without effect, and that the Royal Commission they have asked for 
will soon be nominated by the Crown. 

Meanwhile, there was quietly passing through the House of Commons 
a Bill for the Improvement of the Dwellings of Artizans and Labourers, 
the history of which illustrates, in brief space, most of the vices of our 
favourite custom of piecemeal legislation. Though dealing with a subject 
of Imperial magnitude, well worthy the best attention of Her Majesty's 
Government, it was brought in by a private member, and received the 
tacit support of the Government, who thus evaded all direct responsi- 
bility for its provisions. And if the Joint Committee felt themselves 
compelled to oppose some of these provisions, it was not, as its pro- 
moters well know, from any indifference, far less from any hostility, to 
the object they had in view, but rather from an earnest wish to insure 
the efficacy of the measure which is now gravely compromised. Indeed, 
this very subject was taken up early in 1866 by a special Committee of 
the Social Science Association, and by them provided for in a very care- 
fully drawn Bill, which unfortunately Mr. Torrens, though an active 
member of the Committee, was unable to adopt as his own. ’ 

In a measure, the object of which was to mark for extensive repair 
or total demolition whole tenements and even streets, it was naturally 
to be expected that the officer, on whose report such wholesale interfer- 
ence with the rights of property was to be grounded, would be a man 
removed by his position and qualifications alike from the recklessness of 
ignorance and from the fear of interested authority. Yet the ‘‘Officer 
of Health” proposed by the Bill might be not only a Medical Officer, 
but that undefined and undefinable something called a ‘‘ Sanitary In- 
spector,” or even an ordinary Inspector of Nuisances ; his appointment, 
salary, and removal being subject to the will of the local authority alone. 
To these men, so peculiarly open to corrupting influences, it was pro- 

sed to confide the task of judging whether, to use the words of the 

ill (Clause 6) as originally drawn, ‘‘ any street or any premises therein 
contained is or are unfit for human habitation, or in a condition, state, 
or situation injurious or dangerous to health ;” or yet again, (Clause 7) 
whether ‘‘any premises are in a state likely to engender disease, and 
have in fact occasioned disease.” All that the strenuous efforts of the 
Committee could achieve during the passage of the Bill through the 
House of Commons, was to elicit a written assurance from Mr. Torrens 
that, after conference with several friends, who like himself were con- 
vinced of the importance of the alterations proposed by the Committee, 
he would offer no opposition to them, provided the Committee could 
secure their adoption, 

What were the amendments proposed by the Committee? In every 
place without a Medical Officer of Health, to take a Poor-law Medical 
Officer as an ‘nterim Officer of Health for the purposes of the Act, his 
appointment, salary, and dismissal being subject to the approval of the 
Poor-law Board ; it being provided that his special functions should 
cease on the appointment of a fully qualified Medical Officer of Health. 
This self-acting arrangement would have secured the removal of every 
hindrance to the free action of such local authorities, as might at any 
time feel disposed to adopt and enforce the provisions of the Public 
Health and Sanitary Acts. 

The Select Committee of the Lords perceived the absurdity—which 
the authors of the Bill did not seem fully to apprehend—of broadly de- 
claring the competency of uneducated and unqualified men to exercise 
such powers as those meant to be entrusted by the Bill to the Officer of 
Health, and struck out ‘“ Inspectors of Nuisances” from the Interpreta- 
tion Clause. They left, however, ‘Sanitary Inspectors,” seemingly 
under the impression, as conveyed by Lord Chelmsford’s remarks on 
bringing up the Report of the Select Committee’s amendments, that 
these were Medical Officers of some kind or other—a striking commen- 
tary on the impolicy of using undefined terms in Acts of Parliament. 
Yet it-was repeatedly and earnestly pointed out to the Lords’ Committee 
that these were men with no necessary or defined qualification ; and that 
in no previous Act had an unqualified man been pronounced fit for the 
responsible and delicate duties of an Officer of Health. The Committee 
desire to draw special attention to the fact that, in all the Acts relating 
to the Public Health, from the Towns Improvement Clauses Act, in 
1847, to the Public Health (Scotland) Act, in 1867, the line of demar- 
cation between the qualified and the unqualified, the Medical Officer and 
the Sanitary Inspector and Inspector of Nuisances, has been deep and 
Strong. Now, for the first time, during these twenty-one years so pro- 
lific in Sanitary Statutes, has that salutary distinction been obliterated 
by the Act which received the Royal assent on the 31st of July. A last 
attempt to remedy this great evil was made by Mr. Percy Wyndham 
while the Commons were considering the Lords’ Amendment. At the 
instance of Mr. Ernest Hart, whose efforts to secure the adoption of 
the Joint Committee’s Amendments have been unwearied, Mr. Wynd- 


ham moved, the substitution in the Interpretation Clause of the words 
‘* Poor-law Medical Officer” for ‘‘ Sanitary Inspector’; when the Lord 
Advocate objected that the state of the Law in Scotland rendered the 
retention of those words essential. The Joint Committee, while denyin 

the accuracy of this statement, consider it conclusive of the necessity o 
including Scotland in the Royal Commission of Inquiry. 

Within a few weeks or months from this date, every town with 10,000 
inhabitants will be compelled to appoint a so-called Officer of Health, 
not for general sanitary purposes, but for the purposes of this Act. And 
these men, unless the Home Secretary exercise a vigilant control which 
cannot be expected of him, will probably be uneducated and unquali- 
fied men; for be it remembered, the meaning of the term ‘‘ Sanitary In- 
spector” is nowhere defined in any Act of Parliament. It appears, 
however, that if the qualifications of these Officers may be small, their 
powers will be smaller still, as the Act permits them only to ‘‘inspect” 
premises, but, as was pointed out to its promoters, gives them no fower 
of entry. 

But while they deplore this serious retrograde movement, so sadly at 
variance with the uniform tenour of all our past sanitary legislation, the 
Joint Committee cannot entertain a doubt of the ultimate triumph of 
the great principles, which have long commanded the entire assent of 
the two great Associations which they have had the honour to represent 
during the past year. Nor, while resigning the trust reposed in them, 
can they believe that this defect will cause the Associations to falter in 
their convictions, or to relax for a moment their endeavours to secure 
that health and welfare of the people, which is the supreme law of a 
Christian community, or to unloose the ties that have bound them to- 
gether in so pleasing and so beneficent a brotherhood. And they are 
fully persuaded that, while engaged in the honest search after truth, and 
while seeking with a single eye to obtain trustworthy returns of prevail- 
ing diseases, to make our records of mortality the means of arresting the 
hand of the secret murderer, to make scientific medicine far more than 
it has ever yet been the handmaid of justice and the avenger of crime, 
and to rescue myriads annually from an untimely grave; the difficulties 
that now seem formidable will gradually disappear, and present differ- 
ences of opinion will melt away into a complete and cordial agreement. 

Signed in name and by appointment of the Joint Committee, 


. P. KAyY-SHUTTLEWORTH, 


. W. ACLAND, 
WILLIAM CLODE 
A. P. Srewart, 4 5 Hon. Secretaries. 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION. 


THE annual meeting of the Medico-Psychological Association was held 
at the Royal College of Physicians on August 4th, Dr. Sankey being 
president for the year. After a short address from the retiring president, 
Dr. Lockhart Robertson, the chair was taken by Dr. W. Sankey, who 
delivered to the meeting an instructive address on the present condition 
and future prospects of psychological medicine. . Dr. Laycock of Edin- 
burgh was elected president for the next year, and it was decided that 
the place of meeting should be York. A long, desultory, and unprofit- 
able discussion as to the mode of election of president occupied the 
morning meeting, and it was finally resolved, ‘‘that the proposed candi- 
dates should be duly nominated and seconded at the general meeting, 
and that the voting should be by ballot.” An important resolution was 
carried, sanctioning quarterly meetings of the Association for the purpose 
of scientific discussion. At the afternoon meeting, Dr. Laycock read 
an elaborate paper entitled, ‘‘ Suggestions for the better Application of 
Psychological Medicine to the Administration of the Law,” in which he 
criticised at length the legal views of insanity, and advocated the adop- 
tion of means for preventing the propagation of lunacy and crime. 
After some discussion, a Committee was appointed for the purpose of 
taking such steps as might seem best to impress upon the Government the 
unsatisfactory relations at present existing between psychological medi- 
cine and the administration of the law. Dr. Kirkman moved a resolution 
that ‘‘ medical superintendents of county asylums should be entitled to 
a compulsory pension at the end of their services, instead of the matter 
being left to the option of the magistrates;” but the question was 
referred, after considerable discussion, to the consideration of a Com- 
mittee. 


In the evening, somé of the members and their friends dined together 


agreeably at Willis’s Rooms, Dr. Sankey in the chair. A general feeling 
of regret prevailed that the day of meeting had been so fixed as to coin- 
cide with the meeting of the British Medical Association at Oxford. 
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THE ANNUAL MUSEUM AT THE 
OXFORD MEETING. 


A NEw and interesting feature of the late Oxford meeting of the Asso- 
ciation was the Annual Museum. It originated in a suggestion made 
in this JouRNAL by Mr. Jonathan Hutchinson a few weeks ago; viz., 
that an exhibition of objects invented or collected during the year—a 
museum which should, in fact, show ‘‘ the cream of the year’s progress” 
in medicine and surgery—could hardly fail to be of great practical value 
to visitors attending the meeting. The local officers of the Association 
at Oxford immediately took up the suggestion; and their efforts, aided 
by the prompt and active cooperation of Mr. Hutchinson himself, re- 
sulted in a fairly successful realisation of his scheme. The exhibition 
was held in one of the lecture-rooms of the University Museum. Being 
the first of its kind, and brought together at short notice, it was not rigidly 
limited to objects collected or invented during the year. Exceptions 
were especially made where series of objects, some old, some new, but 
mutually illustrative, could be placed together. Every specimen was 
labelled with a clear, concise description. On the whole, the experi- 
ment was a success; though, of course, the impromptu character of the 
arrangements precluded that development and organisation which may 
be looked for at future meetings. 

The objects contributed from various quarters on this occasion came 


under four heads— 

1. Pathological ong Preparations, Wax Models, etc. 

2. New Instruments and Appliances in Medicine and Surgery. 

3. Drugs and Articles of Medical Diet. 

4. New English and Foreign Medical Works. 

The Pathological Drawings were the most striking features of this 
exhibition. The great majority of them were contributed by Mr. Hutch- 
inson himself, as illustrative of various interesting points in the patho- 
logy and diagnosis of syphilis and skin-diseases, and were not less ad- 
mired for their artistic beauty than studied for their practical instruc- 
tiveness. Syphilis was chiefly illustrated by Mr. Hutchinson in its 
rarer external manifestations, primary and secondary; while the draw- 
ings of Drs. Ilermann Weber and Hughlings Jackson figured the same 
disease in internal organs. The department of skin-diseases contained 
two drawings and some wax models of that peculiar and rare disease, 
a, (Addison’s keloid). The drawings in question were of cases 
in which the scleriasis was exactly limited to one-half of the face, exem- 
plifying, as in herpes zoster, the influence of the fifth nerve in the local- 

tion of diseased processes. We noticed also some beautiful drawings 
of molluscum contagiosum—in particular, one of a case in which the 
contagion had taken place between the mother’s breast and the infant’s 
face. One of the tubercles on the mamma had ulcerated, and closely 
simulated a hard chancre. The rarer forms of herpes zoster, — 
eruptions, eczema, scabies, and erythema, were instructively illustrated 
7 a series of portraits from various sources. Some of the drawings 

owed well the occasionally close anatomical resemblance between cer- 
tain essentially different diseases, as, for instance, between erythema circi- 
natum, a serpiginous form of ringworm, and tertiary syphilitic eruption. 
The application of Photography to pathological purposes received good 
illustration from several contributors, especially from Dr. Allbutt of Leeds 
in the department of skin-dseases ; and from Mr. Hutchinson, in a series 
of stereoscopic portraits. Dr. Morell Mackenzie exhibited (for Dr. Turck) 
a beautiful series of coloured drawings of diseases of the larynx; Mr. 
Hinton, a series of illustrations of the athology of the internal ear; 
Mr. Lund of Manchester, showed a sockality unique specimen of con- 
genital malposition of the external ear from a child aged about 2} 
years. The auricle was placed in the middle of the left cheek, the na- 
tural position for it being quite smooth, and the skin perfect. The 
zygoma and the temporo-maxillary articulation of the same side were 
wanting, and there had likewise been a fissure at the left labial com- 
missure, a hare-lip, and a cleft-palate. The misplaced ear, on removal, 
was found to contain traces of a cartilaginous meatus, tympanic bone, 
membrana tympani, and vesicles; as if, in the progress of growth, the 
rimoidal cell representing these portions of the auditory apparatus, 

i slipped away from its attachment and fixed itself in this abnormal 
position. Dr. Peacock, Mr. Vincent Jackson, and others, exhibited 
various pathological specimens and drawings of high interest. 


It was scarcely possible to look through such a collection, even cur- 
sorily, without either adding to one’s knowledge of the diseases in 


ments. We would notice very briefly a few of those exhibited by mem- 
bers of our own profession. Dr. J. W. Ogle showed a dynamometer 
and an zsthesiometer for testing the loss or gain of power and sensa- 
tion in paralysis and other states; an instrument with screw-adjustment 
for keeping open a tracheotomy-wound; and a Middeldorff’s harpoon 
for extracting bits of muscle in search for trichinze—the characteristic of 
all these instruments being their small size and extreme simplicity, 
Dr. Warwick of Richmond exhibited a new form of endoscope; Dr. 


trique)—battery, coil, etc., all packing into the compass of an ordinary 
surgical pocket-case, and yet no toy; Dr. Sansom, a demonstrating 
microscope for class purposes; Dr. B. W. Richardson, an inhaler, an 
ether-spray apparatus, a series of anzesthetic compounds, together with 
several other objects of great interest; Dr. Althaus, a set of instruments 
for the electrolysis of tumours, and for applying galvanism to the ceso- 
phagus and prostate; Mr. Teevan, various urethral instruments ; Mr, 
Coleman, an apparatus for economising nitrous oxide gas by re-inhala- 
tion. 

‘* The trade” also contributed several novelties in the way of instru- 
ments and appliances. In noticing a very few of these in our limited 
space, we emphatically disclaim any intention to disparage the merits of 
the rest. Messrs. Ferguson showed, inter alia, a new mouth-opener, 
with some hare-lip and cleft-palate instruments, by Mr. T. Smith. Mr. 
Coxeter exhibited a Clover’s apparatus for inhaling chloroform and 
nitrous oxide gas; Adams’s spray-producer, a cheap, simple, and effica- 
cious apparatus for inhalation or other purposes ; a magneto-electric ma- 
chine with direct negative and positive currents ; a new compound hook 
and ring for an artificial arm socket; with several other instruments, 
Messrs. Krohne and Sesemann showed a Junker’s apparatus for general 
and local anesthesia, Beigel’s pneumatic enema, various forms of spray- 
producers, galvano-caustic instruments for laryngeal and other tumours, 
etc. Messrs. Meyer and Meltzer showed an inhaler and a gas-cautery 
forceps by Clover, inhalers by Dr. John Murray and others, Hinton’s 
demonstrating auroscope and endoscope combined, various tracheal and 
laryngeal instruments by Dr. Mackenzie and Mr. Evans, and uterine 
instruments by Dr. Marion Sims and others. 

Among the articles of Medical Diet were several good farinaceous 
preparations from Chapman, and some unusually palatable diabetic bis- 
cuits from Hill and Bonthron. Mr. Morstatt exhibited a series of me- 
dicated soaps. 

An extensive series of valuable new English and Foreign Medical 
Works were contributed by Messrs. Macmillan and Co., James Walton, 
Hardwicke, Lewis, Baillitre, and the New Sydenham Society. 


We append some remarks which have been forwarded to us by Mr. 
Jonathan Hutchinson, the originator of the Museum. 

‘*Our Oxford experiment may, I think, be considered to have been 
a success, with certain drawbacks. As it had, however, been got up in 
a hurry, almost zmpromptu, one cannot be surprised at its shortcomings. 
Of its success, I think we may assert that it was sound; that it gave 
proof that the thing was wanted, and is likely to live. Of its imperfec- 
tions, we may say that they were the result of haste and inexperience, 
and may easily be remedied in future. At Oxford, the scheme had the 
advantage of the cordial cooperation of those in authority on the spot. 
Dr. Acland, Dr. Gray, and Dr. Tuckwell did everything in their power 
to ensure its success. No one, however, could tell beforehand what the 
exact character or size of the exhibition would be. It turned out a 
much larger collection than we had expected; and the space accord- 
ingly proved very inadequate, and the objects were greatly crowded. 
Then, again, the room itself—a lecture-room in the gallery of the mag- 
nificent University Museum—was too far from the other work of the 
Association, and was difficult to find. 
‘* With the experience of last week fresh in my mind, I may venture 
a few memoranda for our guidance at Leeds in August 1869. 
1. We ought to have a large room or rooms, with abundance of 
tables and of wail-space. In reason, the larger the room, the better. 
The objects exhibited should be grouped; and, as the grouping must 
necessarily be done in a hurry, there is nothing like having plenty of 
room to do it in. In each department, there should be room to add at 
a moment’s notice, as new objects are brought in; for, however much of 
early preparation is made, it is certain that many members will prefer 
to bring their contributions Zroprié manu, and will bring them late. 
There ought to be room also, not only for the wide division of subjects 
and the adequate display of all, but also for chairs, and for pens and 
ink for note-takers. Room also is wanted in order that discussion or 
conversation may go on, or cpeneiens be made, without inconveni- 
ence to others. It is exceedingly desirable that exhibitors should have 


question, or refreshing one’s recollection of them. 


every encouragement afforded to come frequently to their tables, and 


There was no lack of novelty and interest in the exhibition of Instru- 


Heywood Smith, induction apparatus (Trouveé’s ¢rousse elec- 
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explain to their friends or others the special points in their specimens, 
instruments, etc. Written labels will do much; but a few words of 
viva voce explanation are often invaluable. pont ; 

“<2, The room should be, if possible, in the same building as that in 
which the sections meet. It is essential that the room should be cen- 
tral. It should be so placed that a member waiting for a paper to 
come on could use it as a lounge, and thus profitably employ minutes 
which might otherwise be wearisome. A central situation would also 
allow members to go in and out at pleasure, and to examine the separate 
departments leisurely. As our exhibition is to present a sort of epitome 
of a whole year’s work, it ought to be worthy not merely of coup dail 
inspection, but of detailed examination; and for this every facility 
should be given. 

‘*3. There should be a few paid officials on the spot—one or two 
label-writers, a porter, etc. For these the Association ought to pay. 
It would be a great advantage, if, in addition to an adjacent room for 
unpacking, etc., there could be a small room for use as an office. The 
preparation of the room, etc., should begin a week beforehand. 

‘¢4. A good, short, but descriptive catalogue should be prepared and 
printed before the beginning of the meetings. It might even, perhaps, 
with advantage, be sent out to all members of the Association. 

‘*5. It might be well, in some instances, to specify beforehand cer- 
tain subjects which it is wished to specially illustrate, and invite the 
production of specimens. For instance, the precise character of the 
fracture known as Colles’s is yet the subject of much dispute, which 
arises chiefly from the fact that but few of our museums possess recent 
specimens, and none of them any large number. Now, I have no 
doubt that the members of our Association, working together, and 
bringing up their specimens, one from one place, and another from 
another, might place on the table such an amount of pathological evi- 
dence as would settle for ever the questions most in debate, both as re- 

ards its nature and its best treatment. The results of hare-lip opera- 
tions by the new and the old methods is a subject which, by the aid of 
photography, might be illustrated in a most instructive manner. It 
would be easy to mention twenty others; but I give these merely as ex- 
amples. On the medical side, such subjects as the pathology of Addi- 
son’s keloid (morphcea), of cicatricial keloid, of Basedow’s disease, and 
of syphilitic affections of internal organs, might each receive a flood of 
light by the collection, through combined effort, of a considerable group 
of facts. In one or two of these subjects, important work was done at 
our last week’s meeting. 

**It is, perhaps, possible that it may be found a convenient plan to 
have one or tw ‘ Museum Lectures’ put into the programme of our 
meetings, to be given either by exhibitors of important series of sub- 
jects, or by some one appointed to survey and appreciate the whole, 
who should choose for remark and explanation what seemed most in- 
teresting. 

‘* That there will be a large exhibition next year, I think there is no 
doubt. If the scheme be well organised, we shall probably have con- 
tributions from all quarters—from the continent and from America, as 
well as from all parts of our own islands. It might be well, perhaps, 
even thus early to appoint a few local secretaries in our several capitals, 
who should undertake the care of its interests, and receive contributions 
for it. By their aid, many interesting objects might be secured, which 
would otherwise not come to us; and much expense to individuals in 
carriage, etc., would be saved. 

**I may record my own experience by simply stating that from the 
Objects brought to our room I have gained information which I could 
have got ndwhere else, and which would have fully repaid me for a far 
longer journey and much greater loss of time. Nor is this solid gain 
the less valued, because it will always be associated in memory with a 
variety of other intellectual benefits and a crowd of social pleasures en- 
joyed at our Oxford meeting.” _ 


HosPITALS AND ASYLUMS IN FRANCE.—The number of hospitals in 
France is said to be 337, and of hosfices, including asylums for the aged, 
infirm, incurable, orphans, and foundlings, 199, besides 734 establish- 
ments which are at once hospitals and asylums, making a total of 1,270, 
whereas, in 1805, the number was 1,920; this diminution being the re- 
sult of improved organisation. The average income of these establish- 
ments amounted to about 20,000,000 francs at the end of the past cen- 
tury, but at present it is nearly triple that sum. The budget of Paris in- 
cludes 44,000,000 francs for charitable purposes, of which 9,000,000 
francs are devoted to the hospitals, and the remainder to the relief of 
the indigent ; of this latter about one-third is collected by charitable so- 
cieties, which number more than a hundred. In 1789, the number of 
persons in asylums was stated at 40,000, but they contain double that 
number at present, while the sick in the hospitals has risen since the 
same date from an average of 25,000 to 90,000. 


PROFESSOR HUXLEY’S HUNTERIAN LEC- 
TURES ON THE INVERTEBRATA. 
Delivered at the Royal College of Surgeons of England. 


LEcTURE XXII. 

THERE is an important morphological difference as regards the disposi- 
tion of the intestine in the different groups of Mollusca. In the Bran- 
chio-gasteropoda, the first important flexure of the intestine, after leav- 
ing the stomach, is towards the heart—it is a hemal flexure. In the 
other three divisions, it is towards the pedal ganglia—it is a neural 
flexure. Except in the Lamellibranchiata, an Odontophore is always 
present at some period of life. This organ consists of a cartilaginous 
cushion, over which plays, by alternate muscular contractions, a fibrous 
band, called the lingual ribbon; the latter is beset with transverse rows 
of chitinous teeth, the arrangements of which afford good zoological 
characters. Sometimes (¢.g., in the Snail) there is a horny, vertical, so- 
called jaw. Sometimes there are two such structures placed laterally. 
In the Cephalopoda, the well known horny beak is like that of a Parrot, 
but reversed. 

In many Branchio-gasteropods, there is a proboscis (¢.g., in the 
Whelk), which is usually hidden and enfolded, but can be everted by 
the compression of the fluid contents of the body. The true mouth is 
then seen at the end of this organ, which is retracted by complex 
muscles described by Cuvier. In some (e.g., in Solen), a curious body, 
of unknown function, termed the ‘‘ crystalline style”, projects into the 
stomach, which is generally a simple cavity; but sometimes, especially 
in the hermaphrodite Branchiogasteropoda, is divided into as many as 
four compartments. There is in some a crop, as in the Whelk ; and 
salivary glands are frequently present. In the Nudibranchiate Gastero- 
pods, two canals proceed from the posterior part of the stomach, and 
each of them radiates in an arborescent manner. Their nature is probably 
hepatic. The liver in the Mollusca generally, is a considerable struc- 
ture communicating with the intestine or stomach. In the Cephalopoda, 
it is exceptionally solid. 

Often a gland which opens in the neighbourhood of the anus has a 
strongly coloured secretion. In the Dibranchiate Cephalopoda, there is an 
ink-bag, the contents of which, when expelled, so colour the surround- 
ing water as to facilitate the escape of the animal. In Octopus, this bag 
is imbedded in the liver. 

The organs of circulation are well developed in the Mollusca. The 
heart always consists, at the least, of two auricles and one ventricle ; in 
the Lamellibranchs, it is traversed by the intestine. The arteries are 
well developed ; but the venous system is lacunar, there being no true 
veins. This is well seen in such a transparent form as Atlanta. The 
heart of the Cephalopods is essentially the same as that of the other 
Mollusca; the auricles being represented by branchio-cardiac trunks. 

The organs of respiration vary; generally lamellar in the bivalve 
molluscs, they are tree-like in the Cephalopoda, and more or less so in 
most Branchio-gasteropods. In the Cephalopoda, the gills themselves 
are contractile; and at the root of each is a contractile venous dilata- 
tion, or so-called branchial heart. In certain Branchio-gasteropoda, and 
in the Pteropoda, true gills are wanting, the lining of the mantle being 
the only respiratory surface; and this brings us towards the Pulmo- 
gasteropoda, in which the mantle cavity is modified for aérial respiration. 

The renal organ is the structure which has been called the ‘‘ organ of 
Bojanus.” This, in Anodon, and probably in Lamellibranchs generally, 
is a folded tube, partly thin-walled, partly thick and glandular. It opens 
at one end into the pericardium, at the other on the surface of the body. 
Now the pericardium has certain of the venous channels opening into 
it, and thus a direct communication is established between the blood- 
system and the surrounding medium. This provision for a — in- 
crease or diminution in the quantity of fluid contained in the y is 
probably related in the protraction and retraction of the foot. An es- 
sentially similar structure exists in the other forms ; but, in the Cephalo- 
pods, the sac which contains the renal organ has not yet been proved to 
communicate with the vascular system. 

The nervous system is fundamentally the same in all Mollusca, and 
consists of three pairs of ganglia: 1, cerebral; 2, pedal; and 3, parieto- 
splanchnic. The cerebral ganglia are connected by a commissure, which 
lies above the gullet. Each cerebral ganglion is connected by a nervous 
cord both with one of the pedal and one of the parieto-splanchnic gan- 
glia, In some, the parieto-splanchnic ganglia are closely approximated 
to the pedal ganglia, and altogether fused with them in the Cephalopoda, 
where the nervous system attains its maximum of concentration in the 
Mollusca. In this group, also, a cartilaginous structure (comparable 
to a very imperfect skull) supports the cerebral ganglia. This exists in 
a still more rudimentary condition in some Gasteropods. 
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THIRTY-SIXTH ANNUAL MEETING 


OF THE 


BRITISH MEDICAL ASSOCIATION. 


Hed in OXFORD, August 4th, 5th, 6th, and 7th, 1868. 


SECTION MEETINGS. 
THE following are abstracts of some of the papers read in the sections. 


A. MEDICINE.—President, Sir WILLIAM JENNER, Bart., M.D.,F.R.S.; 
Secretaries, E, LONG Fox, M.A., M.D., and W. RoBerts, M.D. 


On the Synchronism of Variola and Vaccinia. By ROBERT PRINGLE, 
M.D.—In bringing this subject before the Association, the author 
pleaded as his excuse the fact of its having fallen to his lot to see 
many cases of what, in the absence of another and better term, he 
called the synchronism of variola and vaccinia. After describing the 
circumstances under which the cases were met with, and which he con- 
sidered to be the cause of their numbers, Dr. Pringle drew the following 
as his conclusions from the long array of 110 cases, which he had tab- 
ulated, as having occurred in 1865, and which he laid before the meeting, 
viz.,—1. That vaccination may be successfully and beneficially perfor- 
med at any time when variola is imminent, subsequent to the febrile and 
and prior to the papular stage of that disease ; and 2. That vaccination, 
where thus had recourse to, will reduce the rate of mortality from 40 or 

O per cent. to nearly 6} per cent., as shown by the cases he had tabu- 
ated. Dr. Pringle further pointed out that, in all the cases of this 
synchronism which he had personally inspected, at the various stages of 
both diseases, he could not, though he searched for it, detect any modi- 
fication in either disease; and the only modification which he witnessed, 
was, as said before, in the rate of mortality. The author also remarked 
that he had in the two years 1866-7 subsequent to that, viz. 1865, in 
which these cases were met with, seen several additional instances of 


- this synchronism; and though he had hesitated to bring the subject be- 


fore the profession, on the experience of a single year, yet, the two fol- 
lowing tending only to substantiate his conclusions, he now felt he could 
do so, supported by the observations and cases of three years. 
Lntemperance as a Factor in the Production of Epidemic Disease. By 
R. MarTIN, M.D.-—It is of the greatest importance that the amount of 
force exerted by certain malific agencies, on the public health should be 
ascertained. ‘Two remarkable examples, showing the potency of intem- 
rance, are presented in the sanitary annals of Edinburgh and Liverpool. 
n the case of the former, as pointed out by Dr. Christison in his address 
at the Social Science Congress of 1863, an extraordinary diminution in 
the number of typhus cases occurred in 1854, in that city, the cause 
thereof being really unknown, since there had been no‘improvement in 
drainage, etc. There was however, in consequence of the enforcement 
of the Forbes Mackenzie act, an extraordinary declension in intemper- 
ance. In Liverpool, in the face of great sanitary improvement, there 
was an outburst of typhus. Just prior to this there had been an enormous 
increase in intemperance, in consequence of the adoption of the Free 
Licensing system. This system was an operation for four years; all that 
time intemperance raged, epidemic disease raging equally. In 1866, the 
new system was abolished, and an opposite policy enacted. Almost im- 
mediately the death-rate, which had reached the unprecedented height of 
64 per 1,000, began to decline, and soon became lower than it had been 
for years. Thus in cases of an opposite character, the potency of intem- 
perance as a factor in the production of disease, was unmistakably proved. 
Lpecacuanha in Emetic Doses as a Stimulant, Restorative, Elimina- 
tive, and Adjuvant, in various Cases of Disorder and Diseases. By 
OHN HIGGINBOTTOM, Esq., F.R.S.—The author inferred that the 
interests and advancement of the profession could not fail to be greatly 
promoted by a long, careful, and practical investigation of a single 
therapeutic agent. He was of opinion that emetics were much less 
used than formerly. Ipecacuanha, besides its specific properties as an 
emetic, expectorant, and diaphoretic, had other valuable properties 
which he believed had not been particularly noticed by the profession. 
He had constantly, for more than half a century, administered ipecacu- 
anha in English cholera, fevers, erysipelas, neuralgia, periodical drunk- 
enness, uterine hemorrhage, complaints in old age, syncope, senilis, 
etc. The main efficacy of ipecacuanha is in stimulating and restoring 
the normal action of the capillary system. 
The Pathology and Treatment of Acute Capillary Bronchitis. By J. 


-K. Spenver, M.B.—He noticed, first, the distinct nosological entity 


of this ‘very fatal disease. The three a specially entitled to 
clinical study were—the abnormal pulse breath ratio, with the in- 


tense dyspnoea ; the character of the sputum, which was partly a true 
exudation, and partly an effusion from the bronchial veins ; and the con- 
dition of so-called collapse, with the quasi-cyanosis of the skin. The 
diagnosis from acute tuberculosis is not always easy at the first glance. 
The treatment recommended was by small and very frequent doses of 
alcohol and sesquicarbonate of ammonia, alternating with each other ; 
and as much fresh milk as could be taken. A warm moist atmosphere 
is of the highest use. Tonics are necessary during the convalescent stage. 
Any treatment is useless which is not begun very early. 

On the Importance of Obtaining Correct Comparative Observations in 
Estimating the Influence of Light in Health and Disease; illustrated by 
the Actinograph. By HORACE SWETE, Esq.—After discussing the 
portance of light to vegetables and animals, and showing the threefold 
division of light into visual, actinic, and calorific, Mr. Swete exhibited 
and described an instrument he had constructed, in which a sensitised 
paper-ribbon was passed by a simple clockwork movement by a chink 
of light one-tenth of an inch in width, at the rate of five minutes for 
each tenth; thus the amount of actinism present in each hour was re- 
presented by a shaded tape of little more than in inch in length, and 
compared with a test standard of tint. The author exhibited actinograms 
produced by the apparatus, and showed the importance of constructing 
model lodging-houses and dwellings for the poor with sufficient light, so as 
not to sacrifice the amount of actinism necessary for health to the lattice- 
panes and architectural windows of the darker ages; and concluded his 
paper by stating that he would spare no pains to perfect his instrument 
during the remainder of the year, hoping that some of the associates 
would unite with him in taking coincident observations in various lo- 
calities. 

On the Limits of Alcoholic Stimulation in Acute Disease. By W. T. 
GAIRDNER, M.D.—The purpose of this paper was to recommend a 
very much lower scale of administration of wine and spirits than has 
been usual of late years in acute disease. The author especially con- 
demned the practice, and also the theoretical views leading to the prac- 
tice, of the late Dr. Todd. He explained, in answer to certain criticisms, 
that this discussion involved no disrespect to the memory of a justly 
distinguished physician ; but that the views adopted by Dr. Todd had 
been so strongly maintained, and so largely influential, as to make it 
absolutely necessary to bring them under review in any general state- 
meats upon the subject. Dr. Gairdner hoped that the pupils of Dr. 
Todd present at the meeting would correct him if he, in any degree, 
overstated or misstated what Dr. Todd’s opinions and practices were. 
The author then alluded at considerable length to the evidence already 
in part published, and now further extended, that typhus fever could be 
treated, not only safely, but with a diminished rate of mortality, when 
stimulants are used very sparingly, and (in the majority of cases) alto- 
gether withheld. He did not, however, argue for the disuse of stimu- 
lants as remedies; but for their administration upon a much lower scale, 
and with a quite different object in view from Dr. Todd and others, 
who had advocated very high doses. The arguments advanced in this 
part of the communication had necessarily to be stated in a very con- 
densed form, and, indeed, the paper, as written, with the details of evi- 
dence, will, we believe, be published at no distant date; so that we 
shall, in the meantime, best fulfil the object in view by giving insertion 
to the following brief concluding statement. The author, after dealing 
with the case of typhus fever, and extending the argument to acute dis- 
ease in general, contended that the fair analogies deducible from the 
facts, and the gradually and insensibly acquired experience gained from 
watching individual cases of general acute disease, concur in rendering 
probable most of the following inferences. —1. The importance of proper 
nourishment and sustenance in febrile cases is very great; and nothing 
can be worse than the old, and now happily exploded, system of deple- 
tion and starvation. But it is not less an error to conceive of alcoholic 
stimulation as a proper substitute, in such cases, for ordinary food. 
Milk is the normal food of most persons in acute disease ; and there 
are very few persons, even in severe fevers, who cannot receive it to the 
full extent of their powers of assimilation; but most of the other sim- 
pler elements of an ordinary diet may be employed with advantage in 
particular cases. Beef-tea (so much favoured by Dr. Todd, in conjunc- 
tion with alcohol) is of very inferior nutritive value, and, therefore, of al- 
together secondary importance to milk ; and, further, beef-tea very often 
disagrees with the stomach, when milk and farinacea can be freely taken. 
In enteric cases, beef-tea has been found occasionally to increase the 
diarrhoea, and it is usually to be avoided, or very cautiously given, on 
that account.—2. The proper mode of administering food in cases of 
febrile disease is to imitate, as closely as the condition of the patient 


fevers, retain so much of the habits and functions of health as to 
enable them to digest a good deal of simple food, conveyed into the 
‘stomach at proper intervals, and with sufficient intervals of rest to 


admits, the usual practice in health; and most patients, even in severe ¢ 
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allow of a return of the desire for food in some degree before again 
giving it. To give brandy and beef-tea every hour or half-hour, and to 
continue this practice for days and nights together, even wakening up 
the patient (as is recommended by Dr. Todd) in order to give him his 
food and stimulant, is the surest of all ways to destroy whatever re- 
mains of natural appetite, and to derange altogether the already much 
weakened function of assimilation. In a few almost desperate cases, 
where the power of swallowing is nearly lost, it may be advisable to give 
food at much more frequent intervals during waking hours than in other 
cases; but rarely, if ever, to disturb the patient when asleep.—3. The 
proper use of alcoholic stimulants in cases of acute disease, is nearly the 
same as in other cases, or in comparative health; viz., to quicken and 
develope the appetite for real food, and the power of assimilating it. The 
proper and normal time, therefore, for giving these stimulants in fevers 
is along with the food, i.¢., at the regular meal times, and 7ot during the 
intervals ; except in cases where the nervous system is much disordered, 
and where a moderate dose of the stronger stimulants may sometimes be 
of great use in procuring sleep.—4. The proper dose of alcoholic stimu- 
lant, and also the proper kind of stimulant, to give in each case, is sub- 
ject to considerations derived much more from the age, sex, and previous 
habits of the patient, than from the severity or character of the fever. 
It is an error to suppose that patients affected with very severe symp- 
toms of acute disease are capable of tolerating indefinitely greater 
amounts of alcoholic liquors than can be given in milder cases, or even 
to the sae persons in health, It is even probable that, in some cases, 
the susceptibility to over-stimulation is greater in fevers than it is in 
health. At all events, it is usually a practical error to carry stimula- 
tion much beyond the line above generally indicated.—5. In most cases 
of young persons, and in very many adults not accustomed to the daily 
or frequent use of alcoholic liquors, these ought not to be given in 
quantity, or even at all, without the most clear evidence of their being 
really required. The effect of each dose should be carefully watched, 
and ¢ ¢s almost always safer to withdraw the stimulant entirely for a pe- 
riod of hours, than to run the risk of over-stimulation. It is almost cer- 
tain, from facts already observed, that, in young persons, the mortality 
of fevers is greatly increased by the covtiniuous administration of alco- 
holic stimulants, even when the more striking or obvious symptoms of 
over-stimulation do not become apparent.—6. The effect of stimulants 
moderately and judiciously used, in certain critical states of acute disease, 
is to restore and refresh the patient, to favour natural sleep, to lower 
the rate of the pulse, to quicken the appetite, and increase the power of 
assimilating food. The effect of stimulants continuously or immode- 
rately given is to destroy the appetite for food, to produce torpor, to give 
rise to more or less profuse sweating, to dry the tongue, to proiong the 
febriie debility, and to protract the crisis. There is reason to think 
that, in typhus fever, the normal crisis may be delayed for several days by 
the constant administration of brandy, after the manner recommended 
by Dr. Todd.—7. In the self-limited fevers, in which the phenomena 
of the crisis are well known, and in which the course of the disease may be 
easily detined and anticipated, it is usually requisite to be very sparing 
of stimulants in what may be termed normal cases, because in these 
the disease is to be recoguised as running a definite course; while any 
considerable excess has a tendency to convert the case into an abnormal 
one, and to postpone the crisis. It has already been sufficiently indi- 
cated that, in the opinion of the author of this communication, alco- 
holic stimulants rank with drugs and medicines rather than with food. 
The same minute knowledge of the course of fevers which induces a 
well educated modern practitioner to abstain from constantly drugging 
his patient, will also, in most cases, lead him to abstain from stimulation. 
And, on the whole, it may be confidently anticipated, as a result of im- 
proved consideration given to the subject, that the profuse and continu- 
ous administration of alcoholic stimulants, with a view to alimentation in 
acute disease, will ere long be abandoned as inconsistent with an enlight- 
ened physiology and a sound practice. While stimulants will continue to 
be prescribed to the sick, on the same principles and for the same ends as 
causes them frequently to be taken with refreshing and beneficial results 
m comparative healih, their function in acute disease will more and more 
come to be recognised as a strictly limited one ; so that continuous ad- 
ministration, or administration carried out to such doses as twenty-four, 
thirty-six, or forty-eight ounces, in the twenty-four hours, will be aban- 
doned, as involving an error in principle, and serious danger to life in 
actual practice.—8, A subordinate, though still a very important, consi- 
deration bearing upon such profuse and continuous stimulation as is 
above referred to, is that very liberal doses of wine and spirits, given 
habitually under medical advice, tend to give a wrong bias to public 
opinion; and (even apart from the grave moral consequences arising from 
the — of alcoholic liquors) tend to involve the whole medical prac- 
_ ~~ the country in a system of unnecessary, and therefore wasteful, 
xpenditure, It is as nearly as possible a demonstrated fact, that much 


of what is spent in wines and spirits for the sick in hospitals (and, there- 
fore, probably also in private practice) is unnecessarily, if not injuri- 
ously, spent. The more exact evidence of this statement is deducible 
from the observation of typhus fever; but there is reason to believe that 
what is true of typhus fever in this respect may with almost equal 
confidence be affirmed of most other acute diseases. At all events, 
typhus fever, as it occurs in Glasgow, almost always among the poor, 
and often among the most ill-nourished, debilitated, and dissipated 
classes, is the very type of a disease which would appear to require 
the highest doses, and the most frequent and liberal administration, 
of alcoholic stimulants. Yet it has been clearly shewn that typhus 
fever in Glasgow, may be treated, with a diminished mortality, with 
the aid simply of milk-diet and careful nursing; alcoholic stimula- 
tion being deliberately maintained upon a scale so low as to make it 
quite an exceptional, and therefore purely therapeutic, agent. In the 
City of Glasgow Fever Hospital, the careful and most scrupulously 
watched experiments of Dr. J. B. Russell* have led, almost insensibly 
and without any fixed plan, but wth ax increased success as regards re- 
wits, to lower from year to year the scale of stimulation o the whole, 
until last year the calculated amount of absolute alcohol administered in 
the form of wines and spirits to each patient, on an average, during each 
day of the treatment, was less than one-sixth of an ounce (0. 1630 ounce); 
and the expense of this quantity was little more than three farthings, 
while the entire bill for wines and spirits consumed during a year in 
which 969 cases of febrile disease (mostly typhus) were under treatment 
was £34:5:6. The mortality of typhus (including all the cases ad- 
mitted moribund) during the same period, was, in this hospital, only 
9.05 per cent.; being the lowest ratio of mortality, I suspect, that has 
ever been attained in the treatment of so large a number as nearly a 
thousand cases, accurately distiaguished as genuine typhus. 

Dr. ANSTIE considered the cases quoted from Dr.’Todd’s practice ex- 
ceptional. He denied that Dr. Todd’s pupils used alcohol very largely 
in all cases. The action of alcohol as a food was proved by tempera- 
ture, by the effects of alcohol in delirium, and by its diminished excre- 
tion in the urine. It saved vital force. Cases varied very much in their 
requirements for alcoho].— Dr. BATEMAN stated that alcohol, in con- 
junction with raw meat, had been proved to have been a valuable food 
in advanced plithisis —Dr. FLEMING said that alcohol was favourable 
so far as it favoured assimilation ; but that it was sometimes a local irri- 
tant to the gastric mucous membrane.—Dr. HENRY KENNEDY said that 
alcohol as alcohol was never given, but in the form of either whisky 
or wine. He denied that maculated typhus was the same disease 
in Dublin, Glasgow, and London. In Dublin, extreme stimulation is 
not practised. Wine is a complicated fluid, composed of elements, all 
of which are useful to the frame; and this utility is both stimulant and 
nutritive. Statistics were very unsatisfactory as to the giving of stimu- 
lants; and, in spite of Dr. Gairdner’s statistics, wine is often useful in 
children. —Dr. Moore (Dublin) treated each case on its own merits, as 
each case differed in its requirements. Delirium very early in typhus 
was a formidable symptom, and demanded increased sitimulation.—Dr. 
STOKES said the rea! question was, how we might best treat fever in this 
or that epidemic, as fever varied at different times in its effects with re- 
medies. Was wine useful, and under what circumstances was it useful ? 
was the main question for physicians. We did not know how to ex- 
plain the action of any remedy; but, by analogy, as fever was a disease 
of periodicity it was natural to suppose it was the effect of some poison, 
which would be eiiminated in a certain time, during which the patient 
would be liable to various mades of death, as from asthenia, complica- 
tions of internal organs, etc. We.could not curé fever ; ali we could do 
was to try and obviate the tendency to death. The main point was to 
know when to add or to diminish stimulants. Many other foods, as 
well as wine, were useful in obviating this tendency to death.—Mr. 
STEELE (Liverpool) said that stimulants were not remedies for fever. 
Sir D. Corrigan’s rule was a good one :“‘ Discover the chief lesion ; if this 
be vascular, stimulate; if it be of the nervous centres, stimulation can 
do no good, unless sleep be first obtained.” In the epidemic of 1849 
at Liverpool, the mortality was great, and stimulation was not much 
used; but many cases recovered without any medical treatment.—Dr. 
T. K. CHAMBERS had two rules : 1, where there is delirium, generally give 
stimulants; 2, where wine helps assimilation, give it. ~-Dr. OGLE( Derby) 
gave stimulants when the tongue was furred and sordes appeared on the 
teeth, and generally whenever there was delirium.—Dr. HAUGHTON 
stated that in the Longford Infirmary no stimulants were given.—Dr. 
GAIRDNER, in reply, stated that he was no bigot on this question. He 
admitted that epidemics varied in intensity; but denied Dr. Kennedy’s 
statement, that typhus was a different disease in various parts. 

* A Clinical Study of Stimulation in Typhus (Glasgow : 1867); and Third Annuat 
Report of the City of Glasgow Fever Hospital, 1868, The former of these papers 
is a most elaborate inquiry into the whole subject. 
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On the Etiology of Phthisis. By Dr. GIMBERT, Cannes.—Dr. Gimbert 
had repeated M. Villemin’s experiments by inoculation. He had been 
careful to choose very healthy rabbits, and to keep them in good hygienic 
conditions. In the experiments in which tubercle was most satisfactorily 
found after inoculation, the temperature did not rise after the first few 
days, and the rabbits increased in weight. Whilst Dr. Gimbert allowed 
the facts of the inoculation of tubercle, he pointed out that it differs from 
the inoculation of a specific virus, as that of glanders or cholera, in that 
it excites little or no constitutional disturbance. He denied that tubercle 
is in any sense contagious. Alluding to the distinction drawn by many 
observers at the present day between tubercle and phthisis, the latter 
being the result of chronic catarrhal inflammation, he considered that, 
as the inoculation of material from either condition produces the same 
result, this is a strong fact in favour of their identity. Speaking of the 
caseous condition, he said it is not a specific state of organic cells; it is 
met with everywhere, in cancerous tumours, in fibrous, fibro-plastic, 
and others ; the caseous condition is found in their centres, always at the 
point where the process of osmosis is most difficult. 

Dr. TUCKWELL (Oxford) said that Dr. Gimbert had not seen wasting 
in the animals inoculated, whilst Dr. Wilson Fox and Dr. Sanderson 
had noticed it as a prominent symptom. He considered that no ana- 
tomical distinction can be made between tubercle in man and the re- 
sults of inoculation in the lower animals. Tubercle in man may be 
metastatic.--Dr. HENRY BENNET said that want of vital power was at 
the bottom of all tuberculous affections. Dr. Gimbert’s negative results 
depend on the fact that inoculation was practised by him on very healthy 
animals, as in such animals the poison may be eliminated. Dr. Bennet’s 
experience of tubercle in his own person followed severe poisoning by a 
dissection-wound. Dr. Gimbert did not keep his rabbits long enough. 
Tubercle in man is encouraged by the feebleness of individuals conse- 
quent on their being the offspring of old men, or of persons affected 
with syphilis —Dr. CAMPs said that Dr. Eade’s views had been antici- 
pated by Dr. Thorowgood and others.—Dr. EADE said that, although 
this was the case with reference to the nervous origin of tubercle, yet he 
differed from Dr. Thorowgood in considering tubercle as a cell-growth, 
and not a deposit of poisonous matter in the lungs.— Dr. STOKES men- 
tioned cases seized with symptoms of local suffering in almost every 
organ in the body in the course of severe typhus, with deposits of mili- 
ary tubercle found in all the organs after death. 

On some Kinds of Visceral Neuralgia. By FRANciIs E. ANSTIE, 
M.D., F.R.C.P.—The author had originally intended to sketch out the 
whole subject of Visceral Neuralgia; but, finding it impossible to do 
this effectively in a short space, now confined himself to Neuralgias (1) 
of the Heart, and (11) of the Ovary and Uterus. 1. Under the heading 
of Cardiac Neuralgia, the author included every variety of angina pec- 
toris—/. ¢., every case marked by attacks of sudden and spasmodic car- 
diac pain, in the evident embarrassment of the heart’s movements, and 
a subjective sense of impending dissolution, He endeavoured to show 
that, whatever the degree of organic change present in the heart or ves- 
sels, the essential feature of the disease is the element of neuralgic pain, 
or rather the nervous condition expressed by that pain. In fact, the 
cases of angina, in which no disease whatever of non-nervous tissues can 


‘be detected after death, are often not to be distinguished by their symp- 


toms from cases in which there is extensive ossification of the coronary 
arteries or of the aorta, or well-marked fatty degeneration of the heart- 
walls. The author combated the ular idea of the connection be- 
tween angina pectoris and some lesion of the heart or great vessels. 
In very many cases precisely similar organic lesions produced totally 
different symptoms, and proved fatal without anginal spasm; while 
many cases of true anginal spasm had proved fatal without any re- 
cognisable organic heart-disease. The author was further convinced, 
from his own experience and from recorded cases, that in the great 
majority of cases the affection was decidedly chronic, with inter- 
missions which were completely characteristic of the neurotic origin 
of the disorder. In support of this position, three series of facts were 
adduced. The first series included cases in which the anginal spasms 
recurred during fifteen or twenty years, and death at last took place 
from degenerative disease of the nervous centres. The second series of 
facts pointed to the evidently close relations between angina and 
ordinary neuralgias, and the intimate connexion between spasmodic 
asthma and angina pectoris. The third series of considerations included 
the arguments from hereditary taint. Not only was angina itself fre- 

uently a direct inheritance, but anginal patients would be found very 
Smnantiy to have descended from a race strongly marked by tenden- 
cies to the more severe neuroses. The following general conclusions 
were dvawn. 1. The essence of angina is a neuralgic condition, which, 
by reflex action, may produce either cardiac spasm or cardiac palsy. 
2. The tendency to this neurotic condition is constitutional, and nearly 


always congenital. 3. The various organic lesions from time to time 


found in anginal patients acted merely as greater or lesser provocatives 
to the neurotic disorder. In discussing the treatment of cardiac neur- 
algia, the author dwelt chiefly on the value of the persistent use of arsenic, 
either by the stomach, or by inhalation of the smoke of arsenica] cigarettes ; 
and upon the use of certain neurotic remedies, hypodermically injected. 
Among the latter, the greatest novelty newly found was the use of hypo- 
dermic injections of strychnia, in doses ranging from 1-120th to 1-40th of 
a grain. The author related instances in which remarkable success had 
attended its administration in presence of a threatening paroxysm, and 
its continuance, twice daily, for several weeks. A less potent but still 
very useful remedy is ether, given internally, in doses of forty to sixty 
minims. This was simply a palliative, though a very efficient one for 
the moment. Strychnia and arsenic had higher pretensions. 11. 
Uterine and Ovarian Neuralgia were distinguished from other neur- 
algias by the frequency with which Zeripheral sources of irritation 
were the most important factors of the neuralgic state. It would not 
be correct to give the name of neuralgia to the pain suffered in many 
cases of dysmenorrhcea, and entirely dependent on the obstruction to 
the escape of menstrual fluid. There was, however, a truly neuralgic 
dysmenorrheea, the subjects of which had an exaggerated sensitiveness 
of the pelvic organs, and were, besides this, liable to neuralgia of other 
parts. Inthe virgin condition, they suffered at every period from frightful 
pain, unrelieved, or only most imperfectly relieved, in the flux. These 
young women were usually perfectly apt for conception and child-bearing, 
and were also evidently benefited by the exercise of these functions. The 
principal sources of irritation giving rise to uterine or ovarian neuralgia 
were not always in these organs themselves. Ascarides in the rectum, 
purely functional leucorrhoea, calculus of the kidney or ureter, scybalous 
faeces in the rectum, and even the irritations of more distant parts, might 
produce pelvic neuralgia. One of the most frequent of all exciting causes 
of uterine and ovarian neuralgia were displacements and flexions of the 
womb. The pain in these cases, although more or less continuous, 
was liable to periodical aggravations ; the severity of which was largely 
commensurate with the sensitiveness of the general nervous system. 
In the treatment of ovarian and uterine neuralgia, temporary and extrinsic 
sources of irritation must, when possible, be removed. As palliatives, 
ether in forty to sixty minim doses, and belladonna in one-sixth grain 
doses of the extract, were very useful. But the subcutaneous injection of 
morphia, and, still better, of sulphate of atropine, was far more efficacious, 
and especially more permanent in effect. Sulphate of atropine, in doses 
of 1-120th to 1-60th of a grain, injected twice daily, and continued for 
several weeks (carefully keeping within the line of toxic symptoms, and 
at once reducing the quantity when marked diplopia or dryness of the 
throat appeared), was sufficient, in many cases, permanently to remove 
the neuralgic tendency. There were constitutions, however, to which 
atropine, or indeed belladonna in any shape, was not suitable ; and such 
patients exhibited toxic symptoms even with the smallest doses. Many 
of these patients proved to be unusually susceptible of the beneficial in- 
fluence of morphia, subcutaneously injected. After failing to produce 
good effects, or after producing actual toxic effects, with atropine, the 
author had several times found that a few injections of one-sixth of a 
grain of acetate of morphia had produced the best possible result, the 
pain altogether disappearing. 

Dr. GAIRDNER agreed with Dr. Anstie, that we should look on vis- 
ceral neuralgia as a neurosis. —Dr. LEARED treated angina with arsenic, 
from having seen the great advantage of giving arsenic in gastric neur- 
algia.—Dr. H. KENNEDY mentioned some cases in which angina alter- 
nated with natural eruptions. Angina occurred in gout. He treated 
the attack by dry cupping over the heart.—Dr. Simms thought arsenic 
a hazardous treatment. A patient under care was at rest, and it was 
the rest that benefited.—Dr. Camps thought angina a pure neurosis. 
Arsenic was good between the attacks ; Hoffman’s anodyne was good in 
the attack ; strychnia was hurtful.—Dr. EapE thought angina might 
arise as a symptom of reflex irritation from parts not connected with the 
heart itself, and mentioned a case of chronic diarrhoea in which this 
seemed to occur.—Dr. STOKEs had seen a case, that for many days re- 
sisted all treatment, cured by accidental vomiting.—Dr. ANSTIE, in 
reply, considered that angina depended on essential conditions of parts 
supplying the heart itself; and that, without these conditions, no reflex 
action could cause angina. 

The Pathology and Significance of Certain Endocardial Murmurs. 
By T. HAYDEN, F.K.Q.C.P.—He commenced by classifying murmurs 
originating within the heart under two heads, namely—those —a 
simultaneously with the sounds, and usually designated ‘‘ systolic” an 
‘* diastolic” respectively ; and those which occur during the intervals or 
periods of silence. The latter are likewise of two kinds ; those, nafnely, 
which are heard during the short pause between the first and the second 
sound; this pause he distinguishes by the title of ‘‘ systolic pause,” be- 
cause it occurs simultaneously with the acme of ventricular contraction 5 
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and those which occur within the period of the long pause, or, as he 
preferred to designate it, the ‘diastolic pause” between the second and 
the first sound. Systolic murmurs are of two kinds, viz., those which 
accompany, and those which supersede the first sound. Diastolic mur- 
murs are similarly classified. he relative significance of these two 
kinds of murmur in association with the two sounds respectively was 
next dwelt upon, and the condition of the valves to be met with in each 
case was pointed out. Murmurs occurring within the time of the short 
pause are theoretically of two kinds, viz., ‘‘ postsystolic ’, which imme- 
diately follow, and are in direct continuity with the first sound, extend- 
ing to a variable length into the short pause, but in most instances fall- 
ing short of the second sound. Such murmurs, he showed, were of 
mitral origin, and due to simple valvular incompetence without organic 
valvular disease. The second kind of murmur falling within this period, 
viz., towards its close, and immediatety preceding and continuous with 
the second sound, he designated ‘‘prediastolic”. Practically, the latter 
kind of murmur is exocardial ; he had not met with a single example of 
such amurmurdue toan endocardial cause. Murmursdeveloped within the 
period of the long or “‘ diastolic” pause are of two kinds, namely, ‘‘post- 
diastolic,” which are continuous with, and, as it were, appended to, the 
second sound, but falling short of the first. These murmurs are usually 
aortic, and expressive of imperfect closure of the aortic valves, the con- 
sequence of incipient, and as yet very partial structural change confined 
to the edges of the valvular segments. Finally, the murmurs which oc- 
cupy the terminal portion of the long pause, he designated ‘‘ preesystolic”, 
in preference to the title ‘‘auricular systolic” given them by Dr. Gaird- 
ner. These murmurs are by no means uncommon, are usually confined 
to the area of the apex, and pathognomonic of mitral constriction. 
Numerous examples were given of the several species of murmur men- 
tioned, with detailed history of cases; and the classification of murmurs, 
with their relationship to the several phenomena constituting the cycle 
of cardiac action, was illustrated by diagrams. 

On Colour-Blindness. By Dr. GALEZOWSKI (Paris). —The following 
were the most important points of this communication. Colour-blind- 
ness has long been known in England, but only as a congenital affec- 
tion. Dr. Galezowski considers that the cones of the retina are the 
special organs of the sensation of colour ; that certain alterations of the 
retina and optic nerve hinder partially or wholly accuracy in the per- 
— of colours ; that, in a alee of the retina, chromatic disturbances 
only exist when the effused blood attacks the bed of the cones ; that in 
the retinitis of albuminuria the same phenomenon is observed when the 
macula or the bed of the cones is attacked; that in atrophy of the 
papilla we observe from the commencement a loss of the faculty of dis- 
tinguishing red and green colours; that in alcoholic amblyopia there is 
a kind of paresis or anzsthesia of the retina for colours—thus, after 
having looked at any colour, the patient remains with this same impres- 
sion for some minutes; that in syphilitic affections of the retina and 
— nerve the faculty of distinguishing green, red, and even sometimes 
blue colours, may be in abeyance for some time; and that these symp- 
toms are dissipated under the influence of treatment. 


B. PuystoLocy.--President, Professor ROLLESTON, M.D., F.R.S.; 
Secretaries, W. S. Courcu, M.A., M.B., and Professor 
BEALE, F.R.S. 


The Administration of Nitrous Oxide as an Anesthetic. By J. T. 
CLovER, Esq.—After a brief history of the gas as an anesthetic, Mr. 
Clover described his apparatus for administering it, consisting of a face- 
piece made of sheet-lead, so as to be easily moulded to the face, and 
edged with India-rubber tubing, so that the nose and mouth may be 
completely covered with an air-tight cap, obviating the necessity for 
pinching the nose. Two valves prevented the gas from being breathed 
a second time. When a patient breathed in a rapid and forcible manner, 
to prevent any air from being admitted by the falling of the cheek, a 
supplemental bag holding about 200 inches.was connected by a stop- 
cock to the face-piece. The anzsthesia might be prolonged through a 
nose-cap alone. It was well to avoid giving the gas after a full meal, or 
with tight dresses. Whilst fitting the mouth-piece, the patient should 
breathe air only by means of a stop-cock contrived by Mr. Clover, and 
the gas should not be turned on until the patient breathed steadily. As 
long as he breathed calmly, the supplemental bag should be empty, but 
when he began to pant, the stop-cock should be opened. The gas re- 
ceived into this bag was so readily yielded during inspiration, that no air 
was sucked under the face-piece. “When the breathing had become so 
caim as scarcely to raise the expiratory valve, the supplemental bag 
should be compressed at every fifth or sixt inspiration, and allowed to re- 
fill with fresh gas. Lividity after-twenty or thirty seconds was no sign 
of anesthesia. In about fifty seconds the expression altered, the eye be- 

aot ; inhalation might be con- 


came unsteady, the hands slightly con 


tinued ten or fifteen seconds longer, unless respiration became very slow, 
or stopped, or the pulse very quick or unsteady. Sudden dilatation of the 
pupil should cause immediate removal of the gas. If general muscular 
rigidity did come on during inhalation, it often did when the operation 
began, and then the breathing might cease for ten or fifteen seconds 
without alarm if the pulse could be felt. The next gasp of pure air pro- 
duced immediate restoration; but the inhalation should be at once dis- 
continued if the pulse threatened to stop. Slight hysteria sometimes 
supervened for a few minutes, but it never lasted so long as after chloro- 
form. Mr. Clover had given nitrous oxide in 387 cases, in all of which 
the patients had been able to walk away after the operation. Only three 
cases of sickness had occurred. Two patients who took it well were 
subject to epilepsy. Whether it would supersede chloroform in long 
operations was exceedingly improbable; but for short operations, in 
rapidity of recovery and absence of unpleasant consequences, it contrasted 
favourably with that agent. In experiments on various animals, he had 
always noticed that respiration stopped before the circulation; and he 
was convinced that, in case of danger, artificial respiration was the 
proper remedy. 

On the Manufacture of Nitrous Oxide. By CHARLES JAMES Fox, 
M.R.C.S.—In this paper the author especially dwelt upon the yalue of 
Sprague’s Regulator for working the apparatus with rapidity, yet steadi- 
ness of action, and insuring, with a minimum of labour, the production 
of a pure and efficient gas. In conclusion, he said that as he had always 
urged his dental brethren to secure the aid of their medical friends, so 
he would now urge medical practitioners to render themselves ready to 
afford such aid by a careful study of the mode of administration and 
action of the gas. The paper was illustrated by diagrams. 

At the conclusion of the papers, Mr. Fox suggested that, as many of 
those present had not witnessed the effect of the gas, he should take it. 
Mr. Clover accordingly administered the gas to him; and, after those 
present had made their observations, a long and interesting discussion 
ensued. 

On Wednesday, the 5th, and Thursday, the 6th, through the active 
exertions of Dr. John Murray, and the courtesy of Mr. Winkfield, the 
House-Surgeon, nitrogen was administered by Dr. Murray, and nitrous 
oxide by Mr. Clover, as anzesthetics, at the Radcliffe Infirmary, in the 
presence of many members of the Association. Mr. Winkfield operated 
on the surgical cases, Mr. Fox, at the House-Surgeon’s request, under- 
taking the dental cases. 

Air of Hospitals, in Reference chiefly to the Presence of Microscopic 
Germs. By E. Lunp, Esq.—The author detailed some experiments 
which he had made on the air in one of the surgical wards of the Man- 
chester Royal Infirmary. The ward, in which the experiments were 
conducted, contained a beds, and had a cubic capacity of about 
5,400 feet. A fluid ounce of distilled water was placed in a pint stop- 
pered glass bottle; and, — removing the nap ice raising the bottle 
sharply through the air, reclining and quickly shaking it, the water and 
the air were intimately mixed. This process being repeated fully 500 
times, the water became opaque and deposited a sediment which was 
examined under the microscope. After forty-eight hours, there were 
distinct evidences of the presence of organic life, and on the fifth da 
there were found in it, numerous actively moving vorticillze with abund- 
ance of monads in ceaseless motion. From this result, Mr. Lund 
inferred that, if the experiment were repeated under more varying cir- 
cumstances, it might be shown that the presence in air of microscopic 
organic germs was a constant condition and easily detectable. 

Complete Obliteration of the Caliac and Mesenteric Arteries at their 
Origin. By JOHN CHIENE, M.D.—This case, in which there was com- 
plete obliteration of the coeliac axis and mesenteric arteries at their 
origins, and a consequent enlargement of the extraperitoneal system of 
arteries for the supply of the viscera, occurred in a female, aged 65, dis- 
sected in the Practical Anatomy Rooms at the University of Edinburgh 
in May of the present year. The abdominal aorta was extensively dis- 
eased, a large pear-shaped aneurism being connected with its lower half. 
Laminar old-standing clots filled the entire vessel anteriorly. The coeliac 
axis and mesenteric arteries were converted into fibrous cords to the first 
branch given off. Their branches were fully filled with injection ; the cceliac 
axis system through anastomoses between the left phrenic (which arose, 
in this instance, from the coeliac axis) and lower intercostal on the same 
side; also through a plexus between the axis and the left renal, supra- 
renal, and lumbar arteries. The mesenteric arteries were filled from 
the internal iliac, through a plexus of large tortuous arteries in the pelvis 
which communicated with the superior hemorrhoidal, the blood flow- 
ing thence into the colica sinistra, colica media, colica dextra, and ileo- 
colic arteries. There was an anastomosis between the last dorsal artery 
on the right side and the ileo-colic. The injection reaching the viscera 
through these branches, it was to be presumed that they were supplied 
with blood through the same channels. The lumbar, epigastric, and 
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circumflex ilii arteries were enlarged, The viscera were normal. This 
case presents several interesting practical 1. It proved that be- 
tween the visceral and parietal branches of the abdominal aorta a free com- 
munication exists through the sub- or se shame system of arteries, 
first systematically described by Professor Turner of Edinburgh in the 
British and Foreign Medico-Chirurgical Review for July 1863. 2. 
Enlargement of this system, not only in the abdomen proper, but in the 

lvis, may take place to such an extent as to become the channel of 
Siecd-enpaly for the abdominal viscera, where their main arterial trunks 
are obliterated. 3. Blood can be drawn directly from the abdominal 
viscera by the application of depletory measures to the walls of the ab- 
domen. ‘4. The case shows satisfactorily the course that the blood takes 
in obliteration of the aorta below the mesenteric arteries from disease, 
or after ligature. 

The Physiology of Anesthesia. By GkORGE JOHNSON, M.D.—The 
late Dr. Snow proved that anzsthetic vapours prevented the combina- 
tion of ox with the tissues in the same way as they lessened com- 
bastion. r. George Harley proved that narcotics mixed with the 
blood lessen the amount of oxygen absorbed and of carbonic acid ex- 
haled. Unconsciousness or anzsthesia is immediately due to defective 
oxidation of the nervous tissue. The causes of this defective oxidation 
are various. 1. A mixture of narcotics with the blood. 2. An arrest 
of the circulation, as in syncope and epilepsy. 3. The circulation of 
unoxygenised blood, as in apnoea, and when the oxygen of the blood is 


replaced by nitrogen or by the protoxide of nitrogen. 


C, Surcery.—President, JAMES PAGET, F.R.S.; Secretaries, T. 
P. TEALE, M.A., M.B., and W. StokEs, M.D. 


Method Exposing Vesico-Vaginal Fistula. By'T. 
CER WELLS, Esq. , F. R.C.S.—The instruments used by Beaumont, Jobert, 
and others, before Marion Sims introduced his speculum, and Sims’s in- 
strument as altered by Simon, were shewn and described. The apparatus 
of Ulrich of Vienna, in its complete form, and the portions of it used 

the author, were shewn separately. The objections to fixing a spec- 

in any other way than upon the body of the patient were explained ; 

and Dr. Emmet’s self-retaining speculum was exhibited. As the fulcrum 
of this instrument is fixed upon one hip, the side or semi-prone position 
is necessary during the operation ; and the instrument, even when en- 
larged, does not answer well in large or fat women. An instrument 
was then shewn which has been altered from Emmet’s for the author by 
Messrs. Weiss. As the fulcrum is fixed upon the back, any portion of 
the a may be selected for operation, and the speculum may be so 
fixed in the vagina that it is not displaced by any movement of the pa- 
tient. The author had operated with this instrument, and found that it 
enabled him tc dispense almost entirely with any aid from an assistant. 
In the discussion which followed, Dr. PROTHEROE SMITH remarked 
that he had found Dr. Marion Sims’s speculum all-sufficient for opera- 
tions on the vagina and bladder; but he thought his own double cylin- 
drical speculum, of which he published an account in 1842, was neces- 

Sary to the correct —— of the diseases of the cervix uteri, as it 
offered the advantage of visual inspection and tactile examination simul- 
taneously, as in the instance of diseases of the surface of the body, for 
which the surgeon could not be satisfied with either sight or touch alone 
for diagnosis. It facilitates the exposure of the os and cervix uteri, 
however displaced ; and makes the operations on and applications to 
the labia uteri more easy and certain than any other form of speculum. 
—Dr. Heywoop SMITH thought that, in addition to the observations 
that had heen made by his father, the cylindrical speculum was peculi- 
arly suitable where the application of caustics was deemed necessary to 
the os uteri, since it allowed the use of a pond of neutralising fluid under 
the cervix, by which any chance of injury to the vagina was wholly 
avoided. He was, however, fully sensible of the advantages of Dr. 
Marion Sims’s speculum in many other operations on the cervix uteri 
and vagina. 

- Amputation of the Right Arm at the Shoulder-joint and Excision of 
the Scapula for Severe Injury of the Limb, By VINCENT JACKSON, 

»—The case was that of a man admitted into the Wolverhampton 

General Hospital, December 1864, having previously been knocked 

down on the railway by the buffer of an engine, the wheel of which 

over his arm. The injuries were so severe that the removal of 
the limb at the shoulder-joint, followed by excision of the scapula, offered 
the only chance of —— The author drew particular attention to the 
fact that the scapula had been excised by sawing through the acromion 
process, thus saving the point of the shoulder. This was the first time 
that this had been done, all ious excisions of the entire bone having 
involved a portion of the clavicle. There were only two other cases on 
record in which, for injury of the limb, a similar operation had been 


a second, also for gun-shot injury, by Gaetani Bey, in 1841. The paper 
concluded by a reference to all the published cases, in which the opera- 
tion of amputation of the shoulder-joint and excision of the scapula had 
been performed, whether for injury or for disease, and appended to it 
was a table with full particulars of these cases, and also of a all cases in 
which the scapula had been excised alone. 

Treatment of Acute Orchitis. By FURNEAUX JORDAN, Esq.—The 
author referred to the variety of orchitis sometimes called epididymitis, 
which was usually acute or subacute, and which followed or was conse- 
cutive to urethral lesion, especially gonorrhoea and gleet. The treat- 
ment consisted in the application of a strong solution of nitrate of silver 
to the scrotum of the affected side, followed by gentle pressure. The 
first occasion on which Mr. Jordan adopted the treatment was in the 
case of an in-patient of the Queen’s Hospital, Birmingham, suffering 
from gonorrheal rheumatism of the knee. An acute synovitis of one 
knee was cured, as most cases are, in twenty-four hours, by nitrate of 
silver applied almost to vesication. Then acute orchitis set in, a strong 
solution of nitrate of silver was applied; and, in twelve hours, swel- 
ling, pain, and tenderness had disappeared. For several years he had 
uniformly adopted this treatment, and with unvarying success. It did 
not possess the heroism of a a into the testicle or into the 
tunica vaginalis, but it was as quick and effective in its results as the 
bolder methods. 

Further Observations upon an Improved Method of Extracting, in 
Cases of Cataract, By CHARLES TAYLOR, M.D.Edin.—The author 
in his method of extracting employed two small knives about a line in 
breadth and bent at an angle like the ordinary iridectomy knives, one 
with a sharp end, the other with a blunt or bulbous extremity. The 
patient is anzesthetised ; and the lids separated with the stop-speculum : 
the sharp knife is then entered at the summit of the cornea, and an in- 
cision from two to three lines in extent completed. The lens may be ex- 
tracted either with an iridectomy with a mere slit in the constrictor fibres 
of the iris; or, if circumstances be very favourable, the iris may be left 
intact. The previously dilated pupil will to a considerable extent main- 
tain this condition with the small incision until the capsule is opened. 
Owing to the small size of the opening, the globe may be manipulated 
to any extent and the capsule rendered tense without danger. When 
the cataract is loosened, the wound should be enlarged with the blunt 

inted secondary knife to each side, the eye being fixed first with one 
hand and then with the other ; a shallow flap is thus formed, through 
which the lens may be extruded without introducing any instrument into 
the eye. Owing to the precision with which the wound may be local- 
ised, a smaller flap suffices for removal of the lens than is required in 
the old flap method, even if the iris be left intact; but if a portion be 
removed, a shallow elongated flap is formed, situated well back in dense 
tissue, with sloping sides and transverse centre, which last occupies the 
summit of the true cornea. Such a flap is sufficiently elastic to close 
without any artificial apposition or external support, strong enough to 
resist protrusion by advancing vitreous body, and too resilient to permit 
of accidental reflection. When the lens is fixed by adhesions or the 
hyaloid is ruptured, the author uses his wire or skeleton spoon, a mere 
loop of flattened wire of extreme tenuity, which assists the exit of the 
lens without adding to its bulk; if the lens be tilted over, this may be 
used without dipping it into the vitreous cavity, even when the iris is 
left untouched. Closure of the eye with a wet pad, and two days’ con- 
finement to the couch in a partially darkened room, are all the after 
treatment required; and, as a rule, the patients return home in a week 
with restcred vision. The advantages claimed for this method are= 
that the right hand may be used for either eye, so that ambidexterity 1s 
not necessary on the part of the operator, nor is there risk of that in- 
creased mortality, which from the greater difficulties of extraction, has 
hitherto attended operations upon the left eye; that, up to the last mo- 
ment, indeed until success is almost certain, the operator is not com- 
mitted to any special form of operation, but may extract either with or 
without iridectomy, or may defer the operation until after removal of 
a portion of the iris, utilising the experience of the individual thus 
gained, to the evident advantage of both patient and operator when 
extracting some weeks later. Numerous other advantages were claimed ; 
from the facility of execution, the ease with which accidents are met, and 
the small size of the wound, the greater safety and certainty of success, 
and the slight after treatment required. The author reported ninety cases 
operated on in succession, without selection, and including many persons 
over 80 years of age, and others suffering from various forms of senile 
marasmus, decrepitude, and disease, in which three eyes only were lost 
from suppuration of the flap. : 

The Influence of Shock in the Production of Cutaneous Disease. By 
ERasMUs WILSON, Esq., F.R.S.—The paper was a further illustra- 
tion of a subject first brought under the notice of the British Medical 


performed ; one by Mr. Cumming in 1808, for a gun-shot injury; and 


Association in 1863 ; the purpose of the author being to shew that irri- 
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tation of the organic nervous plexuses, whether occasioned by direct or 
reflex lesion or by mental shock, is capable of disturbing the process of 
sanguification and of perverting the pigmentary function of the skin, As 
an illustration of his views, he narrated the case of a young lady of 
about twenty years of age, who, in consequence of a fright received 
four years before, had remained liable to hysteria up to the present 
time, and had within the last two years become the subject of melano- 
pathia and leukopathia of the skin of the neck. ; 

On the Impacted Fracture of the Neck of the T high-bone, more 
particularly in Reference to its Diagnosis ; with Cases. By THomAs 
BrYANT, Esq., F.R.C.S.—The author commenced his communi- 
cation by dwelling on the importance of the diagnosis of cases of im- 
pacted fracture, and that too, in the very earliest period of the case, and 
expressed an opinion that the diagnosis of such form of injury is not one 
of difficulty. He referred in complimentary terms to the work of Pro- 
fessor R. W. Smith of Dublin, and stated his own investigations tended 
to support the opinions of that eminent surgeon. He believed with Mr. 
Smith, that all extracapsular fractures of the neck of the thigh-bone are 
in the first instance impacted fractures; and that many intracapsular 
fractures, and all the mixed forms, are of a like kind. The impacted 
bones are loosened in some cases by a second fall, in others by excess 
of violence received in the original accident, and in too many instances 
by the surgeon in his anxiety to make out the presence of a fracture by 
the detection of crepitus. He said that this looking for crepitus, in all 
cases of fracture, is a practice of considerable danger ; in fractures of the 
neck of the thigh-bone it is not only unnecessary but it is unjustifiable. 
It is unnecessary, because the diagnosis of the case can be made out 
without the help of such a symptom; it is unjustifiable, because in every 
case of impacted fracture the attempt to find it is attended with irrepa- 
rable mischief. Twelve cases of impacted fracture were then read in 
detail, and some preparations exhibited. The following summary of the 
symptoms, by which the nature of the injury was determined, was then 
given. In all, the injury to the hip-joint was communicated through the 
trochanter. In all, as an immediate result of such an accident, there 
was more or less complete inability to move the limb ; but in two of the 
cases the patients, when in a recumbent position, could slightly flex the 
thigh upon the pelvis, and in one instance rotate the limb. In all, the 
injured limb was found to be shorter than its fellow by almcst an inch, 
and in no case did careful extension make any perceptible diminution in 
the amount of shortening present. In all, the foot was either slightly 
everted or straight, but in no case was it everted as it is usually in the 
non-impacted fracture. In one case however, this eversion was less 
marked than in the sound limb. In all, the head of the femur could 
be made to rotate in the acetabulum, and the trochanter moved with it. 
In few of the cases was crepitus felt, and when felt it was indistinct. In 
all the cases, the major trochanter was clearly placed nearer the me- 
dian line of the body than on the sound side, and nearer also the ante- 
rior superior spine of the crest of the ilium. The author concluded by 
expressing his belief that the symptoms enumerated clearly indicated an 
impacted fracture ; and stated that, as a rule of practice, it would be far 
safer to regard all cases of injury to the hip-joint, received through the 
trochanter, as examples of the impacted fracture, and to conclude only 
that such was not the case when the symptoms clearly proved a different 
condition to exist, than to leave the suspicion of such a form of injury 
out of consideration altogether, or only to entertain the idea of its pre- 
sence when the symptoms which the case presents are clearly incon- 
sistent with the existence of any other form of recognised injury. 

A New Instrument for Investigating the Field of Vision. By M. A. 
Apams, Esq.—The instrument consisted of a hollow hemisphere of glass 
divided into meridians and parallels, as an ordinary globe. The eye- 

lece was at the centre of the concave side, and the surgeon traced the 

Id of vision upon the exterior surface. The examination could be 
made with great ease and perfect accuracy. The author considered that 
the instrument would supply a want long felt by ophthalmic surgeons. 


». MIDWIFERY.—President, Sir CHARLEs Locock, Bart., F.R.S.; 
Secretaries, J. G. Swayne, M.D., and HEYwoop 
SMITH, M.B.Oxon. 


On Prolonged Hypodermic Injection. By J. HARRISSON, M.R.C.S. 
—The author narrated a case where severe sickness had been present 
during two months, neither food nor medicine being retained. [The ill- 
ness was imagined by the patient to have commenced with conception. 
Her friends, however, attributed it to a cold caught during menstrua- 
tion.] The os uteri was swollen. Sedative enemata and vaginal injec- 
tions were tried without avail. Hypodermic injection was then com- 
menced. One grain of acetate of morphia was dissolved in six minims 
of water, and one minim was injected three times a day; and at once 
the vomiting abated. The strength was increased until fourteen minims 


were used twice a day; and the injections were continued from April 
13th to July 1st. By means of ergot and drastics, the patient aborted; 
nevertheless, the gastric irritation continued. On July gth, the injec- 
tion was reduced to ten minims once a day. When this was inter- 
mitted, the vomiting recurred. On July 2oth, the injections were dis- 
continued, as the catamenia returned. The patient was reluctant to 
leave off the injections. The skin of the arm was pierced two hun- 
dred and sixty times, with very slight unpleasant effect. Suppuration 
did not occur. A slight disorder of the liver yielded readily to treatment. 

Dr. RoutrH wished to know whether, amongst all the remedies that 
had been used, belladonna had been tried ; for he had found that large 
doses of the tincture (twenty to thirty minims) every three or four hours 
had been of great service in arresting vomiting. In one case, a young 
woman, after seduction, vomited after every kind of food. Every sort 
of remedy was tried without success, till Dr. Routh applied Dr. Chap- 
man’s ice-bag to the spine for an hour in the morning, and again at 
night, when the sickness passed away entirely, and she went to the full 
term well.—Dr. GREENHALGH mentioned the case of a lady one or 
two months advanced in pregnancy, who came under the care of Dr, 
West for sickness. Dr. West advised abortion to be produced, but 
which was not agreed to. She had been kept alive by nutrient enemata, 
In this case, the sickness was stopped by belladonna. In cancerous 
vomiting, he had found belladonna, or atropia, or morphia, of great 
use, administered fer vaginam. In the use of vaginal remedies, it is 
very important to see previously what is the condition of the uterus, as, 
if there be no abrasion of the mucous membrane, there is no risk; but, 
if the surface be abraded, the risk is considerable. A lady was in 
this manner nearly poisoned by one-sixteenth of a grain of atropia.— 
Mr. HARRISSON said that, in his case, belladonna had been used on 
spongio-piline externally, and also as a vaginal application. —Dr. HALL 
said that he knew a case nearly terminate fatally by a prescriber writing 
so badly that one-sixteenth was mistaken for seven-sixteenths.—Sir C, 
Locock questioned the justifiability of bringing on premature labour 
for sickness in advanced pregnancy. For his own part, he was against 
the practice; for he remembered a case in which profuse hemorrhage 
occurred after the attempt, and the patient died. No patient had, so 
far as he knew, died after sickness in pregnancy. Ten grains of calo- 
mel would often stop the most violent sickness; and chloroform, given 
almost to insensibility, was very useful.—Dr. PRIESTLEY mentioned a 
case in which, if abortion had been used, the patient might have been 
saved. A lady had suffered from vomiting for five or six months, was 
constantly tossing about, and was much exhausted by it. Every re- 
medy had been tried without success, There was a consultation with 
regard to abortion. The night previously, a grain of opium had been 
given. The opinion was, that, if the operation were performed, the 
patient would sink. Two more grains of opium were administered ; 
and the patient became comatose, and died from narcotism. The ques- 
tion arose, whether, if abortion had been brought on, the patient 
raight not have been saved. Dr. West’s opinion was that abortion, 
in some cases, should be procured.—Dr. MARION Sims gave the fol- 
lowing cases. A lady conceived in November, and vomited till Febru- 
ary. Dr. Campbell and others in Paris had been consulted. She 
aborted, and died the same night. Another had been operated on for 
vaginismus. She conceived in May, and vomited till July. Her mother 
had vomited throughout all her pregnancies, and opposed any operative 
interference. On August 17th, she rose to satisfy a call of nature; and, 
as she got out of bed, she fainted, and died in two hours. Two lives 
might have been saved, if the operation had been performed sooner. 
In another case, in which Trousseau gave as his opinion that abortion 
should be procured, a dead foetus came away, and the woman’s life was 
saved.—Dr. WILTSHIRE advocated, in these cases, the tincture of nux 
vomica.—Dr. BEATTY never saw a death occur from sickness of preg- 
nancy. He would not hesitate to produce abortion, if he saw a patient 
dying. He did not think any one was justified in using such a dan- 
gerous remedy as atropia when belladonna could be used. 

Transfusion of Blood in Hemorrhage; with a Description of a New 
Mode of Management. By J. Braxton Hicks, M.D., F.R.S.—(The 
abstract of this paper was given at p. 151 of the JOURNAL for Aug. 8th.) 
In the discussion, Dr. PROTHEROE SMITH said that he thought that the 
great value of Dr. Hicks’s mode of operation consisted in the preven- 
tion of coagulation, and considered that the operation was difficult, and 
failed, where it did, chiefly from the introduction of coagulated fibrine 
into the vein of the patient. During the cattle-plague, he had, in the 
hope of finding a remedy for that fatal malady, tried several experi- 
ments on the inferior animals ; but, though at first unsuccessful, by prac~ 
tice he was enabled with impunity to transfuse whipped or defibrinated. 
blood both into sheep and oxen. He desired now to suggest the pro- 
priety of using such defibrinated blood, either of sheep, oxen, or other in- 
ferior animals for the human subject, since it offered a more likely means of 
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ting the diminished bulk of blood in the anzemic, than by any 
artificial fluid, and could be obtained with readiness at all times, which 
was not the case with human blood. It might, he thought, be used in 
pecially when death was otherwise inevitable. He 
to recommend this to the serious consideration of the profession. 

—Dr. GRAILY HEWITT said that his experience of transfusion was not 
very favourable, and insisted on the necessity of transferring the blood 
uickly. He regarded jactitation as a most unfavourable symptom, 

and t ought that Dr. Hicks’s would supersede other methods of per- 
forming the operation.—Dr. RoutH had collected histories of forty- 
eight cases in which transfusion had been performed both in man and 
the lower animals, and the result was found to be unfavourable in every 
instance where more than four ounces had been infused. He recom- 
mended that smaller quantities should be injected than were usually 
employed, and would suggest the use of subcarbonate instead of phos- 
of soda, which he thought likely to produce poisoning.—Dr. 

. H. Kipp mentioned a case in Dublin, in which the blood was defi- 
brinated by whipping. A double-acting syringe was used, with an 
elastic tube and small glass tube attached, so that the operator could see 
whether any bubbles of air were mixed with the blood, and at once stop 
the injection, if necessary.—Dr. P. SMITH said that he could see no 
reason why the whipped blood of the lower animals should not be used. 
—Dr. Hicks exhibited the instrument he used for transfusion; and 
stated, in reply to Dr. Routh, that Dr. Pavy, whose judgment he relied 
upon very much in these matters, objected to the use of subcarbonate of 
—, on account of its being likely to produce disintegration of the 

The Treatment of Flexions of the Uterus by Means of an Elastic Pes- 
' By PROTHEROE SMITH, M.D.—[The abstract of this paper was 
published at p. 151 of the JoURNAL for August 8th.] 

The Treatment of Versions and Flexions of the Uterus. By GRAILY 
Hewitt, M.D.—(For the abstract, see JOURNAL of Aug. 8th.] 

Dr. SWAYNE said that one important condition of the os uteri was 
often left out of sight; viz., that, when the flexion is acute, the circula- 
tion is arrested by the bend, and engorgement and ulceration are pro- 
duced. The proper treatment is, first to cure the ulceration and relieve 
the uterus of its engorgement, by leeches, scarification, etc., replacing 
the organ, and afterwards to retain it in its normal position by the use 
of instruments. The stem produced evil in many cases ; in one it brought 
of peritonitis and death; in another, the stem was pressed into the 
fundus uteri.—Dr. GREENHALGH agreed to Dr. Swayne’s remark, that 
the engorgement, etc., should be cured before having recourse to any 
instrumental treatment. He found Hodge’s pessary to answer its pur- 
pose well, but its upper border often produced pain. He then exhibited 
a cme like Hodge’s, made with a small portion of its lower border 
of India-rubber, so that its two ends might be made to approximate. 
He also showed an ingenious instrument for anteflexion; it consisted of a 
short intrauterine stem, elastic, metallic, cut spirally, and tending al- 
ways to remain, when at rest, in a slightly curved position. This was 
to be so introduced into the cervical canal on a stylet, so that, when 
released, it should keep up a gentle antagonising pressure against the 
abnormal uterine curve.—Dr. PRIESTLEY thought that it was evident 
that flexions of the uterus were of very frequent occurrence, if one 
might judge from the great number of ingenious instruments that had 
been invented for their treatment. He did not think that anteversion 
er rise to very urgent symptoms. He was of opinion that Dr. Graily 

ewitt’s pessary would do good. He felt it necessary to protest against 
the epeon of lateral division of the cervix uteri for retroflexion, and 
asked for information on that subject.—Dr. MARION SIMs said that 
when, thirty years ago, Hodge gave his pessary to the world, he stood 
alone. When the vagina is large and hypertrophied, there is a difficulty 
in so bending the instrument that it should do good, and often the 
fundus uteri may be found bent over the end of the pessary. Instead of 
the pessary being bent with a gradual curve, it should be bent up 
sharply at right angles at one end, so that the proportion of the two 
bent planes should be as three to one. He said he had never used the 
lateral operation for retroflexion.—Dr. GREENHALGH also denied that 
he had ever treated retroflexion by that operation.—Dr. PROTHEROE 
SMITH also spoke to the same effect, and against the use of stem- 


ries. 

The Treatment of Intrauterine Polypi. By Gkorce H. Kivp, M.D., 
F.R.C.S.1I.—[An abstract of this paper was published at page 151 of the 
JouRNAL for Aug. 8th.] 

Dr. Beatty (Dublin) testified to the facts of the case, the skilful 
manner in*which the operation was performed, and the good results 
from the use of sea-tangle tents. In one instance, as many as seven of 
these tents were introduced. Little pain or irritation resulted; and, 
after twenty-four hours, he passed his finger freely up to the fundus 


uteri.—Dr. GREENHALGH suggested the use of perforated laminaria 


tents, because they dilated more readily than the others; and mentioneg 
a case in which he had three times removed several tumours from withig 
the uterus, and which would no doubt have been much benefited by 
operations performed in the manner described by Dr. Kidd.—Dr. Pro 
THEROE SMITH mentioned a case in which he had twice removed 
polypi from within the uterus. There was, however, no recurrence of 
the tumours after the third removal.—Dr. RouTH, after inquiry as t¢ 
the strength of the nitric acid employed, called attention to the large size 
of the uterus, which continued after the last polypi had been removed, 
and also to the copious fetid discharge ; circumstances which he cons 
sidered indicative of fibroid disease of the uterus. Dr. Routh was in- 
clined to think that the cure was due to the nitric acid.—Dr. MARION 
Sims did not think that there was any reason to believe, as some had 
done, that there would be much difficulty in removing polypi from the 
uterine cavity by the écrvaseur, provided Dr. Kidd’s method was adopted, 
He was glad to hear that the laminaria tents had been found to answer 
so well, as his own experience of them was not so favourable.—Dr, 
SWAYNE inquired what method had been adopted by Dr. Kidd to re- 
tain the tents 77 situ. He had always found that they are very likely to 
be expelled by the contractile power of the uterus, and that some kind 
of plug was necessary to keep them in place.—Dr. Kipp, in reply, 
stated that, in the case he had read, there was no evidence, either on 
external or internal examination, of fibroid disease, as suggested by Dr. 
Routh. He then described his mode of passing the wire round the tu- 
mours, and said that he did not draw down the tumours, but the 
uterus itself, by a strong vulsellum. In answer to Dr. Swayne, he said 
that he was not in the habit of using a plug to retain the tents ; if they 
were packed tight enough into the canal of the cervix uteri, they would 
keep in place of themselves. 

Missed Labour. By R. GREENHALGH, M.D.—There had been but 
few who had noticed missed labour, Dr. Oldham had mentioned a case 
in 1864; Dr. McClintock and Professor Simpson in 1865. Rupture of 
the uterus and hzmorrhage, retarded labour, and extrauterine preg- 
nancy, had all been mistaken for it; and cases of protracted gestation 
had sometimes been called missed labour. It was necessary to define 
what missed labour was; viz., uterine pregnancy in which the foetus 
dies and is retained zz utero beyond term. He had the details of eight 
cases—one occurring in his own practice—of which he read two. The 
first case was that of a woman, aged 43, married thirteen years. There 
were foetid discharges and bearing-down pain. Pulse 92. The abdo- 
men was distended by a well defined swelling. Her last period was 
fourteen months previously. An opinion had been given of cancer. The 
upper part of the vagina was occupied by a round hard body, thought 
to be a boxwood pessary. Through the speculum, it looked brown. It 
broke down under pressure, and at last was made out to be a foetal head. 
She thought she was pregnant about three or four months, when her 
husband struck her on the head and frightened her. From that time, 
she never became larger. At term, labour-pains came on; a midwife rup- 
tured the membranes, but labour did not proceed. A medical man said 
she was not pregnant; and at last she was sent to St. Luke’s delirious 
from fever. After this, she came under the author’s care, and, on her 
being placed under chloroform, a sensation of grating was perceived in the 
tumour; an opening was made, and he was able to extract a number of 
bones. The patient did well, bones continuing to pass for some little 
time. The uterus was moveable, the os patent; the uterine-sound 
passed four or five inches. The next case was under the care of Dr, 
McClintock. She had had twelvé children in fourteen pregnancies. At 
term, she had pains for five weeks, actual labour for two days; from 
which ‘ime, for sixty-two weeks, she passed several bones. She did 
not know whether the placenta came away. She died with symptoms 
of acute pyzemia, after many operations to remove the bones. In his 
general remarks, Dr. Greenhalgh noticed that Sir James Simpson sagp 
that missed labour is the rarest phenomenon that occurs to the human 
female ; probably this accident will be found more frequent when we 
are prepared for it. In it the uterine expulsive powers are hindered by 
some cause or other. The causes are at present obscure; abortion, and 
violence on the part of the husband, have been followed by its occur- 
rence. In one case, there had been twenty-six abortions in twenty-seven 
labours ; in another, the patient was 45 years old. To the uterus, we 
must look for the explanation. If the membranes remain intact, the 
foetus may remain in the uterus ; but if the membranes are ruptured, the 
foetus becomes putrid. 

On the Diagnosis of Early Pregnancy. By RoBERT BARNES, M.D. 
—The author, observing that during the first three months it was noto- 
riously difficult to affirm the presence or absence of gestation with con- 
fidence, and that the evidence was essentially cumulative, submitted 
that any new sign became valuable. No one sign was trustworthy; but 


probability rose in proportion to the cumulation of signs. He drew d 


special attention to a peculiar stretching of the congective tissue which 
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binds the cervix uteri to the base of the bladder, caused by the antever- 
sion of the gravid womb, This stretching backwards produced a cha- 
racteristic smooth elastic plane of the roof and anterior wall of the 
vagina. This connecting areolar tissue is remarkably extensile, so that 
the space between the anterior wall of the cervix and the bladder is 
lengthened. Other facts connected with this tissue were mentioned. 
The present conclusion was that, when the peculiar tense smooth plane 
of the vaginal roof was found in connection with the violet colour of 
the vagina described by Jacquemier, the presumption in favour of preg- 
nancy was very strong. "The specific character of the violet colour de- 

ending upon pregnancy was also described. The memoir was illustrated 

aintings. 

‘i Tr. MCCLINTOCK said that he attached most value to the discolora- 
tion of the vagina as a sign of early pregnancy; and believed that it was 
scarcely ever simulated by disease. —Dr. H. BENNET remarked that 
he considered the certain diagnosis of pregnancy to be all but impossible 
during the first ten weeks of pregnancy, as all the signs enumerated by 
Dr. Barnes may be simulated by inflammatory disease ; at the same time 
observing that he did not consider that pregnancy was any bar to the 
treatment of such affections. 

The Value of the Microscope in the Treatment of the Sterile Condition. 
By J. MARIon Sims, M.D.—The microscope had not been until lately 
fully appreciated by investigators. In the investigation into the causes 
of sterility in any case, three questions arise, and must be answered. 1, 
whether the semen was fructifying—z.e., contained spermatozoa; 2, 
whether it entered the cervical canal ; 3, whether the uterine discharges 
were favourable or not to the life of the spermatozoa—.¢., to impregna- 
tion. Conception was impossible if no spermatozoon entered the cer- 
vical canal alive. The question could be settled by the microscope; 
without it the treatment of the sterile condition became blind empiricism. 
He then described the method of investigating the characters of the 
semen, and the secretions of the vaginal and cervical mucus. Pus was 
inimical to the life of the spermatozoon. The mucus must be clear, 
without milky specs; mucus might be clear and yet poison the spermato- 
zoon. When living spermatozoa were found high up in the canal of 
the cervix thirty-six hours after coition, the case was cured. It was of 
no use to operate on a woman without first finding out whether the 
semen of the husband was healthy. Here followed the outlines of eight 
cases. 

A Case of Ovariotomy during Acute Peritonitis. By W. TYNDALL 
Watson, M.D., and A. WILTSHIRE, M.D.—{For the abstract of this 
Paper, see the JOURNAL of August 8th, p. 151.] 

_ Mr. SPENCER WELLS remarked upon the great success which often 
attends the removal of the source of peritonitis, even when the patient 
seemed to be ix extremis. He said that he had seen two or three cases 
of death from hzmorrhage into an ovarian cyst. Five pounds of blood 
were effused in one instance. He believed the haemorrhage to be caused 
either by the twisting of the pedicle interfering with the circulation, or 
erosion of the vessels of the tumour. He had met with one very fa- 
vourable case of operation during peritonitis. He remarked that it was 
very much to the credit of two young physicians that they had so boldly 
carried out such a great principle as the removal from the body of the 
cause of its ill health in the face of almost unprecedented discourage- 
ment.—Dr. SWAYNE observed that the favourable results which had 
attended two cases lately operated on, at the Bristol General Hospital, 
by his colleagues, Dr. Marshall and Mr. M. Clarke, induced him to 
think that the previous existence of peritonitis, provided it were attended 
with moderate effusion, and with adhesions neither very firm nor 
extensive, was rather a favourable circumstance than otherwise in the 
performance of this operation. The peritoneum seemed in consequence 
to become more tolerant of the necessary handling, and of the presence 
of any effusions which may take place during the operation. —Dr. Pro- 
THEROE SMITH thought that the immunity from inflammation and other 
ills in Dr. Wiltshire’s case resulted, in great measure, from loss of blood 

He made this remark, as he had recently witnessed a case in which se- 
condary hemorrhage followed the operation, after vomiting; and he 
could not but think that a careful abstraction of blood after an opera- 
tion which removed so large a mass suddenly from the field of circula- 
tion, might often prevent that state of plethora of the vessels to which 
were often due the grumous exudations and hzemorrhage which so often 
disappointed the hopes of the operator. 


E, PuBLic MEDICINE.—President, Joun Simon, F.R.S.;S i 
J. E. Morcan, M.A., M.D. and T. J. FRCS” 


On the Distribution of Sickness and Mortalit 
ty through the 
on the Necessity which exists for a National Registration of Shines 4 
ota BALLARD, M.D.—The basis of this paper was a record kept 
y Dr. Ballard duying nine years, 1857-65, of 217,172 new cases of sick- 


ness, and 27,854 deaths, each of which he referred to the week, month, 
and quarter, in which it occurred. The order of sickliness in quarters, 
he found to be—spring (least sickly), next summer, winter, and autumn 
(most sickly). The order of fatality was spring (least fatal), and sum- 
mer about equal to it; next, autumn and winter (most fatal). Taking 
the months of the year, he found the order of sickliness to be—May 
(least sickly), next April, June, September, March, February, August, 
July, October, January, November, and December (most sickly). The 
order of fatality, he he to be—September (least fatal), June, May, 
August, October, July, April, February, March, November, December, 
and January (most fatal). Dr. Ballard dwelt upon the fact that, the 
more closely this matter is examined, the less is the agreement observed 
between the sickness and mortality of any period ; and_on this ground 
he urged the necessity for a national registration of sickness as well as 
of mortality. 

On the Influence of some of the more important Elements of Weather 
upon the Absolute Amount of Sickness. By EDWARD BALLARD, M.D. 
—The author, taking six of the years, the records of which were used 
for the previous. paper, compared, for quarters and months, the amount 
of new cases of sickness registered in opposite conditions of weather. 
The results he obtained were chiefly these. 1. Sickness prevailed 
more in those corresponding months and quarters in which the temper- 
ature was high than in those in which it was low. 2. In the 
colder months of the year, a daily range of temperature has little influ- 
ence ; but, in the warmer months, it is more important even than the 
temperature itself, a large diurnal range being more injurious to public 
health than a low range. 3. In the corresponding months and 
quarters in which the air was comparatively dry, there was more sick- 
ness than when the air was moist. 4. The sickness was least when 
there was most rainfall and a larger number of rainy days; the quantit 
of rain falling being more important than the number of days on whi 
it fell. 5. On the whole, there was more sickness when the wind was 
from the south-west than when it blew from the north-east; and high 
winds were associated with more sickness than winds of less force. 

The Appointment of District Physician to whom all Public Medical 
Functions should be Entrusted. By E. D. MAPOTHER, M.D.—The 
author urged the appointment of highly trained physicians for cities and 
rural districts, who should undertake all public duties, such as superin- 
tendence of death registry, of which detailed and authentic returns 
should be published ; and the giving of evidence in every case before Cor- 
oners and in Courts of Justice where medical questions were at issue, 
acting as officers of health and in similar capacities. These officers 
should be paid out of the Consolidated Fund or the County Rate, and 
at the rate of at least £100 yearly per 35,000 of the inmates of each 
district, besides travelling charges. Except in the case of medical cor- 
oners now in office, the appointment should be given by competitive 
examination. 

Suggestions for rendering Medico-Mental Science available to the better 
Administration of Fustice and the more effectual Prevention of a 
and Crime. By Tuomas Laycock, M.D.—The author, while ad- 
mitting that medical education is defective as to the practical relations 
of medico-mental science, proceeded to show that the acknowledged 
defects in the administration of justice in all matters involving legal 
capacity and responsibility could only be thoroughly remedied by bring- 
ing the principles and procedures of the law into harmony with modern 
mental science. Some of these now current date from a very remote 
antiquity; others have no higher origin than precedents founded on 
popular prejudices. Even the most recent exposition of the law as to 
criminal responsibility, by the twelve judges in 1843, had as its chief 
foundation a confused charge of Chief Justice Hale, the last judicial 
persecutor of witches. The same defect runs through the administration 
of justice in respect to the restraint and punishment of criminals, many 
of whom are incorrigible imbeciles ; so that the whole of our primitive 
system is little better than a groping in the dark, because the scientific 
means available to the reformation of criminals and the prevention of 
lunacy and crime are lost sight of. Looking at the magnitude of the 
questions involved, Dr. Laycock argued that nothing short of a tho- 
rough public inquiry by competent persons into the entire administra- 
tion of justice, in its relations to modern or medico-mental science, would 
render the latter duly available to the needs of modern society, and re- 
move obvious defects. 

Small-Pox and Vaccination in India. By ROBERT PRINGLE, 
M.D.—Dr. Pringle, Surgeon in Her Majesty’s Bengal Army and 
Superintendent of Vaccination in the North Western Provinces, dis- 
cussed the subject under two heads: viz., 1. Small-pox: its preva- 
lence, and the rate of mortality resulting from it in India, and more 
particularly in Bengal and the North West Provinces of India; and 


2. The various measures adopted both remedial and prophylactic to 


check the disease, and prevent its spreading. He very briefly alluded 
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to the of small pox in India, due, according to the author, to 
what he termed the almost continuous contagion of small-pox recurring 
year after year; and to the very high rate of mortality from the disease, 
caused, as he expressed it, from the absence of any attempt at treatment, 
and the age of those attacked, which is generally that of infancy, the 
disease appearing chiefly among the children born since its last visit. 
Dr. Pringle proceeded to enter in detail into the chief subject of his 
communication, viz., the preventive measures against small-pox. After 
describing the system of inoculation, as practised in the Himalayan 
range of his superintendence, the result of his personal observation on 
the spot, and taking for example the case of a village where it had been 
placed on its trial, so to speak, against the vaccination conducted in the 
adjoining ; Dr. Pringle concluded with an account of the scheme of vac- 
cination now adopted with slight variations throughout India generally, 
and first planned and perfected by Surgeon F. Pearson, Superintendent 
General of Vaccination in the North Western Provinces. The princi- 
pal features in Mr. Pearson’s scheme were summed up by Dr. Pringle 
under the four following heads.—1. Supervision by European Medical 
Officers specially qualified for the work. 2. A carefully trained staff of 
native vaccinators. 3. Fixing the field of each vaccinator’s operations 
within such limits as would admit of the benefits of systematic vaccina- 
tion being made apparent in the district in which he works, and 
whence the practice may be expected to spread, on its own merits (the 
best foundation in a voluntary scheme like that under notice) to the sur- 
rounding districts. 4. A system of Returns so compiled, as in their 
execution not to interfere with a given amount of work to be done, but 
yet capable in themselves of detecting any attempt at falsification. Dr. 

ingle also gave a description of the method adopted in the Vaccine 
Department of the North West Provinces of India, for keeping up a 
supply of vaccine lymph in the Himalayas throughout the year, so as 
to admit of vaccination being carried on during the season suited for it, 
in a tract of country where, owing to the high temperature, this can be 
successfully, and hence beneficially, performed for only five out of the 
twelve montns. The importance of the subject generally was summed 
up by Dr. Pringle in the following words :—‘‘ After a continuous resi- 
dence of nearly thirteen years in India, and having seen cholera in its 
most fatal haunts during three years at Juggernauth, and the effects of 
famine, I have arrived at the conclusion that, though the former may 
count its victims by hundreds, and the latter in larger numbers, though 
at longer periods, yet both pale before the spectre of small-pox 
stalking yearly through densely crowded villages, and seizing its victims 
from the children born since its last visit, with a mortality which it is 
appalling to contemplate; and knowing this as I do, I confess to feeling 
an earnest desire to do all that in me lies to check a scourge allowed to 
be preventable. If this communication enlists one tithe of the sym- 
pathy and help which the subject demands, I feel I shall not have 
pleaded in vain for the infant population of Hindostan.” 

Medical Fees. By H. STEAR, Esq.~-Mr. STEAR brought forward a 
paper embodying a resolution that a committee be appointed to draw up 
a recommendatory tariff of medical fees, basing the title to remuneration 
solely upon the value of a medical man’s time and service, and not for 
medicine supplied. 

Dr. Bric, of Sydenham, seconded the resolution ; it was supported 
by Dr. Heslop, Dr. Farr, Mr. Manley, and Mr. Balding. —Dr. FALCONER 
s ted that it would be more consonant with the custom of the Asso- 
ciation to refer the matters to the Council; and he proposed, and Dr. 
OGte of Derby seconded—‘‘ That the Committee of Council be re- 
quested to appoint a committee to inquire into the subject of medical 
yemuneration, and the desirability of drawing up a Tariff of Medical 
Fees.”—This was unanimously agreed to. 

On the Comparative Results of the Inspection of Recruits for the Public 
Service by Military and Civil Surgeons, and on the Regulations laid down 
Sor the Guidance of Medical Men. mS i I, Ikrn, F.R.C.S.—Mr. Ikin 
brought this subject before Section E, with a view to rouse civil sur- 
geons to be more careful in the performance of the duty of medical in- 
spection of recruits, in order not only to obviate inconvenience and ex- 

eto the public service, but also to remove the stigma that the 
military authorities were disposed to cast upon them for their careless- 
néss and want of skill in this duty. He referred to the position of 
militia surgeons, and claimed for them some more certain and adequate 
recognition by the state than they at present received. Their services 
were used just as it suited the convenience of the public service, and 
were discontinued abruptly without any claim to pension or permanent 
pay. Surgeons whose ——— had been embodied had been called 
upon to make great sacrifices by removal from head-quarters. He con- 
sidered the position and claims of militia surgeons were legitimate ques- 
tions for discussion before a Section devoted to Public Medicine. His 
own experience ‘had been great and varied ; but gained at a great sacrifice, 
in a peciniary point of view, as he accompanied his regiment during 


embodiment. Since 1853, he had inspected close upon 13,000 recruifg 
for the line and militia, including Sraytoondh of the raat The 
prevalent causes of the rejection of recruits (one-third to one-fourth of 
the number inspected were rejected) were pointed out by statistical 
tables, as well as their state of education, from his own register, ang 
from the able Report of Dr. Balfour, of the Army Medica) Department, 
The exact numbers finally approved at the head-quarters of the recruit. 
ing districts during the last five years were tabulated for each year; and 
it was shewn from them that more than double the number of recruits 
inspected by civil surgeons were rejected at head-quarters, compared 
to those inspected by military surgeons. This fact gave just grounds 
for the authorities questioning the qualifications of many civil sur. 
geons for the careful and skilful performance of the duty. To see a 
surgeon, inexperienced in this duty, inspect a recruit, before a sharp 
and intelligent recruiting-sergeant, was, in itself, a humiliating, if not 
ridiculous, exhibition. The recent War Office Regulations for the forms 
ation of the Army and Militia Reserve were alluded to; their excessive 
preciseness and strictness were the only faults that could be found with 
them. ‘The practical effect of acting up to these regulations would be 
to render the formation of the army a matter of great difficulty, if not an 
impossibility, as only a very few men out of the best selected regiments 
in the service could be accepted, if the regulations were to be rigidly 
carried out. A copy of the Regulations (May 1868) was shewn to the 
Section. The author of the paper contended that the teaching of mili- 
tary hygiene should be made more general at the medical schools, and 
not confined to those of Netley and Dublin. The lectures of the late 
Sir George Ballingall on Military Surgery, etc., at Edinburgh, were 
found very acceptable to the students. Mr. Ikin considered it a fair 
question for consideration whether the volunteer force ought not to 
undergo medical inspection. Perhaps they would not submit to it; but 
certainly, if their services were ever required for any lengthened time, 
medical inspection would become, requisite, and ought not to be dis- 
pensed with. 

The Introduction of Sanitary Teaching into our Primary Schools as 
an Indispensable Condition of Efficient Sanitary Reform. By J. H. 
BripGES, M.B.—He remarked that, though the necessity for centralised 
sanitary legislation was being generally recognised, yet much must 
always be left to local action. The objections to local action were thé 
selfishness of the proprietors, and the ignorance of ratepayers. The first 
of these objections was irremovable; the second was removable. And 
it must be removed if sanitary measures, whether local or central, were to 
be really efficient. Now, although we could not teach physiology sys- 
tematically in our national schools, we might frame a very short and 
simple sanitary catechism, containing a few essential and indisputable 
rules of health, the teaching of which should be as universal and as com- 
pulsory as the teaching of reading, writing, and arithmetic. The draw- 


eth 


ing up of such a catechism to be recommended to the Privy Council for 


adoption was the practical object of the paper, 

Dr. GrBBow congratulated the Association on the reading of this 
paper, which pointed out the want which so generallly exists of the in- 
formation so necessary to the public health. Want of knowledge of 
sanitary laws is at the base of the errors committed by the uninformed 
public. Physiology, perfectly practically taught, of seed sown early 
among all classes. He moved—‘‘ That the paper be referred to the Com- 
mittee on State Medicine.” ——Dr. RUMSEY concurred in the belief that a 
certain amount of sanitary knowledge might be given, and that it should 
be given compulsorily, and seconded the en gemane —Dr. A. P. STEWART 
thoroughly believed that by circulating plain tracts, and by lectures such 
as those given in Manchester and Salford, information was well taken 
up by the public.—The proposal of Dr. Gibbon was agreed to. 

Medical Education in England and Abroad compared. By F. OPPERT, 
M.D.—Dr. Oppert recommended the study of the systems adopted for 
medical education in other civilised countries, and the comparison with 
those of this country. He described the systems of Germany, Austria, 
France, Italy, Switzerland, Russia, Sweden, America, Great Britain, 
and the Colonies. He eulogised the mode in which certain subjects 
were taught in Germany, for instance, auscultation and percussion, but 
regretted that medical students paid too little attention to practical phar- 
macy. The stringency of the ‘‘Staatsexamen” for the licence for 
practice, and the laxity observed in others, were referred to. The manage- 
ment and usefulness of the volyclinical institutions were described. The 
reforms in Italy and Russia, the peculiarities of the Swedish system were 
narrated. In conclusion, the existing systems were classified as free and 
tutorial ones. The former was found in Germany, France, Russia, Italy 
and the continent of Europe generally ; but at the same time the strictly 
tutorial system, combined with collegiate residence or without it, were 
reptesented by the military educational institutions found in Berlin, 
Pecersburg, and Vienna. The Swedish students enjoyed the greatest 


| amount of liberty; being not even obliged to adduce proof of having 
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studied medicine when they became candidates for the state-licence. 
The reforms adopted on the Continent had mostly reference to a better 
system of making the student acquainted with disease at the bedside, be 
it in hospitals or the lodgings of the patients. Apprenticeships did not 
exist on the Continent. ‘The fees varied considerably, as also the manner 
of their payment. They were lowest in Italy and Russia. Of all places 
where medicine was studied, none afforded more extensive means than 
London, and much could be done to utilise them in a more comprehen- 
sive manner. 

The Made of Admission of Patients in British Hospitals. By T. P. 
Hestop, M.D.—The object was to shew the serious evils which arise 
from the system of privileged notes, or subscribers’ nominations. The 
chief illustrations of these evils were drawn from the report of Messrs. 
Bristowe and Holmes, contained in the sixth report of the medical officer 
of the Privy Council. The author declared the system to be an irony 
on charity, absurd in principle and disastrous in practice. 

On the Mode of Admission to Hospitals. By HORACE DoBELL, M.D. 
—While it is the duty of the non-medical public to see that their money 
is spent upon the objects for which they intend it, it is the duty of the 
medical public to see that their brains, skill, and valuable time are not 
wasted or misapplied. In consequence of the new alterations in the 
poor laws, to whatever extent medical charities have been heretofore 
supported by their patrons and subscribers for the sake of supply- 
ing gratuitous medical relief to the poor, without regard to the severity 
or importance of their complaints, to that extent such charities can 
have no further claim on the support of the public after the new Poor- 
law dispensaries, infirmaries, and asylums are in working order. But 
it will never be permitted that our great medical charities shall suffer 
either depreciation or decay. A new sphere, more important than 
that they at present occupy, may be opened up for them, to which their 
customs and arrangements may be accommodated without serious diffi- 
culty. In the homes of those who can afford to pay for medical advice, 
a division of labour and skill has, from time immemorial, been found con- 
venient and necessary. There has always been, and Dr. Dobell believed 
always must be, the ‘‘family doctor” to be called in for every complaint, 
without distinction, from a cut finger to a pneumonia or a fever, and 
the ‘‘consulting physician” and ‘‘ consulting surgeon” to whom to 
apply for ‘‘ further advice” in case of need. When every one who can 
afford to pay for medical advice is satisfied with this arrangement, it is 
absurd, when candidly considered, that those persons who cannot 
afford to pay a family doctor should be provided, by medical charities, 
with the advice of consulting physicians and consulting surgeons for all 
their trifling ailments. When the new Poor-law arrangements are in 
working order there will no longer be any excuse for this state of 
things. In future, no unselected cases ought to be admissible at 
charities supported by endowments or by voluntary contributions. These 
medical institutions should be employed solely in supplying, in cases of 

difficulty and importance, the consulting advice of physicians and sur- 
geons to three classes of applicants: 1. The ‘‘better-off poor,” who, 
though just able to pay a family doctor, cannot afford a consulting fee : 
2. The destitute poor, to whom the Poor-law dispensary and infirmary 
will supply the important place of the ‘‘family doctor:” 3. Cases of 
emergency. To secure these modifications, blank forms of certificate, 
thus—‘‘T am of opinion that A. B., residing at , is at the present 
time a fit subject for hospital relief’—should be given away at the 
hospitals and Poor-law dispensaries; and without such a certificate, 
duly filled up by a legally qualified practitioner, no case should be ad- 
mitted to any medical institution not supported by the poor rates. Ex- 
cept in cases of emergency, when all restrictions should be dispensed 
with. By this simple means the following objects would be attained. 
1. The funds of medical charities, provided by private munificence, 
would be reserved for special and selected services, instead of being 
scattered indiscriminately. 2. A bar would be placed in the way of 
that large class of persons who, at present, habitually impose upon 
public charities, while possessing ample means of paying for all that 
they require. 3. The time, brains, and health of the medical officers 
would be spared, so that they would be able to give advice with care 
and judgment, instead of at random and in haste. 4. The ‘‘ general 
ractitioner’ would cease to be deprived of patients quite able to pay 

im, but too mean to do so, so long as they can get gratuitous hospital 
advice. 5. The “*general practitioner’ would be able, in cases of 
difficulty, to obtain for his poorest patients the same advantages of 

‘further advice” that he is able to obtain for those who can afford to 
pay for it. 6. The consulting physicians and surgeons attached to 

ospitals would have the guarantee of one of their own profession that 
they were not being imposed upon by persons not fairly entitled to their 
charity. 7. There would be a much better field for clinical teaching in 
the out-patient room. 

The Residential Conditions of the Lower Classes of Inhabitants of this 


Kingdom, with reference to Health and Complementary Conditions. By W. 
RENDLE, Esq. He considered his audience and the profession in general 
singularly fit for the work required, they only all classes seeing 
the condition of the lowest ple in their homes. He noted the 
valuable contributions by Dr. Hunter in the seventh and eighth of Mr. 
Simon’s Reports. House-room for the lower worker was becoming more 
scarce and less fit ; that apparently systematic destruction of this kind of 
dwelling had been for some time going on, in the face of a steadily 
increasing population; and no real attempts were being made, to any 
appreciable extent, to supply this kind of people with suitable homes. He 
dilated up6n the consequent evils—overcrowding, mixing of the sexes, 
and the results, incest, bastardy, infanticide, filthy and degraded habits, 
and, as a consequence rather than a cause of a degraded home, drunk- 
enness, and generally an absence of religion and morality in any true 
sense. He adverted also to the production and spread of disease, espe- 
cially fevers and the tubercular diseases in all their varied shapes; to 
a deterioration of race, especially in towns. He saw danger to the 
country in all this, as the lower people were everywhere getting to know 
that these conditions ought not to be. He proposed as remedies—t. 
A selection of the poorest and worst localities for investigation by a fully 
competent authority, so that, with new street plans, better buildings of 
the cheapest kind, suited to the wants of this people, might be exten- 
sively erected ; 2. An organisation of the medical profession, irrespective 
of pure politics, for politico-social purposes, in behalf chiefly of the 
lowest people, now so universally degraded and helpless; 3. That many 
of the best men in the profession should, for these and other reasons, 
be members of the coming House of Commons. 

The Prevention of Venereal Disease. By BERKELEY HILL, Esq.—The 
author drew attention to the wide extent to which these diseases affect 
the population. The death-rate from syphilis steadily increases, being 
more than half as much again in 1866 of what it was in 1857. In the 
decade, 12,786 persons had died in England and Wales, of syphilis alone. 
The proportion of venereal disease in large provincial towns and in Lon- 
don, is computed at one-tenth of the total sickness; a proportion that 
gives annually in the twenty-one largest cities in England 113,000 men 
disabled by venereal disease. The author based his computation on the 
following facts. At St. Bartholomew’s Hospital, 3,000 venereal cases 
are registered every year among the surgical out-patients alone; 25,000 
at Guy’s, and a like proportion at other hospitals. In Neweastle In- 
firmary 20 per cent. of all the patients are venereal. In Bristol, one-third 
to one-fourth of the surgical patients, at the two hospitals, are the same. 
In New York Children’s Hospital, one in ten of the patients has inherited 
syphilis. Mr. Hill then proceeded to shew how easily venereal diseases 
have been arrested by the Contagious Diseases Act. In 1862, the pro- 
portion for the army generally was 291 per 1,000. In Devonport, in 
the second quarter of 1868, the average was between 2 and 3 per 1,000, 
Mr. Hill shewed how feasible the introduction of the Act into London 
and elsewhere promises to be. It meets with no opposition where it is 
enforced, and does much to raise the moral as well as the physical con- 
dition of the persons to whom it is applied. The essential conditions of 
sanitary regulations, Mr. Hill stated to be—regular periodical examina- 
tion of all ‘‘common prostitutes,” and detention of the infected while 
liable to communicate their disease, and that all prisoners should be ex- 
amined before discharge from custody. Lastly, it should bea punishable 
offence for a diseased person to seek intercourse with a healthy one. 

On Epidemics, studied by means of Statistics of Disease. By A, RAN- 
sOME, M.B.—This paper was based upon monthly returns of disease, 
registered in public practice at Manchester and Salford, St. Marylebone, 
London, and Preston, extending over a period of eight years, 1860-1867, 
at the two former places, and fifteen months in 1865 and 1866 at Preston, 
The monthly records of cases of small-pox, scarlet fever, measles, whoop- 
ing cough, bronchitis and catarrh, diarrhoea and dysentery, were projected 
in the form of curves, upon charts, which thus displayed the relative pre- 
valence of these diseases. Conclusions were drawn from these data as 
to—1. Epidemic constitutions of different years. 2. Contagion. 3. 
Waves of epidemic disease. 4. Thesuccession of epidemics. 5. Atmo- 
spheric influences. 6. Endemic influences. 7. Bodily predisposition to 
epidemic disease. 1. The opinions of the older writers, Hippocrates, 
Sydenham, etc., respecting the influence of wide-spread general causes 
upon epidemics, was shown to be correct by the remarkable correspon- 
dence between the curves of different epidemics at Manchester, Salford, 
and St. Marylebone. 2. The preponderating influence of contagion in 
spreading most epidemic diseases, was shown to be probable, from the na- 
ture of the curve described, and the regular character of this curve. 3. 
The wave of disease was described. 4. The singular succession of epi- 
demics at Manchester and London, in 1861-3, and at Preston in 
1865-6, was pointed out, and was shown to depend y upon (5.) 


atmospheric influence. The power of heat and cold, dryness and i 


ture over disease, was adverted to,—diarrhcea in Summer, scarlet 
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typhus fevers in Autumn, bronchitis and catarrh in Winter, and measles 
and whooping cough in Spring. 6. Endemic influence was proved by 
the facts that measles and whooping cough, along with bronchitis and 
catarrh, are usually much more prevalent in the smoky towns of Man- 
chester and Preston; cholera and diarrhoea, on the other hand, in St. 
Marylebone. 7. The subject of bodily predisposition to epidemic disease 
was discussed, and an attempt was made to show, not only that was 

eral weakness a powerful predisposing cause of such diseases as typhus, 

t also that local weakness was not without its influence in producing a 
tendency to disease. In support of this statement it was shown, that 
those epidemic diseases which affect chiefly certain organs of the body 
were most common at the seasons of the year when other non-specific 
affections of these organs were prevalent. It was suggested that, if this 
conclusion were found to be correct, then both preventive and elimina- 
tive measures during an epidemic might be justified, and their rightful 
use defined. In conclusion, an appeal was made for the establishment 
of more general and accurate registration of disease throughout the 
country. 

On Overcrowding. By E. LANKESTER, M.D., F.R.S.—Dr. Lan- 
kester stated that he was medical officer of health for one of the most 
overcrowded parishes in London. During the past year, the vestry 
were anxious to introduce the lodging-house regulations, and obtained 
a return of the number of persons living in twenty-five houses in the 
neighbourhood of Regent Street. It was found that in these houses 
there were 450 persons. rons for each person the government 
allowance of 500 cubic feet, it was found, on measuring the rooms, that 
there was only space for the dwelling of 198 persons, thus giving a sur- 

lus population of 250 ae in twenty-five houses. Dr. Lankester 

lieved there were at least one thousand houses in the parish of St. 
James that were equally overpopulated ; thus giving a population of ten 
thousand persons who ought, for the sake of their health, to be removed 
from the parish. The objections to this wholesale depopulation were— 
1. That the people, if they were sent to the neighbouring parishes, 
would only increase overcrowding there; and 2. That, if the people 
were sent into the suburbs, they would be removed from their work, 
and thus become pauperised. The obvious remedy was to build 
lodging-houses in the parish sufficient to accommodate the people where 
they dwell and work at the present time. In St. James’s, they had a 
block of lodging-houses—‘‘Ingestre Buildings” —in which the health of 
the inhabitants was secured by preventing overcrowding. They con- 
tained three hundred persons ; and such lodgings must by multiplied by 
thirty. Dr. Lankester believed we could a4 solve the difficulty of 
overcrowding by building large bloc..s of lodging-houses adapted to se- 
cure the health of the labouring classes in the districts where their 
labour enriches the more fortunate possessors of larger houses. 


REPORTS OF SOCIETIES. 


MANCHESTER MEDICAL SOCIETY. 
APRIL IsT, 1868. 
THOMAS MELLOR, Esq., President, in the Chair. * 


Mr. F. A. HEATH brought before the meeting a man on whom he had, 
two months previously, performed the operation of Excision of the Wrist 
according to the method recommended by Professor Lister. Passive 
motion was begun on the following day ; and afterwards a splint of Mr. 
Heath’s contrivance was applied, which allowed free motion, and yet 
gave firm support to the wrist. The wound was now almost healed, and 
the patient could do many things requiring considerable power of motion, 
such as writing, or drawing the cork from a bottle. —Dr. FINLAYSON, 
who had seen most of Mr. Lister’s cases, bore testimony to the excel- 
lent results which were nearly always attained by his mode of operation. 

Dr. W. RuBERTs showed a Kidney affected with Tubercular Pyelitis, 
which had been obtained at the dissection of a man aged 27. He had 
een under Dr. Roberts’s care two years ago, and at that time was 
taking as much as two quarts of gin daily. General tuberculosis was 
found after death, with enlargement of the liver and spleen. 

Dr. Roserts showed an excellent example of Hob-nailed Liver from 
ow net drinking two or three years ago; the organ was very much 
enlarged. 

Dr. BRADDON showed a cast of the mouth of a boy having one of his 
lower Canine Teeth in a curious position; namely, in front of the root 
of the tongue, almost immediately behind the central incisors. 

_ Dr. HarpteE exhibited a number of Midwifery Forceps contrived with 
a view to diminishing the bulk of the instrument. Referring to a paper 


he read before the Society some time ago, in which he advocated a very 


free use of this instrument in ordinary practice, he stated that he had 
seen no reason to change his mode of practice since then, and that it 
therefore became a matter of importance to have the forceps of less bulk 
than is usual. Those he showed had nearly all the serious objection of 
having each blade in two separate pieces; and he proposed, instead, a 
hinge, which he described, on the shank of each blade. He recom- 
mended, however, as an improvement on previous instruments, Sir 
J. Y. Simpson’s modification of his combined long and short forceps; 
that, namely, without the shoulders. Dr. Hardie had used it a 
and now preferred it in all cases.—Dr. THORBURN thought that Dr. 
Hardie’s previous paper had had a very marked effect on the practice of 
midwifery in Manchester. But he objected to contrivances such as he 
now proposed, and did not think well of Professor Simpson’s new 
forceps. He also drew attention to the priority of Mr. Roberton over 
Simpson and Barnes as to the length of the forceps. Several other 
speakers also alluded to Mr. Roberton’s claim to priority, and spoke 
highly of his instrument, being occasionally successful with it when 
previous attempts with others had been fruitless. 

Dr. THORBURN narrated a case of Craniotomy which he had lately 
met with. He thought that this operation was performed far too often; 
but in this case all other means were ineffectual. The peculiarity of 
the case was that the head had become impacted, apparently on account 
of the roominess of the pelvis. It had come down in the fourth posi- 
tion, and was attempting to rotate into the first, where it was arrested 
when lying transversely, and stuck fast. There was plenty of room 
for the forceps behind, but it was quite impossible to get a blade be- 
tween the head and the pubes. 

Dr. THORBURN also made some remarks on Vascular Tumours of 
the Female Urethra, and exhibited an instrument which he had con- 
trived for their removal, combining forceps with scissors. 

Dr. THORBURN also showed a Decidual Membrane. It presented 
a perfect cast of the uterus, which, in this case, had a tendency to be 
double-horned. 

Dr. SIMPSON showed, for Dr. J. O. Fletcher, a large Thymus Gland 
removed from a youth aged 20. It consisted of a mass of fat, about the 
size of an orange, lying in front of the left lung and the pericardium. 

The SECRETARY showed for Dr. Nesfield a specimen of Hyper- 
trophied Urinary Bladder, the result of stone. It was removed from a 
child aged 7, who had had urinary difficulty since infancy. 

Mr. BRADLEY read a short account of the Peculiarities met with in 
the dissecting-room of the Manchester School of Medicine during the 
session 1867-68. He remarked that the chief interest in recording such 
lay in its by-and-bye affording data for deducing laws of variation, 
although at present we were not in a position todo so. In twenty-six 
subjects dissected, only eighty-six peculiarities (myological and vascular) 
were observed, this being a much smaller proportion than Mr. Wood 
noted in King’s College last year. The want of symmetry in the varia- 
tion, and the fact that when a subject presented any striking irregularity 
there was pretty certainly found a goodly number of other irregularities, 
were as invariably observed as Mr. Wood seemed to suggest. Of the 
muscular abnormalities (of which Mr. Bradley principally treated), nine 
were mentioned as being specially remarkable. 


LIVERPOOL MEDICAL INSTITUTION. 
MARCH 57H, 1868. 
A. B. STEELE, Esq., in the Chair. 


Dr. DE ZoucHE showed a Perforated Sternum, the result of Caries. 
It communicated with a fistulous opening, passing into a cavity in the 
right lung, which was also the seat of extensive tubercular deposit. 
There had been considerable purulent discharge through the opening, 
and a good deal of respiration took place through it. It had not caused 
any discomfort. 

Mr. HArRISON exhibited a specimen of Abnormal Arrangement of 
the large Branches of the Aortic Arch. The innominate arose towards 
the left side, gave off the left carotid about half an inch from its origin, 
and then passed to the right in front of the trachea, leaving only two or 
three of the upper rings uncovered. The external carotid on the right 
side was posterior to the internal. 

Dr. ROBERTS showed a Fatty Kidney, which had been removed from 
the body of a patient who had died from phthisis. It was very large ; 
the capsule separated easily. On section, it presented a pale yellowish 
colour, the cortical substance being much increased, and the pyramids 
indistinct. Microscopically, it presented fatty granules, and the tubes 
were almost completely filled by the epithelium, which presented abun- 
dant nuclei and granular contents. The lungs had cavities at their apices. 
The heart and liver were fatty, and there was calcareous deposit in the 
mitral valve. 
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Dr. TAYLOR exhibited an Instrument for applying Sulphurous Acid 
Vapour. 

Mr. HARRISON read a paper on the use of the Endoscope in Diseases 
of the Urethra and Rectum. Much had been done in this department 
by modern investigation; still there were some cases left in which the 
endoscope was of material service, either in aiding or confirming a dia- 
gnosis, or enabling direct applications to be made to parts hitherto con- 
sidered inaccessible. The author gave a brief history of the instrument, 
and explained its construction. The various specula for examining the 
interior of the bladder were exhibited. In using them, it was necessary 
that the bladder should be washed out with tepid water until it returned 
perfectly limpid ; and that the organ should be distended sufficiently to 
permit the instrument to be moved about its interior with facility. The 
author did not think the endoscope of much advantage in calculous dis- 
orders, as a rule, but it would be valuable where other evidence was 
scanty, as when the stone was lodged in a cyst or pouch-like dilatation. 
It was useful in determining the nature of morbid growths, villous and 
epithelial ; and especially in enabling the surgeon to recognise a source 
of hemorrhage, and apply the necessary treatment. It was in diseases 
of the urethra that the endoscope proved of very considerable service in 
bringing the diseased spot under ocular inspection, and affording a 
means by which remedies might be applied with an accuracy heretofore 
unattainable. The author described the mode in which the instrument 
was used in these cases, and exhibited sketches of the appearance which 
the mucous membrane of the healthy urethra presented. The endoscope 
was particularly advantageous in the chronic granular urethritis preced- 
ing true organic stricture. This stage of stricture alone admitted of per- 
manent cure. On examining the urethra in such a case, a part of it— 
most probably about the bulb—was found more or less congested, and 

resenting granulations like those seen on a wound healing by second 
intention. If not checked, a stricture resulted, partaking of the charac- 
ters of an ordinary cicatrix. It was, as a rule, entirely removed by the 
regular use of the bougie ; but sometimes it resisted this, and then con- 
siderable benefit arose from astringent applications introduced through 
the speculum, by which they could be accurately applied, and conse- 

uently strong solutions might be used, such as nitrate of silver. For 
the relief of the advanced or permanent organic stricture, the endoscope 
was not likely to afford any material assistance. Internal division of a 
stricture had been practised through it, but the author = Civiale’s 
urethrotome. The rectum could be readily explored by the endoscope ; 
and it was available for those cases in which the disease was situated at 
its upper part, both for diagnosis and the application of remedies. The 
affections of the upper part of the rectum were usually—1, fistulous abs- 
cesses ; 2, ulcers, remaining as such, or giving rise to sprouting granula- 
tions; 3, strictures, malignant or simple; 4, communications with other 

lvic viscera, as the bladder. The author described a case of vesico- 
intestinal fistula, in which it had proved most valuable in determining 
the position and other characters of the opening, with the view of de- 
ciding as to whether colotomy should be performed. Another form of 
endoscope was exhibited, being a modification of the otoscope. It had 
the advantage that, by it two persons were enabled to observe the same 
object at the same time. This instrument might be used for examining 
other cavities of the body, such as the nares and the uterus. 
A discussion followed, in which Dr. Oxley, Mr. Newton, Mr. Barrett, 

Dr. Glynn, Dr. Desmond, and Dr. Banks took part. Mr. Harrison 
replied. 


POTABLE WATER.—The Commissioners of the Westminster Im- 
provements have justified their title by leaving sundry open vaults for 
so long a period as ten years as receptacles of every kind of filth, and as 
dangerous nuisances. Complaints had been repeatedly made to them, 
and they have cleared the filth out of the vaults ; but it soon again ac- 
cumulated. Ninety carcases of dead cats were removed from the vaults 
on one occasion, and twenty were found in the cistern of a house close 
by, the inmates of which had been drinking the water. This kitten- 
broth is a variation of the witches’ soup which the inhabitants of the dis- 
trict, improved by the Westminster Commissioners, desire to dispense ; 
and so, through the intervention of Dr. Aldis in the magistrate’s court, 
ov _ undertaken to brick up the unused open vaults. Dignus vin- 

ice nodus. 


THE “‘Caustic LIGATURE”.—M. Vallette, of Lyons, recommends 
strongly that, in treatment of erectile tumours by the multiple ligature, a 
seton, impregnated with chloride of zinc, be passed through the strangu- 
lated mass. Fifteen or twenty hours afterwards, he cuts down on to 
the subcutaneous caustic seton, and removes it, introducing a further 
quantity of caustic, if necessary. He says that this method is much less 
painful than the simple ligature, and more efficacious than it, or than the 
treatment by caustics only. 


CORRESPONDENCE. 


TREATMENT OF SUN-STROKE. 


S1r,—Dr. Morehead is correct in his surmise that I quoted the first 
edition of his Clinical Researches. I regret that, until I read Dr. More- 
head’s note to you, I was not aware that, in his second edition, he has 
expressed his opinion that venesection should be altogether interdicted 
in the treatment of sun-stroke, although he still admits ‘‘ that an occa- 
sional case occurs in which cautious venesection might be useful.” 
Agreeing with Dr. Morehead in this latter opinion, I dissent from his 
interdict. I think that we should endeavour to learn what are the real 
indications for venesection; and these being present, we should not hesi- 
tate to resort to that unfashionable and unpopular mode of treatment. I 
take it that the indication for venesection is not, as is often supposed, ful- 
ness of the arteries, as shown by a full and firm pulse, but over-fulness 
of the veins, as shown by their turgid condition, by lividity of the fea- 
tures, and, it may be, by a small and feeble arterial pulse; the small and 
feeble pulse in the cases under discussion being a result not of cardiac 
weakness, but of pulmonary congestion and partial stasis of blood. 

I am, etc., GEORGE JOHNSON, 
Savile Row, August 1868. 


PATHOLOGY OF LOCOMOTOR ATAXY. 


S1r,—In my Address on Medicine, delivered at Oxford on August 
6th, I stated that Mr. Lockhart Clarke endorsed the opinion that loco- 
motor ataxy depended upon disease of the spinal cord only. This is 
not so. Mr. Lockhart Clarke, in the Zancet, December 30th, 1865, p. 
729, writes thus: ‘‘I object to the practice of speaking of this disease 
under the term ‘degeneration of the posterior columns of the cord’; 
first, because I have found the grey substance more or less affected; and 
secondly, because the lesions, as we have seen, are not confined to the 
cord.” Mr. Lockhart Clarke adds, in a note to me on this subject which 
I have just received, that ‘‘ Dr. Hughlings Jackson holds the same 
opinion on this matter as himself; nor” (he further adds) ‘* does Dr. 
Duchenne dissent from it now, whatever may have been the opinion he 
formerly entertained.”’ 

I shall be much obliged by your giving insertion to this note, not 
only in justice to my friends whose views are here stated, but also as 
supporting opinions long held in this country, that ataxia is a cerebro- 
spinal lesion. I am, etc., WILLIAM W, GULL. 


REPRESENTATION OF THE MEDICAL PROFESSION 
IN THE MEDICAL COUNCIL. 


S1r.—Mr. Walter Rivington hopes that before next year means will 
be adopted by the British Medical Association to collect the opinion of 
the profession at large on the subject of the representation of the pro- 
fession in the Medical Council. As he says, there are two plans of re- 
presentation, direct and indirect. The latter seems to me much the best, 
on account of its fairness, because every surgeon would thus be entitled 
to vote for his collegiate representative, and because the number of re- 
presentatives would not be increased. Thus expense would be saved, 
and there would be no new Act of Parliament required ; which would 
be the case if the direct plan of representation, so ably advocated by 
Mr. Rivington, were to be the order of the day. 

As the champion of direct representation, Mr. Rivington thinks it un- 
fair, that the corporation of the College of Surgeons of England should 
be at the expense of collecting 12,000 votes. e asks ‘‘is the voice of 
English surgeons to be drowned to give the profession representation?” 
Surely, if the College of Surgeons of London return, by the votes of its 
Fellows and Members, a representative in the Medical Council, I then 
maintain that the English surgeons are duly represented, I think Dr. 
Prosser James’s plan of indirect representation much the best; for, in 
giving every surgeon a vote, whether Fellow or Member, pure or general 
surgeon, one would stand a chance of seeing elected a candidate, the 
favourite of the profession generally speaking, and one who would be 
calculated to watch over not only the interests of the College of Surgeons, 
but also the interests and welfare of the British surgeon of every grade. 

Cambridge gives a vote to all on the Senate, that is, all M.A’s. and 
Doctors in either faculty who keep their names on the books; why 
should the corporations be less liberal? Of course the same manner of 
election would hold good in the case of the College of Physicians, of 
the Apothecaries’ Hall, &c. Ifa college is to be sapomentell fairly and 
honestly, let all on the roll of such college, whatever their wey, are rank 
may be, have a vote alike, or else how can such a college repre- 
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sented? If the Fellows only have a vote, it looks very much as if the 
Fellows only were represented, not the college. It seems curious that 
Mr. Rivington should say “let the medical graduates of the Universit 
of London, and not the senate, elect the university representative; 
and then not be willing to do the same in the case of the College of 
Surgeons. However, let us hope and trust that, whatever plan be chosen, 
it may ultimately turn out to be the best, and work well for the dond fide 
good of the mien’ profession in all its branches. I am, etc., 

Henry W. C.M., M.D. 
168, Fulham Road, S.W., August 1868, 


$S1r,—A few words in reply to Dr. Rivington’s letter may appear to 
u of sufficient interest to warrant a space for it in the invaluable 
Tovanat over which you preside. 

Dr. Prosser James’ plan for reform of the Medical Council does not 
involve the necessity for, nor the risk in, seeking an Act of Parliament. 
I am of opinion that to alter the number of representatives would ne- 
cessitate a remodeling of the present Act. Again, Dr. Prosser James 
considers that the fact of holding a diploma of any college in these 
kingdoms should entitle the holder to a vote in the election of the 
member of Medical Council for said college. Now, although this plan 
may be objected to by many gentlemen who have given the subject 
consideration, nevertheless, to my mind, it appears the proper, and de- 
cidedly the just, proposition. With regard to the objection on account 
of the expense necessary in order to collect the votes—should members, 
etc., of colleges become voters—this objection I hold to be of minor import- 
ance viewed in comparison with the great and main question, which is— 


sake, let us presume that the Royal College of Surgeons, London, num- 
bers on its rolls 12,000 members. Surely the expense of collecting the 
votes of these members would simply be in proportion to that neces- 
sary to collect the votes of other colleges, the rolls of which may not 
contain a tithe of that number. The ‘‘ working expenses” of such col- 
leges must be, however, very considerable; yet, as all colleges charge 
**pretty sweetly” for their diplomas, and give ‘‘nothing for nothing,” 
their ‘‘clients” might receive from them now and then the boon of 
post-paid voting papers, or like documents. 

To conclude this hurried note, let me say that, if Fellows be privi- 
leged to vote, as put by Mr. Rivington, such privilege will be simply in 
accordance with Dr. Prosser James’ proposition—a proposition which 
is.sure to be carried to a successful result ere many more sessions of 
the Medical Council become ‘‘ facts of the past.” 

I am, etc., 


R. L. JOHNSON. 
61, Charrington Street, August 1868. 


PRESCRIBING DRUGGISTS. 

$1r,—I think that our Association might be invaluable in endeavouring 
to suppress a pernicious practice at present existing in London ; I refer 
to druggists treating medical and surgical diseases. Much has been 
done by this powerful medium in other affairs, and certainly much good 
might bedonein this matter. Yesterday a patient applied to Dr. Groth, 
at the Islington Dispensary (who was, however, transferred to me), 

ving a severe orchitis, with inflammation of the spermatic cord ex- 
tending to the abdomen. He stated he had had a gonorrhoea, and he 
went to a druggist in the Minories, who undertook to treat him. He 
was charged 5s. for the first interview, and 3s. 6d. for each subsequent 
one; altogether he had paid the druggist about 24s. or 27s. including 
medicines, His first visit was on June 7th, his last July 9th; and he 
Was seen twice or three times a week. When I saw him, there was 
acute inflammation of the right testis and cord, with great swelling and 
tenderness along the inguinal canal; he was wearing a suspender, and 
the testicle appeared to be surrounded with a belladonna plaster. 

This is not the only case that has come under my observation. Two 
druggists in my immediate neighbourhood, I discovered, treated cases. 
One had been treating an orthopedic case ; the other a case of catar- 
thal inflammation of the eye in a child. In the latter case, strong 
astringent lotions had been used, which produced chemosis; he then 
ordered a poultice to be put on the eye. A medical friend happened to 
eall just as the poultice was being made, and saved the child’s eyesight 
by ting. Trusting that this subject may receive the attention of 
the Aésociation, I am, etc., GEORGE CHARLES COLEs, 

2, Codrington Terrace, Kensington Park, W., July 1868. 


EDINBURGH UNIVERSITY CLUB.—The quarterly dinner of the Club 
was held on.Wednesday evening, August 12th, at the Crystal Palace. 
The chair was-eccupied by Professor Laycock, and Drs. Sieveking and 
Lavies acted as croupiers. There was a numerous attendance of mem- 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


F THE GALWAY UNION. 
THE Dispensary Committee, and the Board of Guardians, of the Galway 
Union, have lately recommended that the salary of their medical officer, 
Dr. Duggan, be increased from £90 to £110. The proposal having 
been referred for sanction to the Irish Poor-law Commisioners, a letter 
was received by the clerk of the Galway Union, promising attention to 


the matter, and stating that the Commissioners ‘‘ would be disposed to 
fix the salary at £100 a year.” 


DR. ROGERS AND THE MEDICAL MEMBERS OF THE 
POOR-LAW BOARD. 


S1r,—In the report of the meeting of Poor-law medical officers on 

une 24th last ( Poor-Law Chronicle), 1 find the following remarks by 

. Rogers. 

‘* Medical officers, having a recognised responsible head to refer to 
for the decision of disputed points, would not be again likely to be re- 
moved on the grounds of supposed antagonism, want of deference and 
courtesy. [Zaughter.] I know it may be said the Poor-Law Board 
had two medical advisers already. Why could they not be satisfied? I 
can, however, but express an opinion that the presidents had been singu- 
larly unfortunate in their selection of these gentlemen. [Cheers.] Neither 
of them had ever been known to be in any way associated with Poor-law 
matters, or ever visited the interior of a workhouse before they had been 
elevated above the heads of many more able gentlemen who had grown 
grey in the service. [Zoud cheers.] Added to which, being united to a 
bad and effete system of management, they had cast in their lot with the 
office as it was, and were now as obstructive as any official there. 
[ Cheers.}” 

Dr. Rogers was arguing on the necessity of having a medical depart- 
ment at the Poor-law Board. Now, I would ask Poor-law medical 
officers if they really think they are likely to promote the object of in- 
creasing medical influence at the Poor-law Board by cheering the re- 
marks of Dr. Rogers as above given? That Dr. Rogers should feel 
aggrieved, rightly or wrongly, against every body connected with the 
Poor-law Board I can understand ; though I may question his good taste 
in introducing personal matters at such a time, and as President of the 
Association. The two gentlemen who were pronounced inefficient and 
worse by Dr. Rogers, and the statement as to whose inefficiency, etc., was 
**cheered” by the Poor-law medical officers, were, when appointed, ac- 
cepted by the medical press as good and proper men forthe offices they hold. 
Now, I would ask, in the name of common sense, whether such remarks 
and such cheering do not give to the Poor-law Board a strong argument 
against increasing the medical staff at the Poor-law Board? These two 
gentlemen hold, at all events, some position in the profession ; and both 
are pretty well known as having opinions of their own, and as being 
able to maintain them. Moreover, I would ask the Poor-law medical 
officers who cheered the remarks, whether they really have any grounds 
by which to justify their cheers? My own opinion is that, if Poor-law 
medical officers knew their own interests and had been just and true to 
themselves, they would have deprecated instead of cheered their Presi- 
dent’s language.—I am, etc., A Poor-Law MEDICAL OFFICER. 

London, July 1868. 


RaiLway ACCIDENTS.—At the half-yearly meeting of the Directors 
of the London, Brighton, and South Coast Railway, it was reported to 
the proprietors that the compensation for accidents, including the law 
costs, amounted to £5,185 :9: II. 


CONVICTION OF AN UNQUALIFIED SURGEON.—We are glad to ob- 
serve that one Thomas Holland, of Oldbury, was fined at the Halesowen 
petty sessions in two sums of £5 each, for having taken and used the 
name and title of surgeon, he not being qualified. There were nine 
other cases against the defendant, but these were withdrawn, as the ob- 
ject of the prosecution was attained by the judgment in the former cases. 
It appears this man had signed certificates of death, and had acted as * 
surgeon to a friendly society for many years. He had practised in Old- 
bury for many years without any interference from the medical men of 
the place; but having lately placed himself in an antagonistic position 
to them in the club question, they felt it their duty to take the present 


bers and guests. 


proceedings to protect their professional interests, 
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August 22, 1868.] 


THE BRITISH MEDICAL FOURNAL. 


MEDICAL NEWS. 


ApoTHECcARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 


cates to practise, on Thursday, August 13th, 1868. 
Bedford, Charles Frederick, Sleaford, Lincolnshire 
Hadley, George Percival, Birmingham 
White, John Campbell, Westminster 
Whiteford, Caleb Charles, St. John’s Terrace 

At the same Court, the following passed the first examination. 
Duke, Bernard, King’s College Hospital 
Lacey, Thomas Warner, Guy’s Hospital | 
Lucas, Robert Harvey, Middlesex Hospital 
Marsh, Walter Alfred, Guy’s Hospital 
Taylor, Joseph Ogilvie, University of Edinburgh 


ArMy MEDICAL SERVICE.—The Director-General presents his com- 
pliments to the Editor of the BRITISH MEDICAL JOURNAL, and begs to 
enclose for insertion a list of candidates of Her Majesty’s British Medical 
Service, who were successful at the competitive examination in February 
1868, and who have passed through a course at the Army Medical 
School, shewing the combined results of the examination. 


Order of merit and names. Studied at No. of marks. 
1. Lewis, T. os London and Aberdeen «- 5452 
2. Dobson, G. E. an Dublin -. 4855 
3. Fraser, J. “ Belfast -. 4563 
4. Williamson, N. A. ‘a Edinburgh e+ 4375 
5. Walker, J. wi Dublin «+ 4295 
6. Ryan, G. W. Dublin 4397 
7. McSwiney, E. N. Cork es 4170 
8. Ss. Edinburgh =4155 
g. Fitzgerald, R. G. Dublin oe 

1o. Ussher, J. H. Dublin 

1x. Leader, J. ne Edinburgh and Cork +. 3980 
12. O’Brien, oe Cork 3976 
13. Gasteen, W. C. oe Dublin -- 3968 
14. Anderson, R. F. London +» 3910 
15. Geoghegan, W. Dublin os 3825 
16. L’Estrange, A. H. Edinburgh and Dublin 3627 
17. Kirwan, A. we Dublin +» 3607 
38. Dublin oo 9993 
19. nox, J» M Dublin +» 3460 
20. Craig, M Dublin «+ 3423 
2x. Ruhilly, J. R Dublin 3362 
22 rown, A. Dublin oe 9380 
23. Macrobin, A. A Aberdeen +. 328 
24 aghorn, London oo 
25. Jennings, C. B. Dublin 3155 
26. Garde, W. H. Cork ++ 3073 
27. Reynolds, J. H oa Dublin ++ 2950 
28. urford, London os 2935 
29. Jackson, T. W. Glasgow ++ 2913 
30. hornton, D. Dublin ++ 2910 
31. Latchford, J. Dublin 2975 
32. L’Estrange, G. W. Dublin +. 2732 
33. Frazer, P. F. Dublin -. 2688 
34. Campbell, W. G. Dublin +. 2670 
35. Samuels, W. Z. Dublin -» 2614 
36. L’Estrange, F. A. Dublin 2454 
37. Eager, O. S. Dublin -. 2428 
38. Parke, Duke Dublin -. 2379 


MEDICAL VACANCIES. 


THE vacancies are declared :— 
CASTLEDERG UNION, co. Tyrone—Medical Officer for the Drumquin Dispen- 
DEVON COUNTY LUNATIC ASYLUM 

NC , Exminster—Assistant Medical Officer, 
LAUNCESTON UNION, Cornwall—Medical Officer for District No. . en 
LEEDS PUBLIC DISPENSARY—Resident Medical Officer, 

LIMERICK UNION—Apothecary to the City of Limerick Dis sary. 
LOCHBROOM, co. Ross and Cromarty—Parochial Medical Officer 
MACCLESFIELD DISPENSARY— ouse-Surgeon. ; 

; , co. Tyrone—Medical Offi in Di sary Distri 
QUEEN’S HOSPITAL, Birmin ham—Physicianshi ‘ini 
ROYAL KENT DISPENSARY, Greenwich —Resident Medical Officer. 

ST, MARYLEBONE GENFRAL DISPENSARY, Welbeck Street—Surgeon. 

ERAL INFIRMARY, Stafford—House-Surgeon and 
MIGLO, Fifeshire—Parochial Medical Offi 

TRINITY COLLEGE, Dublin—Professor ~j 7 

WESTERN GENERAL DISPENSARY, Marylebone—Ph sician-in 

WEST MINSTER GENERAL DISPENSARY~—Resident 

WYCOMBE UNION, Bucks—Medical Officer for District No. 


-Ordinary. 
edical Officer. 


MEDICAL APPOINTMENTS. 
ss George H. B., M.D,, appointed Surgeon to the Repel foley, 


Perry, Robert, M.D., appointed Physician to the Royal Infirmary, Glasgow. 
Tuomson, Thomas S., Esq., appointed House-Surgeon to the Leith Hospital. 


ARMY. 
Currit, Deputy-Inspector S., M.D., C.B., to be Inspector-General. 


VoLuNnTEERS.—(A.V., Artillery Volunteers; R. V., Rifle Volunteers. ) 

<> meee Esq., to be Assistant-Surgeon rst Administrative Battalion Elgin- 
shire R.V. 

Irvine, J. W., Esq., to be Assistant-Surgeon rst Lancashire R.V. ; 

Jameson, George, Esq., to be Honorary Assistant-Surgeon rst Lincolnshire Light 
Horse Volunteers. 

Newsy, Thomas, M.D., to be Assistant-Surgeon 2nd Lincolnshire A.V. 

RICHARD, Benjamin M., M.D., to be Assistant-Surgeon 3rd Dumbartonshire A.V. 


MARRIAGES. 


Harman, Henry M., Esq., to Sarah Elizabeth, only child of Francis H. Tuomson, 
M.D., at Glasgow, 14th, 

Jonegs, Richard, Esq., Surgeon, of Aure, Gloucestershire, to the only child of Thos. 
Ambrose of Surbiton, Surrey, on July 2sth. 

TuHoroLp, Ellis F., M.D., to Ellen Clara, youngest child of Vice Admiral Sir John 
Krinccomeg, K.C.B., of Plymouth, on July arst. 

THURSFIELD, Thomas W., M.D., of Leamington, to Alice, only daughter of Matthew 
HEatTH, Esq., of Wolverley, Worcestershire, on August oth. A 

TRENERRY, Charles J., M.D., to Louisa, second daughter of the late Richard L, 
Hepper, Esq., at Gibraltar, on June 25th. 


— 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
Jor the week from August 12th to 18th (both inclusive). 


Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland. 


Mean height of barometer corrected and reduced to 32° F. and 


Highest reading of do. (corrected and reduced), on15th,at1OA.M. 29.925 
Lowest ditto Ditto on 13th, at 2 P.M... 29.51 
Range of pressure during the week.............s.csessecsecneseeeeeeee 00. 4 
Mean temperature of air in shade ............:sesceeeeseeeeeeeeeeeees 65.3 
Mean temperature of evaporation ............s:cseecseceeseeenesneene 62.6 
Mean degree of humidity (saturation=100) 8s. 
Mean maximum temperature of the week ............sceseeeeeseeees 71.6 
Mean minimum temperature of the week .............csseeeeeeeeees 56.5 
Calculated mean temperature of the week...............scesseeeeees 64.05 
Maximum temperature in shade, on 14th eee 73.8 
Minimum temperature (protected), on 14th ............ccceeeeeeeee 50.6 
Minimum temperature (exposed on grass), on 14th ..........00005 42.4 
Range of temperature during week.............cs.sscssssesecsseeceses 31.4 
Highest reading of black bulb, solar radiation, thermometer 

Lowest ditto ditto 76.6 
Mean amount of clouds (O—10) 7.4 
Total rainfall (which fell on 13th, 14th, 16th, 17th, and 18th)1.145inch 
Mean amount of ozone (O—10) ....... Dicssviissudienseowscseenepelaan 5.0 

WIND. Mean Force 
N NE E SE S SW W NW Calm. (o—12) 


The week has been for the most part dull and rainy, the sky obscured 
by clouds, and the humidity scent increased. Atmospheric pressure 
has been diminished and rather unsteady, though the range has been 
confined to narrower limits than before. Temperature has decreased, 
and was more uniform. Wind have been light and variable, blowing 
chiefly from S. and N.E. The general health is good. 

Kew, August 19th, 1868. 


WILLs AND BEeQuests.—The late Mr. Everett Allenby, of Regent 
Street, and Surbiton, Surrey,amongst other legacies, has left to the Charing 
Cross Hospital, £500; Cancer Hospital, Brompton, £500; Rupture 
Society, £200; Consumption Hospital, Brompton, £150; besides seve- 
ral other charitable bequests. 


M6LLER’s Cop-LiveR O1L.—From a copy of a document by 
the President (Dr. Otto Lund) and the Secretary (Dr. Holst) of the Nor- 
wegian Medical Society, and authenticated by the acting British Consul 
at Christiania, we learn that at a meeting of the Society on January 15th, 
the subject of the medicinal use of P. Moller’s cod-liver oil was discussed. 
It appears that the physicians to the Christiania Hospital, and the pro- 
fession generally in that city, rarely, if ever, prescribe the brown oils, 
and when they do so, from economical reasons alone, having a decided 
preference for the pale oil obtained by Mr. Moller’s mode of preparation; 
the latter having been proved by experience to be equall —— in its 
therapeutic action, far less nauseous, and much easier of digestion. 
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[August 22, 1868) 


OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.m. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 

London Ophthal- 

Royal 


TUESDAY......Guy’s, 1.30 P.M.— Westminster, 2 p.M.—Royal 
mic, m.— National Orthopedic Hospital, 2 

Free, 9 A.M. 

WEDNESDAY. .St. Mary’s, 1.15 P.m.—Middlesex, 1 p.m.—University College, 2p. M. 
2 P.M.—Royal London Ophthalmic, 11 Bar- 
tholomew’s, 1.30 Pp.m.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.m.—Great Northern, 
2P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopedic, 2 p.M.—Royal London Ophthalmic, 11 A.m.—Hos- 
pital for Diseases of the at, 2 P.M. 

FRIDAY ........Westminster Ophthalmic, 1.30 P.m.—Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M. 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 p.m,—King’s 
College, 1.30 p.M.—Charing Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthalmic, 
11 A.M, 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Epitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. mi 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED.-*" 

CoRRESPONDENTS not answered are requested to look to the, Notices to Corre- 
spondents of the following week. : 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necés: ication. 

AvutTuors or Papers, desirous of having extra — printed “for ‘their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great-Queen Street. 


Irieeparticularly requested that, during the month of August, all communications 
Whatever relating to the JourNAL should be addressed to the office, 37, Great 
Street, and NOT TO THE HOUSE OF THE Ep!ToR, who is absent from town. 


Hospirats aT MAperra.—M.B. (Bath) wishes to know whether there be a conva- 
lescent or other hospital at Madeira, to which phthisical patients can be sent for 
the winter from England; and, if so, how admission may be obtained to such 
institution. 


Errata.—In Mr. Wrench’s letter on Heat-Apnoea, published in last cao ae 
NAL, at page 179, col. 11, line 25 from bottom, for “‘drawing” read ‘‘ driving”; and 
at page 180, col. 1, lineg, for “this can but be done” read “ this can best be done”. 


THe West Inp1A Matt Company’s SERVICE. 

S1r,—I shall feel obliged if any of your correspondents will give me some information 
concerning the appointment of pee pcx to the Royal West India Mail Packet Com- 
pany, especially as to the pay and position accorded; and whether any uniform is 

uired; and, if so, its cost. I enclose my card, and thanking-you in anticipation, 
ugust 1868, I am, etc., DELTAa. 


L. P. P. S.—There is nothing in the present Medical Act which can prevent any one 
holding the M.D. degree of a foreign college from putting ‘‘ Doctor” on his door. 


Tue Oxrorp Meetinc.—The names of Dr. Tilt and Sir D. Gibb should have ap- 
peared in the list of members present at the Annual Meeting. 


Sutpuuric Acip TREATMENT OF DIARRHG@A, 

S1r,—Will you allow me space to solicit that a trial may be made, in the cases of 
diarrhoea now so prevalent, of the dilute sulphuric acid (PA. Lond.), in doses of 
twenty minims in one ounce of water, after each loose motion? In urgent and neg- 
lected cases, I always give thirty minims in the first dose. Since I published the 
cases of choleraic diarrhoea in September 1857, successfully treated on the above 
system, I have continued to prescribe the acid up to the present writing with un- 
mistakably beneficial results. In conclusion, I would add that the effect of the 
acid is truly marvellous. I am, etc., 

Belgrave Road, August 1868. Wicuram Grirritn, M.D. 


A Memper or THE B. M. A.—-Professor Acland of Oxford is one of the Trustees of 
-the Hunterian Museum. You will find a list of those members who attended the 
meeting in the last number of the JouRNAL. 


M. P.—It is not considered unprofessional for a qualified medical man to hold the 
office of Registrar of Births and Deaths. ’ 


THe WATERS AT SPA. 

Srr,—At a time when, more than ever, mineral waters occupy the attention of the 
fession, any progress in relation to them must, it appears to me, be interesting. 
¢ long promised new bath-house at Spa, intended to be the most perfect of its 
kind in Europe, was opened to the public on Thursday, the 18th of Fase. This 
splendid edifice, in the new Grecian style, has been erected at a cost of upwards 
of £80,000, and seems in every way capable of realising all anticipations with re- 
gard to its success as a balneological institution. No description of bath appears 
to have been forgotten. The supply of the chalybeate is derived from a new 
spring, the Nivésé, richer in bicarbonate of iron than the celebrated position itself 
—the proportion being as 0.932 to 0.768, and yielding more than 1000 gallons per 
hour, When heated to the highest temperature ever employed for Cliente pur- 
poses, it retains its translucency, and is so highly charged with carbonic acid gas, 
t myriads of pearl-like bubbles continue during the whole period of immersion 

to rise to the surface with apparently undiminishing vivacity. 

I consider it a duty to my professional brethren in England to make the present 
statement, in order that they may not remain under the impression that this dis- 
tinguished watering-place can only offer the turbid unsighty baths of times gone 
by, when, through the defective mode of treating, partial decomposition became a 
necessary consequence. insertion of this letter in your excellent JouRNAL 
will oblige, etc., Tuomas Cutter, M.D., 

Spa, July 1868. Resident Physician at Spa. 


Notices of Births, Marriages, Deaths, and Appointments, intended fm 
insertion in the JOURNAL, should arrive at the Office not later thay 
10 A.M. on Thursday. 


ETuHeEr-Spray 1n Sun-STROKE. 

Sir, --Allow me to suggest the use of the ethe y over the back and front of the 
chest in cases of sun-stroke, or heat-apncea, as Dr. Johnson has termed it, Medica} 
officers, marching with ‘their regiments in tropical countries, might lose valuable 
time in endeavouring to obtain pails of water; whereas, a supply of ether and Dp 
Richardson’s apparatus might easily be carried, and so.a ready means of inducing 
intense cold be always at hand. T am, etc., 

Rolvenden, August 1868. Tuos. Joyce, M.D. Bd, 


Roya or SurGEoNS.—The library and museum of this. institution will 
closed from Tuesday, the 1st, until Wednesday, the 30th of September. 


ETHER AND ETHERISED COD-LIVER OIL IN THE TREATMENT OF PHTHISIS, 


to me respecting the composition of the etherised cod-liver oil? 

I have three asnnten, No. 1 consists of ten minims of pure ether (zther purus 
P.B.) in two fluid-drachms of cod-liver oil. Nos. 2 and 3 consist r ctively of 
fifteen and twenty minims of pure ether in the same quantity of oil. The doseef 
etherised oil to commence with is two fluid-drachms. In some cases, the ether 
may be given in the same or larger doses in water before meals. 

Birmingham, August 1868, I am, etc., BaLTHAZAR Foster, 


ELEcTRO-THERAPEUTICS, 
Sir,—A statement is made in your recent article on Electro-Therapeutics, whidh 
s for remark. You say: ‘Frictional electricity, though formerly much em 
ployed: in. medicine, is now entirely superseded by the use of the ‘Galvanic and 
agadic current”; whereas frictional (Franklinic) electricity is extensively used 
bothin hospital and private practice, by some of the most active members of the 
Electrical. Committee of the Royal Medical and Chirurgical Society; and it® 
thought by those best qualified to express an. opinion on the subject, that it wil 
eventually prove, to say the least, to be not less deserving of confidence tha 

Voltaic or Faradic electricity. lam, etc., E. Symes Tuompson, M.D., 

Honorary Secretary to the Committee of the Royal Medical and Chirurgi 
: Society on Electricity as a Remedial Agent. 

*,* We are much indebted to our correspondent for pointing out a dafsws\wha 


necessary alteration. The words ought to be: ‘‘is now a/most entirely SM 


garding its extensive use by some of the members of the Electrical Committeapay 
we sincerely hope that they will furnish us with the results of their expel 
We confess that we have seldom seen it-employed, and have been guided bya 

we have been able to find in the most recent text-books of electro ae 
Meyer, in an excellent work (Die Electricitit in ihrer Anwendung auf Pract 
Niedicin. -Third edition, 8vo, pp. 416. Berlin: 1868), says(p. 9): “‘the 

modes of using frictional electricity belong more to past than to present ; 


enna: 1868), says (p. 1), that frictional electricity and the induced electri 
produced by rotatory machines, ‘‘are now little used”; and, with this remarkjay 
dismisses the subject of frictional electricity. .Inthe appendix to the second pam 
of his work, which has appeared only quite recently, he however says that 
researches lead him to conclude that ‘‘there is no diseased state in which stm 
(frictional) electricity can attain a result which is unattainable by other kinda 
electricity.” This is the opinion of one who deserves to rank among the am 
highest authorities on the subject. We therefore look forward with much integam 
to the results of the observations made by the members of the Electrical Gam 
mittee. 
WE are indebted to correspondents for the following prietits, containing news 
reports and other matters of medical interest:—The Birmingham Dalya 
August 15th; The Galway Vindicator, August 12th; The Wiltshire County Mimgg 
August 19th; The Newcastle Daily Chronicle, August 14th; The Exeter and Ply- 
mouth Gazette, August 17th; and The Western Morning News, August 18th, | 


COMMUNICATIONS, LETTERS, evc., have been received from:— 

Mr. C. Holmes, Slough; Mr. E. M. Wrench, Baslow; Mr. J. Sawyer, Birming? 
ham; Sir D. Gibb, Bart., London; Mr. E. A. Fitzgerald, Jounpore, India; Bim 
H. Lee, London; Mr. H. Appleton, Luton; Dr. Tatham, London; Dr. T. M. 
Lownds, Pensford, Somerset; Dr. Clay, Launceston; Mr. Keevill, Clifton; De 
Struthers, Aberdeen; Mr. H. P. Wood, Rochdale; Dr. Henry Barnes, Carlisle 
Mr. Dunn, Hurst Green; M.D.; Dr. Tilt, London; Dr. R. W. Falconer, Ball 
Dr. Kernot, West Cowes; Dr. J. U. Huxley, Exeter; Mr. J. Macdonald, Lincolat 
Dr, Wolfe, Aberdeen; Dr. Grimshaw, Dublin; Mr. H. S. Taylor, Guildford: and 
Dr. P. Leslic, Birmingham. 

LETTERS, (with enclosures) from :— 

Dr. Guinness, Dublin; Mr. J. Manley, West Bromwich; Dr. Taylor, Derby} ber 
J. Williamson, London; Dr. B. Foster, Birmingham; Mr. Spencer Wells, Londomé 
Mr. H. Smith, Hove; L. F. P. S., Birmingham; Dr. Joseph Bullar, Southamptems 
Mr. St. George Mivart, London; Dr. John Murray, London; The Registta® 
General of Ireland; The Registrar-General of England; Mr. T. M. Stone, Low 
don; The Secretary of Apothecaries’ Hall; Mr. Holmes Coote, London; Dr.& 
Johnson, London; Dr. Bristowe, London; Mr. ‘T. Pope, Cleobury Mortimer; 

A. Ransome, Manchester; Dr. W.-T. Gairdner, Glasgow; Dr. E. Haughtom 
Malvern; Mr. Lund, Manchester; Brighton; Dr. G. Philipson, Newcastle 
Tyne; Rev. Dr. S. Haughton, Dublin; Dr. Nelson, Birmingham; Mr. J. G. Ww 
kinson, London; Dr. A. P. Stewart, London; Dr. Treutler, Kew; Dr. F lemmings 
Birmingham; Dr. J.“Reid, Newbiggin-by-Sea ; Mr. Weatherhead, Prees; Pj 
Mr. Clendinnen, Cheswardine; Dr. J. Pollock, London; Mr. Reginald Hamsem 
Liverpool; Mr. T. Bryant, London; Dr. Langdon Down, London; and Mr. 


genven, London, 


S1r,—Will you allow me to reply in your columns to the many inquiries addressed 


we had corrected in the proof of our first article, but the printer failed to makeaiay 


seded.” We could not but be aware that frictional electricity is used bya 
and we are much interested in the information given us by our correspondeaaa 


and Benedikt, in a most learned work (Elektro-therapies, 8vo, pp. 
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. ON THE 


PRINCIPLES OF SURGICAL DIAGNOSIS: 


ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 


Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Surgeon to St. Thomas’s Hospital, Ley ~ — eed in Surgery in the University 
ndon. 


Lecture III.—Concluded. 
Temperature in Shock, and Reaction—Shock in Relation to Operations— 
Value of Stimulants in Diagnosis—-Causes of Fatality in Shock. 

Temperature is a sign of considerable importance, as diagnostic of the 
intensity of shock and of the energy of reaction, as well as of many allied 
conditions resulting from various causes ; and, as I have already remarked, 
a careful study of the subject will well repay the pathologist for the time 
and trouble he may bestow upon it. In an admirably arranged and phi- 
losophical Essay on Shock, by Mr. Jordan of Birmingham, the author 
introduces some interesting statistics respecting temperature ; his results 


Scalp-wound: Concussion: Suppuration in Brain: 


are in great measure, though not wholly, in accordance with those which 
I have obtained, with the able assistance of my friend and former pupil, 
Mr. Wagstaffe, now the surgical registrar at St. Thomas’s Hospital. 

In simple Shock and Reaction, the fall in temperature appears to 
average about one or two degrees, as tested at the time of the patients’ 
admission into the hospital—generally about half an hour or an hour after 
the accident; and the reaction is marked by a rise in temperature to over 
100 deg., and usually below 103 deg., within the next thirty-six or forty- 
eight hours. When the shock is complicated by the occurrence of 
Hemorrhage, even to a moderate extent, the fall in temperature has ap- 
ye in some instances noticed, to be in excess of what might have 

n anticipated ; in excess, that is, of the consequence of direct shock, 
plus the direct consequences of simple hemorrhage. In one remark- 
able case of cut-throat, in a man of 63, the thermometer registered 
91.2 deg. one hour after the injury, and remained at this standard, 
Without varying, for another hour; and the highest point it. reached, 
during reaction, was 100.1 deg. in twenty-four hours. The hsemor- 

age was not excessive in this instance, and the patient recovered. 

4§ normal temperature was about 98.4 deg. Probably mental shock may 
haye had some influence in producing this remarkably low temperature. 

In Rigor, the temperature rises always shortly before the commence- 
Ment of the attack, and remains high for a varying length of time,— 
generally about half an hour after the termination of the shivering. In 

rigor of pyzemia, the height to which the temperature may rise 
rsa ig ay with the acuteness of the disease ; ranging between 100 

100 deg. 
Overations, there was usually a fall of about half a degree, during: 
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a . or after the operation in those cases which recovered. Chloroform seems 
as LECTURES to exercise little or no influence on the temperature, under these circum- 


stances. In the fatal cases, no such fall took place. The temperature 
has been rarely observed to fall below 97 deg. during the shock consequent 
on an operation. In one case of amputation in which I had it tested, 
there was no change in the reading of the thermometer during the in- 
cision through the bone. 

In the Reaction succeeding an operation, if the temperature exceed 104 
deg., the prognosis is decidedly unfavourable ; but not necessarily so, if 
no wise occurs, provided the general condition of the patient be not 
otherwise unsatisfactory, as tested by the circulation, respiration and 
degree of prostration. Yet, it should be remarked, there is not the 
same definite relation between temperature and the heart’s action and 
breathing, after the infliction of injury by violence as in medical fevers. 
The maximum temperature is reached in from twenty-four to forty-eight 
hours after operation, in cases which recover. In falling from the highest 
point, the descent is usually gradual and steady till the normal standard 
is reached ; and there it is arrested. 

Before Death, in acute sthenic diseases, the temperature rises till the 
time of death ; and it is higher, just before death, in cases of inflammation 
following brain-injury, than in other cases recorded in the surgical wards. 
I shall exemplify this fact in a future lecture ; and I may now remark that 
the highest death temperature of which we have a record was 106 deg., 
in a case of abscess of the brain complicated with pyzmia, to which 


the accompanying chart refers. 


Pyemia: Death Twenty-two Days after Injury. 


4037/36. #140 
129/10 


Where noreaction takes place after head injury, the temperature has been 
registered, before death, as low as 89.6 deg. The Jowest temperature of 
which I have a record, where recovery took place, is that which I have 
already mentioned of cut-throat. Several cases of shock ngueieret as 
low as from 96 deg. to 93 deg., and “mae er recovered. The highest 
temperature registered in cases discharged well, was 105 deg., in reaction 
after complicated fracture. 

I have — it desirable to throw these remarks together, though 
they are not all pertinent to the subject immediately under consideration. 
I shall reserve some further observations I have to make on temperature 
in shock associated with head-injury, until a future lecture. 

Reaction implies pre-existent shock ; it is the living organism—sub- 
dued, couieed, narcotised by violence ; bowed down but not broken— 
rising with a rebound, which exalts its functions beyond their normal 
standard, and may thus prove, by its excess, destructive. This result, 
however, is practically limited to head-injuries, unless some miortal lesion 
have accompanied the shock, or reaction bring with it fatal hemorrhage. 
The period at which reaction comes on or is fully established, varies con- 
siderably according to the nature of the injury the degree of de ion, 
and the age and condition of the patient. The shock inflicted by oper- 
ations is that which most interests the surgeon, and that which he 
naturally watches with most anxiety and care. And yet, as experience 
ripens, we feel less anxious about excessive reaction, as we learn to view 
its symptoms as the necessary precursors of healthy repair. In capital 
operations, unless much blood has been lost, from eighteey-to twenty- 
four hours generally suffices for such an amount of reaction as. is indicated 
by the .80-called*fébrilé symptoms. The pulse ‘is quickened, 


58, 
—= 
for 
a 
luable 
d Dy 
q 
ressed - 
purus, 
ely of 
ose of | 
: | 
h em 
ic and 
used, 
of the — 
l it 
it 
irror, 
id 
th, 
rming a 4 
Mr. 
T. 
n; De 
arlisle; | 
| 
incoln’ 
d: | : 
| 
y; Dr 
ondom} 
mpton 4 
e, Low 
Dr. & — 
Me 
ightom | 
e- upon } 
G. Wik 
lemingy 
| 
wit 
ir. 


» 
° 


214 “4 a THE BRITISH MEDICAL FOURNAL. [August 29, 1868.8 


the skin hot, the tongue furred, and there is thirst. This condition is 
accompanied, simultaneously, by manifest&tion of increased local action 
at the seat of operation. Consequent on the culmination of these symp- 
toms somewhat later, not infrequently the second and even the third 
night after an operation are a more restlessly than the first. Yet, 
so far from being a source of alarm, we accept the very activity of these 
reactive signs as a measure of nature’s resentment of the injury inflicted, 
and of her earnest intention to engage energetically in repairing the 
mischief. I do not usually regard it as a satisfactory announcement if, 
at my first visit after an operation, I am informed that my patient is so 
tranquil and unmoved in every respect, as scarcely to betray the fact that 
a severe ordeal had been so recently endured ; and, if the pulse and skin 
confirm this statement, the prospect of the case is far from encouraging. 
No doubt, owing to peculiarities in both physical and mental tempera- 
ment, there are exceptions to this rule ; but I am now speaking of the 
ordinary run of cases ; and in such I do not hesitate to say that excess is 
more promising than deficiency of reaction. But there is a second period 
through which this reactive stage has to pass, and one which may natu- 
rally excite more anxiety on the part of the surgeon; when instead of 
subsiding, these feverish symptoms continue, with impaired general 
power, and nervous excitement becomes the predominant characteristic, 
with its attendant sleeplessness and a disturbed intellect. The tongue 
then becomes a valuable index of the condition we have to deal with ; 
if moist and, though white, not coated, we may employ the necessary 
means to allay nervous irritation. But if a dry, glazed, or furred tongue 
accompany an unhealthy, decomposing wound, with an extending blush 
of nen, just reason for alarm exists, as we thus have 
intimation of having lost our best auxiliary in the digestive organs ; food 
is not assimilated, and medicines, even including opium, are generally 
worse than useless. Stimulants alone remain to us ; and it is surprising 
how large a quantity, as in some instances also of protracted shock, may 
betaken with impunity. An improved appearance of the tongue is often, 
I had almost said usually, the first indication of an improving condition 
under these anxious circumstances. ’ 

It is essential that the condition I have just described should not be 
confused with that of nervous delirium. e latter state usually super- 
venes earlier after the infliction of injury; its development is sudden, or 
with premonitory symptoms which t be overlooked by an inattentive 
observer ; and during the existence of the delirium, the pulse is compar- 
atively tranquil, and the tongue clean. It is a condition in which the too 
keen edge of nervous insensibility requires to be blunted by opium. 
The question of operating under shock has naturally engaged the attention 
of surgeons, and constitutes one, of the most momentous character, in 
which a prompt and discreet judgment must be formed. I do not hesi- 
tate to say that the diagnosis of each individual case must rest, more or 
less, on its own merits; but some géneral rules for guidance may be 
adopted, to supply the lack of special experience. Observation has taught 
me that operations of some severity may be undertaken, during shock, 
without seriously adding.to the risk, if security against loss of blood can 
beensured. The period at which nature most resents interference is when 
she is making the effort to establish reaction ; and the influence of this 
second blow on the nervous centres is much the same as that in reac- 
tionary hzemorrhage : the nerve-energy in the one instance and the blood 
in the other, have already been partially exhausted by the first demand ; 
and the resources of either system fail when called upon for a further 
effort: serious reactionary hemorrhage and recurrent shock are equally 
alarming ; the two combined are almost certainly fatal. 

But a distinction must be made between cases in which profound shock 
succeeds a severe injury, and those in which a similar condition is the 

uence of a slighter cause. We frequently meet with instances of 

both classes, in which the symptoms present no essential points of dif- 
ference, and equal alarm might be excited by the one as by the other. 
Yet, experience teaches us that we may measure the probable duration 
and intractable quality of the shock by the extent and severity of the 
injury, especially if complicated with loss of blood; and that a speedy 
reaction and normal re-establishment of the nerve-functions may be ex- 
ted, where the lesion is not serious. Under such circumstances it is 
ter to wait. for reaction, before any fresh shock is inflicted : for the 


’ exhaustion of nerve-force is more apparent than real ; just as the loss of 


a small quantity of blood may, in some individuals or under certain cir- 
cumstances, produce complete but transient syncope, without exhaustion. 
The éreatment of shock does not come within the range of my subject : 
but it is not foreign to my purpose to notice the diagnostic value of 
stimulants, when the long continuance and intensity of the symptoms 
justify or demand their use. If their exhibition be unheeded, if the looked 
for response be not given by the heart to the whip and spur, we may judge 
the exhaustion to be great indeed —a condition with which we meet when 
shock is the constitutional expression or ben, of a fatal visceral lesion. 
The administration of chloroform in profound shock I look upon as in- 


admissible. It subserves no good purpose, for the sensitiveness to suffer 
is numbed or deadened ; and if a sufficient quantity be given to indugs 
complete insensibility, the risk of paralysing the respiratory act is greatly 
aggravated, in a state in which all the organic functions are so feebly pem 
formed, and the animal force is at so low an ebb. 

In my experience, shock, er se, is rarely, unless immediately, fatal, 
have seen many cases of shock, without special brain-injury, so profound 
as to suggest the = of fatal visceral lesion: yet recovery oceum 
after a longer or shorter interval ; and may constitute the only test 
which we conclude that no such injury has been inflicted. In suddeniy 
fatal shock, whether the hurt be received on the head or neck, or in ths 
epigastrium, or be a consequence of general concussion of the whole frame 
the arrest of the heart’s beat and of respiration are indirectly due to pam 
lysis of the brain. The pneumogastric is probably almost exclusively 
a centripetal nerve, conveying impressions between the important organg 
to which it is distributed and the brain. Thus, it communicates the 
sensations of hunger, thirst, and repletion from the stomach ; it give 
warning of the presence of carbonic acid in the lungs : and that it possess 
an analogous function, in relation to the heart, we conclude from negatiyg 
rather than positive evidence. Division of the vagus nerve scarcely i 
fluences the heart’s beat, whereas its stimulation by galvanism retandg 
it. The cardiac branches of the sympathetic are abundantly distributed 
to its muscular structure: irritation of the brain and spinal marroy 
modify the heart’s action ; and its rhythmic movements are arrested whe 
the spinal cord is suddenly destroyed. Mental influence, again, prove 
the sway which is exercised by the cerebrum over the heart. From thes 
facts I conclude that the special function of the pneumogastric, in relation 
> et is to communicate impressions made, simultaneously ori 

ependently, upon it and upon the lungs, to the brain. Cognisance 

thus be taken the of blood withis its 
or its sympatheticaction in unison with respiration may be thus securg# 
Certain it is that the regulated rhythm is seriously deranged by causa 
such as shock, tending to disturb the healthy relations of nerve-foreel 
these organs. To what, then, is the oft-cited death from a blow init 
epigastrium to be ascribed ? It is not due, I apprehend, to any inhibitey 
quality attributed to the pneumogastric in relation to the heart’s com 
traction ; but rather to the indirect impression upon that organ through 
the violence offered to the pulmonic and gastric plexus of the vagus, al 
thence conveyed to the brain: the ulterior consequence being suspensiil 
of both respiration and circulation simultaneously. Whether the pat 
mogastric nerve is the medium of a direct controlling influence over 
action of the heart in these results, I do not know. Indeed, I mai 
admit that I cannot understand how this negative influence—for as sum 
the inhibitory rty ascribed to this nerve must be regarded—is @& 
ercised, and what it may be. Probably further investigation may thr 
more light on the subject. 

I have thus endeavoured to bring within the limited compass of the tit 
allowed, some of the leading features of shock and its sequelz. be 
many recent interesting experiments bearing upon nerve-function, 
out to me the competion to diverge into the » a sot paths of physiology 
but I have felt compelled to restrict myself to very brief allusions to thet 
subjects ;—and I may now remark, in anticipation, that I must in Tit 
manner, in the subsequent lectures, avail myself, without entering im 
details, of such physiological facts as recent investigations have unfolded 

The ever-recurring tendency to generalisation is specially exemplified 
in the development of physiology in association with physical laws 
New discoveries disturb our existing convictions ; but out of confuse 
comes, or, we may feel assured, there will come, harmony and light: for 
we krow that Omnipotence and Truth cannot be disjoined. Ye,@ 
dealing with an influence so complex and so subtle as Life, our ma 
delicate instruments are coarse and subject to error. The relation 
nerve-force to muscular contraction, and the inverse development of 
convulsive movement in relation to the supply of nervous influences 
the apparent identity of muscular force and irritability, manifested in “the 
readiness with which muscle contracts, being in direct proportion to 
amount of force accumulated in its structure ;”—the fact experimen 
proved, that muscle more readily contracts in the absence of nerva® 
influence ; and also that “‘in the absence of volitional or other ex@w 
ment, both the nervous and muscular systems can accumulate theit OW 
special forces, and that to an extent which can never become apparedt 
under normal life conditions ;” (Morris, On Muscular Irritabit,™ 

urnal of Anatomy and Physiology. 2nd series. No. 2.) the assum 
inhibitory influence of nerve-force over muscle ; the startling doubt 
experiment seems to raise, as to the limitation of volition to the a 
phalic centre ; probably, however, explained by the exaltation, % “ 
descend in the scale of creation, of co-ordinating nerve-power from 
several and independent sources; the probable localisation of 
attributes, as that of speech ; these are some amongst the many 
logical phenomena and problems, allied with the subject I have 
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‘dering, on which further investigation will throw more light, and | for treatment; and this medicine was administered, with the general re- 


will bring into more harmony as that light is imparted. In physics, the 
universality of wave-motion, as the connecting link between mind and 
matter, recommends itself by its comprehensive grandeur : and the prin 
ciple involved in the correlation or conservation of physical forces—that 
force or energy, like matter, may be transferred or converted but not 
annihilated—has opened a wide field for ‘investigation in its relation to 
jology. All seems to point in one direction—to the inclusiveness 
of the laws and the simplicity of the instruments by which such varied, 
such complex results are obtained; and in this contemplation the mind 
is elevated by the conviction which is forced upon it, that the relative 
quality of magnitude is, like time, simply an accommodation to our finite 
intelligence : the myriads of worlds on which we gaze in theinfinity of space, 
individually of bulk too vast to be encircled by the earth’s orbit around 
the sun, and the microcosm of our own bodies, yea, even the animalcule 
which is invisible to our unaided sense, are framed by the same Omni- 
and governed by the same Omniscience ;—and that each is 
in its own degree, and equally cared for, in the adaptation of 
the laws which determine its existence, and secure the fulfilment of its 


destiny. 


NOTES ON THE TREATMENT OF CHOLERA. 
By T. M. LOWNDS, M.D., Bombay Army. 


It is with some diffidence that I submit the following remarks on the 
treatment of cholera, as the plan which I have for some years pursued 
is so different from that so ably advocated by Dr. George Johnson, and 
endorsed by so high an authority as Sir Thomas Watson ; but I saw such 
immediate relief follow the administration of nutriment, of a kind to be 
described presently, in collapse, and in a very large proportion of cases 
the disease ran a course so different from what I had seen previously, and 
went on to cure, that I am disposed to submit an abstract for the con- 
sideration of those of my professional brethren in England, who, unfor- 
tunately, have now comparatively so many opportunities of treating this 
intractable destroyer. 

"In 1860, I published some remarks in the 7yansactions of the Bombay 
Medical and Physical Society on what I considered should be the ra- 
tional treatment of cholera; and in these remarks I divided cholera into 
four stages: 1, preliminary diarrhcea ; 2, true cholera with vomiting and 
purging of the characteristic rice-water evacuations; 3, collapse ; and 4, 
reaction. I may briefly state that I considered the disease to consist, 
Pathologically, in a blood-poison, devitalising the blood to such an ex- 
tent in fatal cases, as to cause death at the lungs from the inability of 
the blood-corpuscles to assimilate oxygen. 

. For the treatment of the first stage, I then used astringents, with one 
or two full doses of opium, with which stimulants, of either the alco- 
holic or the ammoniacal class, might be advantageously combined. I con- 
sidered that both opium and alcohol should be used with caution, be- 
cause the disease might run on to the second stage, and we might be 
embarrassed by having carbonised the blood or locked up the secretions 
to too great an extent. Calomel I sometimes gave in this stage. In 
the second stage, the caution with regard to opium must be increased. 
Calomel should be given freely, sinapisms applied, and thirst allayed 
with some fluid capable of yielding oxygen to the blood; dry heat 
should be applied to the body and limbs. In the third stage, oxygen- 
ated drinks and light nourishment, such as Liebig’s cold soup, must be 
gen. The fourth stage is to be treated on general principles. 

With respect to the treatment of the first stage, I have, since the time 

m my remarks were written, omitted entirely the use of astringents, 
nding that a draught containing fifteen or twenty minims of chloroform, 
= ten or fifteen minims of tincture of opium, with a drachm of spirit 
— the chloroform miscible with water, was exceedingly efficacious. 
poe 1 several years, when cholera was more or less prevalent, I have 
tated a large number of patients by this method, and can only call to 
mind one case where the disease progressed to collapse, and two cases 
we : diarrhoea went on to rice-water purging and vomiting.* It may 
menaced to this, that these cases were not choleraic purging ; but the 
sent, sooty of them occurred during the time when cholera was pre- 
hem the symptoms supervened between midnight and five in the 
ia Indie’ with crampy pains in the stomach and bowels. These cases 
i@ are specially suspicious, the patient going to bed quite well, and 
awakened at the time named. During the prevalence of severe 
every the same result was observed. The orders issued were, that 
Person suffering from diarrhoea was at once to come to hospital 


* All did well, 


sult that but few required a second dose. 

bey following are the notes of two cases of cholera, treated as I have. 
stated. 

CasE 1.—Kublee, sepoy, aged about 25, was admitted May 22nd, 1866, 
at 10 A.M., complaining that he had much pain in the stomach, and say- 
ing that he had been purged three or four times during the previous 
evening, and that vomiting of white fluid had come, on in the night. 
Pulse small and quick; anxious expression of face. He was ord 
to have immediately fifteen minims of chloroform, ten minims of tinc- 
ture of opium, and a drachm of spirit, in an ounce cf water; and to have 
a mustard-poultice applied. I was then called by the native doctor, 
and found that for the time the vomiting had abated ; the pulse was very 
small and quick. He was ordered to have five grains of calomel im- 
mediately; and the following drink every hour, or more frequently, in 
ounce doses, 

Potass.chlorat. 3j ; acidi hydrochlorici fort, Mviij ; acidi nitrici dilut. 

3iss; aque 3xxiv. 

During the next four or five hours, he was purged two or three times, 
and vomited many times, all rice-water evacuations. I saw him again 
at 3.30 P.M. He was collapsed; the eyes were sunken; the skin cold, 
but no sweating ; the pulse barely perceptible, and that only at intervals, 
The voice was choleraic. He was ordered to repeat the calomel and 
chloroform, without the tincture of opium. At 4 P.M., I gave half an 
ounce of arrack in water, which was immediately vomited. He was 
ordered to have an ounce of Liebig’s cold soup every half hour; and to 
continue the chlorate of potass drink. No raw meat could be procured, 
but a quantity of the soup was made from a freshly killed fowl, and he 
had the first dose about 5 P.M. At 7, I saw him again. No vomiting 
nor purging; oo markedly improved; skin warmer. 

May 23rd, 8 A.M. He had vomited twice in the night, and once had 
been purged, both rice-water evacuations. Pulse better; skin warmer. 
He had passed a little urine. The soup and chlorate of potass drink 
were continued. In the evening, he had vomited only once; the pulse 
was improving. The treatment was continued. 

May 24th. He was much the same. The medicines were continued. 
In the evening, there was reaction with a full pulse ; the skin was hotter 
than natural. Sago and light food were allowed; and he was ordered 
to continue the chlorate of potass drink. 

Occasional vomiting supervened up to the 27th, when he appeared 
much better. The secretions had gradually returned. 

May 28th. He wished to be discharged; and on the 29th was dis- 
charged, well and strong. 

CASE H.—Rajica, Bheel sepoy, was admitted on May 22nd, at 8 
P.M., from the same guard as the previous patient, and with the same 
symptoms, Chloroform mixture and calomel were given, and a mus- 
tard- poultice —-. Liebig’s soup was*ordered to be given frequently. 

May 23rd. The pulse was just perceptible. There was no sweating. 
The cholera appearance was fully developed. The urine was quite sup- 
pressed. He vomited still, and had been purged twice, with rice-water 


evacuation. He was ordered to continue the soup and the chlorate of 
potass drink. 
May 24th. The pulse was decidedly improved. The skin was na- 


turally warm. He still vomited three or four times in twelve houts. No 
urine was passed. The treatment was continued. In the evening, hic- 
cough had commenced, and was urgent. Pulse good. No urine. 

May 25th. There was still much hiccough. He had passed no urine; 
and was still purged, but not much. 

May 26th. He was still slightly purged. He was ordered to continue 
the soup and the chlorate of potass drink; and to have five grains of 
calomel, and a sinapism applied. He passed urine at 12 to-day for the 


first time. In the evening, the pulse was good; the skin natural. He 
had hiccough. 

May 27th. He slept well ; had been purged thrice in the night. The 
first was a natural bilious stool; the second and third were rice-water. 
He was ordered to continue the chlorate of potass drink; and to have 


-diet, etc. 
» 28th. He had still hiccough ; but seemed well otherwise. 

May 29th. The hiccough stopped to-day. 

June 2nd. He was discharged well. 

A woman, the wife of one of the sepoys of the same guard, was ad- 
mitted on May 23rd. She died two and a half hours afterwards, having 
been treated in the same way. 

Another case was admitted on May 24th, and followed the same 
course as the first two detailed. The man was from 35 to 40 years of 
age, and much weaker. Yet the course was precisely that of the first 
two cases detailed, - - that urine was not passed for three and a half 
days, and there was no hiccough. 

At the same time, I treated a considerable number of cases of chole- 
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Yaic diarrhoea, and two or three cases where the disease had advanced so 
much as to be fairly designated cholera, as rice-water purging and vo- 


miting were did well. 

This (1866) was the third year in which I had thus, or nearly thus, 
treated cholera, and in each year the same results were observed ; viz., 
1, the heat returned to the body me 2, the pulse improved very 
gradually; 3, the sunken features regained their fulness long before reac- 
tion (#.¢., a return of natural secretion and excretion) fairly ensued ; 4, 
cramps, when present, speedily diminished. In November 1866, when 
the camp to which I was attached was at Agra, cholera broke out, and 
the first six cases were almost immediately fatal. The first two cases 
were collapsed almost hopelessly when first seen, and four others broke 
out very speedily among different of the establishment. An im- 
mediate move to an open plain, five miles distant, was requisite, and 

_ consequent on this no soup was administered until late next day. One 
other case died, and his sickness was not made known until he was 
pulselessly collapsed, having been ill more than twenty-four hours. In 
this short outbreak, fifty per cent. of the cases of cholera died; but treat- 
ment, in six out of fourteen, was much interfered with owing to the ne- 
cessity for moving; and, as I said, the soup could not be made until next 
day. The seventh fatal case did not come under treatment until upwards 
of twenty-four hours after seizure. 

Two of the cases were exceedingly severe, and pulled h after 
three and three and a half days suppression of urine. In one 
of these cases, the red cold soup of Liebig Ong through the intes- 
tine unchanged. When this was mentioned to me, I found, on in- 
quiring, that the quantities of soup given to this patient, whose age was 
12, were the same as to an adult. I reduced the quantity, and the red- 
mess at once ceased. I attributed this redness to the amount of soup 
being too to be absorbed. The second severe case suffered from 

mginess of the gums, and frothy discharge of blood from the larynx, 

r many days after all symptoms of cholera had vanished. 

I regret that I have not the data for showing, in a tabular form, the 
results by this method of treatment; but, out of twenty-five cases of 
cholera, sixteen recoveries took place. This includes every case ad- 
mitted, and the seven casés referred to at Agra, when circumstances pre- 
vented anything like a fair trial of the remedy. 

Statistics I cannot rely on for showing the benefit of the treatment ; 
for these are not at hen | and cholera has been, happily, but an infre- 

uent visitor at Mount Aboo, where I was stationed for ten years. But 
course of the disease in the two cases that I have narrated, and 
which was precisely similar in the remainder, proved to me that, in 

those cases, Liebig’s cold soup (vide Ranking’s Abstract, vol. xxi, 

¢ 357) had very marked power in keeping up a feeble circulation 
and strengthening the system, so as to enable it to throw off the poison 
by the natural channels, and thus carry the patient through the disease. 

The earliest signs of improvement, in my experience, have been in- 
creased heat of skin and an improvement in the pulse; no sweating 
took place in any case, This marked amelioration in the condition of 
patients preceded any return of secretion by as much as three days or 
three days and a half. In one case, a bilious stool on the fifth night of 
the disease was followed by two others of rice-water. 

I am sure that the soup was absorbed, as only in one case have I seen, 
in the matter ejected -by stool, any resemblance to it ; and it has not 
been returned unchanged by vomiting to my knowledge. I have never 
known it cause vomiting. In one case, when considerably improved, 
the patient said he disliked the soup, and craved for arrowroot. It was 
given, but immediately produced vomiting. He then took the soup 
without any difficulty. 

Sometimes the state of complete reaction comes on almost insensibly; 
the return of the urine coinciding with bilious secretion, without any 
febrile disturbance. In the few cases (twenty-five) I have treated on this 

plan, I have not had any sequela to call for anxiety or notice. 

_ _ The soup was first given in 1860, in consultation with Dr. Ogilvy, 

then of Her Majesty’s 33rd Regiment, whose remark as to its probable 
action was to the effect it seemed to supply to the blood what was re- 
moved by the purging. This, after careful consideration, I still think 

. is the correct explanation. I would not wish to enter into any discus- 

sion in these short notes as to the pathology of collapse; but it will be 

seen I cannot altogether agree with Dr. G. Johnson’s argument, able 

though it be. I think that the cases of sudden collapse, with little vo- 

os and ae or no purging, admit of a different interpretation to what 
as assigned. 

The soup was made by placing eight or ten ounces of finely minced 
Taw meat in one pint of cold water, to which eight drops of strong 
muriatic acid had added, stirring with a bit of stick occasionally 
for ten minutes, and then straining. The soup will only keep good a few 
hours; but if a supply of lean meat be kept ready minced, it can be 
made almost as wanted. Salt should always be added. 


Hitherto, I have only given the soup when collapse was establishes 
now I should be inclined to give it in any case where diarrhea is an 
companied with a failing pulse, and most assuredly when the charactep 
istic vee of cholera have come on. In cholera infantum, or urgent 
diarrhoea, I have not had much experience; but the soup apparently sayej 
the life of a child of my own in the first named disease. The child wasy 
year old, very robust and strong; and, in twenty hours after the first attack, 
the eyes were sunken. For three weeks, while it lasted, the soup was the 
only thing that could be retained, though nourishment of every available 
kind was tried, yet each seemed to cause vomiting. At the end of thre 
weeks, the child was emaciated to a degree, had bed-sores, and mug 
irritation about the anus; yet, under change of air, he was gradually able 
to take other nourishment ; for, one day, he took raw meat minced, and 
then turned from that and the soup with loathing. But, with i 
he gradually digested other food, and did well. During all the time, 
there were no rice-water evacuations. 

I believe that at first, especially in collapse, the soup should be a 
ministered in small, but frequently repeated, doses. I generally giv 
an ounce or two every hour, or sometimes every half hour, alternating# 
with the chlorate of potass drink. Water, cold or iced, in small quantitie, 

I publish these notes at this time, as diarrhoea is now so prevaleml 
in many large towns, and some may perhaps deem Liebig’s soup worthy 
of a trial. I have given it to children three months old, generally omif 
ting the muriatic acid. Has Dr. Richardson’s solution of the peroxidedf 
hydrogen been tried as a drink in cholera? 


OBSTETRIC MEMORANDA. 


[UNDER this head, we shall, from time to time, as materials come ® 
hand from correspondents, publish records of cases remarkable @ 
themselves, or illustrating points of interest in obstetric practice, thé 
rapeutic or manipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences 
private practice; for the great obstetric experience is that—for tit 
most part hitherto unwritten—of the great body of general practitionem 
throughout Great Britain. We will only ask those who may forwait 
cases for record, to relate them with the utmost brevity, and equally 
to condense any appended remarks. ] “F 


HEAD-AND-HAND PRESENTATION. 

By W. ELLIs CLENDINNEN, Esq., Cheswardine. 
Mrs. M. was in labour with her sixth child on April 27th, 1868. Of 
my arrival, I found the head presenting; the pains regular; the os par 
tially dilated. On examination one hour subsequently, I discoverel 
that the fingers of the right hand had come down with the head. 1 im 
mediately sent for my friend Mr. Morris, who had attended this patiemt 
in her last labour, which was a similar case, fifteen months previously. 
We delivered by turning. The child is alive and thriving at this date 
The mother made a rapid recovery. 

This was the second case of head-and-hand presentation within of 
own knowledge; and we have good grounds for supposing it to be the 
fourth. The patient informed us that the two previous children ha 
been turned ; whether they were hand presentations, or hand and head, 
she was, of course, unable to say. There are three children now living 
The first two labours were natural. The eldest child, a girl, is idiolig 
which the mother attributes to a fright she received during aly Fee 
The second, also a girl, is paraplegic. It is remarkable, as Dr. Mastem 
says, that two such cases should occur in a short space of time to Om 

ractitioner; but it is more remarkable, that four cases of head- 
d presentation, or at least two cases of head-and-hand, and two of 
hand presentation, should occur in the same woman, following 1 
cases of natural labour. 


EXTRAUTERINE PREGNANCY. 
By HENRY EWEN, Esq., Long Sutton. 

THE following is the sequel of the case of extrauterine pregnancy) 
lated at page 7 of the BRITISH MEDICAL JOURNAL for July 4th, 1 

Mrs. P continnsd pretty well up to the end of June 1868, when sit 
complained of frequent sickness, loss of appetite, and great weakm 
In the early part of July, she became partially paralysed on the left sid 
with impaired mental faculties, headache, and increasing exhausie® 
followed by the ordinary symptoms of uremic coma. The urine W% 
loaded with albumen. ‘The extrauterine tumour did not occasion ay 
uneasiness, and had considerably diminished in size, was much 1 
of irregular globular conformation, and occupied the right iliac fosst 
She died July 16th. A cadaveric inspection could not be made, in 0% 
sequence of the insuperable objections of her mother and husband. 


[August 29, 1868, 5 
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ON 
THE ELIMINATION AND ASSIMILATION 
OF MORBID POISONS. 

By GEORGE JOHNSON, M.D., F.R.C.P., 


Physician to King’s College espat Professor of Medicine in King’s 
College; etc. 


Tue distinguished author of the Address in Medicine recently delivered 
at Oxford, argues that recovery and subsequent immunity from such dis- 
eases as small-pox ‘‘are produced by a process of impregnation and 
assimilation, and not, as was early believed, and is still by some main- 
tained, of elimination.” Dr. Gull goes on to say that ‘‘ the old theory 
of depuration, though true of gross chemical poisons, as lead, or mer- 
cury, or arsenic, appears to have no application to those operations 
which take place in the body in contagious diseases, as the effect of 
ic poisons.” The question which is thus raised is one of consider- 
able scientific interest and practical importance. I have been at some 
ins to arrive at Dr. Gull’s meaning; and, so far as I can understand 
Fim, 1 find it impossible to reconcile his doctrine with some of the well- 
known facts of contagious diseases. Every pathologist will admit that 
in contagious diseases there is ‘‘ impregnation” of the system by a 
poison; but what is meant by “‘assimilation”? Surely there is an en- 
tire absence of proof that morbid poisons are assimilated into the sub- 
stance of the body as food is assimilated ; and yet this appears to be the 
sense in which Dr. Gull employs the term assimilation with reference 
to these poisons. Without doubt, there is a process of assimilation in 
contagious diseases ; but, so far from the organism assimilating the mor- 
bid poison, the exact converse occurs: the morbid poison assimilates 
the fluids and tissues of the body, and the result is a millionfold multi- 
plication of the original poison-germ. What, then, becomes of these 
— materials? That they are ever appropriated to the use of the 
ly by a process of assimilation, is not only unproved, but in a high 
degree improbable. That they are partly decomposed in the system, 
and then ejected by various channels, is likely; but that, in such a dis- 
ease as small-pox, they are abundantly thrown off into the surrounding 
air, is absolutely certain. The whole doctrine of infectton is based 
= the - that poisonous emanations from the sick may enter 
bodies of the healthy, and there reproduce the morbid processes to 
which they owe their own existence. Not only does a morbid poison 
assimilate the materials of the living body, but an individual sick of an 
infectious disease makes others as sick as himself; he assimilates his 
friends and attendants. Our ignorance of the chemistry of morbid poi- 
sons does not render them the less veritable ‘‘chemical poisons”. The 
every-day practice of disinfection in such diseases as cholera and scar- 
latina accords with the indisputable fact that a material virus is thrown 
off from the system. If the doctrine of the natural elimination of mor- 
bid poisons is to be rejected, the doctrine of infection and the practice 
of disinfection must also be given up, as unmeaning and useless, these 
corollaries being necessary correlatives of the other. 
The fact that the organism is not restored to its former condition 
such a disease as small-pox, so that, as a rule, it is insusceptible 
@ recurrence of the same disease, is rather adverse to than in favour 
of this new doctrine of assimilation. The body is u#/ike what it was 
: 3 it has been assimilated ; and the non-recurrence of such diseases 
's More in accordance with the hypothesis of Mr. Simon and Mr. Paget, 
that certain ingredients of the body are destroyed by each specific mor- 
+ Polson, and that these ingredients not being reproduced, that particular 
poison finds henceforth no materials upon which its morbific agency can 
work. Notonly the skin, but the entire organism, is, as it were, permanently 
~~ by the operation of the small-pox poison. 
be a agree with Dr. Gull, that “ the object of medicine must rather 
hen t the violence of attendant symptoms, than, with our present 
mowledge of therapeutics, to aim at arresting or neutralising their spe- 
© Processes.” It is questionable whether vaccination can with strict pro- 
pety be called a “remedy” for small-pox. I should consider it rather as 
Jmeans of prevention, or of exciting a mild and modified form of the 
Dr. Gull goes on to say: ‘* Yet, notwithstanding this teach- 
ing, pathology still persists in looking in another direction; and thera- 
=~ aaa governed by the idea that disease is an entity which must be 
adi _and cast out. Now here I venture to suggest, that the idea of 
is confounded with the idea of a morbific cause. My idea of 
“pox is that of an individual suffering from that disease ; and, if I 
Aree & patient in one of my wards, my belief in the doctrine of 
of  wrpe of morbid poisons would induce me to ‘cast him out” 
before he had infected the other inmates. Then, in treat- 


ing the sufferer from parma ape I should act upon the idea that the 
small-pox virus is as veritable an ‘‘ entity” as the ovum of a tape-worm; 
and, believing that the natural process of cure consists in casting out the 
poison and its products, I should endeavour to favour that process by a 
free current of fresh air to carry away the poisonous exhalations as 
rapidly as they are formed, and > ta to prevent their re-entrance into 
the system either through the air-passages or by other channels. Again, 
in treating choleraic disease, theory suggests, and practical experience 
confirms, the theory that the foetid morbid secretions should not be re- 
tained within the alimentary canal, but rather permitted, nay, even 
assisted, to escape. One of the strongest theoretical arguments against 
the use of repressive means in the treatment of the contagious diseases 
is derived from the fact that these morbid poisons, unlike inorganic poi- 
sons, are rapidly self-multiplying ; so that their forcible retention within 
the body increases their destructive agency. ‘The mischievous conse- 
quences of driving in the rash of scarlatina are too well known to re- 
quire even a passing notice. I lately saw rapid death follow the repres- 
sion of the variolous eruption by a prolonged application of a cold wet 
sheet to the surface. In how many instances the analogous practice of 
arresting choleraic discharges by a large dose of opium has been at- 
tended with equally fatal results, it is painful to contemplate. 

To sum up, then; the doctrine of the elimination of morbid poisons 
is based upon three classes of facts. 

1. There are thrown off from the bodies of those who are suffering 
from infectious diseases poisonous materials, which have the power of 
imparting the same disease to others, 

2. The processes by which these poisonous materials are thrown off 
from the bodies of the sick, are essential for the recovery of health, and 
an arrest of those processes is often followed by serious, and even fatal, 
results. In other words, while the poison escaping is destructive to 
others, the poison retained is destructive to the patient himself. 

3. The most successful methods of treatment are such as rather assist 
than hinder those natural eliminative processes, which, being constant, 
are obviously an essential part of the cure. So that, to repeat the words 
of Dr. Gull, ‘‘the object of medicine should rather be to limit the vio- 
lence of attendant symptoms than to aim at arresting or neutralising their 
specific processes.” 


ON SUN-FEVER: 
OR DISTURBANCE OF THE CEREBRO-SPINAL FUNCTIONS 
BY EXCESSIVE HEAT. 


By WILLIAM STRANGE, M.D., 
Physician to the Worcester General Infirmary, etc. 


EXCEPTIONAL seasons are frequently accompanied by exceptional pa- 
thological phenomena. One year we have cholera from some occult or 
unexplained peculiarity of season, coupled with a virus morbi ; another, 
as the present, sun-stroke, or sun-fever, from the more simple cause of 
excessive solar heat and light. But the morbid results, interesting as 
they are at the moment, are soon forgotten in the changes of season and 
lapse of time; and therefore it is well that we should attempt to fix such 
phenomena as may be interesting in a practical point of view whilst 
they are still fresh in our memories. For this reason I make noapology 
for offering some notes from my own experience, supplementary im 
some sense in kind, as well as in number, to those of Dr. Bullar in 
the JOURNAL for August 22nd. 

All who have watched the morbid effects of the late excessive heat 
will have perceived that those effects vary, from such slight disturbance 
of the functions of the brain or heart as olen results from mere muscular 
fatigue, through all stages of severity up to those terrible cases of heat- 
apoplexy which we find recorded in the works of our Indian surgeons. 

The following cases, selected from such as have come under my own 
notice this season, are intended to show that considerable variety may 
be looked for amongst cases of what may be called the minor sort of 
sun-stroke. They will be found to differ materially from those related 
by Dr. Bullar; and, of course, still more from the severe disease de- 
scribed as heat-apncea by Dr. George Johnson in the JourNaL for 
August Ist. It is from neglecting to estimate sufficiently this variation 
in the phenomena resulting from insolation, that so many errors are 
made in the diagnosis of sun-stroke, 

Amid this variety of morbid results arising from the same cause, two 
features appear to stand out so prominently from the rest, as to entitle 
them to be looked upon almost as pathognomonic of a disease which 
may without great impropriety, I think, be denominated sun-/eer. 
These features are both of a febrile nature, being a disturbance, first, of 
the cerebro-spinal, and, secondly, of the circulating function, All the 
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derangements of other functions which accompany these appear to be 
dependent upon, or, at least, consecutive to, the principal abnormities; 
and vary, as usual, in accordance with the idiosyncracy of the individual. 
Thus, in one case, we find the heart’s action depressed, with feeble 
pulse, cold, pallid skin, chills, perhaps rigors, giddiness, sickness, or 
nausea. To this condition there sometimes succeeds fever, manifested 
by pain in the head, hurried respiration, hot dry skin, sleeplessness, 
delirium, and great muscular debility. These latter symptoms are often 
interrupted, however, by semi-syncope, with great anxiety, and a feeling 
of impending death. The next case may be ushered in by excessive 
pain in the vertex and back of the neck, hurried respiration, bounding 
pulse, hot skin, and excessive thirst, to be followed by wild delirium, 
dry tongue, and all the phenomena of a sharp attack of fever. In this 
case, the debility, muscular and general, succeeds, whilst in the former 
it precedes the reactionary fever. 
‘ CASE I1.—A stonemason, a strong muscular man, working at a short 
distance from the hospital one hot day early in the season, was brought 
in in a state of partial collapse, the result of sudden sun-stroke whilst at 
work. He stated that he had suffered from the heat for the previous 
two or three days. Having recovered from the collapsed condition, he 
exhibited, at the visit next day, the following state: considerable dulness 
of apprehension, loss of memory, hesitation of speech, with defective 
sensation and motion over the whole of the body. The skin was cool 
and had been so all along; the pulse slow and small; there were sleep- 
lessness and anorexia, whilst the tongue was clean, with absence of 
nausea. The cold shower-bath was prescribed, with mild aperients, 
nourishing diet, and afterwards quinine. Under this plan he slowly 
improved, but was unable to leave the hospital on account of the de- 
fective sensory and motor power of the limps. Faradisation slowly re- 
stored the lost power of the nerves, and after nearly three months he 
left the hospital pretty well. 
Here the febrile symptoms were never developed at all. The ner- 
yous centres appear to have received too great a shock and interruption 
to their nutrition to be able to react after the manner of fever. 
CasE 11.—On one of the hottest days of July last I saw, with a 
’ young practitioner in Herefordshire, Mr. O., a slim youth of 18, the 
son of a farmer. Having taken the place of one of the labourers for an 
hour or two on the top of a hay-stack in the broiling sun, he was 
brought down in a state bordering on collapse. They gave him a 
quantity of cold water and cider to drink, to the former of which the 
parents attributed their son’s subsequent illness. In the evening, after 
vomiting, smart fever came on ; some rigors, preceded by pain in the head 
and hot skin. The next day the vomiting continued ; the thirst was exces- 
sive; he had pain down the spine and in all the muscles, and at night de- 
lirium. The pulse varied from 98 to 120, or more. The disease was 
now considered to be gastric fever, the results of the administration of 
the cold water during the state of collapse. I saw him on the fifth day. 
The pulse was then 110, somewhat irregular in strength, and there was 
an occasional tendency to syncope, which led to my being called in. 
The delirium had been exceedingly violent during the night. Notwith- 
standing this I found the head cool, the pupils unaffected, and the pa- 
tient capable of describing his symptoms. The skin was dry, but not 
ernaturally hot. I ordered ice to be kept to the head, in a flannel 
to mitigate its severity, ice to be slowly swallowed, concentrated 
essence of beef with half-an-ounce of brandy to be given every three 
hours, and the surface to be sponged with tepid water. This youth became 
rapidly convalescent, and the next week was well, although very weak. 
In this case I looked upon the fever, with its delirium, etc., as mere 
phantoms; a mockery of that displayed by inflammation of the me- 
ninges ; and therefore did not hesitate to stimulate freely, and to give a 
decidedly favourable prognosis. 
4 CASE 111.—A medical friend, of middle age, and sqmewhat deli- 
‘cate constitution, never able to bear much muscular exertion during 
great heat, had been much distressed by the excessive heat of the latter 
_ of July, the symptoms being burning heat of body, scarcely re- 
ieved by repeated cold sponging, restlessness, unsound sleep, and in- 
ability to read long together, with a peculiar unstable feeling in the 
brain which rendered much mental exertion distressing. 

The 23rd July was a cold, bleak day, interpolated between exces- 
sively hot ones before and after it. On the evening of this day he felt 
inclined to shiver, and the skin ceased to act. On the following day, 
he imprudently took a Turkish bath with the intention of restoring the 
cutaneous secretion, but without any effect save that of exhausting the 
heart and increasing the illness. Smart fever came on in the evening, 
without previous rigors; the respiration being exceedingly hurried and 
laboured, and the skin burning hot. There were intense headache, 
great thirst, and frequent inclination to micturate. The rapidity of 
respiration bore no normal relation to that of the pulse, it being 48 or 
50; whilst the pulse, habitually about 60, was increased to 75. This 


roved to the patient that he was suffering from congestion of the lungs 

aline aperients were administered, ice was constantly applied to the 
head, ph 5 ce pieces of it were swallowed with acidulated drinks in 
quantity. The appetite did not fail, and therefore food was adming 
tered frequently ; broth, pudding, etc., with small quantities of brandy 
about three or four times in the twenty-four hours. The severe febrile 
ro violent pain in the head, etc., lasted for three days, whe 
the skin began to act gently for the first time, with immediate relief 
the brain and lungs. During this time the irritation of the neck of the 
bladder brought on an attack of most violent spasmodic pain ther 
and along the urethra, every attempt at micturition causing the mo 
excruciating suffering. As the patient had suffered from inflammatigg 
of the neck of the bladder and vesical tenesmus on previous occasions 
he was unwilling to take any stimulants, as they invariably ca 
even in the smallest quantity, great aggravation of the suffering; buf 
on this occasion, to his great surprise, he found that, in place of @ 
stant aggravation of the tenesmus, as formerly, there was nothing of the 
kind now, but rather a soothing effect on the parts. Much musculg 
debility succeeded the subsidence of the febrile symptoms, which wer 
finally dissipated under the inspiriting influence of the Oxford meeting 

In this case the patient was quite unaware at first how much fj 
symptoms depended upon previous exhaustion of the nervous system 
and of the heart by the previous hot weather, or he would not hay 
further weakened the latter organ by such a demand upon it as th 
Turkish bath was sure to make. The vesical symptoms were peculiar 
As no cause was known for their appearance at this time, they weréa 
first attributed to the acidulous drinks which were partaken of rather 
freely ; whilst, doubtless, the parts affected merely participated in the 
same venous congestion which gave rise to the head-symptoms, and’ 
the hurried and laboured respiration. 

CasE 1v.—A farmer, aged 48, of muscular and energetic habit, called 
upon me last week to complain, or rather his wife complained for him 
of weariness, pain in back of head or down the spine, inability to slep 
after two in the morning, and great and ceaseless anxiety. Pulse quiel 
skin rather hot. He had felt the heat, he said, a good deal, having 
been exposed to it every day, and all day long, His appetite failed, 
but there was no thirst. The vessels on the cheeks showed the te 
blood in them; and altogether the man did not appear to be veryill 
although he was not the man, he said, to go to a doctor ‘‘ for nothing” 
For the sleeplessness I ordered fifteen grains of bromide of potassiui, 
as he declined to take any narcotic; and for the loss of appetite hydi® 
chloric and phosphoric acids, with nux vomica. He was to come agail 
in a week. On the third day he called to say that the first dose of tht 
sait (he had it in the crystal to show him there was no opium) had actét 
like a charm; he slept well all night, and was now ‘‘ as good as well” 
One might suppose that the salt had acted upon the imagination alom 
here, had it not been that I told him not to expect sleep from it, bit 
only a soothing effect. If not a narcotic, certainly this curious salt doe 
prove an excellent hypnotic in cases of restlessness and anxiety. I have 
given it every night for six months with the best effects in this r 
and without its being followed by unpleasant symptoms of any ki 

The moral to be drawn from such cases as the above, I would suggest 
is, that they ought to be treated chiefly on their merits, only bearing@ 
mind that the cause, in all cases, is a depressing one; and that, what 
ever may be the intercurrent or consecutive symptoms, what we havel 
look to is the debilitated condition of the heart, and the consequemt 
congested state of the lungs, caused by the more or less sudden wilt 
drawal of nutrition from the nervous centres, the over-heated D 
proving, seemingly, antagonistic to normal nutritive action. 

It is only by experience that we shall learn the real value of gret 
cold, as ice, applied to the head, or to the stomach by swallowing,® 
these cases. A priori, viewing the collapsed condition in cases of si 
stroke, we should be led to fear the effects of sudden cold applied to tit 
sources of life. But, if our Indian brethren find it tolerated in the seve® 
cases with which they are familiar, unquestionably we need not beal 
to use it in such milder cases as are met with in this climate. Certaimlj 
the medical man whose case is related above (Case 111) found 2 
greatest relief from ice applied to the head for three days together (ws 
the proper caution of placing flannel between it and the scalp), and asi 
it largely with acidulated drinks. As regards the pathology of thes 
cases, I cannot think that it tallies with that of heat-syncope, or ‘ heat: 
apnoea,” which, by the way, is only a symptom, although the seve 
cases referred to by Dr. G. Johnson may be of that character. I believe 
that it is the nervous centres whose function of generating normal a 
force is interfered with; and, according as the blow is most felt by® 
cerebro-spinal centres, or by the great ganglia of the sympathetic, 
be the direction in which the symptoms may be expected to d 
themselves. 
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ON SOME POINTS CONNECTED WITH THE 
TREATMENT AND PATHOLOGY 
OF PYAMIA. 


By C. S. JEAFFRESON, Esq., 
Senior Resident Surgeon to the Royal Free Hospital. 


THE occurrence in our wards of two well-marked cases of pyszemia—an 
extremely rare event—induces me to bring them before the profession, 
more especially because they illustrate some important facts in con- 
nexion with the treatment and the pathology of that affection. Both 
cases were under the care of Mr. Gant. 
. Case 1.—J. C., a young man aged 19, was admitted on April 15th. 
A profusely discharging sinus existed on the front of the shoulder- 
joint, which was extremely stiff, though not ankylosed. Posteriorly 
was a painful abscess under the deltoid. The disease began eighteen 
months previously, after a blow. The sinus had existed twelve months. 
He was enjoined rest, with tonics; and, on the following day (April 
18th), the abscess was opened by a valvular incision, and discharged a 
large quantity of fairly healthy pus. Next day, he had severe rigors, 
followed by heat, perspiration, oppression at the pracordium; pulse 
140, and breathing 30; a dry brown tongue, vomiting, and other symp- 
toms of severe blood-poisoning. He was at once given one drachm of 
bicarbonate of potash, in combination with a little nitrate of potash and 
solution of acetate of ammonia every six hours; and fair quantities of 
stimulants. He passed a restless night; and the following day his 
countenance was dusky, almost livid. He complained of pain in the 
left axilla and the right hypochondrium. The abdomen was full and 
tympanitic, with great tenderness and increased area of dulness in the 
hepatic region. Both lungs were somewhat dull posteriorly, and moist 
bronchial vd/es were audible generally. There was a little mucous ex- 
pectoration tinged with blood. At night, there was slight delirium, with 
subsultus tendinum. This occurred for several nights. It seldom, how- 
ever, lasted more than a few hours ; and in the morning there generally 
were slight symptoms of improvement. 

In this state he continued up to the 25th of April, when the tongue 
began to clean, and the symptoms of pulmonary congestion to pass 
away. The pain and tenderness in the hepatic region continued, how- 
ever, till the 28th, from which date he made a rapid convalescence. 
He was discharged on May 8th. 

Many persons would, perhaps, feel inclined to doubt this case being 
one,of pyemia in its most general sense, from the favourable nature of 
its result. He was throughout kept well under the influence of alkalies, 


fe his excretions being fully alkaline; and with this was combined a full 


allowance of stimulants and support. 

This method of treating cases of septic infection has been ably advo- 
cated by Mr. Savory. Whether it acts by neutralising or modifying the 
poison, or whether, by maintaining the blood in a fluid condition, it 
tends to prevent that first step of coagulation which, in its secondary 
effects, plays such an important part in the history of embolism and me- 
tastatic abscesses, is a matter of speculation. Of this there can be no 
doubt: that the alkalies, being readily dissolved, are rapidly absorbed 
into the blood, upon which they exert a powerful influence, indirectly 
stimulating the excretions. This action may be summed up under three 

S: 1. Direct antagonism of the poison; 2. Protection against coa- 
gulation ; 3. Promotion of secretion and excretion. Doubtless the sti- 
_—— also play an important part in keeping up the circulation; and 
thus we may say that the indications to fulfil are, to keep the blood fluid, 
and to keep it circulating. 

_ following case, terminating differently, occurred on the same day 
as the other, and afforded an opportunity of comparing the symptoms. 
og I.—W. W., aged 54, was admitted on April 15th, with three 
Soo outer fingers of the right hand gangrenous, in consequence of a 
me contusion. The accident had occurred ten days previously, and 

“ a a well-marked line of demarcation was visible. On the 17th, 
 hhpeey with violent rigors, followed by sweats, praecordial op- 
fittle raed and other symptoms precisely resembling the first case, but a 
am de “4 aap The same plan of treatment was employed, and for 
Siever’ bi e eet to be doing extremely well. On April 25th, 
ro 1s abdomen became exceedingly tense and tympanitic, re- 
rr of “4 contour a severe case of ascites. In spite of stimulant ene- 
~ mgr € occasional removal of the air by means of an O’Beirne’s 
to ad oo ap sere became such a source of distress and annoyance as 
pear y accelerate his death, which took place upon April 28th. 

mortem examination was made twenty-four hours after death. 


e 
a — healthy, but rather anzemic anteriorly, with slight hypo- 
Sestion posteriorly. The heart, of normal size and consistence, 


Slatic co 


was empty and contracted on the left side; but the right was relaxed, 
and contained a firm fibrinous clot, intimately mixed up with the chordz 
tendinez and the columnz carnez on the surface of the ventricle, It 
extended upwards into the pulmonary artery; and, at the junction of 
two large primary branches on the right side, it became increased in 
size, assuming a bulbous form, and effectually blocking up both 
branches. A section of it at this spot showed the thickening to be due 
to a plug of fibrine, evidently an embolus, the centre of which was soft- 
ened, and of a yellowish colour. Beyond this spot, the clot was conti- 
nued into the most minute branches of the pulmonary artery. I cannot 
doubt that, from this centre, the coagulation had gradually spread in 
both directions. The kidneys were healthy; the spleen was large and 
soft, and its capsule somewhat thickened. The intestines, especially 
the colon, were enormously distended with flatus; and all their coats 
seemed stretched and attenuated. No ulcerations could be discovered in 
the gastro-intestinal mucous membrane. The liver, in shape and size, 
was normal ; but here and there upon its surface slight undulitlons were 
visible, denoting the existence of abscesses. On opening the inferior 
vena cava where the hepatic veins open into it, I found that it contained 
a quantity of healthy-looking pus, apparently issuing from one of the 
larger hepatic veins; and projecting from and closing the orifice of 
another was a softish clot, which, on removal, allowed pus to escape. 
A director was passed down the first vein, and its course was laid open. 
It contained a body resembling an organised clot, the centre of which 
was pervious ; it lay free in the centre of the vessel until reaching a spot 
where the vessel divided dichotomously, when it could be traced down 
each branch, being intimately connected with their walls; and finally 
both branches terminated by opening directly into the cavity of an 
abscess. Thus there was an open and continuous channel between the 
interior of two abscesses and the general circulation in the vena cava 
inferior. The walls of the other abscesses, of which there were seven 
or eight, were very irregular and indistinct, giving the idea of a break- 
ing up of the hepatic tissue; this was most marked on the sides of the 
abscesses, and gave them a honeycombed appearance. Here and there, 
behind the trabeculz of this network, a small aperture might.be dis- 
covered, through which a fine probe passed directly into a small branch 
of an hepatic vein. 
- Few will be disposed to‘regard this communication of the hepatic 
veins with the cavities of these abscesses as accidental. Putting aside 
the question of embolism, I feel inclined to look for its solution in some 
subtle change in the blood distributed to the liver, producing coagulation 
in the ultimate branches of the hepatic veins (intralobular), which gradu- 
ally extended to the larger branches; the suppuration which subse- 
uently occurred as a result of that coagulation making a way for itself 
through the softened centre of the clot. Be this as it may, we cannot 
but observe in these facts one more shoal in the sea of difficulties by 
which these cases are surrounded. In truth, a new source of infection 
arises, which converts a case of septicemia into a case of genuine py- 
zmia, thereby materially increasing the risk of a fatal result. Thus, in 
this case, apart from the presence of pus in the vena cava, there can be 
no doubt that the embolus formed in the pulmonary artery had origin- 
ally projected from the orifice of the hepatic vein; and that, finally, 
broken off by the current of the circulation, it had opened that direct 
conduit between it and the abscess which I have described. This view 
is corroborated by the discovery of one such embolus i” sifw projecting 
from the orifice of the vein, ready to be carried off at any moment, and 
which, when removed by myself, immediately liberated a stream of pus. 


ABSTRACT OF CASES OF DELIRIUM TREMENS 
AND EBRIOSITAS TREATED BY DIGITALIS. 


By G. E. GASCOIGNE, Esq., 
Assistant-Surgeon Royal Artillery. 


Case 1. Delirium Tremens.—Gunner J. Wilkinson, 12th Battery, 
Royal Artillery, aged 32; service eight years. August 2nd, 1866. At 
9 A.M. he attempted to commit suicide by shooting himself in the head, 
but failed. He had been drinking hard for some time, and had not 
slept for five days or nights. He was very wild indeed; he said that 
whenever he put his hands out of bed, numbers of black dogs came and 
licked them. There were numerous other delusions. He required two 
men to prevent his injuring himself. Pulse 80, very weak. He was so 
shaky that he was unable to hold a glass up to his mouth without assist- 
ance. He was ordered to have as much beef-tea as he could drink, — 
At 11 A.M. he had a draught of two drachms of tincture of digitalis 
with an ounce of water.—At 1 P.M. he appeared quieter. The digitalis 
draught was repeated.—5.30 P.M. He had slept for half an hour, and 
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felt better. The hand was now nearly steady when lifting the cup to 

is lips. He said the animals were less troublesome. He had drank 
since the morning two pints of beef-tea, and was ordered to have as 
much as he could take. The draught was repeated.—7.30 P.M. Pulse 

90, firm; perspiration moderately profuse. He felt no ill effects from 

the medicine. He had taken another pint of beef-tea. The digitalis 

was ordered to be repeated.—11 P.M. He said that he felt rather giddy 
for a short time after taking the last dose. Perspiration more profuse ; 
pulse 84, firm. The hands were now quite steady; he talked in a more 

_ and rational way, but said that the delusions were worse, for the 

ogs had changed to lions and tigers. His other fancies had left him. 

Three drachms of tincture of digitalis were ordered. He was aware 

that what he saw were illusions.— August 3, 5 A.M. He had slept for 

an hour and a half from 12 to 1.30. Tie said that when he awoke he 

did not see any animals. He had had no delusions since taking the last 
dose. He only felt a little nervous; pulse 82, full and even ; moderate 
perspiration ; pupils natural. The digitalis draught was repeated.—9 
A.M. He said he was quite well ; he felt comfortable, and inclined to 
sleep. Pupils triflingly dilated; pulse 84, soft, but of full normal 
power; skin moist. The bewels had been open three times in the last 
twenty-four hours. From this time the man was well, had no return of 
the symptoms, and required no more digitalis. The quantity taken was 
fourteen drachms of the tincture in eighteen hours. 

CASE 11. Delirium Tremens.—Gunner James McNeer, 9th Battery, 
Royal Artillery, aged 37; service thirteen years and seven months. He 
was admitted on June 30, 1867. He was an old Bengal Artillery man, 
and had drank a great deal in his time.—1 P.M. He admitted suffer- 
ing from a severe attack. He was very violent, and required the utmost 
strength of two men to hold him in bed. He did not know any one, 
and fancied that he was being devoured by white ants (one who has 
been in India can appreciate this horrible fancy). Pulse very full and 
hard ; skin dry; aspect of face very wild. He was ordered two drachms 
of tincture of digitalis in an ounce of water.—3 P.M. I found him 
asleep; he had been so about ten minutes. He said before going to 
sleep that he would have a-nap, and then go for a stroll. The mind 
was calmer. He continued sound asleep while I saw him. The skin 
was covered with warm perspiration ; pulse full and bounding, 95. 
He was ordered to have the digitalis draught immediately on waking, 
and some beef-tea. At 3.30 P.M. he awoke, and took the medicine and 
beef-tea.—6 p.m. He had not been violent since last sleeping at 3 
P.M., but dozed most of the time. He was now awake; he looked 
wildly about him, but did not speak or try to get out of bed. The skin 
was covered with warm perspiration ; pulse very full, 100. He was 
ordered to repeat the digitalis, and to have a pint of beef-tea with 
toast, and another if he could drink it.—10 p.M.- He was quite rational, 
but felt nervous. The hands were steady; pulse very hard and full, 
100. He said that his eyes ached ; the pupils were rather contracted. 
He was ordered to take the digitalis draught again, and to have more 
beef-tea and toast.—July 1,9 a.M. He slept soundly all night, and 
felt well this morning. The pupils were rather contracted ; skin cool ; 
hands steady; pulse quieter. He was ordered to have a purgative as 
the bowels were confined, and to take saline mixture every four hours. 
From this time the patient was well. He took an ounce of tincture of 
digitalis in nine hours. 

_ Case tt. Delirium Tremens.— Private Samuel Rippen, 1st Batta- 
lion 7th Foot, aged 38; service 19 years. He was admitted September 
12, 1867. He was an extremely fat, flabby man. He was employed 
as cook in the officers’ mess. The delirium was of a quiet nature. He 
was perpetually looking for various culinary articles in the bed, and at 
times fancied he had committed some act for which he was to be tried 
and was to be shot ; he was very quarrelsome. Skin dry; aspect of face 
dull ; tongue clean; pulse very weak, 74.—9 A.M. He was ordered to 
take two drachms of tincture of digitalis in water, and to have beef-tea 
and toast.—11 A.M. There was nochange. The digitalis was repeated. 
He had drank two pints of beef-tea.—1 P.M. The only change was 
that the pulse was accelerated and stronger. The digitalis was repeated. 
3. ?.M. He continued to talk incessantly, and to look for pie-dishes. 
Skin dry; the face looked more dull ; pulse 80, improving in strength. 
The digitalis was repeated. He had taken another pint of beef-tea, and 
eaten a chop with potatoes.—5 P.M. After being left, at 3 P.M., when 
the orderly was not looking, he tried to cut his throat with the hospital 
knife, which he had just been using to cut his mutton-chop. The knife 
was extremely dull, so no harm was done. There was no change in his 
condition. e digitalis was repeated.—7 P.M. He had just gone to 
sleep after taking more beef-tea and toast. The skin was moist, cool ; 
pulse firm, 82.—11 P.M. He woke up whilst I was examining him, 
and said that he felt very sleepy, and went off again after taking more 
beef-tea.— September 13,9 A.M. I found him sitting up in bed talking 
wildly, and therefore gave him two more drachms of the tincture. At 


10 A.M. he had another pint of beef-tea, and went to sleep till 12 ag 
He then ate a mutton-chop, and slept till evening. He was allowed 
dress and take a brisk walk in the hospital yard (between two orderlig} 
for an hour. He then went to bed and slept till morning, and woke 
quite well.—September 14, 9 A.M. He said he could not keep awakg 
and felt heavy over the eyes. The pupils were natural.—This patigg 
took ten drachms of tincture of digitalis in ten hours, and two drachaig 
more after sixteen hours’ interval. 

CAsE Iv. Lbriositas.—-Private Robert Follows, Battalion 
Foot, aged 37; service thirteen years. This man was admitted on te 
evening of September 18, 1867, in a very shaky condition from i 
effects of drink. He had already been in hospital six times suffer 
from ebriositas.—September 19. ‘This morning he said that inseg§ 
inumerable were crawling about the bed, for which he continued basil 
looking. This showed that the case ought to have been returned as dé 
lirium tremens. At II A.M. he was ordered two drachms of tinctureg 
digitalis in water.—1 P.M. He continued in the same state ; was quilg 
quiet ; pulse rather full, 84; pupils natural. He had eaten his dinng 
consisting of beef-tea. The digitalis was repeated.—3 P.M. He fel 
sleepy, very heavy over the eyes. The pupils were a little dilated; ski 
moist ; pulse go, softer. No medicine was given.—5 P.M. He wast 
a gentle doze. The skin and pulse were the same as in the last note= 
9 P.M. Had been dozing the whole evening. He still felt very sleepy 
and heavy over the eyes. Pupils natural ; skin moist ; pulse soft, @@ 
No medicine was given.—September 20, 9 A.M. He had slept wel 
all night, and said that he felt all right again. He was ordered to getup 
and to take brisk exercise in the hospital-yard, and to have saline mm 
ture during the day. The patient may be considered well from thi 
date, for he had no more fancies, and the nervous system was perfect 
steady. This man only took four drachms of the tincture of digital 
Small as the quantity was, I feel confident that, with ordinary treat 
ment, acute delirium would have supervened ; whereas, in four hows 
the illusions left him, and he commenced to sleep. 

CasE Vv. Delirium Tremens.—Private Patrick Hanratty, aged 24; 
service 9 years. October 11th, 1867. He was admitted to-day suffer 
ing from delirium tremens. He was a stout muscular lad. To 
very foul ; face flushed = expression dull; pulse 84, rather weak. He 
was ordered to take at once fifteen grains of powdered jalap, three gral 
of calomel, and two of ginger.—11 A.M. Two drachms of tincture o < 
talis were given in water.—1 P.M. There was no change in his conde 
tion. He had eaten his dinner of beef-tea. Skin dry; pulse 90, weak and 
fluttering. The digitalis was repeated.—3 P.M. Pulse stronger, 92} 
skin inclined to be moist. The purgative had acted freely. The pupils 
were natural. He said that there were a great number of devils about 
his bed ; he jumped out of bed on any noise occurring, and looked 
wildly about him. The digitalis was repeated.—5 P.M. He wesimé 
profuse perspiration, and was inclined to sleep. The pupils were rather 
dilated ; the expression of the face less dull. He said that swarms@ 
little devils were about the bed. Pulse stronger and full, 95. The 
bowels had acted three times since morning. The digitalis draught was 
again given.—8 P.M. He was bathed in warm perspiration. He dost 
all the time ; every little while he gave a start, indicative of terror, but 
did not wake up. I awakened him, and found the pupils semi-dilated; 
pulse not so full, 88. He spoke rationally, and said he had been dream 
ing. He had drank a pint of beef-tea this afternoon. The digitalis wa 
repeated.—October 12, 11 A.M. He slept for three hours during 
night. He said the devils were not very troublesome, but continue 
numerous. Pulse soft and inclined to weak, 78. He looked rather 
dull ia the face. The bowels had been open twice during the nig 
The digitalis was repeated.—1. P.M. Pulse stronger and fuller, 84; sii 
moist and warm ; pupils semi-dilated. He looked brighter. The dt 
gitalis was again given.—3 P.M. He said he felt sleepy; was perspiriag 
freely ; pulse full, go. He drank a pint of beef-tea. The digitalis w# 
again given.—5 P.M. He was fast asleep. There was profuse perspif 
ation ; pulse even, softer, 86. No medicine was given.—8 P.M. He 
was still asleep. The pulse and skin were the same. No more digit 
lis was given.—October 13. He had slept the greater part of the night 
He said that he had no dreams and was quite comfortable. Pulse 34, 
of fair strength; pupils normal. He was directed to get up, and take 8 
brisk walk in the hospital-yard. He was ordered to have three times 
day, five grains of alain of quinine with fifteen minims of dilutes 
phuric acid and an ounce and a half of water. From this time 
patient may be considered quite well of the disease. He took in tW8 
days two ounces of tincture of digitalis. de. 

It will be seen from the foregoing cases, that the advantages to be de 
rived from digitalis in the treatment of delirium tremens are: @ pe 
action on the heart, a sedative to the nervous system (this is particulany 
marked in cases I and 11), a rapid induction of sleep, and cessation : 
delirium. I have now treated eleven cases of delirium tremens with Him§ 
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ture of digitalis, and with uniform success. The smallest quantity required 
has been four drachms, and the greatest twenty-eight drachms. This last 
was taken in thirty-three hours by a man in Canada; the only effect 
was that he was bathed in warm perspiration, and slept soundly for two 
days and nights, with the exception of waking up about every six hours 
to drink beef-tea. This was the worst case of delirium tremens I have 
ever seen. It required the united efforts of eight strong men to keep 
the patient from injuring himself. It was the second attack in six weeks. 
Ihave always remarked that the disease supervening after hard spirit- 
drinking is extremely severe, and requires more treatment. 
Although I have never found any bad results from the medicine, I in- 
variably examine the patient before repeating the dose, as poisoning is 
ible. This, without doubt, occurred five or six years ago to a 
patient who was ordered four drachms of the mixture every two hours, 
and very shortly after taking the third dose died, with all the symptoms 
of poisoning. Therefore, if this treatment be decided on, I would 
strongly recommend that the patient be carefully watched. I feel per- 
fectly convinced as to its valuie, even if we consider only the shortening 
of the disease, this treatment only requiring from one to three days at 
the most; whereas the old modes require from three to fifteeif days to 
combat the disease. I might add that I never give a drop of either 
wine, spirits, or beer, for I consider it is only adding fuel to the flame ; 
but I allow as much beef-tea as the patient can take, or meat if it is 
fancied. 


CLINICAL MEMORANDA. 


[Under this head, we shall publish from time to time, as materials ac- 
cumulate, short records of remarkable cases in practice which are suf- 
ficiently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


DEATH APPARENTLY IMMINENT FROM THE PRESENCE 
OF TAPE-WORM. 


By E. Garraway, Esq., Faversham. 


_L. H., a little girl, aged 13, had been suffering for some days from 
diarrhoea, This had now ceased; but I was sent for in consequence of 
continued vomiting, which had taken its place. She presented in some 
degree the aspect of one approaching the algide stage of cholera. The 
extremities were cold, eyes sunken, surface pale, pulse almost imper- 
ceptible, tongue furred and clammy, and there was constant pain in the 
epigastrium. A sustaining and stimulating dietary was ordered, but 
nothing could be retained. Calomel and opium, prussic acid, oxalate 

cerium, together with mustard-poultices, blisters, etc., all failed to 
Stay the sickness, At length, under drop-doses of carbolic acid, it sub- 
Sided ; still four days had passed, andjthere was no reaction; the child 
continued cold, and death appeared imminent from collapse. 

Cogitating upon how I should fill up the ‘‘certificate of cause of 
death”, my attention was called to one of the motions (the bowels had 
acted naturally), in which I discovered a fragment of tape-worm. The 
hint was gladly accepted ; a full dose of turpentine with castor-oil was 
given; eleven feet of worm were quickly expelled. The child rallied 
immediately, and recovered herself at once. 


CASE OF RUNNING OVER IN A CHILD, AGED TWO 
YEARS AND EIGHT MONTHS: RECOVERY. 
By E. T. R. Tentson, M.D., Shepherd’s Bush, W. 


ON May 23rd last, the wheel of a cart was backed by a restive horse 
Over the spine (in the lower dorsal region) of George Freebody, a deli- 
OM though well-grown child, aged 2 years and 8 months, residing in 
Me Oak Lane, East Acton. At the time of the accident the child was 
oon Ay his face on the road. I saw the patient fifteen minutes after- 
i. om found him pulseless, very pale, covered with cold clammy 
eee eatures sunken, eyes closed, and respirations sighing (14 in the 
right sh Not a trace of external injury, save a slight abrasion of the 
—. was to be seen. After the exhibition of stimulants and a 
ttle to the feet, feeble reaction occurred, and a small quantity of 
er roe vomited. The collapse continued till next day (sixteen hours), 
porta Was again vomited on two occasions. Under the influence of 
alen, _ small and very frequently repeated doses of calomel and 
f _ milk, beef-tea, ice, etc., for diet (carefully excluding all solid 
» Ne made a rapid recovery, and is now quite well. 


What was the internal injury sustained ? and whence came the 
blood? To these queries, I do not venture an answer. I publish 
the case, as it proves that a young child may live after undergoing a 
pressure of at least 560 lbs., the cart itself weighing 11 cwts. 


REVIEWS AND NOTICES. 


RESEARCHES IN OBSTETRICS. By J. MATTHEWS DUNCAN, A.M., 
M.D., etc. 8vo. Pp. 467. Edinburgh: A. and C. Black. 1868, 
BEARING in mind the interest caused by Dr. MATTHEWS DUNCAN'S 
work on Fecundity, Fertility, Sterility, and Allied Topics (1866), its per- 
spicuity and preciseness, the labour and value of its varied and many tables, 
on seeing another book appear by the same author, we expected a further 
treat in literary food, and we can well say that we have had an agreeable 
feast. It has required a considerable period for proper digestion ; but the 
result has been that we have found it wholesome and nutritive. The book 
is so well worth reading on account of the clearness of statement, the ac- 
curacy of argument, the labour shown in many investigations, and the in- 
terest of the subjects brought forward, that we would not by a too elabo- 
rate review deter any one from its perusal. Nevertheless, its value, as an 
addition to our obstetric literature, demands more than a mere passing 

notice. 

And, first of all we will do our fault-finding ; for then we can go with 
greater lightness of conscience to the matter of the book itself. Not- 
withstanding what the author says in his short Preface, the chief fault in 
his book is, that it so manifestly bears on its face the fact that its chap- 
ters are various papers strung together, some apparently with little alter- 
ation. The author, too, has here and there commenced an interesting 
subject, and, after giving us its history, etc., and some one else’s ideas, 
says little to further elucidate it. He speaks of Dubois (p. 187) as if 
he were still alive. He often leaves us at the end of a paper unsatisfied ; 
but we hope that at some future time he will give us the result of these 
lines of thought carried on to a satisfactory conclusion. 

The publishers have printed the book well; the sketches, however, of 
sections of the sacrum and ilium are too rough, and Dr. M. DUNCAN 
has not clearly enough indicated the exact plane of their section. 

We have now finished our slight modicum of blame, and will give a 
glance at the valuable contents of the book. 

The book is divided into five Parts, and those parts again into Chapters. 

Part I is on the Statics of Pregnancy. The first chapter, on the Posi- 
tion of the Uterus, is extremely useful. The author shows that, in the 
erect posture, the pregnant uterus is inclined to the horizon 30 degrees ; 
that, in the supine posture, the uterus is also little changed in position, 
being still oblique, but at 60 degrees ; and, asa deduction from this, that 
the best position td obtain dal/ottement is when the uterus is perpendi- 
cular ; #.¢., when the patient is reclining with the spine at an angle of 30 
degrees with the horizon. 

In the next chapter is discussed the Position of the Foetus in Uvero in 
Advanced Pregnancy. Dr. Duncan supports the gravitation theory by 
proofs, from the position of the foetus floating in a fluid of the proper 
specific gravity. We hardly dare obtrude any thing into our author's 
accurate observations on physics; but there are two questions which we 
would suggest. May not the obliquity of the foetus in the fluid, as if 
militating against the gravitation, be caused by the foetus tending to 
descend at first perpendicularly, but then being deflected by the curve 
of the head, and so descending as an inclined plane and thus pa 
its obliquity. Again, with regard to the upward tendency of the head o 
a dead foetus, might not the easy decomposition of the brain have some- 
thing to do with it? The idea of foetal movements having anything 
to do with presentation is, of course, overthrown. The fourth Chapter 
contains some interesting remarks on the Gait of the Pregnant Female. 

In Part II we have the most complete essay—if we may so speak of 
disjointed papers—in the book; viz., on the Pelvis, comprising its De- 
velopment, the Function of the Sacrum, Deformities, and the Articula- 
tions. The body being taken in the erect posture, the sacrum is shown, 
by its then position, to be zo¢ a wedge with regard to the ilia, nor a key 
stone to an arch, but to be retained in its position by the strong sacro 
iliac ligaments. It transmits the force of the weight of the body Tr - 
the spinal column, by means of these ligaments, to the heads of the 
femora, through the iliac beams which lie between them, The balance 
of power is thus preserved ; the iliac beam is pressed against the sacrum 
as against a fulcrum; the sacro-iliac ligament pulls the shorter arm in 
wards, and the larger arm is prevented from falling outwards by the 
pressure of the femur on the acetabulum. The author, with great care, 
shows that, the forces that exist being brought to bear on the pelvis, it 
must be developed as it is; that, where one sacro-iliac joint becomes 
| ankylosed, the obliquely contracted pelvis is the result, and when both 
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joints are ossified the transversely contracted pelvis is formed; nature in 
this case securing the pelvis against the liability to fracture, by flattening 
the curves and conveying the force of the body to the acetabula in nearly 
straight lines. 

- The second chapter is a short and incomplete one, on the Formation 
of Rickety and Malacosteon Pelves. 

The third and fourth chapters contain a masterly exposition of the 
Development of the Pelvis, elaborating the statements in the first chap- 
ter, and entering fully into the condition of the pelvis of Nagele and 
Robert. 

In the fifth chapter, the author lays some stress on the value of the 
Pelvic Articulations, shows that the sacro-iliac joint is of use in partu- 
tition, and thinks that in certain cases symphyseotomy need not be ex- 
cluded from the list of obstetric operations, throwing out the suggestion 
of its being performed subcutaneously. 

Part III is on some points in the Physiology and Pathology of the 
Pregnant and Puerperal States. 

The first chapter treats of Menstruation, showing that the mucous 
membrane, during menstruation, differs only in degree from the decidua 
vera of pregnancy; so that ‘‘the human female, at every menstrual 
period, passes through the first or initial processes of pregnancy.” There 
is a space between the decidua vera and decidua reflexa, until between 
the second and third month of pregnancy; hence menstruation may 
then take place and superfoetation becomes possible. 

In the third chapter, the Position of the Insertion of the Ovum is 
shown to depend on the state of the uterine cavity, the ovum having a 
greater tendency'to sink lower in a relaxed multiparous uterus than in a 
primiparous ; hence the infrequency of placenta praevia in primipare. 

In the fourth chapter Dr. M. Duncan states that after delivery the mus- 
cular fibres of the uterus are not left exposed, but an uter'ue layer of the 
decidua is left zz situ, as its mucous membrane. This chapter and the 
sixth are valuable, as containing a history of the various opinions held 
with he to the structure and source of the decidua, and especially 
as upholding the accuracy of the observations and statements of William 
Hunter, as contrasted with those of John Hunter. On page 237 is the 
following summary :— 

** Physiology, then, now teaches that the decidua vera is an uterine 
membrane ; is the mucous membrane of the uterus; that in the early 
months its surface is cribriform, from the presence of the numerous open- 
ings of. ducts ; that none of the natural orifices of the uterus is closed by 
it, unless, indeed, the ovum is inserted over one or other of them. The 
decidua reflexa is also now known to be a process or production of the 
parietal decidua after the ovum has entered the uterus; and its history 
accords entirely with the indistinct, though correct, outline, found in 
William Hunter’s writings.” 

In the seventh chapter, the author demonstrates that the true cervix 
uteri does wot shorten during the advance of pregnancy, until the com- 
mencement of labour ; and, suggests that the apparent shortening of the 
** pouting,” if we may so express it, of the lips, may be due to the uterus 
in its ascent dragging on the vagina, and lessening the depth of the peri- 
cervical cu/-de-sac. Some apparent shortening may be due to the softness 
of the margin of the os. The permanency of the length of the cervix 
is upheld in the new (1867) edition of Cazeau, by M. S. Tarnier, p. 102; 
and, also ina capital handbook ‘‘ Guide Pratique del Accoucheur et dela 
Sage-femme, per M. Pénard,” which embodies the views of M. Pajot. 

he eighth chapter contains remarks on Fcetid Discharge in Retained 
Ova or Placenta’; omitting, however, any notice of ‘‘missed labour”, 
where the foetus at term is retained é7 uéevo ; an interesting paper on 
which subject was read by Dr. Greenhalgh before the Midwifery Sec- 
tion at the recent meeting of the British Medical Association at Oxford. 

The first chapter of Part IV is a contribution to the Dynamics of La- 
bour : wherein are some tables of elaborate experiments, the result 


' showing that the average force of the Peewee 4 of the labour required to 


rupture the amniotic membrane was 16.73 Ibs., and that the strongest 
membrane required 37} lbs. to burst it. The great majority of labours 
sory -sgqmeaae probably completed by a propelling force not exceeding 
40 lbs. 

Attention is drawn in the third chapter to the enormous strength of 
the uterus; there was required a pressure of more than 25 lbs. to the 
square inch to rupture it. Hence it is argued, that a perfectly healthy 
uterus is never spontaneously ruptured. j 

In the fourth and fifth chapters, the author contends that, though 
there is obliquity of the foetal head at the outlet, it nevertheless enters 
the brim directly, not obliquely. 

He maintains in the sixth chapter that the ‘‘ caput succedaneum” is 
not necessarily equivalent to the presenting portion; that the former 
varies according as it is produced by the os uteri or the vaginal ring; 


_ » that the apparent presentation depends in the early stage on the position 


of the os, whereas the presentation proper is ‘‘that point on the surface 


of the child’s head, or other part advancing first, through which the 
axis of the pelvis amen 

In treating of Inverted Uterus, Dr. M. Duncan says in the seventh 
chapter, ‘‘ Four kinds of uterine inversion occur after delivery ;— 
I. Spontaneous passive uterine inversion; 2. Artificial passive uterine 
inversion; 3. Spontaneous active uterine inversion; 4. Artificial active 
uterine inversion.” 

The first occurs in inertia uteri, the whole organ being lax, and inver 
sion being produced by bearing down. In the second, the same condi. 
tion is present, and force is either applied externally, or from within by 
traction on the cord. In the third, paralysis of the fundus causes its 
depression, and the depressed portion is expelled by the adjacent con. 
tracting segments of the uterus. In the fourth, the same process is com 
menced by active interference. 

In Part V, the first chapter contains some interesting observations on 
the Retentive Power of the Abdomen. May not part of this so-called 
retentive power be due to atmospheric pressure, and not to the supporting 
power of the liver only ? (as at p. 425). Again, is not the case stated on 
p- 426 (suggested by Professor Tait) rather hypothetical, as it would be 
difficult to imagine a layer of fluid remaining on the upper surface of 
the liver unless its free edge were tied up by some adhesions to retain the 
fluid, in which case, the fluid being entirely enclosed, the atmosphere 
would act still as a supporter. With regard to the retentive power and 
its antagonist ‘‘straining,’’ we think this aspect interesting. The ante 
rior wall of the lower segment of the abdomen inclines from below 
wards and outwards; tension (involuntary, preservative) of the abdomi 
nal muscles would propagate a force at right angles to their plane, 4, 4, 
upwards and inwards, and so supportative and retentive; whereas, im 
straining, tension of the upper segment would in the same way produce 
a force downwards and inwards, as the plane of the upper segment of 
the abdomen lies more or less downwards and outwards. 

The second chapter contains some Measurements of the Superficial 
Area of the Cavity of the Uterus, and the last chapter is on cases of 
double vagina with a single uterus. 

We think enough has been said to induce our readers to study this 
interesting work; which, together with his former one, places Dr. Mat 
thews Duncan amid the front rank of those writers who bring to bear 
on the many abstruse points in our wide-ranging profession a scientific 
and philosophic mind. 


1, THE MINERAL WATERS OF VICHY. By Dr. CASIMIR DAUMAS 
Fourth Edition. Vichy: 1867.—2. NoTEs on Sra. By THOMAS 
CuTLerR, M.D. Eighth Edition. 1868.—3. SCHLANGENBAD. By 
RUDOLPH WOLF, M.D. English from the original MS. by CHRIST. 
BENSON. 1868. 


THE very sound of the words “‘ foreign spas” causes in many people af 
intense longing to leave the oppressive heat and dust of the streets of 
our large towns, and to exchange the parched appearance of our lawns 
and parks for the pure mountain breeze, and for the fresh verdure of 
wooded hills and of valleys traversed by green streams; but, at many 
foreign spas, the health-seeker on his arrival is much disappointed. 
Vichy, for instance, is a very superior place, as far as the waters go; 
the food and the inns, too, are tolerably good; but the heat and dust 
are excessive, the ground is dry and grey, the trees are, by this time, 
almost leafless, offering neither shade from the broiling sun nor relief 
to the eye. Spa and Schlangenbad are better, in this respect, that 
Vichy; they have the advantages of mountains and valleys; they are 
further, surrounded by hills covered with verdure, and have beautiful 
shady walks through forests and along murmuring streamlets; bul 
during hot summers, they suffer, likewise, from heat and imperfect cit 
culation of air, and are through this, to many constitutions, inferior to 
spas with similar springs, but situated at higher elevations and in widet 
valleys. Such points are of the greatest importance in the selection 0 
spas. While some constitutions and conditions of health are benefited 
by a chalybeate water situated at an elevation of only five hundred or@ 
thousand feet above sea-level, others require an elevation of four thou- 
sand or five thousand feet, and even the same constitution may requifé 
a different spa of the same class in different months of the year; while 
Schwalbach and Spa may be well adapted to it in the cooler months 9 
May and September, the tonic influence of the waters would be coune 
teracted by the heat of July and August. Thus, the ‘‘ Ponhon” at Spa 
and the ‘‘ Stahlbrunnen” at Schwalbach, are excellent chalybeate sprimgss 
much richer in iron than those of St, Moritz, in the Engadine; yet, i 
many constitutions, the combined effect of the climate and springs of St. 
Moritz is far superior to that of either Spa or Schwalbach. : ; 
Dr. WOLF has done good service in directing attention to Rey gen 
teel, and sociable little Schlangenbad, with its soft baths, of w ich, even 


now, many people say, with the Frenchman in the Buddies, ‘* dans ane 
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bains on devient absolument amoureux de soi-méme.” Much of active 
rinciple they do not possess, but they are a ‘‘ delicious luxury”; ladies 
lieve in their embellishing powers, and the whole ensemd/e of the re- 
tired spot has something soothing, not only to the lady of fashion, but 
also to the overworked scholar and statesman. 
But what shall we say of Dr. CasimiR DaAuMaAs’ book on Vichy? 
Perhaps we can induce our professional brethren to procure for them- 


_ selves the great scientific treat of reading it, by quoting a short passage 


from the chapter on the Mode of Action of Waters. 
“Taken as baths, they excite the surface of the skin, and bring back, 
by stimulating them, the functions of the skin. In the interior, they 
uce a similar effect on the gastro-intestinal mucous membrane and 
on the digestive functions, which, under their influence, become regular. 
That is, they act directly, to give them vigour on the entire system of 
nutrition, cn the powers of assimilation and elimination, and from these 
se they must be considered as one of the most powerful remedies 

the human system.” (Pp. 288-9. ) 


A DICTIONARY OF CHEMISTRY, and the Allied Branches of other 
Sciences. By HENRY Watts, B.A., F.R.S., F.C.S. Assisted by 
eminent Contributors. In Five Volumes. London: Longmans, 
Green, and Co. 1868. 

Watts’s Dictionary of Chemistry, the completion of which we an- 

nounced on a recent occasion, deserves more than a passing notice at 

our hands, and we return to the subject. 

Nothing is better calculated to give a just idea of the permanent rank 
which such a book as the one before us will occupy than its reception 
abroad. Professor Hermann Kopp, who was for some years one of the 
editors of the well-known Fakresbericht, and is an editor of Liebig’s 
Annalen, and than whom there is hardly any one better able to give an 

inion on such a subject, speaks of the work in the highest terms. In 

rance, influenced by the success which this book has already achieved, 

a number of chemists, with Wiirtz at their head, have set to work to 

produce a similar book. The first step taken by a contributor to 

this French Dictionary of Chemistry, was to buy Watts’s Dictionary. 

The French book is to be smaller than the English one, viz., two 

volumes (the English one being five volumes) ; and will, no doubt, have 

peculiar excellencies of its own. A very important element in deter- 
mining the value of a book like this is the length of time occupied in 
bringing it out. ‘‘ Inversely as the time consumed,” that is the measure 
of the value. The German Handwirterbuch took twenty years or more 
to bring out, and the first half of it had become rather antiquated be- 
fore the latter half appeared. Watts Jhas taken nine years, as he tells 
us in his final preface to vol. v. Prefaces, as people know, are written 
last; and, accordingly, the final preface to vol. v, bearing date May 

1868, came out with the last number of vol. v, and marked the ter- 

mination of the Dictionary. The French book is to be a model of 

sand in this respect, and is to be brought out with astonishing 
idity. 

When the French Dictionary of Chemistry makes its appearance, 
perhaps we may be obliged to modify our opinion; but, at present, 
Watts’s Dictionary of Chemistry is the best treatise on the science in 
any language—é. ¢., in English, French, or German. The great bulk 
of the book has been written by Mr. Watts, the editor. Much, how- 
ever, is the work of eminent chemists who have associated themselves 
under the direction of Mr. Watts; each one, as far as possible, writing 
on his own peculiar subject. In no branch of knowledge does an 
arrangement of this kind offer greater advantages than in the science of 
chemistry. Many of the articles in the Dictionary could not have been 
compiled by any other chemist than their respective authors. There is 
matter in the book which is absolutely original in every sense of the 
word. Our medical readers will find articles of value on various phy- 
siological subjects: for example, Michael Foster’s article, ‘‘ Nutrition”. 
General physics, general chemical doctrine and theory, are treated at 
wy length, as, indeed, they should be in a work of this kind. The 

rst volume contains a very complete and exhaustive treatise on Che- 
ws Analysis in all its branches. Various economic subjects (chemical 

vm nology, as it Is termed) are treated. Thus we find Fuel, Manure, 
¢.; the latter containing a very excellent account of the chemistry of 

——. by Dr. Paul. Towards the end of the book, under the 

“med » we meet with Water and Water Analysis—a subject of which 

nent is thoroughly modern. Both Frankland and Arm- 

Smite: method for organic matter, and Wanklyn, Chapman, and 

on $ method, are given in detail. The writer, Dr. Paul, remarks on 

a ay of time and trouble pertaining to the latter method. He 
'e — statement of the relative degree of accuracy attainable by 

and Ar processes, According to this statement, the error in Frankland 

mstrong’s determination of organic nitrogen is 1°21, 0°55, and 


0°03 in a million parts of water. Wanklyn, Chapman, and Smith, on 
the other hand, according to Dr. Paul’s article, make a mean error of 
only 0°004 parts of organic ammonia in a million parts of water. This 
account tallies perfectly with the remarks we made in this JOURNAL 
some few weeks ago. Our readers will not be surprised to be told that, 
under these circumstances, chemists are not adopting Frankland and 
Armstrong’s process, but are betaking themselves to the comparatively 
rapid and easy, and at the same time more accurate, process of Wank- 
lyn, Chapman, and Smith. 

Our space does not allow us to attempt anything like a detailed 
criticism of the book. Suffice it to recommend Watts’s Dictionary to 
all our readers who desire to possess the most splendid chemical book 
of reference. 


PROGRESS OF MEDICAL SCIENCE. 


SURGERY. 


AMPUTATION AT THE KNEE-JOINT.—The last number of the 
American Fournal of the Medical Sciences (April 1868) contains an 
article of great interest and value on Amputation in the Region of the 
Knee. The author, Dr. J. Brinton of Philadelphia, gives a short his- 
tory of the operation, and the results of cases reported by military and 
civil surgeons in America,-and by many European authorities. By 
study of this article, and also of an important paper by Mr. Carden of 
Worcester, published in the BRITISH MEDICAL JOURNAL (April 16th, 
1866), it will be found that a sufficient number of reliable data have 
been collected to enable the modern surgeon to determine the true 
value of this modification in the removal of a mutilated or diseased ex- 
tremity. Dr. Brinton observes that a distinction is to be made between 
amputation at the knee-joint and amputation at the knee. In the 
latter, the femur is sawn through above the articulation; whilst, in the 
former, the condyles, and sometimes the patella, are retained with 
their incrusting cartilages—an important modification just performed in 
England by Mr. Lane of St. Mary’s Hospital, and afterwards by Sir W. 
Fergusson, Mr. Coulson, and others. The whole number of recorded 
cases of amputation at the knee-joint during the American war was 
211; of these, 96 recovered, 106 died, and the results in 9 were unde- 
termined. “Reamputation of the thigh was resorted to in 12 cases, in 8 
successfully, and in 3 fatally. The average mortality of the whole 
number of cases is thus 50.2. The mortality of thigh-amputations per- 
formed during the same period was 64.43 per cent. The following are 
the chief results of amputation at the knee-joint in American civil prac- 
tice. The total number of cases was 64, of which 7 were under the 
care of Dr. Brinton; primary amputations after accidents, 24 cases, 
with 16 recoveries and 8 deaths ; secondary amputations after accidents, 
20 cases, 13 recoveries and 7 deaths ; secondary amputation for disease, 
18 cases, 15 recoveries and 3 deaths. The mortality was thus 28 per 
cent., that of European practice being 27.65 per cent. ; since, in 47 col- 
lected cases, there were 34 recoveries and 13 deaths. The mortality for 
thigh-amputations is in America about 41.4 per cent.; in Paris, 62,6 
per cent.; and in Great Britain, from 50 to 70 per cent. The death- 
rate from amputations of the leg below the knee is about 35 per cent. 
The diminished mortality of amputation at the knee, compared with re- 
moval of the limb above or below the joint, is attributed by Dr. Brintcn 
to diminished shock of operation, which is a marked feature of the 
operation ; to the nature of the tissues involved, and the small extent of 
the suppurating surface; and, finally, to the fact that the shaft of the 
femur is not sawn across. Dr. Brinton’s experience in military practice 
has convinced him that, in all amputations in continuity, the patient’s 
immunity from osteo-myelitis and subsequent pyzmic poisoning is 
greatly influenced by the point at which the saw is appliea. The nearer 
to the centre of the bone this is done, the greater, probably, will be the 
chances of inflammation and disastrous sequela. In writing of the 
danger of amputation at the knee-joint, Dr. Brinton asserts that subse- 
quent synovial inflammation, which is feared by some operators, 1s i 
reality but an imaginary peril. One serious condition of occasional occur- 
rence is inflammation of the tendinous sheaths of the biceps, sartorius, 
semimembranosus, semitendinosus, and gracilis muscles, which is rapid: 
in its course, and leads to suppuration. In al! the operations which 
have come within Dr. Brinton’s observation, the result as to’ value of 
the stump has been favourable. ‘‘ There is seldom any tenderness on 
pressure; the patient generally bears his weight freely upon the end of 
the stump, and can use an artificial limb with ease and comfort.” 
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WE shall feel indebted to correspondents who will forward us local 
— containing reports of proceedings of Boards of Guardians and 
rds of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 
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SATURDAY, AUGUST 29TH, 1868. 


VACCINATION AND SMALL-POX. 


IN inducing guardians to use the powers which the Vaccination Act now 
gives them, medical o.ficers and district vaccinators are frequently met 
by the objection, that a goodly number of those who suffer and die 
from small-pox are vaccinated persons. It is necessary to be armed with 
the proper evidence of facts on which to answer this objection; for it 
must now be considered one of the most important duties of our profes- 
sion, to enlighten the minds of local authorities on this subject, and to 
fulfil with care and efficiency the office of vaccinator. Those who have 
possessed themselves of Dr. Seaton’s invaluable //andbook ef Vaccina- 
tion recently published, will find the full answer ready to their hands; 
and we should recommend every public vaccinator to indulge himself 
with that excellent book. Dr. Ballard also, in his prize Essay on Vac- 
cination, which we recently reviewed, discusses fully this question. In 
his last annual report, as medical officer of Islington, he succinctly re- 
views the question in a few paragraphs to which we may profitably refer. 
After referring to the figures which show that only a very small propor- 
tion of the vaccinated take small-pox, as compared with the large pro- 
portion of the unvaccinated, he replies to the question why any vaccinated 
persons at all suffer on exposure, by pointing out, first, that the occur- 
rence ina very small proportion of instances depends upon an exceptional 
proclivity on the part of some individuals to take the disease ; such persons 
will suffer small-pox even after inoculation, or after having had the dis- 
ease a greater or less number of years previously. Such as these, even 
one attack of small-pox will not protect against a second, or even a 
third, much less can vaccination (which is merely small-pox modified 
by passing through the constitution of the cow) protect. Secondly, 
about the time when adult age is attained there happens, from constitu- 
tional causes, a remarkable tendency to take small-pox, both on the part 
of the vaccinated and the unvaccinated, who may hitherto have escaped 
attack; but even at this age vaccinated persons are comparatively 
protected by the vaccination they have undergone. Thirdly, besides 
this, the protection of vaccination given in infancy gradually wears out 
as age advances, and hence an unknown proportion of such individuals 
are endangered. It is on this ground, as well as on that mentioned in the 


' second place, that he has from time to time urged in his monthly reports 


the necessity for having recourse to revaccination, and in periods of epi- 
demic outbreaks had pressed upon the district vaccinators thé desirable- 
ness of offering to adults in small-pox localities the renewal of their 
protection. Fourthly, he says, a great deal of the vaccination performed 
now is of a very imperfect character; this is partly the fault of the 
operator in not being careful in the selection of the pocks from which 
he takes the virus, or in using preserved or dry virus in place of vaccin- 
ating from arm to arm. 

He continues as follows. ‘‘ But there is an additional cause in the now 
indisputable fact, that the virus which has passed through some hundreds 
or thousands of human systems since it left the cow, has undergone, in 
such transmission and repeated human generation, a degradation in its 
character and force. The vaccine disease, as produced by most practi- 
tioners now by arm-to-arm vaccination, is a much less virulent disease 
than it was when first inoculated by Dr. Jenner, or than it has proved 
itself where new sources have been opened on the occasional discovery 
of natural cases of cow-pox. Jenner contented himself with a single 
puncture with such virus, and was even then alarmed, although need- 


lessly, at the local result produced ; others, under similar circumstances, 
have contented themselves with two; whereas, for the production of a 
satisfactory result with the virus mostly in use here, four or eight pune. 
tures are needed, and even then a less amount of constitutional disturb. 
ance follows the operation. Yet, we find on examining the arms of vac. 
cinated children, in place of scars which may be seen half across a long 
room, marks so poor and superficial left by the vaccination, that close 
inspection may be needed to see them at all, and, in place of four to 
eight pocks, possibly one or two paltry vesicles raised by the operation, 
Can it be wondered at, then, that the reputation of a protective is en- 
dangered when the protective itself is not what it was when it was 
originally introduced? There is but one remedy for this; namely, the 
occasional renewal of the stock of virus we use from the cow or heifer, 
and in the meantime the production, as a substitute for quality, of an 
increased number of pocks with the human vaccine. In Paris, all the 
public vaccinations are performed from the heifer. We have no arrange- 
ments for this here as yet. A paternal government presides there for 
the protection of its people. That we have no national provision of the 
sort here, is part of the price we pay for our liberties. With us, every 
man does pretty much what seems right in his own eyes ; Englishmen 
believe that on the whole the balance of advantage is on the side of their 
own system. I mention all this now, partly because it is a subject which 
has occupied a good deal of my thoughts during the past year, and 
partly, because I have experienced an indisposition on the part of the 
Trustee Board to put in force their powers under the old Act of Parlia- 
ment to enforce the vaccination of unprotected children. I have fancied 
that they might have felt something of a similar difficulty in administer. 
ing the law that Parliament seems to have felt in framing the Compul- 
sory Vaccination Act; and I have thought that, now that new powers are 
conferred upon them, some such brief statement of facts as I have given 
may possibly be of use in strengthening their hands for the work they 
are called upon to engage in. What I desire to see is the primary good 
vaccination of every infant born in the parish or brought into it unvac- 
cinated, the revaccination of all on the attainment of the age of puberty, 
and an improvement in the quality of the virus in use. The first of these 
desiderata the guardians of the poor are fully empowered to insist upon, 
the second lies in the hands of thesdistrict vaccinators in part, who might 
do much if they would bring some amount of zeal and devote a suffici- 
ent time to the work of vaccination amongst the poor, and in part in my 
own hands, by urging upon all the importance and necessity of revacei- 
nation; the third desideratum I see as yet no means of compassing, 
although I hope that I shall see my way to it before long.” 

We have preferred to use the very words of Dr. Ballard, because they 
express with great clearness and force propositions of considerable 
moment. It is impossible not to attach great value to these comments. 
No service which medicine has yet rendered to mankind is greater than 
this of protection from small-pox. Our credit as a profession, our sense 
of duty as individuals, and our just national pride, are all concerned it 
the carrying out vaccination in the most thorough and efficient mannef. 
The last report of the medical officer to which we have referred, indicates 
a great need of improvement in this respect ; and we trust to assist im 
forwarding it by opening these columns to a discussion of the causes and 
remedies. 


THE RAILWAY ACCIDENT AT ABERGELE. 
THE more we think over a calamity so horrible as that which occurred 
on Thursday week, the less do we feel able to grasp its dreadful cha- 
racter. This feeling is doubly enhanced by visiting the spot, inspecting 
the remains of the dead, and talking with the survivors. We say, after 
the lapse of a week, that nothing in our experience, not even the hor: 
rors of the Clerkenwell outrage, where many of the victims lived to 
suffer, has left so deep an impression on our minds as the result of out 
investigation into this fearful calamity. That more than thirty persons were 
suddenly suffocated and burnt up on a railway, is something so utterly a 
that we are at a loss what to say of it. And yet, after hearing the facts 
the case, we have no reason whatever to feel surprised. An engine, going 
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at the speed of thirty miles an hour, rushes into collision with several 
trucks coming down an incline at a rapid pace, and containing thirty or 
forty barrels of paraffin; the barrels are broken, and the paraffin, ig- 
nited by the fire from the engine, runs down the incline under the car- 
riages, and immediately destroys the life of every being within these car- 
riages. The combination of circumstances resulting in the accident was 
unusual. We should not, however, considering the way in which rail- 
way traffic is managed in this country, be surprised at its occurrence. 


Through the kindness and courtesy of Dr. McEwen, of Chester, the | 


medical officer of the line, every facility was afforded us for investigating 
the whole facts of the melancholy occurrence. We are, therefore, enabled 
to speak somewhat decidedly on the subject. 

The chief point of interest to us as a profession, indeed"to every one, 
and particularly the friends of the dead, lies doubtless in the ques- 
tion, How was death produced? Now, we have made special in- 
quiries on this point, of the guard, driver, and others who were pre- 


sent, all of whom confirm our previous conviction that almost sudden | 


death ensued. It is idle to suppose that a shock, which threw the tender 
of the engine on to the opposite bank, did not more or less affect the pas- 
sengers in the doomed carriages. It was certainly less than one would, @ 
priori, have supposed, as those in the other part of the train would have 
suffered more severely if it had been greater. But still the shock, which 


produced insensibility for some time in one at least of the passengers, | 


and stunned for the moment the guard in the last carriage, must, we 
think, have affected in a greater degree the unfortunate victims in the 
foremost carriages, and rendered them at least partly insensible to the 
speedy destruction of life caused by the dense fumes of paraffin. 
Any one who knows the insufferable nature of paraffin-smoke can 
form an idea of the suddenness of death, enveloped as_ they 
were in it, which must have overtaken the unhappy passengers. 
It is a comfort, in the midst of this awful calamity, to know that 
their sufferings, in all human likelihood, must have been short indeed. 
Enough has been written in the daily papers to give one an idea 
of the destruction to the bodies which resulted from the intense heat of 
several hours, which fused gold ornaments and sovereigns, and trans- 
formed a neighbouring limestone-wall into lime. We may merely add, 
that we carefully inspected the bodies; and, although many of them 
were almost literally burnt up, others, notwithstanding their having 
been exposed to intense heat during several hours, presented trunks 
with the internal organs little affected, leading in some instances to the 
identification of sexes, and by means of which the careful report of the 
medical men was chiefly drawn up. One peculiarity struck us forcibly : 
the vessels and intestines were in several intact, and especially in one 
body, which was almost entirely destroyed, but in which the abdominal 
aorta was untouched. The bones were in many cases entirely con- 
sumed; and in others this was alone prevented by the thick layer of 
muscles covering them. Certain identification of individuals from the 
remains only was impossible ; and we can in this only coincide in the 
opinion of the medical-men, who have discharged their trust so ably. 
The injured, who were surprisingly few in number, were attended by 
Dr. McEwen. The guard was rather severely shaken, injured in his 
left arm, and suffered for several days from nervous shock. The driver 
received a deep scalp-wound, and was considerably bruised and shaken. 
One gentleman received a severe blow on the temple, and suffered from 
concussion for several hours. 
his journey on the following day. Another passenger was injured below 
the knee. These are the chief casualties. There were, in addition, a 
considerable number of slight bruises, but none of any moment. 
Two persons have lately been convicted of illegal practice before the 
tnbunal of correctional police at Strasbourg. One, a barber, was fined 
San Panes, with costs. The other was accused of homicide, swin- 
ve illegal practice, under the cover of animal magnetism. He 
imprisoned four months, and to pay a fine of 
Jrancs (ra rg each of 787 acts of illegal practice, making in all 2,381 
more than £95 in English money). 


He was, however, able to proceed on | 


AT a recent meeting of the Town Council of Edinburgh, it was proposed 
that, should Lord Napier of Magdala visit that city to receive its free- 
dom, the civic honour shall be conferred also on Sir James Simpson. 


Dr. W. C. Russei1, F.C.S., has been appointed Lecturer on Che- 
mistry in St. Mary’s Hospital Medical School, in the room of Dr. 
Matthiessen. 


Dr. La Fargue, of Godalming, is a candidate for the coronership of the 
County of Surrey, vacant by the death of Mr. C. Woods. We are glad 
to see that a medical candidate for the office has appeared in the field, 
and trust that the profession in the county will give him their support. 


IT has been decided that the meeting of the British Association for the 
Advancement of Science will be held in 1869 in Exeter; and that Pro- 
fessor Stokes, of Cambridge, shall be president. 


A Society of Legal Medicine has been formed in Paris during the pre- 
sent year, under the presidency of M. Devergie. Its first meeting was 
held on March gth; and on the 13th July the session was adjourned, a 
report being read by the President. 


THE Governor-General of Algeria has been authorised to present, in the 
name of the Emperor, twenty-one gold and four silver medals to certain 
civil and military surgeons, for services rendered during the prevalence 
of epidemic disease in 1867 and 1868. 


Dr. JOHN O’REILLY, of New York, offers for universal competition a 
prize of 600 dollars for an essay on the Physiology and Pathology of the 
Sympathetic or Ganglionic Nervous System. Essays, marked each with 
a distinguishing device or motto and accompanied by a sealed envelope, 
must be sent to the Secretary of the Committee, Dr. J. C. Dalton, New 
York, on or before March ist, 1869. 


Dr. Diet], Emeritus Professor of Clinical Medicine in Cracow, and now 
Burgomaster of that city, has received the order of the Iron Crown, of 
the third class. 


AT the Mold Petty Sessions, on the 17th instant, William Janion Jones. 
druggist, was charged by Mr. Eyton Jones with unlawfully using the 
title of surgeon. The circumstances were, that the defendant, who was 
a vendor of drugs in Mold, in July last and previously had attended to 
one Edward Williams, who had received an injury to his hand. He 
died somewhat suddenly. Deceased’s son applied to defendant for a 
certificate, which he obtained, signed ‘* William Janion Jones, surgeon.” 
The defence was, that the defendant had been an apprentice for three or 
four years, and had passed an examination in Edinburgh (before what 
Board is not stated), and had in his possession a diploma. It was also 
urged that he put the words ‘‘n. r.”’ after ‘‘ surg.” on the certificate, to 
denote that he was not registered. The magistrates, however, con- 
sidered the charge proven, and imposed a fine of £10 with costs, or, in 
default, fourteen days’ imprisonment. 


THE firm action of the medical profession of Michigan in the under- 
mentioned matter is worthy of high commendation. We congratulate 
them on the result of theireresistance. An act of the Legislature of 
Michigan, at its last session, granted aid to the University of that state, 
on the condition that a Professor of Homeeopathy should be intro- 
duced into the Medical Department. Much agitation and annoyance 
were consequently experienced by the profession. The Faculty of the 
University announce that the Board of Regents, who control the Uni- 
versity, at a recent meeting resolved, with but a single dissenting vote, 
that in no circumstances should such professor be introduced into the 
Medical College. The profession is further assured, that the Medical 
Department of the University of Michigan is entirely free from the re- _ 
motest connection with homceopathy ; that its curriculum will not be 
changed; and that it will remain as heretofore unaffected by any form of 
irregular teaching or practice. 
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Tue Emperor of the French has issued a decree for the establishment 
of a school of advanced study (Zcole pratique des hautes études), The 
instruction is to be both theoretical and practical. It is divided into 
four sections: 1. Mathematics; 2. Physics and Chemistry; 3. Natural 
History and Physiology; 4. Historical and Philological Science. The 
Council of Advice will consist of the heads of vanious scientific and 
learned bodies; one of the members being the Dean of the Faculty of 
Medicine. 


AN illustration of the fact that the law regulating the sale of poison is 
still in an imperfect state, occurred recently at Bedminster, near Bristol. 
A woman named Grundy, a widow, thirty years of age, had some 
‘**vermin-powder”, and died, with symptoms of strychnia-poisoning, 
after swallowing a quantity of this which had been mixed with water. 
It appeared most probable that she had not taken it for the purpose of 
committing suicide, but through mistake; but, in the absence of any 
positive evidence in support of either view, an open verdict was re- 
turned. The coroner very properly animadverted on the fact that, while 
restrictions were placed on the sale of strychnia and other poisons, per- 
sons could buy as much ‘‘ vermin-powder” as they pleased, without be- 
ing questioned. So many deaths have resulted from poisoning by the 
**vermin-killer”’, as to demand serious attention. It may be urged, 
with some plausibility, that it would be an unfair interference with the 
liberty of the subject to place restrictions on the sale of substances in- 
tended for the destruction of noxious animals. Still the indiscriminate 
sale of such an article as the vermin-killer, one powder of which is said 
to contain strychnia enough to kill three persons, is a matter on which 
the legislature ought to take action. 


THE FEVER IN CALLAO AND LIMA. 
By the last advices received on August 25th, we find that the yellow 
fever had entirely disappeared from Callao, and was diminishing ra- 
pidly in Lima, in which latter place the deaths had become reduced to 
about seven daily. 


THE STATUE OF LAENNEC AT QUIMPER. 
THE public ceremony of the inauguration of the statue of Laennec, the 
discoverer of mediate auscultation, at Quimper, took place on Saturday, 
the 15th instant, in the presence of a large number of members of the 
medical profession from various parts of France. The day chosen for 
the ceremony was also that of a Breton religious festival, or Pardon. The 
statue is placed in the midst of the largest open space in the town ; it 
represents Laennec seated, in his professional robes, holding in his right 
hand a stethoscope, and with his left arm raised and the forefinger 
pointed towards the ear. On one side of the pedestal, which is of 
Breton granite, is simply the word ‘‘Laennec.” On the opposite side is 
the following inscription. ‘‘ A l’inventeur de I’ Auscultation, Laennec, 
René-Théophile-Hyacinthe, né 4 Quimper, le 17 Février 1781, mort 4 
Ploaré en 1826, Professeur 4 la Faculté de Médecine de Paris et au Col- 
lege de France; Membre de l’Académie de Médecine. Ce Monument 
a été élevé par l’Association Générale des Médecins de France, par la 
Bretagne, et par les Médecins frangais et étrangers le 15 Aofit, 1868.” 
The ceremony was attended by the prefect, the bishop, the mayor of 
Quimper, M. Tardieu, the President of the General Association of Me- 
dical Practitioners, M. Bouillaud, M. H. Roger, and M. de Kergaredec. 
The Prefect of the department gave a sketch of the life of Laennec; the 
mayor of Quimper spoke of the honour which the town possessed in 
having been his birthplace; and speeches were also delivered by M. 
Tardieu; by M. de Kergaredec, on behalf of the relatives and friends of 
Laennec; by M. Henri Roger, on the part of the Academy of Medi- 
cine; by M. Bouillaud, as the organ of the Faculty of Medicine in Paris ; 
by Dr. Lediberder, of Lorient, in the name of the medical profession in 
general; and by M. Halleguen, president of the Medical Association 
of Finisterre, in the name of the profession in Brittany. The ceremony 
was followed by a public dinner. The order of Knight of the Legion 


of Honour has since been conferred on Dr. Halleguen, and on Dr. 


THE EFFECTS OF ‘*MAYNE LAW”, 
IN a recent number, we had occasion to protest against the cruelty ig: 
flicted on dogs by causing them to be muzzled during the excessive hegt 
of the summer. We stated that the edict issued by Sir Richagj 
Mayne would fail in its purpose, and that it was founded on an ig 
norant and erroneous superstition that hydrophobia was more prevm 
lent in the dog-days than at other seasons of the year. We pointed 
out that it is the very reverse ; for Troilliet has shewn that hydropho. 
bia occurs with nearly equal frequency in all seasons and in all climates, 
It, however, appeared, from the statistics he gathered, that in January, 
the coldest, and August, the warmest month, the smallest number of cases 
occurred. Statistics also shew, that the largest number of cases hayg 
occurred in November and February. In any case, the impression abont 
the dog-days is completely erroneous. However, to test practically the 
result of Sir Richard Mayne’s edict, we have been at some trouble to 
collect reliable evidence from the out-patient books, as to the number of 
cases of dog-bites seen at most of the chief London hospitals a month 
before and a month after the law was carried out, with the following 
results, which we beg to present for the perusal of the authorities af 


Scotland Yard. 


From May 23to June 22, inclusive. From June 22 to July at 


St. Bartholomew’s Hospital ......... Io 
Middlesex Tospital 8 
Westminster Hospital 9 
St. George's Hospital I 

done: 35 50 


We thus see that, instead of Sir Richard Mayne’s law decreasing the 
number of dog-bites, it has, to all appearance, had the opposite effect; 
at least, the number of casualties are increased nearly one-third. We 
do not pretend to say that our conclusion is necessarily quite correct; 
but the ugly fact remains, that a very large increase in the number of 
casualties from this source occurred after the law was enforced. If the 
authorities at Scotland Yard cannot give excellent reasons for their fresh 
edict, ordering the continuance of a practice so cruel and so uncalled for, 
and disprove what we have just stated, the public havea right to demand 
its discontinuance. By all means let the police destroy the wretched 
curs that infest the streets—and we believe great good has been done i 
this respect ; but they have no right to enforce cruelty to animals. 


M. NELATON. 
WE are sorry to see that Neélaton, contrary to expectation, retires from 
practice on his promotion to the Senate. It was hopefully believed 
that the Emperor would not insist upon M. Nélaton relinquishing his 
professional career. 


THE TREATMENT OF CHOLERA AND OTHER DISEASES BY A COATING 
OF COLLODION ON THE ABDOMEN. 
Dr. Arsi:NE Drovet, in an article of which slips have been for 
warded to us, promises marvellous results in the treatment of cholera 
and diarrhoea by the application of flexible collodion (co//odion ricint| 
over the whole surface of the abdomen. He declares that the em 
ployment of this remedy at qny period anterior to the stage of collapse, 
instantancously arrests the vomiting and purging ; then the cramps quickly 
cease, a sense of warmth diffuses itself over the whole body, and in less 
than two hours the patient is cured! The same treatment is declared to 
be equally efficacious in cutting short a paroxysm of hysteria, and i 
arresting the progress of typhoid fever. Dr. Drouet does not hesitate t0 
say that, with this remedy at hand, no one need suffer from typhoid fever 
unless he wish to do so. He has had no experience of yellow fevety 
but he suggests that this disease may also be cured by the application 
of collodion over the abdomen and over the liver. Those who know 
anything of the natural history of disease on the one hand, and of the 
natural history of enthusiasm on the other, will have little difficulty @ 


Chauvel, vice-president of the Medical Association of Finisterre. 


forming a correct judgment upon these statements of Dr. Arstne Drouet. 
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DISEASES FROM IRRITATING DUST. 

Mr. Lippe, Medical Officer of Health for the Whitechapel District, 
says in his last Report: ‘* Mr. Sequeira, a most painstaking and indus- 
trious medical officer of the Union, who had under his care, in 1867, no 
less than 6,323 sick paupers, has directed my attention to a subject of 
great importance as affecting the health of a large class of labourers 
‘employed in certain warehouses in the docks and elsewhere in the dis- 
trict, in which dry goods are stored, especially tea, hemp, jute, indigo, 
and seeds.’ Mr. Sequiera says that the irritating dust arising in these 
warehouses is a source of great suffering and mischief to the men em- 
ployed therein, producing severe forms of affections of the lungs. Per- 
haps my having called public attention to this subject in the present 
Report will be sufficient to induce the dock proprietors and others to 
adopt such remedial means as will mitigate the sufferings of the men 
employed therein, either by fixing a fan or other mechanical con- 
trivance, to drive the dust, which arises from the sorting or moving 
these dry goods, out of the building.” 


TRAINED MIDWIVES FOR THE ARMY. 

WE understand that Dr. Sinclair, Professor of Midwifery in Trinity 
College Dublin, and an old Assistant-Surgeon of the Army, aware of 
the long felt want of properly trained midwives in the army, has volun- 
tarily proposed to undertake the training of such women, soldiers’ wives 
or others, belonging to the regiments in Ireland, and recommended by 
commanding officers. They will be required to attend at the lying-in 
wards of Sir Patrick Dun’s Hospital, where they will acquire the neces- 
sary instruction. They will also be obliged to attend a course of lec- 
tures to bedelivered by Dr. Sinclair. Their training will extend over six 
months, after which, if properly qualified, they will receive a certificate 
of efficiencwfree of all charge. The idea of educating regular midwives 
for the army isan excellent one; and, if successful, should be generally 
adopted in the army. 


THE RELATION OF CONSUMPTION TO DRAINAGE, 
In his last Annual Report, Dr. Gibbon, the Medical Officer of Health 
for Holborn, makes the following remarks, from which it will be seen 
that he does not hold with the doctrine that improved drainage is fol- 
lowed bya diminished mortality from consumption. 

“The ravages of the peculiar blight or deterioration of the blood, 
called tuberculosis, are so great, and entail such a prodigious loss of life 
and income upon the district, that in previous reports I have taken pains 
to explain its causes, and to point to the remedies required to arrest its 
ravages. The talented Medical Officer of Health for St. Giles’s Dis- 
trict has recently drawn attention to the fact, that the mortality from 
pulmonary consumption in several large provincial towns has been re- 
duced since improvement has been effected in the drainage of the sub- 
soil, and by the post hoc propter hoc argument he has inferred that these 
two facts stand in the relation of cause and effect. Before we can ac- 
cept this theory as to the causation of consumption, it certainly requires 
better credentials than those given in the last Annual Report of the Me- 
dical Officer of the Privy Council. In contrasting the death-rate from 
phthisis in different towns, after an interval of thirty or forty years, it ap- 
— by that Dr. Buchanan has not made sufficient allowance for an 
tees ened of chest-diseases, which enables the practitioner to 
> phihis many fatal disorders of the lungs that were formerly ascribed 
consumption, nor for the effects on the actual death-rate 
foes e+ 9 soma of the sanitary provisions of the Factory Acts, of an 

? Jodgment and dietary of the people. This is not the place to 
 ahagrong this theory as to the causation of consumption; but I may 

at — breaks down when tested bya great and well ascertained 
country : a I allude to its much greater pressure on town than 
ma "pape Thus, it is constantly found that, while the gene- 
equal po as, a town rises from 30 to 60 per cent. above that of an 
sumption ine lon scattered over a country district, the deaths from con- 
Sian: tt ie — in the proportion of 200 to 400 per cent. For in- 
years, ond a by the Registrar-General that, on an average of ten 
Years, 49.6 h any 10,000 men living between the ages of 15 and 55 
$6.1 in ‘St — annually died of this one tubercular disease in Holborn, 
* Vues s, 27.2 in Lewisham, and only 15.3 and 14.0 in the 


cou wr; 
it of Sheppey, Kent, and Ongar, Essex. In other words, 
at, whilst the general mortality from all causes, at all ages, 


of Holborn is 59 per cent. above that of Lewisham, the deaths from 
consumption among males, aged 15 to 55, is 81 per cent. above those of 
Lewisham; or, whilst the general mortality of Holborn is 36 per cent. 
above that of the Sheppey District, its consumption death-rate of males 
between certain ages is enhanced in the proportion of 226 per cent. 
Now, it will surely be admitted that the subsoil of London, especially 
that of the Holborn District, is drier and better drained than that of 
Sheppey, Ongar, and most other country districts, so that, if Dr. Bu- 
chanan’s theory were true, we ought to have had a less, instead of « 
much greater, number of deaths from consumption. Believing, as I do, 
that our excessive mortality from consumption and other tubercular dis- 
eases is caused by the continuous inhalation of impure air and the pro- 
longed exclusion from the healing virtues of the sunlight, I have before 
directed your attention to the sort of measures necessary to reduce it. 
Those have been—1. An improved ventilation of dwelling-rooms. 2. 
The mitigation of the smoke nuisance, which directly intercepts the 
sun’s‘rays, and destroys vegetation to a considerable extent within the 
district, which vegetation is Nature’s own great provision for filtering 
and purifying the air we breathe. 3. The provision of public walks or 
gardens of convenient access to the poorer classes, where they may be 
allured from dark courts and alleys to take exercise in the open air. The 
first two measures are being gradually carried out; as to the third and 
most important, it is satisfactory to know that your Board have autho- 
rised counsel’s opinion to be taken as to the powers of the legal trustees 
of one of the three old burial grounds in the district to throw it open as 
a garden to the public. In case it is decided that they have no power 
to devote the said ground to such a sanitary purpose, I trust the legisla- 
ture will pass an Act to authorise all disused cemeteries and church- 
yards, in the central portions of the metropolis, to be converted into 
public gardens. Such a measure would contribute not a little io the em- 
bellishment of London, and would add greatly to the health, comfort, 
and convenience of its inhabitants.” 


A GRATEFUL PATIENT. 
By the will of the late Honourable Mary Charlotte Bootle-Wilbraham, 
a legacy of £1,000 is bequeathed to William Lax, Esq., Surgeon, of 
Ormskirk, in token of gratitude for his skill and care in attending her 
through a dangerous iliness in 1843. 


THE UNIVERSITY OF PARIS AND FEMALE DOCTORS. 
SopHta Jex BLAKE writes to the Sfectator last week, and encloses a 
favourable letter received by her from the Minister of Public Instruc- 
tion, Paris, in answer to inquiries whether she would be allowed to 
attend the medical school of the University and obtain the degree of 
Doctor of Medicine. One American lady has already passed her first 
examination for graduation. 


MEDICINE AND AQUATICS, 

THREE years ago, there was revived, in connection with the Post-Office, 
under the name of the Ino Rowing Club, a confraternity which had been 
in existence nearly half a century before. The club in questicn has, 
under the new véginze, taken, as it were, a new lease of life, and bids 
fair to prove one of the most prominent among the numerous rowing 
clubs on the Thames. That exercises, such as rowing, cricket, and the 
like, tend much to promote health among the employed in the various 
Government departments, it would be idle to question ; and hence it is to 
be regarded with no small satisfaction that the medical authorities at the 
Post-Office give their hearty support and approval to the Ino Rowing 
Club, the members of which now amount to upwards of two hundred. 
Dr. Waller Lewis, the principal medical officer at the Post-Office, has 
very liberally offered for annual competition a silver challenge cup, to 
be competed for by four-oared crews ; the first of such contests to come 
off at Hammersmith on Saturday, September 5th, between three and 
five o’clock. Mr. Edmund Yates, the talented conductor of Z7zsley’s 
Mazagine, has, in the absence of Dr. Waller Lewis from town, kindly 
undertaken to distribute the prizes, at the termination of the contest. It 
may be added that, about three months since, five presentation cups were 
given to the Ino Club by Mr. Edmund Lloyd, of the Medical Depart- 
ment of the Post-Office, and by Dr. Bradford and three other postal dis- 
trict medical officers; and, on the occasion referred to, a most spirited 
competition for the cups took place. 
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[August 29, 1868. 


REPORT 
THE METROPOLITAN HOSPITALS, 


Il.—THE WESTMINSTER HOSPITAL. 


THe Westminster Hospital is one of the older hospitals in London, 
situated in a poor and densely peopled district, comprising the united 
parishes of St. Margaret and St. John the Evangelist, and part of the 
parishes of Lambeth and St. George’s Hanover Square, with an aggre- 
gate population of about one hundred thousand. The old hospital was 
built in 1819, and the present hospital in 1834. From its commencement 
up to December 31st, 1867, it has relieved about 750,000 patients, and 
the number appears to be rapidly on the increase. 

The hospital faces Westminster Abbey. The building forms three 
sides of a square; the wings, one on each side of the central block, 
running back and enclosing the Medical School. The hospital is 
entered by a handsome portico in the centre of the building; and the 
hall is large, and well ventilated. The wards are situated in the 
wings, the central part of the building being mostly occupied by the 
other departments. The out-patient rooms, which we first visited, are 
in the cellars of the hospital, and adjoin the large and excellent kitchen 
and steward’s department. They are small and dingy rooms, poorly 
furnished, but clean. There is but one entrance to the hospital ; so that 
all out-patients enter and pass through the hall—a plan which is, for 
apparent reasons, a bad one, and which, by having an out-patient en- 
trance, might be easily obviated. But the evil is rendered greater by the 
system of out-patient one-day relief in vogue at the hospital. Out-pa- 
tients, without a letter of recommendation must, to obtain relief for exe 
day, attend in the entrance-hall (which is thus made a waiting-room) 
between twelve and one, for a letter to the assistant-physician or as- 
sistant-surgeon of the day, when the name and address of the patient 
are entered in a book kept for the purpose by the librarian. This 
system of one-day letters is, we believe, peculiar to the Westminster 
Hospital; but it fails in its purpose. The mere fact of entering the 
patient’s name one day is practically little check to his return next 
day; and the same patient may thus swell the list of patients relieved, 
in a manner unfavourably to the returns of other hospitals, go the round 
several times of the different assistant-physicians or assistant-surgeons, 
and probably obtain little advantage from the variety of treatment he 
has to undergo; and, besides, the officers’ time and energy are wasted. 
The assistant-physicians and assistant-surgeons are allowed, within cer- 
tain limits, to make the more serious cases regular out-patients ; and, as 
a large proportion of the cases most likely to be benefited are obtained 
from these casual patients, it is to be regretted, if this system is continued, 
that fuller powers are not given to the staff in this matter. There is no 
regular obstetric out-patient practice ; and those cases requiring the ad- 
vice of the obstetric physician have to attend in his ward until his arrival. 
The prescriptions for the regular out-patients are written on the go- 
vernors’ letters ; and on these letters are the names and addresses of the 
staff of the hospital. We have frequently given our reasons for objecting 
to the addresses of the members of the staff appearing thus, and we 
merely now state that this custom is carried out at the Westminster Hos- 

ital. We may mention that one member of the staff told us that he had 

en frequently annoyed by patients coming to his house instead of to 
the hospital. There are no out-patient instruments, and no arrange- 
ment, we believe, for ophthalmoscopical investigation. The diseases of 
the regular out-patients are, we understand, not registered. The letters 
are, however, we understand, kept for reference. 

We next visited the fost mortem room. It lies behind the hospital, 
forming part of the Medical School. It is badly found, and not sup- 
plied as it ought to be with the necessaries for conducting autopsies pro- 
perly. The fost mortem examinations are performed by the medical re- 
a: and the out-patient porter assists—an arrangement obviously a 

one, but which, we believe, is to be changed. We were frequently 
informed that several of the managers discountenanced fost mortem ex- 
aminations, and put difficulties in the way of performing them. If this 
is correct, they cannot fail to see the damaging effect it must have on 
the medical school attached to the hospital. 

‘The dispensary adjoining the out-patient rooms is dark, small, and 
with far too little room for the ordinary purposes of a hospital with 
so large a number of patients. It is, however, kept in good order; 
and the dispenser, with his two assistants, manages to make on the 


The surgery is on the ground-floor. It opens off the lobby; it is of 
fair size, and lofty, but looks as if it had not been cleaned out for a con. 
siderable time. The furniture is of the poorest and most antiquated no pl 
description, and much of it in want of repair. A quantity of rubbish, are p 


broken brushes, etc., lay in one corner; and, in a sort of cupboard, cook 
the dirty cast-off bandages, which are removed only once a week, worse 
There is a very insufficient attempt to keep the place tidy. Cases shabk 
of diarrhoea, accidents, and other urgent cases, are seen here by the nurse: 
house-physician, house-surgeon, or assistant house-surgeon, as the case closet 
may be. ‘These cases are entered by the porter, much at his discretion, and t 
apparently, as may be seen by the following extracts, which we found The 
within a few pages. We are sorry however, to say, that a similar plan nursin 
is adopted at King’s College Hospital. It is certainly not creditable to charg’ 
the hospital that the casual book, shown to strangers for reference, should excep! 
contain such an exhibition :— ‘‘ Ingery to sholder,” Ann temp todrown,” day- 
‘* Cherey stone in noss,”’ Reptured case,” Broken coler bon,” ‘Steal in woma’ 
the eye,” ‘‘ Bursed a veien,” ‘‘ Brused hipp,”’ ‘‘Swaled a pine,” ‘‘ Ingerytg the s¢ 
thye,” ‘‘ Tow out.’ ‘*D”, we were informed, meant diarrhoea; and places 
**C”, casualty; but the nature of the casualty depended, apparently, and, v 
upon the porter and his memory. The names were frequently entered, additic 
but not the disease ; and some of the cases, we were led to believe, wer hospit: 
not entered at all. A second register, however, is kept by the house belong 
surgeon; but, so far as we could ascertain, it appears to be a modified sonst 8 
copy of the porter’s book. It is not likely to be correct, especially asit =" 
is filled up periodically. We were unable to gather certain statistig and ar 
which we wished to obtain from the book. It would surely say _— 


trouble, and ensure correctness, if the house-physician or house-surgem If 
who saw the case immediately entered it in the surgery book, as is dom ms 


at most well-managed hospitals. other L 

The wards are situated in the wings—the male on one side, and the cently I 
female on the other. They are nineteen in number; five on the grount- at Wes 
floor, six on the first floor, and seven on the second floor—eight medi at any , 
cal, and ten surgical. The wards vary in size, and are smaller tha yon 3 
those in most large London hospitals. They are lofty, not overcrowded, a. a 
and are thoroughly well ventilated. Indeed, the ventilation throughott ne a 
the whole hospital is as perfect as any in London. The excellence d = a . 
the ventilaticn is largely due to the use of warm air-currents, passig Pa ad 
upwards, and carrying the close air of the wards through ventilatonit a 
the ceiling. The wards are clean and well arranged, with one ort# si 9 
exceptions. They are, however, much in want of fresh paint ; as is, it on : 
deed, the whole hospital, which has not seen the paint-brush for twealy o . “df 
years. The most glaring fault is the water-closet being zz the wan ron 
It is simply a large closed box, built in one corner, against one of t ro oo | 
windows. Were it not for the excellent ventilation, these closets would Th - 
be an intolerable nuisance. As it is, they did not appear to us att thes rte 
time of our visits, in warm weather, when every window was open, # small rage 
taint the air. They must, however, be at times offensive, as they wet ost ~o 
deprecated by every one. A small scullery for each ward is bail aly abe 


alongside the closet. The governors, we are told, have frequeil board of 


premises most preparations in use at the hospital. 


spoken of building proper water-closets, but grudge the expense. Wii pital and 
these exceptions, the wards are clean and well found; and the linens stients 
good, and kept in excellent repair. A neat box is supplied to a tter Tt 
patient, to contain his clothes; and shelves above each bed, for crocketf pital on 
etc. Pictures adorn the walls; and there is an air of comfort in all, by other | 
more especially in the ward for incurables. There are two speda their educ 
wards, male and female, on the ground-floor, capable of containing # The re 
beds each, for cases of delirium tremens, small-pox, etc. London ; 
There is no garden or ground for patients. Those attached tol which shc 
hospital requiring exercise are allowed, however, to walk in St. Jame Not restric! 
Park. ever, ther 
There are no bath-rooms for the wards. Patients, unless vey Spirits can 
have to descend to the cellars, where a dark, dismal, and most uncom The hos 
fortable place, a mere apology for a bath-room, has been fum Boards, } 
with a plunge- and shower-bath. For those too ill to visit this Committe. 
portable baths are wheeled into the wards; and there is a good residents 
of hot and cold water to each floor. 7 mongst { 
The sisters or head nurses are untidy, and their dresses often shablj is Com: 
and torn. There is no regulation as to dress. Some of the sist “the meqi 
excellent; others inferior to the usual class of paid sisters in Lond connected 
They have each a small day-room boarded off from the ward, m “a -ommittee 
they take their meals. They sleep in dormitories in another part tt had last 
building. These dormitories are certainly not so comfortable 4 Members of 
wards ; they are poorly furnished, and supplied with only bare | is at this ex 
ries, many of which are in want of renewal or repair. Each sistet, € underst 
charge of several wards, containing together from twenty-two to Bd te met | 
five beds (with one exception, forty-three beds); and is respousiles ely to be. 
the management of the wards and care of the patients under her. @ to su 
ordinary or under nurses are still more untidy, and shabbily SER 8 we have ; 
and are in too many cases ignorant of what real nursing 1s. Members of 
The 
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no probationers, and many of those appointed to full duty in the wards 
gre persous who know nothing whatever of nursing. They dine and 
cook in the wards; and their sleeping accommodation is similar to, but 
worse than, that of the sisters. The rooms are bare ; the furniture very 
shabby, and in want of repair. On ascending the flight of stairs to the 
nurses’ dormitories on the top floor, we passed, half-way up, the water- 
closets for the use of the sisters and nurses. They are open at the top, 
and there is no window or other ventilator in their neighbourhood. 
The work of the nurses is too great, and is incompatible with good 
nursing. Each sister, with twenty-two to thirty-three beds under her 
charge, has only one day- and one night-nurse to assist. There is one 
exception to this, as, on the to floor of forty-three beds, there are two 
day- and two night-nurses; but this is not sufficient. Although a 
woman scrubs the wards once a week, the nurse has to wash them, 
the sculleries, closets, clothes-boxes, lockers, etc., and keep the fire- 

laces clean. In urgent cases, special nurses are, of course, provided; 
and, we understand, always when ordered by the medical officers. In 
addition to these, there is usually one lady nurse during the day in the 
hospital, or perhaps more (there was one at our visits). These ladies 
belong to societies, and have permission from the Weekly Board to 
assist and gain what experience they can in the wards, and under the 
superintendence of the matron. They generally remain three months, 
and are willing to render any aid in their power. There is no night- 
superintendent of nursing, and therefore no means of knowing whether 
the night nurses attend to their duties or not. 

If we compare the nursing at this hospital with that at some of the 
other London hospitals, we find, by reference to an admirable table re- 
cently prepared by Dr. Gibb of the Newcastle Infirmary, that the nurse 
at Westminster has a larger number of patients under her charge than 
at any other hospital. At the Middlesex Hospital, there is I nurse to 
every 353 patients; at King’s College Hospital, 1 to 434; ; at the Lon- 
don, 1 to 473; at Charing Cross, 1 to 5; at St Mary’s, I to 534; at St. 
George’s, I to 542; at Guy’s, I to 539; whereas at Westminster there 
is only I nurse to 7,4; patients, or double that of Middlesex Hospital. 

In addition to the unusually large number of patients under their 
charge, the nurses here, as we just noticed, have to give a considerable 
amount of their time to cleansing the wards; for, although there is a 
special scrubber, still they have to wash the wards and keep them clean 
at other times, which is not the rule in the hospitals we have mentioned, 
at least to the same extent, except at Guy’s, where the under nurses do 
most of the scrubbing, but where, again, each nurse has fewer patients 
to attend to. 

The expenditure on nursing at the Westminster Hospital is, there- 
fore, necessarily lower than at other hospitals of the same or even 
smaller size. The total cost, including extra nurses, servants, scourer, 
porters, etc., is £945 :6:7; whereas at Charing Cross Hospital, with 
only about two-thirds of the number of patients, and excluding the 
board of servants, it amounts to £955 :14:3. At King’s College Hos- 
pital and St. Mary’s Hospital, with about the same daily average of 

atients, it amounts to £2,684 in the former, and £2,177: 2:1 in the 

itter. It will thus be seen that the cost of nursing at the Westminster Hos- 
pital must, under any circumstances, be inferior to what is recognised 
by other hospitals to be sufficient ; and, from what we have stated as to 
their education and treatment, it is not surprising. 

The regulation diet-table is not on so liberal a scale as usual in 
London hospitals. This is especially noticeable as regards ‘‘ extras”, 
which should be ordered with full and middle diets, if required, and 
Rot restricted to paiticular diets, as at this hospital. We believe, how- 
ever, there are exceptions to this rule. ‘Of course, beer, wine and 
spirits can be ordered with any diet. 

¢ hospital is managed by Governors at the Quarterly or Special 

C ards, by a House Committee, 2 Medical Committee, and an Estates 
ommittee, The House Committee consists of the President, Vice- 

residents, ant Treasurers, er officio, with thirty to forty Governors. 

mongst these are six members of the medical staff of the hospital. 

meets weekly. The Medical Committee consists of 
hae ical officers ex officio,” and several other medical gentlemen 
Biomits with or interested in the hospital. W hen this important 
it had | fe meets, we cannot say. We were unable to ascertain when 
oe diag nae but certainly not within the remembrance of several 
™ this oo staff. Why this state of things? It is needless to say 

‘ ued ains much that is defective in the hospital management. 
tate ows ~ that a Provisional Committee of the medical staff have 
ikely to t ema and suggested numerous improvements which are 

* . adopted by the Governors. The Medical Committee is sup- 
—— Oy oe ge and inspect the drug department ; but its meetings, 
members he » are few and far between. Still, we are informed, that 

Ty the House Committee inspect the drug book and the dis- 
» There is, in addition, an excellent dispenser, a qualified medical 


man, who appears to manage this department in a satisfactory manner. 
The resident medical staff consists of a house-physician ink kepmetiay 
geon, both qualified. An assistant house-surgeon, a senior student, re- 
mains in the hospital from 10 A.M. to 7 P.M., and assists the house-sur- 
geon in the wards and surgery. There is no resident apothecary or 
medical officer to superintent the medical management of the hospital. 
The resident officers are, we are sure, not sufficiently numerous to do 
the work of the hospital allotted to them satisfactorily. We failed to 
discover that rules for their general course of duty are printed. The resi- 
dents are chosen by examination from among the qualified students, and 
are supplied with excellent rooms and commons free of expense. 

As to the general financial management, we will merely add a few 
words, It seems to be most economical—we may say, almost parsimo- 
nious; for nearly every item of the expenditure of the Westminster Hos- 
pital is much below that in other London hospitals equally well 
managed, and of the same or even smaller size. In the aggregate, this 
is fairly srown by a comparison of the average cost of each bed actuall 
occupied in the various other hospitals, which we obtained from the mA 
mirable table of hospital statistics, prepared with a commentary, and 
presented to the Weekly Board of Governors of St. Mary’s Hospital, 
by Mr. J. G. Wilkinson, secretary to that hospital. It varies from 
£62 :4:11 at the London Hospital, to £46: 2:9 at Guy’s Hospital ; 
whereas at Westminster it only amounts to £39:12:6. If, again, we 
take the average cost of each in-patient, we find a similar state of 
matters. It varies from £6:7:4at the Middlesex Hospital, to 
£4:1:2 at St. George’s Hospital; whereas at Westminster each pa- 
tient costs only £3 :8: 5. 

The general deduction from the inspection which we have made of 
the hospital is, that it is doing a great work, and doing it in a manner 
worthy of admiration, but with insufficient funds. The medical staff 
and paid officers are, we believe, themselves fully conscious of the de- 
ficiencies which we have pointed out. We have done so with a desire to 
be useful. It ought certainly to be known to the public that, at the 
Westminster Hospital, economy is strained to the extent of mischievous 
parsimony, from the want of funds. The beds are nominally 191 ; actu- 
ally, the daily average of patients is at least forty less ; but even for these 
the income is inadequate to afford that liberal dietary, that perfect 
nursing and completeness of accessory arrangements, which it is the 
pride of our London hospitals to aim at supplying, and the glory of our 
nation to support by the efforts of voluntary charity. 


MODERN ANAESTHETICS. 


Dr. Evans on Nitrous Oxide. 


S1r,—When in London early in April last, I spoke to several dentists 
and surgeons of the anzesthetic properties of nitrous oxide gas, and of 
some of the advantages which it possessed over all the anzesthetics now 
in general use. I subsequently personally administered the gas at the 
London Dental and Ophthalmic Hospitals. The results then obtained 
were satisfactory to myself, and I believe all who were present when 
the gas was given, were convinced that every thing which I had claimed 
for it, was established so far as it could be by a limited number of ex- 
hibitions, 

Returning, however, to Paris almost immediately, I was unaware 
until quite recently of the very extended discussion to which these ex- 
perimental trials had given rise in English medical and surgical journals, 
I shall simply present in this communication a few essential facts, with 
a brief reply to two or three ex cathedré assertions. 

It is now five years since the revival in the United States of the use 
of protoxide of nitrogen as an anzesthetic especially advantageous in 
dental operations. Slowly it not only established for itself a place 
among recognised anzesthetics, but has more recently been generally ac- 
cepted by the dentists throughout that country, as the most available 
and safest known anzsthetic. Many of those dentists show lists con- 
taining from ten to twenty-five thousand names of persons who have 
been rendered insensible to pain by the inhalation of this gas. I further- 
more possess evidence, which warrants me in asserting that at the pre- 
sent time protoxide of nitrogen is employed in the United States more 
extensively as an anesthetic than any other agent whatsoever. . 

The reasons for this very general favour are :—1. As compared with 
other anzesthetics, its inhalation is more easily accomplished, and is less 
disagreeable to the patient. 2. Its effects are obtained most rapidly. 
3. The insensibility to pain produced by it is complete. 4. The subject 
returns to his normal condition with the greatest capedity, with seldom 
or never any unpleasant after-consequences. 5. After more than one 


| 
con- | 
ated 
| 4 
ard, 
i 

the | 
call 
tion, 
| 
plan 
le to 
ould 
wn,” 
eal in i 
Ty to 
and 
mntly, 
ered, 
were 
Ouse 
difted 
y asit 
tistics 
save 
; done 
nd the . 
round: 
medi- 
r tha 
waded, : 
ighout 
nce 
tors it 
or tw 
is, il 
twenty 
wall. 

of the 4 
would 
at the 
pen, 
is but } 

quently 

Wi 
linen 
to eat 
-ockeny; 

all, bat 
specs 
ing two 
d to th 
James 
very 
iS 
suppl 
shablf 
Lo 

in wos 
art of 
le a5 
sister B 

to thint 
nsiblel 
er. 

There 


" 


230 THE BRITISH MEDICAL FOURNAL. [August 29, 1868, 7 


hundred thousand administrations of the gas, it had caused no authen- 
ticated death of any human being; while in the presence of its novelty, 
prejudice, and the customary looseness of popular statement, but two 
deaths had even been attributed to it. 

These points are all capital in favour of nitrous oxide. Objections 
can, however, be raised against its use; it is troublesome to make; it 
is inconvenient to carry about; it is transient in its effects, etc. These 
objections I may consider when I have the time ; to-day, I am only con- 
cerned with another, apparently a most serious and formidable one— 
one which threatens to prejudice at the outset the medical profession of 
Great Britain against the employment of the gas. Protoxide of nitro- 
gen has been denied to be an anzxsthetic—has been asserted to be 
simply an asphyxiating agent, and as a corollary to this, on the slender- 
est theoretical grounds, and in the face of the most indisputable facts to 
the contrary, has been declared to be the ‘‘most dangerous” of all the 
agents used for the purpose of producing insensibility to pain. 

It is very evident that the persons who have made these assertions have 
had no proper opportunities for examining the subject upon which they 
speak. So far as they have experimented with the gas, it has apparently 
been upon the loweranimals, and not uponman. Now, without attempting 
to throw the least discredit upon efforts to determine the physiological or 
toxicological actions of substances by experiments upon animals, it 
must be remembered that, whatever may be the facts developed, if 
similar experiments, conducted upon men, yield contrary results, the 
facts derived from experiments upon animals cease to have any value, 
so far as the special point at issue is concerned. Experimenters may 
have found it difficult to produce anesthesia with protoxide of nitrogen 
upon certain animals—especially birds—without oftentimes producing 
death. This would only prove that certain amimals are speedily killed 
by the inhalation of protoxide of nitrogen—and nothing else whatever. 
The inference that identical effects would be produced upon other classes 
of animals—upon man—could only be warranted in the absence of all 
experimental proof. Now, this experimental proof of the action of prot- 
oxide of nitrogen upon man, is not wanting. Where the gas has been 
given to animals once, it has been given to men a hundred times, and 
with invariably the same result—a demonstration of the great practical 
fact that anzsthesia may be produced upon men by inhaling nitrous 
oxide gas without danger. 

Are there any substantial grounds for believing that protoxide of 
nitrogen, or nitrous oxide, occasions insensibility by simply causing 
asphyxia? I think not. What are the facts as regards the comparative 
actions of the two gases—carbonic acid and nitrous oxide? 1. I am 
not aware that carbonic acid gas, when inhaled, produces a feeling of 
exhilaration and intoxication—nitrous oxide does. 2. A person having 
inhaled carbonic acid gas almost invariably suffers thereafter from 
headache, lassitude, etc. The inhalation of nitrous oxide gas is as in- 
variably followed by zone of these sequences. 3. When nitrous oxide 
gas is inhaled, carbonic acid gas is exhaled more abundantly than when 
common atmospheric air is inhaled. 4. An animal, immersed in an 
atmosphere of nitrous oxide gas, will become insensible and die 7x a 
very much shorter time than when immersed in an atmosphere of car- 
bonic acid gas. 5. When animals have been killed by carbonic acid 
gas, the lungs are generally found collapsed; when killed by nitrous 
oxide gas, they are generally found xo¢ collapsed. 6. In animals killed 
by carbonic acid, the blood is very dark ; the venous congestion general ; 
the liver in particular is gorged with blood, and strikingly black. In 
those killed by nitrous oxide, the blood is less dark, the congestion 
less general, the lungs brighter, and the liver quite normal in appearance. 

That when nitrous oxide is respired, carbonic acid may be found in 
the blood incidentally, in excess of its normal proportion, is very pro- 
bable. But as yet, I have seen no evidence whatever sufficient to sup- 

rt the opinion that its presence, under these circumstances, is the 
immediate cause of either anzsthesia or death. The extent to which 
nitrous oxide, in common with most anesthetics, may owe its peculiar 
effects to the introduction or the development within the animal system 
of a certain or certain carbon compounds, is an unsettled question, the 
final solution of which can in no way influence the justice of my position. 

I believe that nitrous oxide gas possesses, in common with many 
other well-known substances, a property which is stimulating, intoxi- 
cating, or anesthetic, according to the extent to which the animal econ- 
omy is subjected to its influence. I believe it to be as truly an anzesthe- 


_ tic fer se as chloroform. The opponents of nitrous oxide declare that 


*it is not an anesthetic in any true sense of the word; that its effects 
are identical with those of poisoning by carbonic acid gas.” I cannot 
see how the logical conclusion to be drawn from these statements can be 
what these writers have evidently intended it should be. So far from 
proving nitrous oxide a valueless and dangerous anesthetic agent, they 
would simply prove that carbonic acid gas itself is a valuable and safe 
anzesthetic agent. So long as asphyxia—carbonic acid gas—is shewn to 


be controlable, to be an effective means for procuring insensibility to pain, 
and to be unattended by fatal, serious, or even disagreeable consequences 
there can be in the nature of the case no reason for regarding it with 
more disfavour than other anzsthetics. This must be accepted agg 
general principle. M. Ozanam has experimented largely with carbonic 
acid gas, and as a result of his investigations, affirms that, carbonic acid 
gas is Panesthésique le plus str, le plus simple, et le plus inoffensif. 

That ether and chloroform are to be at once banished from every 
branch of surgical practice, by the apparition of the new candidate for 
popular favour, is not to be expected, Each anesthetic has distinctive 
properties, which will probably always make it more or less suitable 
than the others for any given case. I trust that time and experienc 
may overcome many of the special objections which have been offered 
against the general use of the gas. In any event I shall feel fully satis 
fied with what I have done, in directing the attention of my fellow prag. 
titioners in England to the anzsthetic properties of protoxide of nitrogen, 
should the investigations which it is now undergoing establish its value 
as a contribution to the resources of the dentist and surgeon, as well as 
the place, which it is rightfully entitled to hold among those agencies 
which possess the power of abolishing sensibility to pain. 

I am, etc., Tuomas W. Evans, 
15, Rue de la Paix, Paris, 1868. 


PROFESSOR HUXLEY’S HUNTERIAN LEC. 
TURES ON THE INVERTEBRATA. 
Delivered at the Royal College of Surgeons of England. 


LecTurE XXIII. 
Molluscoida, 
Ascidioida, or Brachiopoda 
Tunicata Polyzoa. 

The Lamellibranchiata are almost all dicecious, and each male am 
female has a ramified sexual gland, which opens close to the organ d 
Bojanus. Some few genera are hermaphrodite; and each Oyster is said 
to be male at one season of the year and female at another. 

The embryo almost always swims about by means of a ciliated dis 
the velum ; but in Anodon this is not the case, the embryo (as Mr. Pak 
lock discovered, though he never published his observations) being 
pseudo-parasitic. In the Branchio-gasteropoda, the embryo has gent 
rally a bilobed ciliated velum. The Whelk deposits its eggs in small 
cases, ‘‘ rudimental capsules”, bundles of which are amongst the com- 
mon objects of our shores. Though many ova are placed in each of 
these capsules, yet only three or four issue forth; those first developed 
feeding on their potential brothers and sisters. Probably the prey really 
consists but of unimpregnated ova, the substance of which is thus made 
available for the preservation of the species. Such a phenomenon & 
seen when Frog’s-spawn is artificially fecundated ; the young tadpoles 
greedily appropriating such ova as do not happen to have been fertilised. 

The larvze of the Pteropoda are at first like those of the Branchio- 
gasteropoda; but those of some of the naked forms became surrounded 
by hoops of cilia, thus reminding us of young Holuthuriz. The Ce 
phalopoda undergo no metamorphosis; they are dicecious, as also are 
very many of the Branchio-gasteropoda, but the other molluscs at 
hermaphrodite. 

The generative organs of the Pulmonata are very complex, with @ 
ovo-testis”, a *‘tongue-shaped” gland, a spermatheca, a penis, and 4 
sack which contains the sficulum amoris, with which each individual 5 
said to puncture the other before commencing that process of recip 
impregnation which goes on these animals, in spite of the possessiom 
an ovo-testis by each. ‘ 

In the genus Argonauta (a Cephalopod), a very peculiar peoas 
termed *‘ hectocotylisation”, takes place, which has only been fully 
cidated of late. The male is much smaller than the female; and im@ 
conjugal embrace leaves behind one of his arms (richly furnished Wi 
spermatozoa) in the pallial chamber of the female. The arm, when e 
found, was supposed to be a parasite, and was termed hee 
Some slight modification of the arms marks the male sex in al 
Cephalopods. body 

The Molluscoida all have an alimentary canal distinct from the bod 
cavity. The mouth is, almost always, surrounded by ciliated ner 
the heart is unilocular or absent; the nervous system generally co oft 
of but a single ganglion, and never presents the special structure 
described as existing in the Mollusca; there is never a right an 
shell, a foot, or an odontophore, The flexure of the intestine 
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in the Ascidioida; in the others it is neural. The Brachiopoda and Poly- 
zoa are easily understood, but the Ascidioida are very peculiar. 

All the Polyzoa live in compound masses, and are very small in size, 
each Polyzoon occupying a little cell. The disc (round the mouth) 
which supports the ciliated tentacles is sometimes produced into two 
horn-like processes. There is an anus, but there is no heart. ‘ Bird’s- 
head processes” and vibracents are sometimes present, reminding us of 
the pedicellarize of Echinoderms. 

The Brachiopoda are simple animals, each enclosed in a (dorsal and 
yentral) bivalve shell, termed a ‘‘lamp-shell”, from a resemblance borne 
to an ancient classical lamp. Long arms supporting ciliated tentacles 
resemble the horn-like processes above-mentioned of some Polyzoa. 
The intestine, in most, ends blindly. What have been called hearts are 
the outlets of ramifying canals, which have been described as parts of 
the vascular system, but which are probably renal, and almost certainly 

ive exit to the generative products. The sexes are in distinct individuals. 

The Ascidioida are perhaps the most anomalous group of all animals, 
and present most varied forms. A common species has the appearance 
of a bottle with two necks; the mouth of one being the oral aperture, 
that of the other the atrial aperture. The body is enclosed in a tough 


‘ integument, largely hardened by pure cellulose. This, however, may 


be produced by process of ‘‘ breaking down’’, instead of the ‘‘ building 
up” process of the Vegetable Kingdom. The oral aperture leads into a 
large pharyngeal cavity, at the bottom of which the alimentary canal 
opens. This canal terminates by an anus in the atrial chamber, the out- 
let of which is the atrial aperture before mentioned. This atrial cham- 
ber extends on each side nearly round the large pharynx. Perforations 
extend through from this pharynx into the extended atrial chamber on 
each side of it, and the margins of the perforations are ciliated. By 
means of these cilia, currents are produced; the water passing in at the 
oral aperture into the pharynx, thence through the perforations into the 
atrial chamber, and ultimately out at the atrial aperture. 


REPORT OF THE COMMITTEE ON THE OBSERVATION 
AND REGISTRATION OF DISEASE, 


Read at Oxford, Aug. 6th, 1868. 


AT a meeting of the Association, held at Dublin on Aug. 9th, 1867, the 
form of Return proposed by this Committee for the Uniform Registra- 
tion of Disease was considered and adopted by the members present. 

_ Copies of this form of return were forwarded to different gentlemen 
interested in the subject; and the Committee are glad to be able to re- 
port that, in January 1868, the Registration of Disease occurring in 
ublic practice was commenced upon the same plan, and with the same 
ist of diseases, at the following places: Manchester and Salford, under 
the direction of the Sanitary Association; St. Marylebone, by Dr. Whit- 
more; Birmingham, by Dr. Alfred Hill; and Newcastle-upon-Tyne, by 
the Northumberland and Durham Medical Society. These returns have 
been continued to the present time, every month at St. Marylebone, and 
every week at the other places. 

At the same meeting of the Association, Dr. Farr’s proposal for the 
appointment of Registration Medical Officers was approved, and a Com- 
mittee was appointed to support it. It is greatly to be desired that this 
mportant aid to the correct registration of both disease and deaths 
should continue to receive the support of the British Medical Association. 


cats DISEASE IN AMERICA.—A serious disease among cattle, 
ate e merican correspondent of the Standard, has made its appear- 
“4 ~ ea all the Western States, at the great cattle yards, as well 
and Rhode Island. It is traceable, in all cases, to ani- 
——s / rom Texas, which have infected droves of Northern and 
i cattle. Mr. John Gamgee, who has resided in the States since 
mie a says that the disease is spread by the excreta of Texas cattle, 
oe < ue to the feeding by the cattle upon a peculiar plant. Mr. 
is oe that the disease does not affect the animals feeding upon 
homage ut only others with which they may be brought in contact. 
of a con mgt om say that the disease is due to the carapato, an insect 
ary ee colour, and about the size of a finger-nail. The carapatos 
the flesh wherever the skin offers least resistance; on 
Mer a : ered by the thicker skin, however, they swarm by thousands, 
mals in he c, is that the affection is due to the fever bred in the ani- 
Betiries, with ong journeys, both by railway and across the plains and 
are kept Mm = oo Many of the droves received in New York 
ctive efor, ce t hours on the passage from the West without water. 
killin S are made to check the pest. The disease is very fatal, 
§ more than half the cattle attacked, 


ASSOCIATION INTELLIGENCE. 


BRITISH MEDICAL ASSOCIATION : 
ANNUAL MEETING, 
SECTION MEETINGS. 


B. Professor ROLLESTON, M.D., F.R.S.; 
Secretaries, W. S. CHURCH, M.A., M.B., and Professor 
BEALE, F.R.S. 


The Function of the Peroneus Longus. By Dr. DUCHENNE DE Bou- 
LOGNE.—At the close of the Physiological Section on August 7th, Dr. 
Duchenne (de Boulogne) gave, on the invitation of Dr. Acland and Dr. 
Rolleston, a description of the functions of the muscles which perform 
the most important part in standing and walking—the peroneus longus, 
and its antagonist or moderator, the tibialis anticus. Following out the 
wise precept of Galen, that the anatomy of the dead should lead us to 
the anatomy of the living—in other words, that anatomy is inseparable 
from physiology—he commenced by describing the principal anatomical 
arrangements of the articulations of the foot and of the tendinous at- 
tachments, a knowledge of which allows the complicated mechanism of 
the action of the peroneus longus and tiabialis anticus to be understood. 
He pointed out especially, that anatomists have underrated the import- 
ance, in a physiological point of view, of the inferior attachment of the 
tibialis anticus to the first metatarsal bone; inasmuch as they have stated 
that this attachment is only an expansion, and sometimes absent, 
and that the real tendinous attachment of the muscle is to the tu- 
bercle of the first cuneiform bone. He shewed, by means of anatomi- 
cal specimens, that the tendon of the tibialis anticus bifurcates to be- 
come attached at least as strongly to the first metatarsal as to the first 
cuneiform bone ; and that, without this arrangement, the muscle could 
not be the moderator or antagonist of the peroneus longus; but that 
there would be an exaggeration of the plantar arch, with subluxation 
of the first metatarsal bone on the first cuneiform. Passing then to 
the physiological and experimental part of his demonstration, M. Du- 
chenne (de Boulogne) shewed the proper action of the peroneus longus 
and tibialis anticus, by causing contraction of these muscles separately 
(by localised Faradisation) in a man aged from 30 to 35 years; and he 
shewed on a limb, articulated with springs arranged so as to allow the 
natural movements of the foot to be imitated, the series of numerous 
movements produced by each of these muscles. These experiments, 
however, he observed, could not be sufficient for the solution of the phy- 
siological problem which formed the principal part of his discourse—the 
functions of the peroneus longus. In fact, isolated action of the muscles 
does not exist in Nature; it is only manifested in certain pathological 
conditions, and can only produce deformity. In order to arrive at a 
knowledge of the functions of the muscles, anatomical study, and elec- 
tro-muscular experiment on the living, must be aided by clinical observ- 
ation. Paralysis of a muscle, by shewing the functional disturbances 
which arise from it, in fact, makes us acquainted with the part which 
the muscle fulfils in the common action. Thus, paralysis of the pero- 
neus Jongus has shewn the importance of the synergetic action of that 
muscle in standing and walking. It has shewn, also, that this muscle 
alone depresses powerfully the submetatarsal projection which, when in 
walking the heel is raised from the ground, becomes, so to speak, the 
anterior heel and supports the weight of the body; and that the foot 
becomes flat, through the predominance of the tonic force of the tibialis 
anticus, which tends to efface the plantar arch; and that then the foot 
assumes the position characteristic of valgus, and becomes painful. The 
subject was illustrated by means of plaster casts of the feet of subjects 
affected with paralysis or with contraction of the peroneus longus. 


E. Pusiic MEDICINE.—President, JouN SIMON, F.R.S.; Secretaries 
J. E. Morcan, M.A., M.D., and T. J. Dyke, F.R.C.S. 

The Professional Aspect of Club Practice. By W1L1AM OGLE, 
M.D.—He maintained that, if the profession were true to its calling, it 
would repudiate club-practice (as at present conducted) altogether ; 
not on the commercial ground (however tenable) of small pay, but on 
the higher professional ground of the system itself being inefficient. 
Then, instead of club-doctors striking for higher pay, and combining 
against all who will not support them in their effort, they would rather 
look to an organisation somewhat similar to the provident plan which 
has already been worked with a certain measure of success at Coventry, 
Derby, Northampton, and elsewhere, but without restriction to any 
particular class of persons—patients or doctors. By restricting the 
agency to the class of patients just above pauperism, certain objection- 
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able professional restrictions become necessary, and the’ effort, as a 
whole, suffers in rd to its efficiency to the same extent. This con- 
sequence is inevitable. Whereas, if the provident principle, or, as Dr. 

le put it from his professional standpoint, if the a principle 
be allowed full play, not only would a more thoroughly efficient scheme 
of medical aid * devised, but it would supply that great desideratum, 
after which so many medical men are striving—a recognised machinery for 
the registration of diseases, and for the collection of those vital statistics 
which now run to waste, and for all kinds of preventive measures. In 
this way, the break down of club-practice might be made to further the 
honour of the profession, instead of being, as now, a source of weakness 
and disgrace. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIAT YT. 
FRIDAY, MAY 22ND, 1868. 
Epwarp H. GreENHOwW, M.D., Treasurer, in the Chair. 


Reports on Dr. Hittier’s case of Infantile Ascites, and on Dr. 
GREENHOW’s case of Motor Asynergy, were read. 

Dr. GAIRDNER (of Glasgow) drew attention to the complete loss of 
the power of maintaining the body in equilibrium, which is observed in 

tients suffering from motor asynergy as a characteristic feature by which 
it may be distinguished from most other allied affections, and especially 
from the general paralysis of the insane. In the last mentioned disease, 
he had observed that, even in advanced cases the power of equilibrium 
was maintained amid the wreck of every other motor function, whereas 
it was markedly impaired even in the earliest stages of ataxy.—Mr. HART 
commented onthe absence in the two cases which had been communicated 
of the symptoms referable to the special senses, particularly those of sight 
and hearing. In his experience, inflammation of the optic nerve and hyper- 
zemia, with or without hemorrhage of the choroid, had occurred so con- 
stantly inthe numerous cases of ataxyin which hehad beenasked to explore 
the eye ophthalmoscopically, that in the absence of these lesions he felt 
disposed to hesitate in assenting to the diagnosis to which Dr. Greenhow 
and the reporters had come ; at all events, he thought the case admitted of 
a much more favourable prognosis than that which had been given. —Dr. 
BASTIAN agreed that, as the term locomotor ataxy was not used to de- 
note a pathological entity but merely an aggregate of symptoms supposed 
to have a more or less constant relation to a special lesion of the spinal 
cord, the absence of one set of symptoms did not affect the interpretation 
of the rest. 

Mr. Ho.LMEs brought before the Society a case of Excision of both 
Elbows, shewing the good results of the operations. He always employed 
splints to support the arm after operation. He was of opinion that 
passive movements were not required if a sufficient amount of bone were 
taken away; and he decidedly held that the entire joint ought to be re- 
moved. Partial excision had, to his knowledge, been followed by un- 
satisfactory results, requiring even amputation. 

Dr. HANDFIELD JONEs narrated two cases. The first was a case of 
Myelitis supervening on concussion of the spine. The patient, a young 
man aged 23, had become paraplegic, six weeks after a fall on the peri- 
nzeum. He was admitted nineteen weeks after the accident, and con- 
sequently after the first supervention of symptoms of myelitis, when 
there was almost complete paralysis of the lower limbs, both of motion 
and sensation. At first, ergot was given in ten-grain doses three times 
a day, while counterirritation by savin ointment applied to a blistered 
surface was used in the neighbourhood of the affected part. Subse- 
quently corrosive sublimate was given for a considerable time in doses 
of one-thirty-second and one-sixteenth of a grain, and, finally, Faradisa- 
tion. The patient left the hospital four months after admission. The 
case afforded evidence that a concussion which produces but little appar- 
ent damage at the time and for a varying period afterwards, may set up 
an insidiously advancing inflammation of the spinal cord, which may 
issue in irreparable mischief. In such cases success may be hoped for 
from prompt and judicious treatment, even under very discouraging cir- 
cumstances. The second case was one of Hypertrophy of the Left Ven- 
tricle of the Heart, with Dilatation of the Right Auricle and Chronic 
Nephritis, the principal symptoms being precordial pain, dyspnoea, and 
extreme feebleness of the pulse. The interest of the case lay in the 
signal benefit that appeared to result from the administration of digitalis, 
which manifested itself in the strengthening of the pulse, the diminution 
of dropsy, and the relief of the symptoms. 

_ Dr. SANDERSON communicated observations illustrative of the condi- 
tion of the circulation in Bright’s Disease, and particularly of the increase 
of arterial pressure. 


Mr. HarT related a case of Aneurism at the Elbow treated by Flexion, 
A brief discussion ensued respecting the manner in which the cure wag 
effected in this and in similar cases, in which Mr. Maunder, Mr. Bruce, 
and Mr. Hart took part. 

Mr. CALLENDER triefly described an operation on a girl, aged 14 
for the cure of Cleft Palate. 

In adjourning the Society until October, Dr. GREENHOW said that he 
could not but greatly regret the unavoidable absence of the President, 
Sir Thomas Watson, who would undoubtedly have closed the session 
with some valedictory words replete with wisdom and good council re. 
garding both its past and future proceedings. Although the duty of 
presiding over the meeting had devoived upon him at a moment’s notice, 
he could not allow them to depart without offering the members his 
hearty congratulations upon the great—he might even say the unprece. 
dented—success the Clinical Society had attained as regarded numbers; 
he might inform them that the Society already counted nearly two 
hundred members, who had, for the most part, come forward voluntarily 
to swell its ranks, a circumstance which plainly showed that the Clinical 
Society had but filled a vacant space and supplied a recognised want 
among metropolitan medical societies. As regarded communications, 
he was sure they would be admitted to have been, for the most 
possessed of a high order of merit; and he confidently expected that the 
forthcoming volume of 7yvansactions would occupy a good position among 
its contemporaries. In the early days of the Society, however, the 
Council had, of course, been unable to insist too strictly that communi- 
cations should be exactly of the desired character and pattern; but now 
that the Society was fairly launched, he felt assured that under the skil- 
ful government of its distinguished president and zealous secretaries, the 
next session would surpass the present, and that the Clinical Society 
would obtain as definite a position as was held by any other of the special 
medical societies of London. That it would, in fact, soon occupy if 
reference to clinical medicine and therapeutics, a similar position to that 
which had been so long and usefully held by the Pathological Society in 
1eference to pathology and morbid anatomy. In order to do this, the 
purpose for which it had been founded must be kept in view, and in that 
case, he believed, to quote the eloquent words employed by the Presi- 
dent at its inauguration, it would ‘‘ hereafter be spoken of as a starti 
point of a vast and solid improvement in that which was our speci 
office in the world—the scientific and intelligent exercise of the divine att 
of healing.” 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, APRIL 2ND, 1868. 
Ernest Hart, Esq., President, in the Chair. 


PRACTICAL REMARKS ON THE TREATMENT OF SOME DISEASES OF THE 
GENITO-URINARY ORGANS. 


BY W. F. TEEVAN, ESQ., B.A., F.R.C.S., ETC. 


THE author divided the subject into four parts. 1, spermatorrheea; % 
stricture of the urethra; 3, irritable bladder; 4, stone in the bladder. 
On this occasion, however, he could only notice the first two subjects. 
—Mr. TEEVAN related the various opinions regarding spermatorr 

to the effect that whilst it was recognised as a complaint fer sein Franc, 
its existence in this country was almost ignored. According to M. Mer 
cier, spermatorrhoea was a very common complaint, and resulted gene 
rally from, and was a symptom of, indigestion. Mr. Teevan went fully 
into the causation and pathology of spermatorrhoea as related to him 
personally by M. Mercier, and he related two well marked cases which 
had come under his notice, and in which the existence of true sperma 
torrhcea had been established by microscopical examination of the uring, 
showing that spermatozoa were passing, unconsciously to the patie’ 
both in the day and night urine. The complaint was caused by one? 
the following usually. 1, indigestion ; 2, local irritation of some sort; } 
masturbation ; 4, excess 77 coi¢u. Spermatorrhecea often existed in cases 
of disease of the brain and spinal cord. The treatment of spermatorrhoea 
varied according to its cause. In indigestion, a cure would be eff 

by removing the dyspepsia and by local treatment—electricity and the 
use of mild injections of nitrate of silver—from five to ten grains to. 
ounce. If the involuntary loss of semen resulted from local irritatiom 
that must be removed. If the spermatorrhcea was caused by excess be 
coitu*or masturbation, the patient could be cured by large doses “a 
sesquichloride of iron—one to one and a half drachms three times 4 
and by cold bathing. This latter remedy was, however, very aye 
either for good or for evil, and ought not to be used unless there Ne” 
well established reaction. Horse exercise, carriage exercise, al pee! 
ing were all bad in cases of spermatorrhoea, as they caused determ “ 
tion of the blood to the genital organs. Gymnastics and rowing W 
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the best kinds of exercise. Cauterisation was very rarely required in 
' spermatorrhcea, and the best results followed the use of the bougie 
and mild injections of the nitrate of silver. Mr. Teevan then ex- 
plained the causation and pathology of stricture of the urethra, No 
attention whatever had been paid in this country to the detection of 
stricture in its earliest stage. He showed how strictures might be re- 
cognised by the “‘ bougie a boule” years before the generality of English 
surgeons could ascertain their existence. There are only two philoso- 
phical and surgical ways of treating stricture, either by gradual dilata- 
tion or by subcutaneous division. Most strictures of the urethra were 
best treated by the use of the ‘‘ bougie Olivaire,” which was first intro- 
duced into English hospital practice by Mr. Teevan some time ago. 
The instrument figured in the Zancet, in Sir Henry Thompson’s lecture 
on stricture, as the ‘‘bougie 4 Boule” was the ‘‘ bougie Olivaire ; the 
former was for the detection of stricture, the latter for its treatment.— 
Dr. DRYSDALE was glad to find that Mr. Teevan had taken up the sub- 
ject of spermatorrhcea, and irusted that the complaint would be rescued 
from the hands of ignorant quacks, There could be no doubt of the 
existence of spermatorrhcea, and he thought that it would often be found 
that, instead of its being merely a symptom of indigestion, it was a cause. 
He observed the author was not favourable to the treatment of stricture 


by immediate dilatation. —Dr. Cock asked what objections there were | 


to immediate dilatation of strictures, and in what doses the author gave 
the sesquichloride of iron.—Mr. COULSON confirmed Mr. Teevan’s 
raises of the ‘‘ bougie 4 Boule” and the ‘‘ bougie Olivaires,” and said 
was now often able to detect a stricture as the cause of gleet, where- 
as formerly he had often failed to cure that complaint, not being able 
to recognise its cause. 
those cases where the stricture was old and cartilaginous. —Dr. CAMps 
did not think that masturbation was nearly so common as supposed, and 
believed that spermatorrhcea was a rare complaint, and that the peculiar 
unnatural dreams to which Mr. Teevan had referred existed in other 
diseases. —Dr. GELSTON first became acquainted with the French bougie 
through Mr. Teevan, and he could quite bear out all that had been said 
of them.—A MEMBER stated that he had been much interested, and 
trusted that Mr. Teevan would, on a future occasion, give the Society 
the benefit of his observations on the latter two subjects, which he had 
not been able to touch on that evening. 


READING PATHOLOGICAL SOCIETY. 
May 61TH, 1868. 
GEORGE May, Esq., in the Chair. 


MR. G. May, jun., exhibited a Heart, with the following history. J. 
P., aged 54, consulted Mr. May on April 24th, complaining of having 
felt a burning constriction of the chest, which first commenced whilst 
he was walking hurriedly about three weeks previously. This pain had 
recurred at intervals, but always ceased as soon as he became quiet. 
Some general directions about diet and exercise were given, and he 
was taken home ina cab. The case was considered to be one of an- 
gina pectoris, no abnormal sound of the heart or lungs being detected ; 
but the pulse was feeble, and the arcus senilis well marked. On the 
25th, there was more freedom from pain, no exercise being taken; but 
on the 26th, after a quiet walk in the garden, a violent paroxysm fol- 
lowed, with pain for the first time, extending down the arms, and a 
Sensation of impending death. The pain was relieved, but never en- 
tirely ceased. He died suddenly the following morning. A fost mortem 
examination showed the walls of the heart to be thin and flabby. 
There was a firm fibrinous clot between the right ventricle and right 
auricle. The coronary arteries were not diseased. The lung was not 
congested. Mr. May remarked that there was no history in the case 
to lead to the suspicion of the formation of a clot in the heart; for the 
— of the heart were clear, though feeble. The air penetrated into 
¢ lungs, and the first symptoms occurred only three weeks ago. 
Ute tr. HARRINSON had, five years ago, shown to the Society a Polypus 
Me ml removed from a lady thirty-five years of age. This returned 
veral times 3 and the polypus he now showed was the thirteenth that 
me recurred in that period. The patient was now doing well, and 
. y Seemed to suffer from the continuous hemorrhage. The uterus 
4S now perfectly smooth to the touch. 

Mr. Izop narrated a case of Puerperal Convulsions, to illustrate two 
The tolerance of chloroform, administered continuously for 
t hours; and 2. The benefit of nutrition by injections. “The 
Citabl _ in the seventh month of pregnancy. She was of a very ex- 

€ disposition, and had made up her mind that something was to 
tet her during her pregnancy. On the day in question, she had 
n frightened by a narrow escape from collision when driving in a 
¢. When seen, she was in a continuous series of convulsions. 


He preferred the use of metal instruments in | 


| 


The uterus was contracting ; the os was dilatable, but not sufficiently so 
to enable the presentation to be detected. The rectum was unloaded 
by an enema; ice was applied to the head, and mustard poultices to 
the legs. Chloroform was administered, and an enema of ergot of rye 
given. An accoucheur from London having been sent for, on his 
arrival he found matters in train for turning, which he did successfully. 
The patient remaining completely comatose, enemata of beef-tea were 
injected every two hours; and, at the end of forty-eight hours, she was 
able to take nourishment by the mouth. At one time during con- 
valescence, paralysis of the arm was observed, but this only lasted a 
quarter of an hour; and the patient was now well. There was no albu- 
men in the urine at any time.—Mr. May, sen., who had seen the 
patient in consultation, said that she was very anemic. Her stomach 
had been exceedingly irritable, not retaining sufficient nourishment ; 
and she had neglected her bowels; so that the rectum and part of the 
colon were filled with scybala. These circumstances, he considered, 
powerfully predisposed to convulsions. Bleeding had lately been 
highly extolled as a remedy for puerperal convulsions; but the anzemic 
condition of this lady rendered it palpably inadmissible. He remem- 
bered, when bleeding was the fashion, that it was not uncommon for 
pasients to fall into violent convulsions after losing a certain amount of 
blood. The convulsions ceased each time chloroform was administered, 
and, under its influence, the os uteri dilated so as to prepare the way 
for turning.—Mr. WorKMAN had seen cases recover under either 
treatment. He used to bleed largely ; and for many years the only case 
he lost was one in which he did not bleed. Lately, he had used chlo- 
roform in place of bleeding to some extent, even where there was albu- 
minous urine; and with good results. In the case narrated by Mr. 
Izod, he should have given chloroform, and used Barnes’s dilators to 
expedite delivery.—Dr. BARFORD referred to belladonna as having a 
power to restrain reflex action, and therefore likely to be useful. He 
had in one case administered a scruple of the extract with benefit by 
the rectum.— Mr. G. May considered the points to be attended to 
were: first, and most essentially, to find if there were any albumen in 
the urine ; and, if there were, to bleed freely, and then give chloroform. 
Secondly, if no albumen were present, to determine whether the con- 
vulsions were due to anzmia or congestion of the brain. The treat- 
ment of the first condition would be chloroform, nutrition, and stimu- 
lants. In the latter case, he would bleed freely. —Mr. Younc had at 
tended a healthy girl in convulsions, brought on, apparently, by eating 
a heavy dinner, after having undergone some excitement as a witness 
in a law-court. An emetic dislodged a large amount of undigested 
food, and the convulsions ceased. 

Mr. May read a paper showing the Need of a Certain Quantity 
of Urine being eliminated. Mrs. J., a lady in middle life, left her re- 
sidence in Somersetshire about ten years since, under an impression 
that it did not agree with her health, and came to reside in Reading. 
She was seriously indisposed, feeble, emaciated, and distressed with 
symptoms of gravel and stone. Her urine was turbid, and the quantity 
passed in twenty-four hours not more than three or four ounces. She 
had not taken more than this quantity of liquid daily for many months. 
This serious error was explained, and she was directed to drink daily 
from two to two and a half pints of fluid. She quickly regained health, 
and had not had any return of the renal symptoms. Mr. May ob- 
served that, though the importance of securing a regular elimination of 
certain effete matters from the system through the kidneys, and the 
solution of these in a sufficient quantity of fluid, was not unknown, it 
was probably not sufficiently attended to; and that the public were in 
general very ignorant on the subject. It was a question for serious 
consideration, if certain blood-diseases, such as gout, might not be pre- 
judicially influenced by neglecting to enforce attention to this important 
law of the animal economy.—Dr. CoOWAN said that we must still bear 
in mind that a patient might void a large quantity of urine, but very 
little solid matter; but, when the quantity was so small, the kidneys 
might sustain damage.—Dr. BARFoRD had a young lady under treat- 
ment who went three weeks without any action of the bowels, which 
could only be induced by four drops of croton-oil. If not relieved at 
that period, the urine became albuminous and loaded. She vomited 
urine, and afterwards blood.—Mr. G. May had a similar case, where 
no urine was passed for three days; and the patient then vomited urine 
freely, and afterwards blood. She could not take any food but milk. 
A flow of urine always followed the application of a mustard plaster to 
the loins ; but the effect of that was wearing off. 

Mr. WORKMAN gave some particulars of a case of Puerperal Fever 
which he had recently attended. The patient was a primipara, con- 
fined on April 20th. On the 25th, unfavourable symptoms manifested 
themselves. The next day, the milk and lochia were suppressed. The 
respirations were 40; the pulse 130; the skin burning. ‘There was dul- 
ness on the left side. 


The tongue was furred and tremulous. From 
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that date till May 1st, the respirations varied from 36 to 40, and the 
pulse from 120 to 130; and there was no change for the better. But, 
after that date, she convalesced favourably. This was the only case he 
remembered doing so, after so high a pulse for so long a time. 


CORRESPONDENCE. 


“HOW SHALL WE TREAT CHOLERA?’* 


S1r,—In resuming the above subject, I beg to refer to my last letter 
in the JOURNAL, at the close of which I state: ‘*In my next I shall con- 
sider the question—‘ Does cholera in all, or in any of its stages or forms, 
consist in, or depend upon, a blood-poison for its manifestation ? ” 

The solution of this question I consider to be of the greatest import- 
ance; because, so far as Dr. Johnson’s theory is concerned, the existence 
of a specific blood-poison requiring to be eliminated is a sie gud non. 
Let it be cholera-cathartine or aught else, a blood-poison of a specific 
nature is the basis of his theory; is the /ons et origo mali, so far as the 
organism of man is concerned; is, in short, the frimum mobile of the 
spasm of the minute branches of the pulmonary artery, of the muscular 
cramps, of the intestinal flux, and of all the phenomena comprehended 
in cholera, sporadic or epidemic. Now, by blood-poisoning or toxaemia 
is meant, that there is a certain liquid or aériform matter introduced 
from without or generated de novo from within the area of the circula- 
tion; that it acts more or less the character of a ferment, increasing by 
cell or other form of genesis—giving rise to specific diseased action—and 
either terminating by exhaustion of its elements, by elimination, or by 
the death of the organism—in which event, it is usually followed by 
rapid decomposition of the blood and tissues—putridity. 

I am well aware that a great deal can be said on both sides of this 
difficult question. Dr. Johnson has favoured us with a chapter wherein 
he has attempted to prove, that ‘‘the presence of a morbid poison ix the 
blood is the essential cause of cholera” (JOURNAL, vol. ii, 1865, p- 519). 
The instances of diarrhoea arising from putrid effluvia alluded to by him 
in that chapter, can never be placed in the same category with the poison- 


_ ous influence of cholera, as in the great mass of cases of choleraic diarrhoea 


bad smells are not an essential element. Dissecting-rooms, bone-houses, 
and foul drains, overcrowding and bad ventilation, may be provocative 
of diarrhoea ; but it requires no small stretch of imagination to conceive 
that by inducing diarrhoea they necessarily develop a blood-ferment within 
the area of the circulation or anything approaching to such a condi- 
tion. The rest of the chapter deals in hypotheses so much wider of the 
mark than the argument above alluded to, that I have no hesitation in 


_ Stating that Dr. Johnson has signally failed to prove that the basis of his 


theory is founded in fact. No one denies or disputes that there is a 
poisonous influence at the bottom of the phenomena of cholera, and that 
most probably it first influences the organism from without ; but it is 
uite another thing to say that, having once affected the system, it is 
en in the form of a materies morbi—a specific blood-poison—poisoning 
and circulating with the blood. I shall now give my reasons for repu- 


.diating such a theory. The facts in the natural history of the disease, 


and the behaviour of the symptoms under remedial measures, ‘‘the great 
analysers of disease,” are directly opposed to such a doctrine. 

I have already shown, and I am supported by Dr. Parkes, that the 
cardiac and pulmonary, and the gastro-intestinal symptoms do not in- 
duce each other, but that they are independent phases of the disease 
arising from the same primary cause; hence the terms cholera-sicca or 
spasmodica and cholera biliosa. For all practical purposes they may 


_be looked upon as two separate diseases requiring separate treatment 


and discussion. Let us first take a glance at the natural history of cases 
of so-called ‘‘ true” cholera, algide cholera, without any gastro-intesti- 
nal symptoms. Twining tells us, that ‘‘if not fatal. .... the progress 
of recovery is almost as rapid as the accession.” He continues, ‘‘ In 
these instances recovery seems almost as sudden and complete as in cases 
of patients who are resuscitated after suspension of animation from sub- 
mersion in water.” Is there the slightest evidence or even suspicion 
here of the existence of a blood-poison, or of elimination of any kind, 
seeing that the cases Twining is describing are those of cholera-sicca? 
Again, in cases of cholera-biliosa, have we not the algide condition de- 
veloped with much more certainty and with a greater mortality the more 
that the patient is reduced by the continuance of the premonitory choleraic 
diarrhoea? hence the stand which has always been taken by the intelli- 
gence of the profession to stop the premonitory symptoms. [We must 
ever bear in mind that the intestinal flux does not induce the algide con- 
dition, but, like all debilitating influences, it acts only secondarily as a 
predisposing cause.] Does this, let me ask, support the doctrine of 


* Continued from vol. ii, 1866, page 55. 


nature’s elimination by the bowel of a blood-poison capable of inducing 
the phenomena of collapse? Again, in cases of cholera-sicca, spasmo- 
dica and biliosa, we have the evidence of Bell, Annesley, and of many 
of our best army surgeons in India, who inform us of the next to ‘‘ miracu- 
lous” effects of blood-letting in removing ‘‘almost instantly” all the symp. 
toms of the worst forms of cholera, and that, too, by putting ‘‘an imal 
ate stop to the vomiting and purging”—the so-called process of cure by 
elimination. Although venesection has failed in this country, there can 
be no questioning the observations and experience of such men as | 
have just quoted. I again ask, can such facts be reconciled with the dog. 
trine of a blood-poison, as generally understood by that term, or, as Dr, 
Markham words it, ‘‘a poison in the blood?” The occasional prompt 
and seemingly specific effect of camphor in some of the worst forms of 
collapse is quite inconsistent with the existence of a blood-poison or fer- 
ment. The equally rapid action of a mustard or stimulating emetic, 
which, in some instances, has removed the algide condition as if bya 
charm, and which, strange to say, is also all but a specific against the 
incessant vomiting (J. W. Begbie, “din. Medical Journal, 1855, p. 261), 
leads to the same conclusion, that algide cholera cannot be dependent 
for its manifestation on a blood-poison. In proof of the powerful effects 
of mustard, Dr. Johnson addressed a letter to the editor of the Medical 
Times and Gazette, which also appeared in the 7Zizes newspaper of 
September 9th, 1854, in which he states: ‘‘I must not omit to mention 
that one or two of eur patients have been rescued from an a/most fatal 
lethargy by an emetic of mustard and salt.” As the almost fatal lethar 
gies occurred in cholera patients, it is reasonable to believe they wer 
also the effect of the cholera blood-poison, which, though circulating im 
the blood, was removed from the system by a simple emetic of mustard 
and salt, Again, as regards the effect of remedies in the premonitory 
stage of diarrhoea, I have no hesitation in saying that the man doe 
not exist who advocates adding diarrhoea to diarrhcea. Even Dr. John 
son cannot mean it, though he would make us believe it; because, by 
his own showing, he not only, in his own estimation, prevented collapse 
taking place among the attendants at King’s College Hospital to whom 
he ordered castor oil (query, did they take it?), but it also stopped instead 
of increased the diarrhaa. He says, ‘‘We have recently at the hospital 
cured hundreds of these cases (choleraic diarrhoea) by one or two dose 
of castor oil.” He repeats, ‘‘they have all been guchiy cured by castor 
oil, and not one has passed into the state of collapse.” And why? 
Simply because the castor oil, if it acted at all, Aut an end to, did not 
increase, the premonitory diarrhea, and did not remove a particle of the 
cholera blood-poison from within the area of the circulation. 
fancy a blood-poison removed (‘‘ cured”) by one or two doses of castor 
oil!” But it may be said that Dr. Johnson does not consider such cast 
to be cholera, or as depending upon his primary cause—cholera cathar 
tine. Listen to what he tells us! ‘‘ During an epidemic of cholem, 
there occur many cases of choleraic diarrhcea which never pass inl 
collapse. It is probable that both classes of cases are of essentially the 
same character; ¢he same morbid poison is the cause of both,” (JOURNAL 
vol. ii, 1865, p. 521). 

Although the advocacy of the eliminative or castor oil treatment of 
cholera has somewhat shaken the faith of some minds in the professio® 
as regards the propriety of at once stopping the premonitory diarrhoea 
epidemics of cholera, like certain other diseases, will have to change 
their type before men of intelligence and experience alter their trea 
ment. In the therapeutics of cholera in every country in the wo 
there is no practice more satisfactory and acted upon with greater ad- 
vantage by the best men in the profession ; there is no greater or more 
certain prophylactic of collapse, and consequently, a fatal terminatio® 
than, primarily, the removal of any indigestible or irritating mat 
from the stomach and bowels; and secondarily, stopping the ff 
monitory diarrhea as promplty as is possible, if it still persists. 
this look like the treatment due to a blood-poison or ferment, “wile 
must and will purge itself away?” If a thief gets into a house 5 
it rational, in order to get him out, to lock him in? Is it not mom 
reasonable thus to argue—that, having suspected a thief to have ent 
a house clandestinely, and where he had no chance of making his ¢s 
if, on entering the premises twelve or twenty-four hours after al 
quiet, we found nothing missing, everything in order, and no thief vist 
is it not more reasonable to conclude that our suspicions were grow] 
less, and that the thief existed solely in our own timid and foolish imag 
nations? Even so is it with the premonitory choleraic diarrhoea; it 
nothing to do with a blood-poison, ov with a poison in the blood, < 
than in any other part of the body of a cholera patient. The premon 
tory diarrhoea, by its debilitating influence, may predispose towards 
production of collapse; it cannot induce it, simply because the pie 
cause is not in the blood, nor is it in the alimentary canal, much 165 
it in the effete stools of the premonitory stage. Not only doe 
poison, whatever it is, suddenly come and suddenly go as 
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individual, but the same fugitive characteristic of its presence is also 
constantly observed as regards whole districts affected with the epidemic 
influence. 

The argument might be enlarged upon to an almost indefinite extent, 
put I think I have said enough to show that whatever the epidemic in- 
fluence or poison may be, it certainly is not of the nature of a specific 
plood-poison, and that the blood is no more poisoned by it than any 
other portion of the liquids or solids of the system. In other words, 
whilst I freely admit the existence of a poisoned condition of the system 
from without by an invisible and hitherto incognoscible something, I 
find it very difficult indeed to believe that the morbid symptoms induced 
thereby are necessarily either primarily or secondarily dependent on a 

ific blood-poison for their manifestation. On the contrary, the facts 
are all against such a theory, and they all lead to the belief that the 
isonous influence is exerted primarily on the nervous system; the 
morbid condition of all the other systems observed during life and after 
death being neither more nor less than effects of the primary disturbance 
of the nervous centres—particularly is this true as regards the algide 
condition. Hence the frequent suddenness of the attack, /ike a stroke ; 
and the equally frequent suddenness of the termination in recovery or 
death, with and without treatment of any kind; hence also the general 
unamenableness to treatment, and the immense variety of opinions and 
theories as regards the pathology and treatment of cholera. 

There is one phase of this question which Dr. Johnson has failed to 

preciate, and it is remarkable, as it greatly favours his view. It is 

the question as to. the contagiousness or non-contagiousness of cholera, 
and its mode of propagation. Very possibly, Dr. Johnson may have 
avoided this phase of the subject on account of the difficulties surround- 
ing the investigation, and on account of the strong opinions entertained 
on both sides by parties in the profession. It is, and I fear for long will 
remain, a question sab judice—still, in the present instance, it calls for a 
few observations from me. It is evident that, if a disease at any part of 
its course or progress in an individual organism is capable of reproduc- 
ing its like in another susceptible to its influence, and if it can be 
demonstrated that the parties surrounding the infected individual or 
individuals, and who are in closest and most constant attendance, be- 
come the first victims in an epidemic—then are we bound to believe 
that there is a poison, or materies morbi, or something tantamount, in 
the bodies of those affected with cholera—that it is thrown off or ema- 
nates from the body by one or more of the emunctory organs or surfaces 
—and, that this matter or property of matter, is capable of inducing 
separately or conjointly the algide and the gastro-enteric phenomena of 
cholera, We should also be bound to believe that this invisible, unap- 
proachable, and possibly this imaginary something, this on est in- 
ventus, is capable of attaching itself to garments, bed-clothes, furniture, 
houses, etc. 

For myself, I am free to believe in the existence of such a poison, of 
such a deadly germ in an epidemic of cholera; but I do not believe it to 
be of the nature of a Z/ood-foison. It is far too subtle in its opera- 
tions, and at times it is much too evanescent in its attachment to the 
infected, to be classed as such. In diseases having a blood-poison as 
their primary cause, death commences ix the blood. In cholera, death 
begins at the heart. There is not a grain of evidence revealed after 
death of a change having taken place in the blood during life, other than 
those which arise from purely physical or mechanical causes. (Gaird- 
ner’s Clinical Medicine, p. 210.) 

In conclusion: whilst I believe in the existence of a poisonous influ- 
ence which may, for the sake of argument, be termed the ‘‘cholera- 
poison”, and whilst I believe that it may be said to enter a healthy 
system, produce its ravages there and emanate therefrom, possibly if not 

probably increased in virulence and in the power of propagating its like; 
whilst I believe that this as yet invisible and imponderable something 
May attach itself to matter, so as it were to become an extraordinary 
ean? of the matter of body-clothes, bed-clothes, furniture, food, and 
like, still I can see no reason for believing it to be of the nature of a 
— or of a septic-poison. If it is not a blood- or septic-poison, 

en what is it? If 1 have succeeded in proving that it is not a 
poison, or that it is very unlike all other blood-poisons, that is 

which I took in hand. Perhaps some other member will tell us 

what it really is. 
a Dae to my own satisfaction, answered in the negative the question 
9€s cholera in all, or in any of its stages or forms, consist in or 
€pend upon a blood-poison for its manifestation?”—I intend that these 
Sent oo terminate without giving my own ideas as to how we should 
Ssiounes - question which at the onset I proposed should remain 
lave tee In a future paper I may touch upon the subject, after I 

Algide a re more important one ; namely, ‘‘The Philosophy of 

ire condition in Cholera”, I am, etc., 

Tpool, August 1868. THO, SKINNER. 


THE HORAMAGRAPH. 


S1R,—Will you allow me, through the medium of your columns, to 
inform those gentlemen I met at Oxford, who were anxious to obtain 
an instrument similar to the one I exhibited for investigating the field 
of vision, that Mr. Collins, of 77, Great Titchfield Street, Oxford Street, 
has been here to see the instrument and have it explained. He has by 
this time, or soon will have, some ready for sale. I am, etc., 

Maidstone, August 1868. MATTHEW A. ADAMS. 


SCARLET FEVER AT GUILDFORD. 


S1r,—A paragraph appeared in a late number of the JOURNAL, an- 
nouncing that Guildford was the scene of a severe epidemic of scarlet 
fever, and describing the sanitary condition of the town as dangerous 
and disgraceful. As a similar statement appeared on the same day in a 
column of the Zancet, which was acknowledged to have been inserted 
on the authority of a local newspaper, there can be no doubt as to the 
source of your information. 

I trust you will allow me some space in your next impression to cor- 
rect the misstatements into which you have been led by an untrust- 
worthy informant. 

The first part of the announcement is unfortunately true: the number 
of cases is now much above the estimate then given ; although, in con- 
trasting the severity of this epidemic with that of the typhoid epidemic 
of last year, you have considerably understated the extent and fatality 
of the latter. That the present epidemic should have diffused itself 
more rapidly and caused a greater mortality, is no more than might be 
expected of a disease so infectious and so prone to attack young children. 

But it is to your description of the sanitary state of the town and its 
alleged connection with the present outbreak of scarlet fever, that I am 
about to take exception. In describing the river as ‘‘no better than a 
sewer,” you imply that the sewage of the town is turned into it, as your 
contemporary states in so many words; adding that its waters are black, 
muddy, and foul smelling. Now the fact is, that a very small amount 
of closet-drainage finds its way into the river at Guildford, and that 
surreptitiously; while its chief impurities are due to the refuse poured 
into it by various manufactories seated on its banks far above the town, 
Its waters are thereby rendered unfit for drinking, but they are not dis- 
coloured or ill-smelling. That the river is not so dangerous to the 
dwellers on its banks, may be gathered from the fact that this quarter of 
the town has furnished but few cases of fever, and those generally of a 
mild character. 

The water-supply is also accused; although an ample supply has been 
delivered during the present year, averaging thirty-five gallons per head 
in houses taking water from the public works. Some complaints may 
have been made in one quarter of the town situated on a high hill which 
is reached with difficulty by the lifting power now in use; and here, 
again, the epidemic has not been so severely felt as in the lower levels. 
The quality of the water supplied is not perceptibly changed since the 
analysis made by Dr. Miller last autumn, which was decidedly favour- 
able. The new well, to which the immense majority of fever cases 
owed their origin last autumn, was closed long ago. ‘The drainage of 
the town is stated to be disgraceful, and, in so far as it is on the cesspool 
system, we are quite open to this charge; but, excepting the evils inse- 
parable from such a system, there are but few instances of the nuisances 
complained of by your informant, and which may have escaped the 
vigilance of our very active inspector. The contamination of well-water 
by filtration through the chalk has been much overstated. 

To return now to the question as to the dependence of this outbreak 
of scarlet fever on any local and removable causes. So far as the ob- 
servations made during the present epidemic would lead to any conclu- 
sion, it would seem that there is no connection between the incidence 
of the fever and the sanitary state of the affected houses. Nearly every 
part of the town and some outlying villages have been attacked indis- 
criminately; and it is a noteworthy fact that, in the first explosion of the 
fever, some of the worst cases occurred in gentlemen’s houses where the 
sanitary conditions were the most favourable, while the worst localities, 
where nuisances are unavoidable, have either escaped altogether, or have 
furnished cases of the mildest form of disease. 

The opinion at which we of the medical profession have arrived is, 
that the aggravated character of the present epidemic is due to the un- 
precedented heat of this season, which has acted by intensifying the 
fever poison, and weakening the vital power of those exposed to it. I 
know that it will be objected by sanitarians that the intense heat has 
not operated in this manner, but by rendering insanitary conditions 
more active—an assumption which certainly receives no support from 
the circumstances of this epidemic, however true it may be of cholera 
and typhoid fever. The only exceptions to this are overcrowding and 
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the neglect of personal cleanliness, together with the too early exposure 
of convalescents—conditions over which the local authorities have very 
little control, but which, I suspect, are the more potent agencies for 


diffusing and vating the disease now under consideration than de- 
fects either of drainage or water-supply. 
I am, etc., Henry S. TAYLOR. 


Guildford, August 19th, 1868. 


PROFESSIONAL POLITICS. 


$1r,—I have just read your leader of this date, under the heading I 
have adopted. It is pleasant, at this crisis in our professional history, 
to learn from so good an authority as yourself, that great rose-water re- 
volutions are actually possible; and that some of the most lasting effects 
of the great Oxford meeting may be expected from some of the most 
placid and least discussed resolutions. I also note your opinion, that 

ogues are not much more profitable than volcanoes. Your meta- 
phor is suggestive. I have always thought no comparison more appli- 
cable than that so often instituted between the laws, methods, and 
effects of cultivation, of the mind and the soil respectively. In both 
cases, I am a believer in the economy of high farming; I hold with sub- 
soil ploughing ; and I look upon the clod-crusher and the scarifier as 
very useful implements. But, of all agencies, none is more instru- 
mental than daylight in the production of good crops, either of corn or 
ideas; and I, therefore, most cordially assent to the conclusion of your 
article, wherein you suggest that the work of our Subcommittees on Par- 
liamentary matters and on the Representation of the Registered Practi- 
tioner in the Medical Council, will be best done ‘‘ in the eye of the pub- 
lic.” I think our chief Committee, the Committee of Council, would 
be benefited, and so should we, if a little more daylight were let in upon 
its working. As a governing body, the Council of the Association is a 
myth; whereas the Committee of Council has vast powers, and is vir- 
tually irresponsible. I do not see why the Council should not have a 
half-yearly meeting, and receive a full and detailed report of the pro- 
ceedings of its Committee in the interim; but, if the one yearly meeting 
is to be sufficient, the Committee of Council should give a much fuller 
account of its proceedings than it now does, with statement of attend- 
ance of members, matters discussed, and results of debate. I even think 
it would only be right that the Council should regularly have before it 
the minute-book of the Committee and the copy letter-book. 

The present practice of reading the Report of the Council, at the 
annual general meeting, after the address of the President, and when a 
whole lot of business stands on the agenda for the same evening, is cer- 
tainly not favourable to that free, thorough, and unreserved discussion 
which is necessary to insure the full discharge of the responsibility of 
our governors to the constituency. I suggest that, at each annual meet- 
ing of the Association, a special meeting be devoted to reading and dis- 
cussing the report of the governing body, to debating notices of motion 
affecting the laws of the Association, and matters which concern the in- 
terests of the profession as distinct from scientific questions. Let us 
have plenty of daylight in all the holes and corners. I am, etc., 

Aug. 22nd, 1868. SAMPSON GAMGEE. 


REPRESENTATION OF THE MEDICAL PROFESSION 
IN THE MEDICAL COUNCIL. 


Sir,—The JouRNAL of August Ist contains a letter from Mr. 
Walter Rivington, which, after objecting to the very moderate plan of 
reform 4m by one of the candidates for the Edinburgh and St. 
Andrew’s Universities, puts forth the most revolutionary proposal that 
has yet been made. Because what is called the direct representation 
of the profession (advocated by the Association), and which involves an 
increase of the Council by eight members, has been found too difficult 
a reform to accomplish at once, Mr. Rivington proposes, that a demand 
for twelve additional members, elected by the registered practitioners of 
the kingdom, should be made; and he is actually utopian enough to be- 
lieve so much in his proposal, as to think that we, ‘‘ within a year, might 
bring the cause to a triumphant issue, with or without the co-operation 
of the Medical Council.” Could any assertion be wider of the mark? 
First, an Act of Parliament must be passed to change the numbers of the 
Council. Now, this Council has tried again and again to obtain an amend- 
ment of the Medical Act, and has been supported by the press and 
og erm profession, yetit has failed—miserably failed. In spite of this, 

.. Rivington is sanguine enough to imagine that, without the co-oper- 
ation of the Council, and in spite of its opposition, his measure could be 
carried within a year. Verily he is sanguine, but I fear he is doomed to 
disappointment. 

Let us look at his reasons for his proposal. He says that by it the 


“balance of power would be held by the Crown Nominees ;” a state 
of things which I venture to assert the profession by no means denies. 
We want representation, and that in its true sense can never be given by 
Crown nominees. All Mr. Rivington’s newarguments are negative—they 


resolve themselves into objections to the indirect method of eye 


as some call it ; but I venture to say, that his objections are all fallacious. 
He objects to the scheme of the representative of each corporation 
being chosen by those who hold its diplomas; and yet, in the next par- 
agraph, almost in the words of Dr. Prosser James, he argues that the 
Fellows of colleges and graduates of universities should elect the repre. 
sentative. Thisseems to be the most astounding way of answering one’s 
own arguments: I think, however, I see the meaning of it. My 
Rivington takes as his first example, the College of Surgeons, estima. 
ting it at 15,000 Members and 1,400 Fellows. Then he asks, if the 
**voice of English surgeons is to be drowned to give the profession ge. 
presentation;” and further, ‘‘if the corporation should be saddled with 
the heavy expense of collecting the votes.” But after this show of 
opposition he says, ‘‘let the Fellows elect the representative.” Now 
Sir, the clue to this on seguitur seems to me that, Mr. Rivington iga 
Fellow of that College, and, being so, he has no sympathy with the 
larger body of A/embers, but apparently despises them. He scareely 
recognises them as surgeons, for he argues that to give them a vote 
would drown the voice of English surgeons. Of all the illiberal state. 
ments lately made, that to my mind is the most illiberal. 

You, Sir, can bear me out, when I assert that the Members of the 
College fairly represent the English surgeons, and that the selecter circle 
of Fellows does not comprise all English surgeons. But granting for the 
moment, that Mr. Rivington is to some extent in the right, is not this 
extension of the franchise to the Fellows part of the plan to which heis 
objecting? In the address of Dr. Prosser James, which contains the first 
enunciation of the indirect plan, I find that gentleman does not use the 
words Fellow or Member at all, but speaks of those who hold the medical 
diplomas of the corporations and universities. He evidently makes an 
attempt to avoid inviduous distinctions, but I think we may fairly ask 
him for a more distinct statement. Would he give a vote to every ong 
who holds either diploma, or does he only mean to give such to the Fel- 
lows? I think, Sir, that he might plainly be expected to answer this, and 
that it is not beneath his dignity as a candidate to reply through your 
columns. 

But, even if Dr. Prosser James stay his hand at the Fellows, and 
hesitate to speak for members, Mr. Walter Rivington is bound to give 
his support, since this latter gentleman says, in his letter to you, ‘by all 
means popularise as far as possible the franchise for the election of re 
presentatives of the corporations.” Now, to do this is the very pith and 
marrow of the indirect method, for putting forward which Dr. Jamesis 
entitled to the thanks of the profession. Cannot any one see that, if the 
franchise were thus popularised, it would no longer be insensible to the 
voice of the profession? If it were found that direct representation were 
desired, the question would not be shelved as it was this year by the 
nominees of corporate oligarchies ; besides, it would entail other reforms 
of the corporations themselves. We need, Sir, this reform of every cor 
porate body; and to obtain it, I see only one way—to popularise the 
franchise of all these bodies. Therefore I advocate the indirect plan as @ 
first step,—as one, too, that can be obtained without any Act of Par 
liament or any expense. The free expression of opinion, in the journals, 
must suffice to carry on the work to which such an impetus has lately 
been given. 

There is only one other point in Mr. Rivington’s letter, and that isthe 
most plausible of all. He thinks that the indirect plan contains the seeds 
of its own decay, because he has so little faith in his own colleges 
he fancies they would ‘cease to exist, if a general state license were est 
blished. Now, Sir, I think the colleges by no means so sure to die, 
see in them a life which such reforms would renew, and I think they 
would extend their basis. I, Sir, look hopefully for the early adopts 
of the indirect plan, as the only avenue to any other reform that 
be found necessary; and I see even in Mr. Rivington’s objections 
reason to believe he will yet be found amongst its supporters. 

I am, etc., Gro. P, JEMMETT, 

159, Lever Street, London, August 1868, 


Sir,--I am extremely glad to observe that my arguments against Dr. 
Prosser James’ plan of indirect representation of the profession mm the 
Medical Council, have brought Dr. Williams and Mr. Johnson into 
field to defend it. The strength of their position lies in this: the indi- 
rect p'an avoids an increase in the number of representatives, and doe 
not necessitate a new Act of Parliament. These undoubtedly a 


weighty considerations, but considerations, nevertheless, of at 
and not primary importance. The first question must always be, va 
does the interest of the medical profession really demand? And, 
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iven to that question be antagonistic to an existing Act of Par- 
Seooat the Act of Setiannet must be remodelled, in accordance with 
the interests of the profession, for which, originally, it was passed, in- 
stead of the interests of the profession being sacrificed to a ‘‘law of the 
Medes and Persians, which altereth not.” Of course, it might so happen 
that the obstacles to the adoption of the best scheme were insuperable; 
and then, undoubtedly, it would be necessary to adopt a scheme which 
avoided these obstacles. But, what are the insurmountable obstacles to 
anew Act, or an Amendment of an Act of Parliament? There is no 
finality in human affairs and regulations. Four or five Acts have been 
already to amend the Medical Act, and there may just as well be 
another, which shall be really effectual for the purpose. Then, what 
“egbalistic charm”? is there in the number 24? Why should not 24 be 
made 32 or 36? Is the round table at the College of Physicians too 
small? Are the words that fall from the honeyed lips of the present 
councillors too precious to be condensed or mingled with the vulgar 
e of direct representatives of the rank and file? Are they always 
om words as the profession rejoices to pay for? Let us go to the root 
of this matter ; and the root of the matter is, that the profession is giving 
a very high price for an article, very valuable of its kind, but not exactly 
of thekind required. A great part of the money paid by the profession 
is wasted. ‘The waste on the British Pharmacopeia would have sup- 
rted for many years direct representatives of the profession. Even 
now a slight readjustment of fees paid to councillors, would furnish the 
necessary provision. Iam not about to advocate here any particular 
plan of payment to councillors. All that I am concerned to show is, that 
is no insuperable obstacle to direct representation, and with this 
view I will quote a passage from Dr. Mapother’s Carmichael Prize Essay: 
—“The funds of the Council are wholly derived from practitioners ; 
let therefore the profession-representatives and the Crown Nominees be 
paid out of this revenue; and it is just, that each licensing body should 
pay the expenses or remuneration of its advocate.”—P. 23. But, while 
the objections urged against direct representation are not very formidable, 
the objections to iwdirect representation appear to me to be insurmount- 
able. In my former letter, in addition to other objections which have 
not been touched, I pointed out that neither in law nor reason could the 
Society of Apothecaries be represented in the Council by a member 
chosen by its licentiates; and to this I add that, under their present 
charters, neither the College of Physicians nor the College of Surgeons 
could be represented fairly by councillors, in whose election licentiates 
and members bore a principal part. ‘The Charters of the Colleges place 
the governing power in the hands of the Fellows; and therefore, to the 
Fellows should properly belong the right of electing the ——— 
of the Colleges in the Medical Council. By the decisions of the Medical 
Council, so far as its power extends, the Colleges are bound ; and if the 
representatives of the Colleges are to be chosen by members and licen- 
tiates, the governing power will be taken, to that extent, away from the 
Fellows and given to the Members and Licentiates. How can this fairly 
be done without new Charters, and how are these new Charters to be 
obtained by the advocates of indirect representation? Are the Council- 
lors or the Fellows of the Colleges likely to advocate these new Charters? 
Can the Medical Council say that new Charters must be obtained, or 
would it say so if it could? “Where the power and the machinery exist 
by which these new Charters are to be secured after they have been 
made palatable to the present possessors of power, I am so much at a 
loss to imagine, that Mr. Johnson’s belief that Dr. Prosser James’ pro- 
position will soon be carried to a successful result, seems to me like 
“the baseless fabric of a vision.” 
* Equally visionary, alas! appears the idea of Dr. Williams, that the 
same representative could watch over the interests of the profession and 
the interests of acorporation. The interests of the two may in reality 
be identical, but many a weary year will pass before the millennial era 
arrives, when this identity of interest will not only be theoretically ad- 
mitted, but become a practical guide in action and in counsel. The im- 
Possibility at the present time of establishing this identity of interest, 
which, be it observed, involves identity of thought and expression, 
renders it necessary for the corporations and the profession to be sepa- 
rately represented. And, if my friendly opponents will concede this 
Point, I think it will be found, that underlying our initial differences of 
opinion, there is a substantive agreement between us as to the great end 
for which we are anxious to strive. ‘The chief ends are two; the first 
to see that the representation of the profession in the council proves an 
te representation ; and the second to liberalise, without subverting, 
government of our corporations. With regard to the second point, 
can only remark in this letter, that, if we waive altogether for the 
Present the admission of licentiates and members to a share (and they 
would have the lion’s share) in the government of the corporations, there 


ir€ many measures of reform which can be obtained under the present 
onstitutions, if only the Fellows, in whom the real power resides, be 


resolved to assert their rights and privileges, to express their opinions 
with candour, calmness, and courage, and to give those opinions effect. 
In connection with this subject allow me to notice the remark of 
Dr. Williams, that ‘‘it seems curious that Mr. Rivington should say ‘let 
the Medical Graduates of the University of London and not the Senate, 
elect the University representatives,’ and then not be willing to do the 
same in the case of the College of Surgeons.” There is no curiosity at 
all, but a strict analogy between my views in the one case and my views 
in the other. I advocate transferring the power of election of the me- 
dical councillor to represent the University, from the Senate to the grad- 
uates, and, in the case of the College of Surgeons, from the Council to 
the Fellows. I do not ask for a voice to be given to the Members of the 
College, because the government resides with the Fellows; because I 
think that the College should remain substantially a College of Surgeons 
as distinguished from general practitioners; and because the Fellows of 
the College, who are the ruling body, and not the Members, are the 
analogues of the Graduates of the University, who, as members of con- 
vocation, have a share (though not yet a sufficient share) in the govern- 
ment of the University. Let us effect even this measure of change; and 
we shall find that the English section of the Medical Council will re- 
present the interests of English physicians and their College, of English 
surgeons and ¢heir College, of the Corporation of Apothecaries (whose 
licensing power, in all probability, will gradually die a natural death of 
honoured inanition and decay, if it be not self-extinguished), and the 
interests of the English University Graduates, which are synonymous 
with the interests of a high education in arts and science, and medicine. 
And when a fair adjustment has been effected for the representation of the 
Scotch and Irish Corporations, our first end, if not already secured, must 
engage our energies—the end of obtaining an adequate es of the 
profession in the Medical Council. It is not enough that the profession 
shall be represented in the Council ; it must be sufficiently represented to 
make the voice of its representatives an influential voice, and a voice 
that will obtain a hearing even in a chorus of the corporations. If this 
point be gained, and it caz be gained if the profession will it, the power 
of the profession in the Council will be far more substantial than it 
would ever be under the indirect plan of representation, while the assem- 
blage of representatives of all the corporations, elected under the en- 
larged franchise for which I contend, instead of proving an obstacle to 
progress, will be converted into a means of effecting it ‘‘ speedily, pleas- 
antly, and safely.” I am, etc., WALTER RIVINGTON. 
August 1868. 


MEDICAL NEWS. 


UNIVERSITY OF LONDON.—First M.B. Examination Entire. Pass 
Examination. 


First Division. 


Ashby, A., Guy’s Hospital Murtin, H. N., University College 
Barrett, A. W., London Hospital Parker, R., University College 
Bruce, }: M., M.A.Aber., Aberdeen Seaton, E. C., St. Thomas’s Hospital 
Cottenll, A., King’s College Shewen, A., University College 
Curnow, John, Smith, H. A., St. Bartholomew’s Hos- 
Durham, F., Guy’s Hospital pita 
Lucas, R. C., Guy’s Hospital Smith, R. T., University College 
Lyell, R. W., King’s College Walker, H. E., Guy’s Hospital 
Second Division. : 

Allchin, W. H., University College i R., Liverpool Infirmary School 
Barnes, E. G., St. George’s Hospital of Medicine 
Carter, C. H., B.A., University Coll. Lowe, W. G., St. Bartholomew’s Hos- 
Cumberbatch, A. E., St. Bartholo- pital . 

mew’s Hospital Paget, W. S., Liverpool School of Me- 
De Liefde, J., Guy’s Hospital icine ¥ 
Harris, J. A., University of Edinburgh Wall, A. J., St. Mary’s Hospital 
Harris, R., Guy’s Hospital Whitmore, W. B., King’s College 


Physiology only. 
4 4 First Diviswn. 
Stocker, J. R., Guy’s Hospital ; 
Second Division. 
Bott, T. B., University Colle, Vachell, C. T., King’s College 
Seccombe, E. H., King’s College 
Excluding Physiology. 
First Division. 
Burgess, W. F. R., Guy’s Hospital Gibbings, A. T., King’s College 
U College" A, W., Guy's Hoopieal 
Barby, J. T., University College mith, A. W., Guy's Hospital 
Beach, F., King’s College . Taylor, J. (B.), Guy’s Hospital 


Examination for Honours.—Anatomy. 
d Coll, 
Cc . (Exhibition and Gold M , King’s lege 
| (worthy of Exhibition—Gold Medal), Aberdeen 
Second Class. 
Cotterill, A., King’s College Parker, R., University College 


q 
State | 
by 
= 
tion | 
lous, 
ation | 
t the | q 
one’s | 
: | — 
| 
the 
| 
with | 
w of | 
Now | ] 
isa | 
the | 
reely | 
vote | 
state- | 
f the 
sircle 
r the | 
this | | 
he is | 
first | 
the | 
dical | 
| 
| 
| 
Dr. 
the | 
the | | 
ndi- | 
does | | 
are 
| 
hat 
the 


THE BRITISH MEDICAL FOURNAL. 


St. Bartholomew's Hos’ Durham, F., Guy's Hospi 
Organic Chemistry and Materia Medica and Pharmaceutical Chemistry. 
First Class. 
Curnow, J. (Exhibition and Gold Medal), King’s College 
Smith, if (Gold Medal), St. Bartholomew’s Hospital 
Smith, R. T., University College 
Shewin, A., University College 
Bruce, J. M. rdeen. 
Martin, H. N., University College 


Hatt.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, August 20th, 1868. 

Cartwright, John Augustus T'atam, Spaldin 
Hiron, William Nathaniel, 
Lardner, Frederick Boultbee, Gillingham, Kent 
Morgan, Frederick, Culmstock, Devon 
Widdas, Daniel, York 
At the same Court, the following passed the first examination. 
Argles, Robert, King’s College _ 
Hart, Eugéne John, Guy’s Hospital 
Knowles, John, King’s College 


ARMY MEDICAL DEPARTMENT. —List of gentlemen who competed 
successfully for appointments as Assistant-Surgeons in Her Majesty’s 
British Medical Service, at the competitive examination held at Chelsea, 
on August roth, 1868. 


Order of No. of Order of No. of 
merit. Names. marks. merit. Names. marks, 
x. Chatterton, +. 2210 12. A 1725 
2. Stokes, A. H. .. 2160 13. Bennett, R. D. -. 1695 
3 rry, G. +. 2055 14. Maunsell, H. E. «. 1670 
4. Saunderson, W. H. G. 
rean, J- J- — 16. Duke, A. W. e» 2690 
z Scanlon, J. I 17. Carroll, T. E. .. 1600 
. Adye, Curran F. G 1875 18. Davy, F. A. o <a 
4 Faris, T. .. 1855 19. White, H. B. +. 1560 
Triphook, G. R. 1780 20, { Bradford, R. M. 
to, Stannard, H. 1745 | Maxwell, E. C. 1530 
tr. Webb, J. H. es 1730 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ASYLUM FOR IOTS, Earlswood—Assistant Medical Officer. 
AYLSHAM UNION. Medical Officer for District No. 4. 
BRISTOL DISPENSARY—Resident Surgeon. 
CARNARVONSHIRE AND ANGLESEY INFIRMARY—House-Surgeon. 
CAST soy UNION, co. Tyrone— Medical Officer for the Drumquin Dispen- 
sai istrict. 
DEVON COUNTY LUNATIC ASYLUM, Exminster—Assistant Medical Officer. 
reg 2 LONDON HOSPITAL FOR CHILDREN—Medical Officer; Surgeon- 
lentist. 
LAUNCESTON UNION, Cornwall—Medical Officer for District No. 2. 
LIMERICK UNION —Apothecary to the City of Limerick Dispensary. 
LOCHBROOM, co. Ross and Cromarty—Parochial Medical Officer. 
OMAGH UNION, co. Tyrone—Medical Officer for Drumquin Dispensary District. 
OPHTHALMIC HOSPITAL, Southwark—Surgeon. 
ae apetear of Factories, Surgeon to the County Prison, and Surgeon to 
the ‘oor-house. 
PEEBLES, EDDLESTON, STROBO, and MANOR, Peebles-shire—Parochial 
Medical Officers. ‘ 
HOSPITAL, Birmingham—Physician. 
OTHES, Morayshire—Parochial Medical Officer. 
ROYAL KENT DISPENSARY, Greenwich—Resident Medical Officer. 
ROYAL PIMLICO DISPENSARY—Surgeon-Dentist. 
ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross—District Sur- 
eon to visit Out-Patients in Blackfriars District. 
ST. LEONARD’S HOSPITAL, Sudbury, Suffolk—Medical Officer. 
ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street—Surgeon. 
— GENERAL INFIRMARY, Stafford—House-Surgeon and 
ecretary. 
STRATHMIGLO, Fifeshire—Parochial Medical Officer. 
TRINITY COLLEGE, Dublin—Professor of Botany. 
WAKEFIELD HOUSE OF CORRECTION—Surgeon. 
WESTERN GENERAL DISPENSARY, Marylebone—Physician-in-Ordinary. 
WYCOMBE UNION, Bucks—Medical Officer for District No. 5. 


MEDICAL APPOINTMENTS. 


ARMY.. 
Linpsay, Staff-Assistant-Surgeon R., M.B., to be Assistant-Surgeon 75th Foot, vice 
Murphy. 


Mourpuy, Assistant-Surgeon J. W. C. N., 75th Foot, to be Staff-Assistant-Surgeon, 
vice R. Lindsay, M.B. 


DEATHS. 


*Situ, F. P., Esq., Surgeon, at Aylsham, Norfolk, aged 69, on August 18th. 
Spencer, Richard, Esq., Surgeon (formerly Surgeon to the 21st Light Dragoons, 


twenty years in the service at the Cape of Good Hope and in India), at 
Fonthill Bishop, Wiltshire, aged 90, on August 6th. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
Sor the week from August 19th to 25th (both inclusive). 
Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland. 

Mean height of barometer corrected and reduced to 32° F. and 
Highest reading of do.(corrected and reduced),on25th,atIoP.M. 30, ag 
Lowest ditto Ditto on 22nd, at 5.45 P.M... 29.142 


Range of pressure during the week..............0000.s.ss.ccscesssseses 1.076 
Mean temperature Of air SHADE 60.1 
Mean temperature of evaporation ...................ccccocssseccseeee 7.8 
Mean degree of humidity (saturation=T100) 
Mean maximum temperature of the week ees 67.2 
Mean minimum temperature of the week ene 52.3 
Calculated mean temperature of the week...................cceeeeee 59.7 
Maximum temperature in shade, on 19th ............cccecesseeneeee 68.9 
Minimum temperature (protected), on 25th ................00c00008 48.0 
Minimum temperature (exposed on grass), on 25th ............... 41.0 
Range of temperature during week................0.csesseseeeneeneoes 27.9 
Highest reading of black bulb, solar radiation, thermometer 
129.6 
Lowest ditto ditto 75.1 
Mean amount of clouds (O—10) .................0csccccccsscccsvecceesees 5-9 
Total rainfall (which fell on 19th, 20th, and 22nd) ............... 0. 96inch 
5.8 
WIND. Mean Force 
N NE E SE S SW W NW Calm. (o—1y) 


The weather of the past week has been unsettled. The range 
pressure has been considerable, and the atmosphere cooler and moister 
than during the previous week. A heavy gale commenced on the 
morning of the 22nd, and reached its height the same day about 6P.M, 
the wind then blowing with a force=10; direction, S.W. Wind ia 
general has been variable in force and direction. On the 23rd, at 
A.M., the ozonometer registered a degree of ozone the paper 
had been exposed during the preceding twenty-four hours—z. ¢., during 
the gale of the 22nd. The general health continues good. 


OBSTETRICAL Soctety.—The Library of the Obstetrical Society will 
be closed from the Ist to the 14th September, inclusive. 

A New Disease.—Dr. Ahlfeld, in Wagner’s Archiv, describes a case 
of sarcoma fibrosum multo- ct fuso-cellulare teleangeiectodes haemorrhage 
cum diffusum. 

TESTIMONIAL.—A testimonial was presented on the 18th inst. to Dr. 
F. G. Jackson, of Barnsley, on his leaving that town. It consisted ofa 
handsome solid silver éfergne, the pedestal of which is supported by 
figures symbolising Faith, Hope, and Charity. There was also an ad 
dress from his fellow townsmen, engrossed on vellum, and accompa 
by two hundred signatures. It mentions especially ‘‘ the services he has 
rendered to the Mechanic’s Institute as one of its vice-presidents ft 
many years ; the independence of his conduct as a member of the 
Board of Health ; the advocacy he has given to everything (particularly 
the new water-supply) calculated to promote the sanitary condition 
the town; the invaluable assistance he has rendered in the raising 
the administration of the Fund for the relief of the sufferers by the O: 
Colliery explosion ; the prominent part he has taken in the furtheranee 
of other matters of local interest and importance; the great ability 
information he has brought to the discussion of public questions.” 4 
address from the widows of the victims of the Oaks Colliery explosiom 
was also presented. 

TREATMENT OF WounDs By CaRBoLic Actp.—In his address o# 
Surgery to the Bengal Branch of the British Medical Association, Dr. 
Fayrer gives a detailed account of the application of Professor Listers 
method of employing carbolic acid, and concludes by saying: To 
surgeons who treated and watched the cases, its good effects were very 
apparent; and the circumstances of each have impressed them with the 


most satisfactory evidence of its value. It was frequently obvious 
just at a point in its progress where the supervention of unfavo ad 
symptoms was dreaded, the aspect of a case became favourable, W 
former experience would have led them to expect the reverse; . 
impression left on their minds, and certainly on mine, is that they hav 
found a valuable auxiliary in the treatment of surgical disease. 
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“a CoPIES OF THE JOURNAL WANTED.—In consequence of the recent 
S OPERATION DAYS AT THE HOSPITALS. large increase in the number of members, several numbers of the 
BRITISH MEDICAL JOURNAL, which are urgently required, are out of 
, MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1,30 P.M.— print. Gentlemen having copies of the numbers for July 11 and 25, 
gical . a London pe 11 A.M, Royal London Ophthal and August 1, 8, and 15, will receive full price for them, on forward- 
uy’s, 1.30 P.M.— Westminster, 2 p.m.—Roy: ndon thal- ; 

TUESD tc ing them to Mr. Powle, 37, Great Queen Street, Lincoln’s Inn 

| Free, 9 A.M. Fields, W.C. 

. ESDAY..St. Mary’s, 1.15 p.M.— Middlesex, 1 p.m.—University College, 2P.m. | WiLks’s PATHOLoGy.—A member wishes to purchase a copy of Wilks’s Pathology. 

WEDN. 2P. Ophthalmic, Apply to J. C., Post-office, Vigo Street, London, 

tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 p.M.—Samaritan Free 

Hospital for Goan and Children, 2.30 p.m.—Great Northern, Minerat Waters or DroiTwicu. 


S1r,—In answer to S.N.’s inquiries as to the mineral waters of Droitwich, I shall be 
happy to afford him any information I can. But, in the first place, the mineral 
spring is no new discovery—-baths having been established here during the colo- 
nisation of Britain by the Romans. The spring is a saturated brine, which, ac- 


2 P.M. 


HURSDAY....St. George’s, 1 P.m.—Central London Ophthalmic, 1 P.m.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 a.m.—Hos- 


. pital for Diseases of the Throat, 2 P.M. : cording to the analysis by Herapath, contains in each imperial gallon, chloride of 
0 FRIDAY........ Westminster Sete, 1.30 P.M.—Royal London Ophthalmic, sodium, 21761.872 grains; chloride of magnesium, 2.56 grains; sulphate of lime, 
2 11 A.M.—Royal Free, 1.30 P.M. g1.12 grains; sulphate of alumina, 14.4 grains; sulphate of soda, 342.72 grains; and 


| ....St. Thomas’s, 9. _M.—St. Bartholomew’s, 1. mM.—Ki iodide of sodium, .208 grain; making, saline matters, in all, 22212.88 grains. 

“3 SATURDAY College, 1. Charing Cross, 2 The baths are especially useful in rheumatism, chronic gout, rheumatic gout, 
7 strations and Operations), 1 p.mM.— Royal London Ophthalmic, anzmia, amenorrhoea, struma, uterine affections, and a variety of cutaneous dis- 
33 A.M, eases. I am, etc., . S. Ropen, M.D. 
0 Droitwich, July 1868. 

0 Tue Pustic Sexvices.—The maximum age of admission to the Medical Service of 
9 NOTICES TO CORRESPONDENTS. the Army is 23 years, and to that of the Navy 28 years. 


“*COMMITTEE ON THE OBSERVATION AND REGISTRATION OF DISEASE.” 


All Letters and Communications for the JOURNAL, to be addressed to the EDITOR, | Sip,—I have heard with much regret that, during the recent meeting of the Associa- 


37, Great Queen Street, Lincoln's Inn Fields, W.C. 
We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 


CorrEsPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 


Avtuors oF PaPERrs, desirous of having extra oie printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 


Ir is particularly requested that, during the month of August, all communications 


tion in Oxford, there was some difficulty in finding a room for the use of the Regis- 
tration of Disease Committee. Since it might be supposed that I, as Honora: 
Secretary, was at fault in not making proper arrangements for the meeting, 
should be glad if you would allow me to state what steps I took in the matter. 

I was unfortunately quite unable to attend the meeting; but, a fortnight before 
the time fixed, I wrote to Mr. T. Watkin Williams, the General Secretary, stating 
that a meeting of the Committee would be held at 9.30 a.m. on Thursday, August 
6th; and I requested him to appoint a place of meeting, and to announce it in the 
JournaL. I received no reply to my letter; but I found that a notice of the meet- 
ing was inserted in the JOURNAL, without any indication of the place of meeting. 
I again wrote to Mr. Williams, asking him to fix upon some room for the meeting, 
in order that I might notify it in the circulars. 


J whatever relating to the JouRNAL should be addressed to the office, 37, Great ina t : rar 
7 Sueet, and NOT TO THE HOUSE OF THE EptToR, who is absent from town. state thas on bo 
e of A Matson bE SANTE, VENTNOR. —There has been submitted to us the plan of some cot- meeting. I did this; and sent to him both at Oxford and Birmingham a copy of 
ister tage-residences, intended for the reception of pulmonary and other invalids seeking = at y 
i a : «a e e meeting, a at I must trust to him to announce the place 
the Ventnor as a It = hagpens that are — to Reception-room, and in any other way that he thought desirable. A copy 
May the advantages of such a resort, from the expenses attendant upon residence an of the proposed Report of the Committee was also forwarded. 
i in nursing and invalid dietary, in a separate lodging-house not arranged for their con- Dr. Morgan then kindly consented to undertake my duties as Secretary; and I 
at venience. A maison de santé, conducted by ladies who have the highest local re- os I had done what was necessary to secure a successful meeting of the 
ference and sanction, has been opened between Ventnor and Bonchurch. Mr. 
L 4 eee ~ It was discovered too late, I believe, for rectification, that Mr. Williams had 
ae Tuttiett, M.R.C.S., is the local Treasurer ; and applications on the subject may be omitted to give the nezessary information as to the place of meeting, and hence 
made to him or to the managers, Trinity Terrace, Ventnor. Sir John and Lady some inconvenience seems to have occurred. I can only express my extreme 
Simeon and Dr. Hassall are among those who lend the sanction of their names to ta oa r. a am oo be on 1 spot. I enclose S copy of the report 
this useful enterprise passed by the members who were present. am, etc., 
g St. Peter’s Square, Manchester, August 1868. ARTHUR RANSOME. 
will STaTE MEDICINE. ‘ 
$ir,—The remarks of Dr. Rumsey in your JouRNAL of June 13th, with reference to | We are indebted to correspondents for the following poieiets, containing news 
the appointment of officers of health throughout the kingdom, are specially impor- reports and other matters of medical interest:—The Birmingham Daily Post, 
case tant; and, from the breadth of the view which he takes, should command the most August 22nd; The Wiltshire County Mirror, August 26th; The Lincoln Gazette, 
agi serious attention of our legislators. August 22nd; Berrow’s Worcester Journal. August 1sth; The Barnsley Chronicle, 
_ An officer of health must be debarred from private practice, not only from the August 22nd; The Japan Times verland be juss Hag # The —— - + 
jealousy with which his fellow practitioners would regard his suggestions, but he Cheshire County News, August 21st; The whe au a a ong ; 
ou wer to insist on improvements being carried out, without entailing Daily Press, August estern Morning News, 
a ereby the loss of patients, who hate all new fangled improvements, and value ugust roth, ihe Wes y ss, . 


their present ease much more than their future and permanent benefit. Every 


medical man knows how difficult it is to move the general mass of our more en- | COMMUNICATIONS, LETTERS, Ertc., have been received from:— 
lightened fellow countrymen; how much more those whose ideas cannot realise 


nied ness as produced by a cause as distinct as starvation producing death. We Mr. F. C. Skey, London ; M.D., Bristol; Mr. T. Webster, Redland, Bristol ; 
has know how typhoid fever is propagated; and the late outbreak at Terling is Mr. R. R. Brown, Dublin; Mr. J. Sampson Gamgee, Birmingham; Dr. T. B. 
for only what has occurred in varying degrees throughout very many places in Eng- Bott, Bury; Mr. H. C. Burdett, Birmingham; Mr. G. Grewcock, Nottingham; 
al -—~ platens I was in a manufacturing district where typhoid fever | Mr. Henry Lee, London; Mr. L. Ash, Holsworthy; Dr. Cruise, Dublin; Mr. 
prevailed very extensively. e large proportion of the people worked in one : eae : . 
arly a s and their abodes were the property of the capitalists who worked the Bridger, Cantatige > Mr. Whipple, Plymouth 5 Dr. Hyde Salter, London; Dr. 
1 of concern. One latrine, on the old filthy cesspool system, to four or five houses, was Denny, London ; Dr. J. G. Wilkinson, London; Mr. Richardson, Newcastle-upon- 
and ec erage supply. capresso da good water was supplied by pipes, or it is more Tyne; Dr. Dickson, London; Dr. G. H. La Fargue, Godalming. 
probable that the experience of Terling would have been anticipated on a - , he 
yaks much larger scale. The surgeon, hard-worked, with a large family, remonstrated. LETTERS, Etc. (with sntnensent from : z 
nce the proprietors were averse to improvements which would cost money. They car- Mr. F. Le Gros Clark, London; Dr. George Johnson, London; Mr. J. B. Cluff, 
and bl; @ majority at the local board, and the doctor, though a zealous sanitarian, was London; Mr. Langmore, London; Dr. Playfair, London; Dr. J. Hughlings 
An iio, ae himself for the time with the treatment far more than with the Jackson, London; A Public Vaccinator; Dr. M. A. Adams, Maidstone; Dr. Ogle, 
3100 call ow many isolated outbreaks of typhoid fever can every country practitioner not Derby; Dr. Dr. 
to mind, where the disease has in succession attacked almost every inmate of a General of the Naval Medical Department ; Mr. E. Lloyd, London; The Registrar 
on house. These outbreaks will continue so long as the present system of cess- of the University of Durham; Dr. T. M. Lownds, Bristol; Dr. Skinner, Liverpool ; 
Dr instances, and might be Mr. W. Rivington, London; Mr. J. Affleck, Stretford; Mr. McKeand, Man- 
. he doctor has no power to abate nuisances; nor should he called . : id i ; Mr. W. Ni 
er’s upon to sacrifice the bread he eats by uselessly kicking against the powers that chester The J 
for thes poorer | stream, Edinburgh; Mr. S. Taylor, Guilford; ‘Dr. E. Copeman, Norwich; 
ants. As Dr. Rumsey says, he shou superintenden stream, ; HLS. ; ; 
ery registrars for the whole of the district over which, as health officer, he exercises Mr. St. George Mivart, London; Dr. John Murray, London; The Regi * 
the pom “ ce. He would thus see, at a very early period, where zymotic disease General of Ireland; The Registrar-General of England; Mr. T. M. Stone, Lon- 
nat, Practitioners should be asked to communicate with him and say where Be De. Teentle 
ble tient any disease liable to prevail epidemically are occurring. it is difficult to don; The Secretary of Apothecaries 3 Dr. A. Benisch; Dr. Treutler, Kew; 
hen on sortie that 2 staff of —— ae at once to analyes and report Mr. J. S. Boyd, Wigton; Dr. Shapter, Exeter. 
¢ purification of towns and villages, would effect throughout the 
the and breadth of England. Their assistance to coroners would be invaluable ; - 
ave try would, I think, go far to do away with the verdict, which is common in coun. BOOKS, EicC., RECEIVED. 
The New Orleans Journal of Medicine, July 1868. 


Visitation of 


districts, and even in towns, where a sudden death is investigated, Died by the 
God. xX. ¥.Z, 


I am, etc., The St. Louis Medical Reporter for August. 
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THE PERFECTION OF PREPARED COCOA. 


MARAVILLA COCOA. 


SoLE PropriIETORS—TAYLOR BROTHERS, Lownpon. 


The COCOA (or Cacao) of MARAVILLA is the true Theobroma of Linnzus. 
The Maravilla estate is the most favoured portion of South America. 

TAYLOR BROTHERS, having secured the EXCLUSIVE SUPPLY of its 
UNRIVALLED PRODUCE, have, by the skilful application of their soluble 

inciple and elaborate machinery, produced what is so undeniably the PERFEC- 

ON of PREPARED COCOA, that it has not only secured the preference of 


Homeeopaths and Cocoa drinkers generally, but many who had hitherto not found 
any preparation to suit them have, after one trial, adopted the Maravilla Cocoa as 
their constant beverage for Breakfast, Luncheon, etc. 

THIS COCOA, while possessing all the essential properties, far surpasses all 
other HOMCEOPATHIC COCOAS in fine grateful aroma, exquisitely delici 
flavour, smoothness upon the palate, and perfect solubility. It is easily served up 
for table, for which see directions on each } lb. and 4 lb. packet 


CAUTION.—See that each packet is labelled ‘‘TAYLOR BROTHERS’ MARAVILLA COCOA.” 


Prize Medal, London, 1862. 


SAVORY & MOORE, 


CHEMISTS TO THE QUEEN, H.R.H. THE PRINCE OF WALES, H.I.M. NAPOLEON II, 


143, NEW BOND STREET, LONDON. 


Silver Medal, Paris, 1867, 


THE GENUINE 


PANGREATIC 
EMULSION 


Is sold only in Bottles, 2s. 6d., 4s. 6d., and 8s. 
With Savory and Moore’s Labels and 
Trade Mark. 


N.B.—The Pancreatic Emilsion is Not soLD IN BULK. 


For Cases of Consumption treated with Savory & Moore's 
Pancreatic Emulsion, see Zhe Lancet reports, Nov. 11 and 18, 


1865, and Nov. 17, 1865. 


THE IMPROVED 


LIEBIG’S FOOD 


FOR' 


INFANTS. 


Tins, Is., §s., and 10s. 


‘* The saving of time and trouble is of the utmost consequence. 


‘* The best preparation. 


This Food is a Real 


Improvement on the ordinary kinds.” — Zhe Lancet. 


It resembles mother’s milk as closely as possible.” 


Dr. HERBERT BARKER 0% Right Food for Infants, 


THE VICHY WATERS AND BATES 


Are the best remedy for GOUT, RHEUMATISM, ACIDITY, GRAVEL and LIVER COMPLAINTS. 
Depot for the Carlsbad, Kissengen, Seltzer, Friedrichshall, Pullna, and other Mineral Waters. 


VICHY WATERS COMPANY, 
27, MARGARET STREET, REGENT STREET, LONDON, W. 


NATURAL MINERAL WATERS 


OF VALS, VICHY, CARLSBAD, 


SELTZER, KISSENGEN, HOMBURGH, PULLNA, FRIEDRICHSHALL, etc., direct from the Springs; also the Artificial Mineral 
Waters prepared by Dr. Struve and Co., at the Royal German Spa, Brighton, and the NATURAL BROMO-IODINE WATER @ 


WOODHALL SPA, LINCOLNSHIRE. 


Agents—W. BEST and SONS, 22, Henrietta Street, Cavendish Square, London, W. 


THE NATURAL MINERAL WATERS OF VALS 


Are the most richly mineralised of all the French mineral waters, and are used with great success in cases of Acip1Ty, Gout, GraveEL, DiaBETBe 
Paton, ObsTRUCTION oF THE Liver, etc. (See extract from the Lancet of the 14th April, 1866.) Analysis and Pamphlets free on application. 
Price 36s. per case of Fifty Bottles, or 128. per Dozen. 
Curr Deréts:—27, MARGARET STREET, REGENT STREET, W.; 22, HENRIETTA STREET, 
REGENT STREET, W.; 11, LONDON STREET, E.C. 


—The great increase in the consumption of Clarets has led to the 


introduction here of Wines, many of which, sold under high-sounding names, are sound and pure, whilst others are vastly inferior. 


As Wines 


can only be judged by actual comparison, E. GALLAIS & CO. (WINE GRowERs) recommend a trial of their ‘‘ VIN DE MEDOC,” at 12% 
per dozen (bottles included), which they are daily supplying to the Medical Profession and the London Clubs, Regimental and Naval Messes, #@ 
? A single Sample Bottle may be had. 
27, MARGARET STREET, REGENT STREET, LONDON, W. 
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THE BRITISH MEDICAL F¥OURNAL. 


REMARKS 


THE PHYSIOLOGY OF ANASTHESIA. 


By GEORGE JOHNSON, M.D., F.R.C.P., 


Physician to King’s College Hospital: Professor of Medicine in King’s 
College; etc. 


Tue late Dr. Snow, after a careful inquiry into the mode of action of 
anesthetic vapours, arrived at the conclusion that ‘‘chloroform, ether, 
and similar substances, when present in the blood in certain quantities, 
have the effect of limiting those combinations between the oxygen of 
the arterial blood and the tissues of the body which are essential to 
sensation, volition, and, in short, all the animal functions. These sub- 
stances modify, and in larger quantities arrest, the animal functions, in 
the same way and by the same power that they modify and arrest com- 
bustion, the slow oxidation of phosphorus, and other kinds of oxidation 
unconnected with the living body, when they are mixed in certain 
quantities with the atmospheric air.” (Medical Gazette, vol. xlvii, p. 
626.) He goes on to say that ‘‘this explanation is probably applicable 
to the action of all narcotics.” He refers to the observation of Dr. 


Prout, ‘‘ who discovered that fermented and spirituous liquors diminish | 


the amount of carbonic acid given off from the lungs.” He also refers to 
Beneke’s observation, that not only does alcohol lessen the amount of 
carbonic acid exhaled by the lungs, but also the amount of all the 
urinary constituents. And Dr. Snow proved, by experiments upon ani- 
mals and upon himself, that the inhalation of the vapour of chloroform 
and of ether lowers the temperature of the body, and lessens the amount 
of carbonic acid exhaled by the lungs. In short, Dr. Snow collected a 
large amount of evidence in support of the proposition that the action 
of narcotics is due to the power which they possess of lessening the 
oxidation of the tissues. A taper burning with a dim and smoky flame, 
and being finally extinguished by the action of chloroform-vapour, af- 
fords a simple yet striking illustration of the manner in which the same 
vapour lessens and extinguishes ‘‘ the flame of life”. Dr. Snow further 
proved that the diminished oxidation is not explained by the combina- 
tion of the narcotic substance with the oxygen of the arterial blood ; for, 
as he says, the vapours of chloroform and ether escape for the most part 
unchanged in the expired air. Then, in the case of chloroform, the 
amount of material capable of combining with the oxygen is quite in- 
sufficient to rob the blood of its oxygen; and, lastly, ‘‘to increase the 
amount of oxygen in the respired air does not prevent the action of the 
narcotics.” 

In confirmation of the same view, I may refer to the result of Dr. 
George Harley’s experiments, by which he has shown that a mixture of 
chloroform, alcohol, morphia or other narcotic substances, with the 
blood out of the body, lessens the amount of oxygen absorbed, and of 
carbonic acid given off, when the blood is shaken up with the atmo- 
spheric air, 

If now we take a more extended survey of the subject of anzesthesia, 
$0 as to include all cases in which unconsciousness results from disease, 
or accident, or well-designed experiment, we shall find a number of 
facts all pointing to the conclusion that, however diverse may be the re- 
mote causes of anzesthesia, the immediate cause in every instance is a sus- 
pended or diminished oxidation of the nervous tissue. 

In order that the nervous tissue may receive the supply of oxygen 
Which 1s required for the discharge of its functions, there must be a free 
cuculation of oxygenised blood. The blood, in moving through the 
a undergoes a rapid change of composition. In the pulmonary 
me les, It gives out carbonic acid, and takes in oxygen; and, in so 

ng, it changes from black to red. On the contrary, in the systemic 
epee it exchanges oxygen for carbonic acid, and again becomes 

in colour, Each particle of blood, as it passes through the sys- 


temic capillaries, gives up its oxygen in a moment, and thus, of course, 


loses its power of imparting oxygen to the tissues. Therefore an arrest 
of the capillary circulation through an organ immediately suspends the 
oxidation of its tissue; and, if that organ be the brain, loss of con- 
sciousness is an inevitable result. Stagnant blood in the capillaries can 
no more maintain the functions of the brain, than stagnant air in the 
lungs can maintain the process of respiration. In this way, then, we 
explain the loss of consciousness in syncope and in epilepsy. In syncope, 
the heart’s action fails, and the circulation ceases more or less completely; 
and in the same proportion there is a more or less complete loss of con- 
sciousness. In epilepsy, as is now generally admitted, the arrest of the 
cerebral circulation is due to a sudden and extreme contraction of the 
minute arteries Of the brain; and the phenomena of the disease may be 
exactly imitated by a rapid and copious hemorrhage, or by digaturing 
the arteries which supply the brain with blood. 

We have another example of anzesthesia from an arrest of the circula- 
tion in the insensibility of the skin produced by extreme cold, and in 
the unconsciousness which Dr. Richardson produces in birds by freezing 
their brains. The cold stops the circulation, and with it, of course, the 
oxidation of the tissues. The application of cold, even before it actu- 
ally freezes the tissues, lessens sensibility, probably, by checking the 
chemical action of oxygen. And Dr. Snow explains the drowsiness 
which results from exposure of the whole body to extreme cold by the 
diminished consumption of oxygen which is thus induced, * 

In cases of apnea, the anesthetic condition is a result of two con- 
eurring causes. When the respiration is suspended from any cause, 
there is a rapidly increasing deoxidation of the blood, and a rapidly in- 
creasing impediment to the flow of blood through the lungs. Thus the 
oxidation of the brain ; and with that its functions are suspended, partly 
from anzemia, but mainly in consequence of the blood being unaérated. 

What is the explanation of the anzsthesia which often results from 
cerebral hemorrhage? It may sometimes be explained by the inter- 
rupted circulation through the brain-tissue caused by the pressure of a 
large clot, or by arterial contraction excited through a reflex nervous 
influence. Far more frequently, I believe, it is a consequence of the 
apneeal conditicn which results from the influence of the brain-mischief 
upon the respiratory movements. 

The most unequivocal examples of anzesthesia resulting from the cir- 
culation of unoxygenised blood are afforded by the inhalation of protox- 
ide of nitrogen, and of uncombined nitrogen, as lately practised by Drs. 
Sanderson and Murray. It can scarcely be doubted that both these 
gases act as anesthetics simply by taking the place of the normal oxygen 
in the blood; and thus they suspend the oxidation of the brain-tissue. 
There is no reason to suppose that the inhalation of these gases is asso- 
ciated with an accumulation of carbonic acid in the blood. 

Lastly, we come again to the anzsthetic action of chloroform, ether, 
alcohol, opium, etc., the explanation of which has already been given, 
in accordance with the observations of Dr. Snow. In general térms, 
then, it may be said that unconsciousness or anzesthesia is a result of de- 
fective oxidation of the nervous tissues. This defective oxidation may 
have for its cause—1, an interrupted circulation of blood, the circulating 
blood being the vehicle by which the oxygen is carried from the lungs 
to the tissues ;f 2, a circulation of unoxygenised blood; or 3, a mixture . 
with the circulating blood of certain narcotics which prevent the union 
of its oxygen with the tissues. In confirmation of the view that nar- 
cotics lessen oxidation, I would refer to the well-known fact that opium 
checks the secretion of bile ; so that, as a result of its administration, we 
often get clay-coloured stools. This is intelligible, if we bear in mind 
that bile is a product of oxidation, and that opium lessens oxidation, 
The clay-coloured stools which result from a dose of opium are analo- 
gous to the rice-water stools of cholera-collapse, in so far as the scanty 
secretion of bile is a consequence of defective oxidation, although the 
cause of the defective oxidation is very dissimilar in the two classes of 
cases; in the one, a scanty blood-stream through the lungs, and a con- 
sequent partial apnoea ; in the other, the mixture of a narcotic with the 
b 


* “The flame of mammalian life, like the flame of inorganic combustion of CH, 
can only be sustained at a high temperature; a certain reduction is as fatal to the 
one as it is to the other in the Dav on , and the vitality of the more exposed peri- 
pheral is more easily depressed thea that of the more protected central nervous 
system,” —Professor Rolleston’s Address in Ph ysialogy. 

+ Since this r was read at the one | of the Association at Oxford, Mr. 
Moore of the Middlesex Hospital tells me that he has lately treated a_popli 
aneurism by gay the femoral ; and that the interrupted -cireulation thus ocfa- 


, for a time, complete loss of sensation in the leg below the knee, 
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CLINICAL NOTES 
OFA 
CASE OF MALIGNANT DISEASE OF THE FEMUR 
IN WHICH AMPUTATION AT THE HIP-JOINT 
WAS SUCCESSFULLY PERFORMED. 


By EBEN WATSON, M.D., 


Lecturer on Physiology in Anderson’s University; and Surgeon to the Royal 
Infirmary, Glasgow. 


THE complete recovery of a patient after such a severe and commonly fatal 
operation as amputation at the hip-joint, is a very natural source of 
gratulation to the operator, and may fairly warrant his publication of 
the case as an encouragement, and perhaps even, in some respects, as a 
guide, to other surgeons. I shall hope that my case may serve these 
good ends; but my chief object in relating it is to contribute something 
to the better understanding of the pathology of malignant disease of the 
bones, a subject which, notwithstanding the valuable writings of Stanley, 
Paget, and others, must be considered as still surrounded with much 
obscurity. If anyone thinks this statement too strong, I would only 
ask him to read the accounts given by the best authors of such morbid 
states as have been named osteo-sarcoma, spina ventosa, cancer of bone, 
osteoid cancer, malignant osseous tumour, etc., and let him try to draw 
the line of distinction between them. He will certainly find it difficult, 
perhaps impossible. Thus Dupuytren tells us that ‘‘the vagueness which 
still exists as to what is to be understood by the word spina ventosa, 
an expression both barbarous and ridiculous, is such that many writers of 

eat merit have described as examples of the disease true exostoses or 
Tcssumtenes with thinning of the osseous tissue, while others have con- 
founded this disease in all its stages with osteo-sarcoma.” Yet I do not 
think that Dupuytren has been much more successful than others in 
drawing a very definite line of distinction between osteo-sarcoma and 
what he would accept as spina ventosa. In short, after having studied 
the matter somewhat carefully, I have come to the conclusion that under 
the above mentioned names authors have decribed two, and only two, 
kinds of malignant disease affecting bone. One, which may be called 
the hard kind, is the osteoid cancer of Miiller, well described by him, 
and also by Stanley, and still more clearly by Mr. Paget. In it, the 
tumour consists chiefly of bony matter, mixed with a softer cancerous 
substance, the former greatly predominating, so that the tumour has a 
very firm and resistant feeling, and is often nodular on its surface. I 
have, in the living subject, seen only one case of this lesion affecting the 
femur. The other form of malignant disease, to which I referred, and 
which I think has been variously named spina ventosa, osteo-sarcoma, 
malignant osseous tumour, and sometimes osteoid cancer, is true medul- 
lary cancer in the bone, expanding its shaft to a mere shell or net-work 
of bony matter, and having a host of spicula or processes of the same 
filagree nature in its interior, so that, after maceration, a most beautiful 
reticular expansion of the bone is seen, just like ossified areolar tissue. 
The interstices during life are filled with cancer-cells and fibres, with 
more or less abundant juice, instead of the natural medulla of the 
bone. The great peculiarity, however, of the soft cancer of bone is, 
that it not merely expands the shaft of the bone, but that its fibrous 
stroma becomes likewise ossified. In no other way can we account for 
the mass of osseous matter in the skeletons of these cancers, or for the 
occurrence of spicula of bone in the morbid mass, when it occurs in 
some other organ altogether apart from bone, ¢.g. in the lung. 

I have no doubt that enchondromatous tumours, both inside and out- 
side of bones, are often confounded with malignant disease. They are 
at first easily distinguished from cancers; but when softening in part, and 
ossification in part, have taken place, the distinction is far from being easy, 
either pathologically or clinically. Indeed, I have often thought that, 
if I had to argue for the possibility of innocent tumours taking on a 
cancerous degeneration, I should select these enchondromata as the best 
examples of such a change; and I rather think that the elements of the 
two kinds of tumour, now referred to, are either often mingled originally, 
or may really become merged together in their ultimate progress. I 
have found a tumour of the lower jaw, distinctly at one part carti- 
laginous, at another as distinctly osteo-sarcomatous, 7.¢., composed of 
medullary cancer, with a skeleton of bony spicula standing out into it. 
The clinical process of the case was in accordance with its malignant 
degeneration. 

The case which Iam now going to relate belongsto the class of indisput- 
ably malignant affections of bone, whether it be viewed in its anatomi- 
cal or in its clinical aspect. It is as follows. 


M. R., aged 17 years, was admitted into the Glasgow Royal Infirm: 
ary on October 23rd, 1866. About the beginning of June—i.¢., about 
five months before admission—she first felt pain of a pricking charag. 
ter at the inner and back part of the left knee-joint. This pain continued 
with increasing severity till the end of August, when she first noticed g 
swelling at the seat of the pain. It wassmall at first, but had rapidly ine 
creased in all its dimensions, and then measured 18 inches in circum. 
ference, extending upwards from the knee-joint nearly to the middle of 
the thigh. The tumour was of an oval shape, and most prominent on 
the inside of the limb. It was smooth on the surface, and unequal] 
elastic to the feeling—7.e., in some places more, in others less elastig, 
The skin over it was pale and natural, except that the superficial veing 
were enlarged. The bones of the leg and the knee-joint were free from 
disease, and the femur above the tumour seemed natural. The glands 
of the groin were not enlarged, and there was no symptom of disease in 
the other organs. The patient’s family history was good. Her parents 
were both alive and healthy, and so likewise were all the rest of theig 
large family, except one that had died in infancy. 

On the 27th, a consultation of the surgical staff of the hospital was 
held on the case, at which it was unanimously agreed to recommend 
amputation ; and, after some conversation, it was left to the operator 
to decide whether to amputate at the hip-joint, or to divide the femur 
high up. 

After some natural hesitation, the patient consented to the operation, 
I had no doubt as to the nature of the disease. The shape, size, and 
feeling of the tumour ; its position, and the freedom of the joint from any 
morbid lesion; the rapidity of its growth and the character of the pain 
felt in it; the paleness of the skin over the tumour; and, in fine, the 
absence of any known cause of its origin, seemed to me to leave no room 
for hesitation as to its being malignant disease of the femur. On the 
other hand, the freedom of the inguinal glands from perceptible taint, 
and the excellent general health and condition of the girl, induced me 
to think favourably of the probable result, if the entire bone affected b 
the disease were speedily removed. Indeed, it was my opinion that su 
removal was the only operation which held out any chance of ultimate 
recovery. Still, looking at the great fatality of amputation at the hip 
joint, and also at the length of bone apparently sound between the 
tumour and the joint, I made up my mind to a sort of exploratoy 
operation, which, I have since found, was long ago recommended 
Abernethy as the best mode of amputating through the hip-joint; bat 
for what precise reason he gives the recommendation I do not know, t 
less it were for greater ease in compressing the vessel on the os pubis during 
the operation. This certainly was not my reason, as now-a-days there 
need be no anxiety on that score. , 

On October 31st, the patient having been put under the influenced 
chloroform, the abdominal tourniquet was applied, and very efficien 
managed for me by Professor Lister. I then placed the patient 
forward on the table, and with a long amputating knife I cut first @ 
anterior and then a posterior flap, as high up in the thigh as I could 
and sawed through the bone about an inch below the trochanter major, 
I had previously arranged that the morbid parts thus removed sh 
at once be laid open, and the bone sawed through longitudinally t 
expose its medullary cavity. This was therefore done while I was 
securing the vessels, which I did by ligatures in the usual way. A 
rapid glance at the now fully exposed morbid parts, which will after 
wards be described, satisfied me that the whole cancellar cavity was 
full of the morbid matter, and I therefore proceeded to complete the 
operation by moving the head of the femur from its cavity. This was 
accomplished with the greatest ease in the following manner. I seized 
the cu: end of the bone with bull-dog forceps, and turning it inwards 
cut the muscles attached to the great trochanter; then, depressing 
bone, I opened the capsule and turned out the head of the fem 
dividing the ligamentum teres, and so severed the other structurs 
attached to the posterior aspect of the neck, and to the trochanter minoh 
There was no additional bleeding caused by this part of the proceeding} 
and in fact, during the whole operation, no more blood was lost than 
usual at any amputation through the thigh. This, I think, shows the 
great advantage we now possess for these operations in having the ab 
dominal tourniquet, which most effectually restrains arterial bleeding, 
though perhaps it causes some venous hemorrhage, owing to its "i 
avoidably pressing on the vena cava as well as on the aorta. Bae 
course, as it may be dispensed with as soon as the chief arteries int 
stump are secured, this venous hemorrhage is of short duration. 
flaps were now brought together by sutures of silver wire. They 
well and easily without the slightest tension, and left the wound quilé 
on the anterior margin of the stump. Loose water-dressings ver 
plied, and the patient was then removed to bed, having been on thet 
not quite half an hour, including the time occupied in bringing her 


the influence of the chloroform. 
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On examination of the diseased limb, I found that the soft parts were 

e and attenuated, but not otherwise changed. The enlargement of 
the femur, when stripped and isolated, was found to occupy rather more 

than the lower third. The rest of the shaft was of normal size and ap- 
rance externally. The structures of the knee-joint, and the articular 
Pead of the femur, were free from morbid action of any kind. 

The tumour, viewed externally, seemed to be an oval expansion of the 
shaft of the bone. The periosteum could be dissected along the shaft, 
and on the surface of the tumour. It was there found to be thickened, 
and so incorporated with the tumour, as to be inseparable from it. The 
tumour itself consisted of two parts;a hard part or skeleton, and a softer 

t included in the other. 

1 The hard part, after maceration, was seen to be a reticular expan- 
sion of the shaft of the bone. It was not a complete case for the con- 
tents, but had in its sides numerous imperfections of different sizes. Its 
most solid parts were not plates, but more like net-works of bony 
matter, full of minute perforations. The interior of this retiform envelope 
was partitioned into numerous cavities of various sizes by processes of 
asimilar description. Their direction was irregularly parallel to the axis of 
the bone ; they seemed to me to be its altered layers, expanded, perforated, 
and separated from each other. Tothese was added the cancellar structure, 
originally contained in the medullary cavity of the bone. It was altered in 
the same extraordinary manner, and probably formed most of the numer- 
ous transverse partitions found in the interior of the skeleton. When 
minute spicula of this skeleton were examined under the microscope, it 
wasfound to be verydense. Few, if any, regular canaliculi or lacunz could 

be detected in them, and they seemed to me to be composed very much 
of the carbonate and phosphate of lime, almost wholly destitute of ar- 
rangement and of animal matter. 

2, The soft substance contained in the interstices of this peculiar 
skeleton was of the consistence of flesh, or rather, I believe, it might be 
more accurately compared to cedematous areolar tissue. It was vas- 
cular, and, when fresh, reddish yellow in colour. It protruded through 
the numerous openings of the bony envelope, and was incorporated in- 
separably with the thickened periosteum of the femur. _ Internally it 
seemed rather to be entangled in, than organically adherent to the 
skeleton. I could not trace the medullary membrane of the cancellar 
cavity from above into the tumour, and I thought that the skeleton was 
devoid of any such membrane internally. When examined under the 
microscope, its structure was seen to be in part fibrous, and in part cel- 
jular, The fibres were very fine and arranged in a net-work fashion. 
The cells were floating in a transparent juice, and were of very various 
shapes, chiefly modifications of the oval form. Some of them had more 
than one nucleus, and a good deal of granular matter was floating free 
in the fluid. In short, all the elements were present in the soft part of 
the tumour, which are usually found in a medullary cancer, with per- 
haps rather a greater abundance of fibrous stroma than usual. 

The cancellar cavity of the bone above the tumour was in a very pe- 
culiar state, and one which I think is very worthy of note. At first sight it 
seemed to be filled with a bright red matter, just of the colour of arterial 
blood, except at one part about half way between the tumour and the 
head of thebone. At this part, for about two inches, the medullary fat 
‘was present, but was unusually pale in colour, so as to contrast most 
remarkably with the red substance just mentioned. The latter had 
wholly replaced the marrow in all other parts of the cancellar structure, 
€ven in the head of the bone itself; where, it ought to be remarked, the 
cancelli were almost obliterated by new bony growth, rendering the 
head nearly solid. The red matter when taken between the fingers was 
felt to be quite gritty, and was easily compared to blood with bone- 
dust init. This idea was confirmed by examination under the micro- 
Scope; only in the bloody juice were to be seen similar oval cells to 

ose formerly mentioned as occurring in the softer part of the tumour, 
and which were half as large again as the red blood-corpuscles. It must 
not be supposed, however, that this red juice was really blood. It was 
rather a thin red pulp, which might be imitated by hzmatine stirred 
i serum, 

Now, if I had determined upon amputating through the shaft of the 
femur above the tumour, I should very likely have cut the bone at the 
place where there was normal medulla, and thus have been deceived as 
to the removal of the diseased part; the upper portion of the bone being 
as decidedly diseased as the lower. I think, therefore, that this case 
of confirms the gpinion now held by most surgeons, that, in all cases 
othe ignant disease of the bones, the only safety for the patient is in the 
ram eave of the bone affected ; and, although I held this opinion 

ngly before operating in the present case, yet I have no reason to re- 
a — acted in the tentative way that I did; for I am quite certain 

Roaora. part of the operation did not add in the least degree to 

“a : the whole. Indeed, so easily and safely was it accomplished, 

€ of my colleagues afterwards remarked to me that he should feel 


inclined always to operate in the same way, even though not led to doso 
by the nature of the case; and, as I have had occasion in one other 
case to amputate the whole limb at the hip-joint by the ordinary single 
operation, I may state that, though the latter can be performed more 
speedily, yet it is not at all easier, and perhaps not better, than the double 
operation of Abernethy. 

To return to the history of the present case, my patient rallied well, 
and, though she remained sick and squeamish from the effects of the 
chloroform for two or three days after the operation, yet she was easy 
and on the whole well. She slept soundly at night and took a moderate 
quantity of light food. Her bowels were moved by magnesia, and by 
the third day she had recovered from her sickness. Her pulse ranged 
from 90 to 100 in the minute. The ligatures came away easily in due 
time with very little suppuration, and the stitches were gradually removed, 
either to permit free egress to the pus, or as they became useless 
from the healing of the wound. 

About a fortnight after the operation, when the wound was rapidly 
healing, an abscess of some size formed over the crest of the ilium, 
It was freely opened and healed kindly. She was then allowed a little 
wine, which she had not hitherto taken regularly; and she very rapidly 
improved in general health. 

On December 20th—i.¢., twenty-one days after the operation—the 
wound was so far healed, that the patient was lifted out of bed into an 
easy chair on wheels, and repeatedly drawn round the ward, greatly to her 
delight. The wound was soon thoroughly cicatrised, and the stump 
was as perfect as any one could wish. It was sound and well formed. 
The wound was entirely on its anterior aspect, and the face of the stump 
was formed of the strong skin of the hip, so that she could very soon 
bear considerable pressure on it. 

In the early spring, she was sent to the Convalescent Home at 
Bothwell, where she remained for a time; and, an her return to the In- 
firmary, she was fat and well-coloured, the very picture of good health 
and spirits. I now instructed Mr. Hilliard to have an artificial limb 
prepared for her—some charitable friends having subscribed the sum re- 
quisite for that purpose; and, while casts and other preparations were 
being made to this end, she twice resided in the Infirmary, for about 
a fortnight each time, returning again to the house at Bothwell. On both 
these occasions, I am sure she was in good health, and that she was 
so when she last left the Infirmary, about the middle of April 1867. 
Greatly to my grief it was, therefore, when on May 17th following, I 
was informed that my poor patient had been seized with sudden illness, 
and was then dying at her father’s house in Hamilton, whither she had 
been sent from the Bothwell Home. 

I went up to Hamilton that same afternoon, and visited her. She 
told me that she had not been ill more than a fortnight. On a bright 
sunny day, but when a cold east wind was blowing, she had gone out into 
the little garden round the house, and, not being able to use her crutches 
well, she had been induced to sit too long upon a seat. She had thus 
caught cold, and, on returning to the house, she shivered and became 
feverish. She then complained of pain in her right side, and had a short 
hacking cough with scanty expectoration ; in fact, the usual symptoms 
of acute pneumonia. Soon afterwards she was seized with extreme 
breathlessness, so that she was unable to lie down in bed, and this was 
still her great complaint. I found her propped up in bed. She said she 
had no pain, no cough, no expectoration, only she could not take a 
satisfactory breath, and in consequence, her face was pale and her lips 
livid. Her expression was anxious, her pulse was rapid, and its beats were 
unequal in strength. 

On inspection of the chest, the left side seemed somewhat larger 
than the right (I did not measure). On neither side was there any 
bulging of the intercostal spaces. The ribs moved very little during re- 
spiration, and this was explained by further examining with the stetho- 
scope, and by percussion. ‘The signs thus elicited were those of com- 
plete consolidation of the right lung, in which I did not hear even 
bronchial sounds. The left lung was in a similar state anteriorly ; while 
behind, in the scapular region, the respiratory murmur was heard, ob- 
scured by loud bronchial gurgles. ‘The lower parts of both sides were 
quite dull, and apparently filled with fluid. 

The patient was not reduced in flesh; the stump was sound and healthy; 
there were no enlarged glands in the groins, and not the slightest ap- 
pearance of cancerous cachexia, : 

From all these circumstances, I confess I was led to believe that my 
patient was not suffering from a more incurable disease than acute 
pleuropneumonia, and that, though very dangerously ill, she was not 
quite in a hopeless state. At all events, I determined that she should 
have the chance of treatment on this theory carried out with proper 
caution. I, therefore, recommended calomel and opium with appro- 
priate cordials, intending to follow them up with blisters, when the 
strength was a little recruited. The medicines were given, and, I be- 
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ed the patient; but she suddenly expired three da 


th 
lieve, somewhat soo having lived a few days less than seven mont 


afterwards, May 20th, 


after losing her limb. : 
On May 23rd, assisted by Dr. McGibbon and Dr. Moore, I inspected 


the body. There was a considerable quantity of bloody serum in each 
pleura. The right lung was contracted to nearly one-half its normal 
size, and changed into a solid fleshy mass, very like a large compressed 
clot of fibrine, without any apparent trace of lung-substance at al . On 
section of this mass, the knife grated on some hard particles, which were 
found to be spicula of bone, and which pervaded the mass abundantly, 
I carefully examined parts of this transformed lung, under the micro- 
scope, and found that they consisted of a multitude of fine and closely 

Keed fibres, with numerous cancer-cells floating in juice around them. 

imilar cells were found in the fluid taken from the pleure. 

In the left lung, the disease had not proceeded so far as in the right. 
There were several large nodules of cancerous matter, containing spicula 
of bone, in the anterior part of the lung ; but, at the back, the pulmonary 
tissue was little affected. It was only congested, and its bronchial tubes 
were filled with thick mucus. 

I may add, that the greater part of the morbid mass described above, 
is now preserved in the Pathological Museum of the Royal Infirmary, 
and is a good example of the somewhat rare occurrence of osteoid cancer 
in the lungs. Of course, in this case, it was a secondary affection, hav- 
ing existed primarily in the femur; yet it seems strange that the girl was 
apparently in perfect health a fortnight before her death, and that she 
had none of the usual marks of the cancerous cachexia even at the last. 
I cannot but think that she was really quite free from appreciable 
disease, at the time referred to; and that, after an ordinary exposure to 
cold, she was seized with acute pneumonia; but that the exudation then 
thrown out into the lung became rapidly cancerous from some inexpli- 
cable abnormity of the blood, which had been latent until that time. 
How the disease resumed its original type, and how it increased so very 
rapidly as to kill the patient by positive destruction of great part of the 
respiratory apparatus, in so short a period, while the stump, and other 

in the neighbourhood of its former outbreak, remained perfectly 
sound and healthy, I have no ground even for a conjecture. 


ON THE CONSTITUTIONAL ORIGIN OF SOME 
AFFECTIONS OF THE DEEP TISSUES OF 
THE EYEBALL, ILLUSTRATED BY 
THE OPHTHALMOSCOPE. 


By R. HIBBERT TAYLOR, M.D., 


Senior Surgeon to the Liverpool Eye and Ear —~ oy and Lecturer on 
Ophthalmic Medicine and Surgery in the Royal Infirmary 


School of Medicine. 


IN a paper upon the Ophthalmoscope, which I read before the Liver- 
a edical Society nine years ago, and which was afterwards pub- 
ished in the Liverpool Medico-Chirurgical Fournal, the following sen- 
tence occurs. ‘‘The simple invention, therefore, of the professor of 
KGnigsberg, bids fair to open up a new era in the diagnosis of some of 
the obscurer forms of eye-disease, and to impart to our knowledge of 
their immediate causes somewhat of that clearness and precision which 
the microscope has done with regard to diseased structures in other 
arts of the body.” I scarcely need to say how amply this anticipation 
been fulfilled. Earnest and zealous labourers at home and abroad 
have indeed achieved marvellous triumphs by the aid of this instru- 
ment. Light has been thrown upon much which was previously dark 
and unseen. What were formerly matters of conjecture can now be 
regarded as well-established facts ; and, touched by the ‘“Ithuriel spear” 
of the ophthalmoscope, diseases have started from their dark recesses in 
the hidden textures of the eyeball, and been made to yield up their fea- 
tures in minutest detail to the practised observation of the physician 
and the skilful pencil of the artist. To be enabled thus to localise and 
depict disease is no mean attainment; and, when we consider the bear- 
ing which these discoveries have upon practice, the result is still more 
remarkable. Causes of defective sight, various in their character, and 
allied with textures in the eyeball the most dissimilar, which were for- 
merly grouped together under the general and unmeaning name of 
amaurosis, can now be clearly distinguished from each other, and re- 
ferred to the tissue with which they are immediately connected. Dis- 
eases, also, affecting the general system, as gout and rheumatism, and 
more especially syphilis, are now found to exert their baneful influence 
upon the hidden as well as on the visible structures of the eyeball ; and 
even affections of the brain itself, there is good reason to believe, im- 


These prefatory remarks seem not inappropriate to the following de. 
tails, which have been suggested by an observation in Mr. Macnamara’s 
Lectures on Diseases of the Eye, a work which, I think, has not hitherto, 
in this country at least, received the attention which it merits. In these 
lectures he dwells especially upon the use of the ophthalmoscope, in ely. 
cidating the various causes of defective vision which cannot be thoroughly 
appreciated by any external sign of their existence. In Lecture tv, at 
page 83 of the volume, he says: ‘‘Opacities and other degenerative 
changes in the vitreous are, however, by no means always the result of 
syphilitic disease, but occur in connexion with a general impairment Q 
nutrition and poverty of the blood.” In illustration of this statement, he 
gives some cases in detail, and mentions, as one of the ophthalmoscopig 
signs, the following appearances. ‘‘ Occasionally, colourless flocculent 
bodies are seen stretched across the vitreous chamber, like a thin yeijj 
in front of the retina. These consist probably of the cellular structure 
of the vitreous, rendered opaque by degenerative changes, its nuclei be. 
ing surrounded by a fatty material, which is the direct cause of the 
haziness observed with the ophthalmoscope.” I refrain from any re 
mark upon the opinion which Mr. Macnamara expresses as to the cause 
of the appearances in question, except to say that it is not unlikely the 
true one. But, be that as it may, the following cases seem to illustrate 
the condition of the general system to which he refers, and they pre 
sented appearances in the deep textures of the eye very similar to those 
which he describes. Before giving the cases in detail, I may say that 
I had repeatedly observed the gauzy haziness deep in the eye, as re 
vealed by the ophthalmoscope, before meeting with Mr. Macnamara’g 
book, and had observed also that it occurred in persons generally of 
feeble vital power; but L was unable to refer the opacity to any indi- 
vidual tissue, and Mr. Macnamara’s remarks, therefore, struck me 
forcibly, as throwing additional light on what I had hitherto regarded 
as a puzzling question. Of the five following cases, two are of special 
interest, as exhibiting not merely the symptoms, constitutional and 
local, of the condition in question, but also the improvement conse 
quent upon the adoption of the tonic treatment recommended by Mr 
Macnamara, and which the state of the patient clearly indicated; two 
others, marked by the same symptoms, I lost sight of while unde 
treatment, and the result cannot, therefore, be spoken to; and one isat 
present under my care in the Eye and Ear Infirmary, and has hither 
progressed favourably. 
CasE 1.—Sept. 12th, 1867. A. G., aged 29, unmarried, teach 
in a school in the Isle of Man, of medium height, moderately stom 
pale complexion, and rather delicate aspect, three years ago caugit 
cold from being wet, and had never felt so well since. About # 
months ago, she thought that something entered into the left eye, whid 
affected vision. She came hither, and underwent some treatment @ 
the Eye and Ear Infirmary, but the sight continued to decline. # 
present, she was able to read the large type of a newspaper for a shot 
time only, prolonged attention inducing pain and _ indistinctness 
sighf. When placed with her back to a window, while I stood befor 
her and very near, she was able to distinguish my features, but at hil 
the breadth of the room, which was of moderate dimensions, she sa¥ 
me very indistinctly. On looking at a candle or gas-light, it appeattl 
dispersed and broken, and dark in the centre, and she was unablew 
indicate exactly the position of the light. Her general health was sii 
to be pretty good; but the catamenia were more frequent than 
with her. In the right eye, the pupil was closed—the result of inflaat 
mation in early life. It was operated upon for artificial pupil in Lat 
don nine years ago; but she merely distinguished light and shadow 
On examining the /z/t eye with the ophthalmoscope, the pupil dilalth 
the disc was dimly discerned through a gauzy veil of opacity, W1 
covered the entire area of the pupil. This veil appeared to be thit 
sprinkled over with minute opaque specks, not unlike a sheet of 
tissue-paper dusted with black pepper. She thought that vision ™® 
improved by the dilatation of the pupil. This patient was put upons 
tonic plan of treatment—the perchloride of iron and good diet, witht 
occasional alterative pill, equal parts of blue pill and the aloetic; 
when I last saw her, September 16th, previously to her return hom 
advised cold affusion to the eye several times daily. Some 
afterwards, I heard from her that her sight was much improved; 
more recently I received a note dated February 4th, 1868, in which 8 
following sentence occurs: ‘* My eye is wonderfully better ; I cam used 
quite nicely now Still it is not well; but, before the midsummet 
days, I trust it will be perfectly restored. I still use the belladons 
drops, and take the iron medicine.” Not having had an opportunity 
examining this patient’s eye again, I cannot speak as to what a 
ment has taken place in the ophthalmoscopic signs; but no doi 
gauzy haziness must have lessened considerably, or she would not 
been able to use her eye as she describes. 


press the evidence of their existence upon the nervous tissue of the disc 
and retina, 


CASE 11.—Dec. 19th, 1867. A. M., aged 19, a girl of colour, 
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; short, spare, and somewhat delicate in appearance, was employed in a 
cap-manufactory, in a department which was not trying to the sight. 
5 Her general health was said to be good. A fortnight before I saw her, 


a she first noticed dimness of the /c/t eye, which continued ever since, but 
e was said to vary in degree. On the morning of Dec. 19th, she observed 
1- the appearance as of a star before this eye in rapid rotatory motion, which 
ly had not been seen before. The right eye was healthy. Examined with 
at the ophthalmoscope, the pupil partially dilated, a filmy minute globu- 
ve lar opacity was distinguishable in patches, obscuring the view of the 
of disc, and rendering vision dim, especially of objects situated beneath 
7) the level of the pupil. This patient was also put upon a tonic plan of 
he treatment—cinchona, with the liquor hydrargyri bichloridi; also an oc- 
pic casional alterative pill, and the cold affusion, as in the former case. 
ent She very soon began to improve in sight; and on January 27th, 1868, 
eil when examined with the ophthalmoscope, the opacity was found to 
ure have entirely disappeared, the disc was distinctly visible, and vision 
be- was stated to be as good as ever. 
the The next two cases may be briefly disposed of, as I cannot speak 
res as to the result of the treatment employed. 
use CasE 111.—May 1867. Mrs. R., aged 26, about medium height, 
the pale complexion, dark hair, and feeble aspect, said that she felt weak, 
rate and had suffered a good deal of mental anxiety. Her father died of 
pre consumption when she was an infant. Her sight had been failing for 
hose several months past, and all objects appeared as if seen through a 
that smoky medium. Vision with the ft eye (which, I presume, was the 
S Te only one affected, although it is not stated in my notes) was so defective 
ara’s that she could not distinguish my features. Examined with the oph- 
lly of thalmoscope, the pupil dilated, the disc was distinctly jvisible through a 
indi- fine gauzy film, which presented the appearance as of dust sprinkled 
< me upon a transparent surface. At the inner side of the disc, close to the 
arded base, there was a small linear-shaped black opacity. For this patient 
pecial I prescribed the citrate of iron and quinine, three grains thrice daily, and 
1 and good diet, with some wine; rest of the eyes, especially at night ; avoid- 
CONSes ance of fatigue ; and the use of blue tinted glasses. As I did not see her 
yy Mr. again, | hope the means employed were beneficial. 
|; two CasE 1v.— Nov. 1866. Henry Reid, aged 33, engineer, and married, 
under of medium height, moderately stout, light hair and eyes, rather feeble 
1¢ is at aspect, said that he had fever in Calcutta four years ago, and was ill for 
‘itherto about two months, but did not think that his sight was affected after he 
recovered. However, he had never felt so well since. A little extra 
teacher work made him ‘‘ nervous and shaky, out of breath, and fatigued.” He 
y stot, did not appear to have had any venereal affection, or to have taken 
caugit He complained of dimness of sight in the /e/ eye, of one 
out sit month’s duration ; but said that it attained its present condition in the 
., whic course ofa week. Placed with his back to the light, he saw me rather 
ment # indistinctly with this eye ; there was a general cloud over the field of 
ne. at vision, darker towards his left hand. He was able to make out the 
- a short heading of a newspaper, but nothing more, the letters appearing as if 
tness @ MH seen through a gauzy veil. In looking at the sky, he observed nu- 
d befort merous dark specks gathered round a form which moved slowly about, 
t at hE and the same appearance was noticed in looking at a white surface, as 
she sa¥ paper. Examined with the ophthalmoscope, the disc in the left eye was 
peut very dimly discernible through a gauzy veil, with opaque strize crossing 
ynablewy tt, and some opaque spots upon it. I gave this man cinchona, with 
was lm liquor hydrargyri bichloridi, but cannot speak as to the result, not 
ving seen him again. 
if inflam CasE V.—March 24th, 1868. Joseph Austin, aged 36, a tailor, had 
) in Long been a fortnight under treatment in the Eye and Ear Infirmary. He was 
| shadow of medium height, spare habit, and rather exhausted appearance. He 
il dilate said that he had been a good deal addicted to the intemperate use of 
ty, which strong drink and tobacco ; and, during the last six months, had often been 
be thickly ee a sufficient supply of food, from inability to work at his trade. 
of oil ¢ had never been able to see well with the right eye ; the pupil was con- 
vision ¥& ore irregular, and filled with lymph, to which the iris was adherent ; 
put upoas d he merely distinguished a very bright light. Vision had been in 
ot, with® State for ten or twelve years past. About four years ago, on 
etic; getting out of bed one morning, he found the sight of the left eye to be 
rn home Minct, and he was unable to thread a needle. He had been in- 
yme ng in strong drink for some days previously. The sight continued 
ed; defective for about <, when i 
roved tial: a year, so that he was unable to work, when it par- 
which Tecovered, and he resumed his trade during four months, when it 


again, and he was idle from necessity during five or six months. 
during th vision again improved, and he worked for some weeks; but 
than ¢ last six months he has not been able to use his eye for more 
= or two hours at once; after this, the sight became confused, 
dark SF meange his stitches. He had noticed numerous musce, of a 
in the floating in the air. Examined with the ophthalmoscope, 
Rattially ch’. 2° Pupil dilated, the same gauzy film was observed, 
Y obscuring the view of the disc: Since his admission to the 


After 


infirmary, on March roth, he had been treated with tonics, and put 
upon a good diet with porter. He improved much in health and 
strength; and, when examined with the ophthalmoscope, three days 
ago, the film was found to be materially thinned and dispersed, and he 
was able to make out printed letters, which he could not do on admis- 
sion. All objects now appeared clearer to him, the misty cloudiness that 
formerly obscured them having hecome much lighter. 

Appended to one of these cases, I find a note stating that another ex- 
ample of the same ophthalmoscopic appearances had presented itself to 
me at the infirmary, affecting both eyes, but in different degrees. It 
occurred in the person of a workman, who had indulged much in 
strong drink and tobacco; but there is no further record regarding it. 

And now, to sum up the matter: I do not claim very much for these 
cases; they have at least been faithfully narrated, and may be taken 
for what they are worth by those whose acquaintance with the ophthal- 
moscope renders them competent to judge. To me they are interest- 
ing, from the relation which they seem to indicate between a general 
condition of the system and a local change of structure; and I have no 
doubt but that, as the use of the ophthalmoscope becomes more general 
among the members of the profession, and a greater number of compe- 
tent observers in consequence arise, we shall find these relations multi- 
plied as regards the eye. Diseases, and deviations from health of lesser 
moment, which exercise a constitutional influence, and have not yet 
been recognised as affecting the structures of the eyeball, will probably 
be found to do so in a greater or less degree, and to imprint unmis- 
takable evidence of their existence upon the delicate and many-tissued 
organ of sight. 


NOTES AND OBSERVATIONS ON DISEASES OF 
THE HEART AND LUNGS.* 


By THOMAS SHAPTER, M.D., F.R.C.P., 
Senior Physician to the Devon and Exeter Hospital, etc. 


In the preceding papers, the sounds and murmurs emitted by the heart 
and arteries, viz., the audible effects of the several vibrations induced 
by the movement of the blood and by the disturbance and sudden ar- 
resting of its even flow, have alone been referred to. It is now proposed 
briefly to consider those vibrations which more particularly reveal them- 
selves to, and are familiarly appreciated by, the sense of touch; viz., the 
recurring impulses and palpitations of the heart, and those recurring 
shocks, therefrom resulting, experienced throughout the arterial system. 
The impulse or beat of the heart, which, in a healthy and fairly nourished 
person, under circumstances of repose and in the recumbent position, is 
inappreciable to the touch, immediately becomes perceptible, on assum- 
ing the perpendicular position, in the space between the fifth and sixth 
ribs about an inch and a half to the left of the sternum. The pheno- 
menon thus developed, though partly due to aslight tilting forward of the 
apex, is mainly affected by a change of shape in the heart itself, whereby 
it becomes rounded during the spiral contraction of its fibres. The 
amount of impulse, as well as the rhythmical action that characterises it, 
is liable, under a great variety of circumstances, to considerable and 
sometimes immediate modifications. ‘The almost imperceptible beat 
may present the characters of an obvious blow or sharp shock, and, in- 
stead of being limited to a narrow space, may be diffused over a large 
amount of the parietes of the left chest. So, likewise, its rhythmical 
action may be notably accelerated or interrupted. 

These variations in the force and rhythm of the heart’s impulse are, 
however, in their general occurrence familiar to the observer of the action 
of this organ; and, as they will necessarily require much careful consi- 
deration in the sequel, when speaking of some of its disordered conditions, 
they need not be here further referred to. It is now proposed to pass 
on toa consideration of the vibrations felt throughout the arterial system, 
which we familiarly recognise and understand under the designation 
of the ‘‘ pulse.” When disease, with its several phenomena, is presented 
to us, we usually separate for special study and notation the modifi- 
cations in the circulation of the blood, as evidenced in the frequency and 
character of the pulse. If this can be said of disease in general, it may 
more emphatically be said of diseases of its moving power, the heart 
itself ; and hence, to a certain extent, the pulse has been regarded as one 
mode of interpreting the condition and action of this organ. ; 
Before the adoption of the more modern means now employed in the 
investigation of the diseases of the heart, this was especially the case. 
Indeed, volumes have been written to show that the true appreciation of 
the pulse was an infallible means, not only of indicating the morbid 


* Continued from page 287 of Journat for March 16th, 1867. 
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conditions of the heart, but of discriminating the locality and extent of 
almost all other diseases. Though we may not, in the present day, thus 
dogmatise upon the pulse, nor attribute to it that perfect indication of 
diseased action, which was attempted heretofore, yet we fully appreciate 
the value and importance of duly observing the departures from its healthy 
standard, and of considering how far these may be indicative of diseased 
action, whether this be in the heart or in the system generally. 

In considering the phenomena and the rationale of the pulse, the 

hysical agencies whereby the blood is transmitted from heart to heart 
ieee, since the days of Harvey, been often investigated with much assi- 
duity ; and various theories in explanation have been advanced. The 
difficulties attending these investigations may be appreciated by the 
varying and contradictory conclusions arrived at. 

To some of the more prominent of these theories reference will now 
be made. It is not, however, necessary to enter into any minute detail 
of them, ——— as they are to be found fully set forth in several 
elementary and other works. A careful consideration of the bearing of 
these theories will show that they may be classified under distinct heads. 

1. Those that regard the pulse as due to the distension of an elastic 
artery, whereby its diameter is increased. 

2. Those that regard the arteries as inelastic, and the pulse as due to 
an extension in its length, whereby a displacement or locomotion takes 

lace. 
¢ 3. Those that refer the pulse to distension of the artery, with an ac- 
tive contractile power superadded, so that it has a systole and a diastole 
of its own. 

It will be observed that the above refer solely to the proximate cause of 
the pulse; but, in referring to the theories themselves, it will be seen that 
they generally comprise within these terms the remote cause also. Thus 
in one the pulse is stated to be due to the ‘‘impulse of the left ventricle 
being communicated along the arterial tube and the column of blood which 
it contains.” (A. Thomson, Cyc. Anat. and Phys., Art. Circulation.) In 
another the circumstances are stated somewhat more precisely, and the 
pulse is said to be due ‘‘to the alternate dilatation and contraction of 
the artery, from the impulse and comparative retardation of the wave of 
blood-corresponding with the systole and diastole of the left ventricle of 
the heart.” (Haller, Richerand, Hales.) 

In examining these several theories, we first see that the general weight 
of authority lies with the opinion that the arteries are endued with the 
property of contractility, and that this property is excited to action by 
the force of the left ventricle ; and then that, with one exception, they 
set forth that the impulse from the heart communicates itself to the 
column of blood contained within the arteries. Nevertheless they differ 
materially as to the mode by which this is effected ; thus, according to 
one theory a temporary dilatation of the artery is induced at each re- 
curring influx of blood; according to another, this dilatation is fol- 


- lowed by an active state of contraction; according to others, neither of 


these conditions is admitted; while one attributes the phenomena of 
the pulse solely to a locomotion in the artery itself. All the above re- 
cognise the moving column of blood as the medium in which is developed 
the phenomena of the pulse, whilst the artery is only the containing tube 
acted on by this medium. The theory, which is an exception to this 

eneral view, is that which refers the pulse solely to a contractile power 
in the arteries themselves. These several theories, as before observed, 
comprise both the proximate and the remote causes of the pulse; the 
latter being almost universally attributed to the contractile agency of the 
heart itself, while the former has not only been also referred to this, but 
likewise to other and very different agencies. 

It will be useful to look particularly to these, so as to separate and 
define them; and in doing so we will first refer to the immediate phe- 
nomena of the pulse, and those circumstances which belong to its prox- 
imate origin, and then consider separately its remote cause, so as to 
ascertain the precise value, in reference thereto, of the contractile agency 
of the heart. In considering the nature of the pulse we may, for the 
sake of argument, discard all questions about the causes inducing the 
circulation, and look solely to those peculiar phenomena to which the 
term ‘‘ pulse” has been given, occurring normally and _ periodically in 
the arteries ; in the capillaries, under conditions of excitement or inflam- 
mation ; in certain veins normally, and in others under certain forms of 
disease (varix). 

Before going further it may be as well to define what, according to 
the best recognised authorities, the pulse is, and see if these definitions 
comprise all the phenomena belonging to it. The usual definition is, 
that it is ‘‘the stroke or beat of an artery, as recognised, for the most 
part, by the finger applied to the integuments lying over it” (Bostock, 
Allen Thomson). Other and somewhat differing definitions are that 
it is ‘a jetting movement of the blood, whereby, by dilatation and elon- 
gation (which latter is the greatest) is effected the pulse.” (Kirkes, Car- 
penter); and ‘‘a succession of impulses or distensions alternating with 


the reaction or subsidence of the vessels, and felt throughout the body 
wherever the arterial ramifications penetrate” (Dalton). 

If we regard the pulse as comprising the whole of the phenomeng 
that take place from beat to beat, the above definitions are found to hg 
neither descriptive nor distinctive, in as much as they do not accurately 
pourtray the whole of the periodically recurring phenomena attendang 
on the circulation of the blood through the arteries. Nor do they refer 
solely to the shock. Assuming the correctness of the recognised theory of 
the cause of this shock, and which also sets forth and accounts for that cop. 
tinuous wave, whereby the progress of the blood is effected throughout 
the whole system, they are notably incomplete. The definition of suck 
a pulse should include the whole series of phenomena; viz., the undy 
lating wave, the shock or sudden vibration, and the pause. The show 
sharp stroke or vibration occurring almost simultaneously throughoutthe 
whole column of blood is, however, peculiarly that portion of the series 
to which the term ‘‘ pulse” is given, and to which doubtless it is not only 
convenient, but, as I trust in the sequel will be seen, truthful to restrictit 

Ina former number of this JOURNAL (No. 296, Ist Sept. 1866), I 
ventured to advance the theory, that the pulse was divisible into thre 
phenomena: 1, the filling of the artery by successive waves, through the 
agency of the ventricular system ; 2, the vibration in the column of blood 
throughout the whole arterial system, caused by the sudden closure of 
the semilunar valves (the pulse); and 3, the contraction and collapse of 
the arteries during, but not caused by, the ventricular diastole. It will 
be the purport of the following remarks to support and illustrate this view, 

The differences which characterise the above several phenomena of 
the circulation of the blood through the arteries, are in health sufficiently 
recognisable, while in disease they often become strongly marked, and 
thus offer indications of the utmost value in diagnosis. Following, 
they do, a natural order, they occupy in their relations to each other de 
finite proportions of time. This rhythm of the arterial circulation may 
be divided into five periods—one being occupied by the wave ; one by 
the shock (pulse) ; and, three by the pause. 

As generally confirmatory of this position, I would refer to the figures 
of arterial action delineated by aid of the sphygmograph (vide Foster, 
Sanderson, etc.) Though the sphygmograph may probably not be # 
perfect an instrument as the educated finger, it shows, by its written dit 
grams, sufficiently accurately the increasing tension of the onward wary 
occupying one-fifth of the rhythmical time, and which culminates ® 
the sudden vibration or shock ; and it also notes the decadence of the 
arterial tension immediately succeeding the shock. It appears tom 
that, in the diagrams of the normal pulse, the period, nay, the existent 
of the shock (pulse) is not distinctively marked; no alteration nor suddes 
variation occurring in the gradually increasing tension of the onwatl 
wave, till the period of the collapse, which ensues after the tension hs 
attained to its greatest height. The sphygmograph, under such circum 
stances, really marks less the pulse than the other phenomena of tit 
arterial circulation. In certain instances of disordered circulation thise 
clusiveness may, however, not be so marked. By a reference to the di 
grams, where the shock or pulse proper is interfered with, its rhyt 
duration can, perhaps, be appreciated; and, as such, these diagnas 
are so far confirmatory and illustrative of the theory which I desir 
to propound ; and they will, in the sequel, be again referred to. 

Before the true nature and origin of the phenomena which constitilt 
the pulse can be fully appreciated, it is necessary that the physical qual 
ities of the arteries, and of the moving column of blood, in rit 
thereto, should be duly estimated, they being the physical media in whi 
this peculiarity of the circulation takes place, and by which it is ta 
mitted. As regardsthe arteries the questions immediately arise: I, ate 
endued with elastic and with contractile powers? and 2, are they liabl 
where not sufficiently bound down, to displacement by the force 
which the contained fluid is moving within them ? 

It will not be here necessary to revert to the experiments and me 
ments of the several exponents of each of the above views; lt 
be sufficient to state generally there are grounds for assuming ra 
the arteries may be in certain positions subject to displacements by# 
active force of the blood, and likewise endued with elastic and cont 
powers, whereby a tension of the vessel is maintained, and thus enjoy" 
function of ‘‘reproducing a force proportional to the degree = 
they are extended beyond their natural dimensions” (Young, vol. bf 
519). Yet it cannot be assumed that both or either of these acct 
of their existence, are sufficient to explain the occurrence of the 
The pulse may, in fact, be originated and transmitted irrespective 
such qualities. ulse? Its 

Is the onward wave of the blood, then, the cause of the pu thstandl 
to be borne in mind that this and the previous questions, notwl andi 
it be admitted that an active vitality exists both in the arteries ‘ 
blood, are to be decided by the ordinary laws which determine ction 
nomena of mechanical motions, in as much as the vibratile m 
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the blood and of the arteries, though taking place within an animal frame, 
are regulated by the same general laws as the motions of inanimate 
bodies. Hence, though the blood, in accordance with the properties of 
fluids, when forced through the arteries by successive waves, exerts an 
amount of lateral pressure equal to that which rules its onward course, 
it having been also granted that the artery is endued with the quality 

of elasticity, there exists precisely that condition, viz., the onward 
current of a fluid, proceeding by successive waves through an elastic tube, 
which militates against the wave of the onward current being trans- 
mitted as a pulse ; a condition which not only interferes with the tactile 
appreciation of the wave of the onward current, but really tends to 
equalise and obliterate it. It represents, in fact, the very mechanical 
apparatus adapted for effectually counteracting the disturbing effects of 
an unequal flow, and to which all tubes which are the subject of a sup- 
ly per saltum, without such elastic quality, would inevitably be liable. 

oreover, the velocity of the transmission of the impulse, whereby a 
fluid is propelled through elastic tubes, is diminished by an increase of 
tension. Doubtless this law holds good as regards the wave flow of the 
blood itself, while there is no evidence that the pulse is thereby obscured 
or retarded; on the contrary, the greater the tension, the more decided 
and pronounced the pulse. Hence, we may assume that the agency of 
the wave, which effects the onward current of the blood, does not entirely 
account for all the phenomena observed in the pulse. 

It has been assumed, when describing and defining the pulse, that there 
are evidences of a wave-like expansion and of a sudden shock or recoil, 
and then of the temporary, though not entire, subsidence of undulation and 
vibration. The arteries are, undoubtedly, the means whereby these undu- 
lations and vibrations are transmitted and made manifest, and the blood 
contained within them is as unquestionably the seat of them. Again, so 
much as the arteries are elastic, or locomotive tubes, so much may they be 
influenced by the pressure exercised by the fluid they contain ; hence, they 
reveal the varying tension caused by the onward wave of the blood. 
Supposing this onward wave to have induced that amount of lateral 
pressure which places the artery in a state of tension, there then exists 
that condition which qualifies the artery to be the sensitive transmitter 
of other vibrations than those of the onward wave, which may occur 
amongst the particles of its contained fluid, in as much as the vibrations 
of a fluid within a tube will be less interfered with when the containing 
tube is inelastic; or if elastic, when, by means of extreme tension, it is 
so completely filled as to represent one that is inelastic. 

In the elasticity of the artery there exists the conditions, not only of 
resisting injury from the sudden pressure of the onward wave, but like- 
wise of facilitating its transmission, while in its full and tense state, when 
this wave is at its summit, it offers conditions of being the ready trans- 
mitter of such vibrations, other than those of the onward wave, which 
may take place in its contained fluid, and this fluid, as being incompressible 
and inelastic, is the easy recipient of any vibrations to which it may be- 
come subject. It is not improbable that, as regards the artery and the 
blood (separate from the moving power, the heart), the above comprise 
the only conditions really necessary for the perfect development and 
transmission of any vibrations which may take place in the one, or be 
revealed by the other. 

— artery then presents the conditions both of an elastic and an in- 
_— tube—the one, capable of equalising the sudden propulsions of 
the wave of blood, and the other, of transmitting vibrations occurring 
> its contained fluid other than those of its propelled wave ; while the 
“me eee on the one hand, awave-flow, and, on the other, enjoys the 
wil A pee of a fluid, of being the easy recipient of vibrations. We 
riefly examine how far the phenomena, observed to take"place 

g the rhythmical flow of the blood, are referable to either or to 
both of these conditions. 
it hare pes properties of the heart are its systole and its diastole, and 
Delia . that the circulation of the blood through the arteries is 
in com 7 By this function the whole, or perhaps only a cer- 
artery oat of the blood contained in the ventricle is expelled into the 
aenke Lae - assumed that the moment at which this takes place corre- 
of the ey ~ pulse in the artery. Be this as it may, the propulsion 
heedborn A, —— the arteries is associated, either at the moment of 
a . of the ventricles, or at some other moment, with certain ob- 

D . ager to which the term ‘ pulse ” has been given. 

sg ae = systole of the ventricle and the emission of blood 
r fe ngs satisfactorily accounts for the circulation; but does 

ame om y account for all the phenomena of the pulse? It 

mn bene, en assumed that it does; and Young, in his learned 
show "si th paper on the functions of the heart and arteries, seeks to 
others, that ae cupernents made by himself, Hales, Poisseuille, and 
th.’ Tn + gp an assumption may be demonstrated asa mathematical 
cessive trans _course of his observations (p. 519), he says :—‘‘ The suc- 
mission of the pulsations of the heart through the length 


of the arteries, is so analogous to the motion of the waves on the sur- 
face of water, or to that of a sound transmitted through the air, that the 
same calculations will serve for determining the principal affections of 
all these kinds of motion ; and, if the water which is agitated by waves 
is supposed to flow at the same time in a continued stream, and the air 
which conveys a sound to be carried forward also in the form of a wind, 
the similitude will be still stronger.” 

It will be observed that, in the above, Dr. Young refers to two sets of 
phenomena, viz., flow, and vibration superadded thereto ; and it is to this 
distinctness of phenomena taking place throughout the arterial system, 
during each rhythmical movement of the blood, that investigation is now 
directed. Though the phenomena of the circulation and of the pulse are 
coexisting, it does not follow, arguing @ friori, that they are neces- 
sarily due to the same cause, or have precisely the same identical origin. 
The free circulation of a fluid through a tube, whether it be fer saltum, 
or not, may be effected without being accompanied by the phenomena 
of a pulse. Hence, the circulation of a fluid is not dependent on the 
causes that induce the pulse. As regards the cause of the occurrence of 
this latter, several questions present themselves, the more prominent of 
which are :—Is the pulse a phenomenon, attendant upon and caused by 
the onward wave in a moving fluid? or is it a vibration only through its 
several particles? or is it a vibration superadded to, or distinct from, the 
onward wave? or, can it be produced without this fluid being a circula- 
ting or moving one? It has already been shown, when referring to the 
physical qualities of the arteries and of the blood, that there exist 
grounds for concluding that the vibrations of the onward wave do not 
comprise the whole of the vibrations that take place within the artery. 
In examining the above questions, it will be necessary to ascertain if this 
really be the case. 

It has generally been considered, that the wave of blood discharged at 
each systole of the ventricle fully accounts for the pulse ; and there have 
been many experiments made and much argument adduced, to prove 
that it isso. Those of Dr. Young are the most comprehensive.- ‘* It 
may be supposed” (he says, p. 214) ‘‘that the heart throws out, at each 
pulsation, that is about seventy-five times in a minute, an ounce and a 
half of blood ; hence, the mean velocity in the aorta becomes eight inches 
and a half in a second; and the velocity in each of the succeeding seg- 
ments must, of course, be smaller in proportion, as the joint areas of all 
the corresponding sections are larger than the area of the aorta.” In 
another place, he says (p. 519), ‘‘that the velocity of the pulse must be 
nearly the same as that of an impulse transmitted through an elastic tube, 
under the pressure of a column of the same height as that which measures 
the actual arterial pressure : that is, equal to that which is acquired by a 
heavy body falling freely through half this height. In man, this velocity 
becomes about fifteen feet and a half in a second, to which the progres- 
sive motion of the blood itself adds about eight inches ; and with this 
velocity, of at least sixteen feet in a second, it may easily happen that 
the pulse may appear to arrive at the most distant parts of the body, 
without the intervention of any very perceptible interval of time.” In 
considering the above, we see that two circumstances are detailed ; the 
one, the progressive motion of the blood, which in the aorta is estimated 
as having a mean velocity of eight inches and a half in a second; and the 
other, the mean velocity of the pulse, which is estimated at about fifteen 
feet and a half in a second. 

Assuming the correctness of the above, it is obvious that the circula- 
ting wave of the heart is not sufficiently rapid to account for the simul- 
taneous pulse exhibited throughout the arterial system. The one, or 
may be two, ounces of blood forced into the arteries at each contraction 
of the ventricle is obviously, fer se, inadequate to effect so universal and 
instantaneous a vibration. Nevertheless, it is here necessary to state that 
there is a great discrepancy between the calculated, and, from experi- 
ment, the inferred velocity of the calculation. Hering inserted prussiate 
of potass in one jugular vein of the horse, and detected it in the other in 
twenty seconds, and hence inferred that the whole circulation of the blood 
only occupied this short space of time. This experiment, the more es- 
peciallyas the viscidity of the blood exhibits a resistance four times greater 
than that of water, offers evidence of a most mysterious fact in the or- 
dering of the animal economy, but, as regards the physical origin of the 
pulse, it has little or no bearing. Though the blood may traverse the 
system in this incredibly short space of time, it would not account for 
the production of the pulse, synchronous as this is throughout the whole 
course of the arteries. 

Moreover, in the history of the circulation, there exist a large num- 
ber of facts which show the pulse to be a measurer neither of the quan- 
tity nor of the speed of the blood; for often, most often indeed, th 
frequent and throbbing pulse is associated with an enfeebled circulation, 
and a lessening in the amount of the blood circulated : nor is it an indi- 
cator of the ws a tergo—of the force of the heart’s action ; for the pulse 
may be feeble while the action of the heart is violent and excessive. The 
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ition that the pulse is a measurer neither of the speed nor ety of 
lood circulated, nor of the power of the heart, is most evident when, 
assuming that the ventricle discharges the whole of its blood at each 
systole, it is considered that a pulse at 120 would, over a pulse at 60, 
exhaust the labour of the heart by the square of the result. That the 
onward wave of the circulation does not constitute the pulse is evident, 
from the fact that, if a ligature be applied to an artery, the vibration 
of the pulse is felt both at the proximate and the distant ends of the 
vessel, where so tied, though the blood at these points forms no longer 
2 portion of the moving fluid. The circulation is arrested, but the pulse 
continues. 

The pulse is also felt more extensively in some cases in which the cir- 
culation is materially diminished, as where the blood becomes inspissated ; 
or it may be even rendered more obvious and largely diffused, though the 
onward wave must be, comparatively speaking, disguised, or even lost 
entirely, as in an aneurismal dilatation. Here a fibrinous mass, which 
may scarcely admit a flow of blood through it, communicates on every 
side a hard and exaggerated pulse. The same may be observed 
when an artery is ossified, or overlaid by a dense material, as also in 
those circumstances where elasticity compensates for, and obliterates, the 
shock of the onward wave; as occurs in the trunk artery and its larger 
branches, which offer but little external evidence, by expansion, of the 
onward wave, but freely communicate the vibrations of the pulse. The 
vibrations of the pulse are otherwise seen to be independent of the for- 
ward wave, for velocity in this may differ in different arteries, while the 
pulse retains its synchronous action. Again, where inflammation has 
induced a state of local congestion, the pulse may be, in the arteries 
concerned, more markedly felt. The above instances show conclusively, 
that the peculiar circumstance of pulsation, in whatever they may con- 
sist, is, in effect, separate from the blood-wave; and therefore it may 
be inferred it does not owe its immediate origin to that mechanical power 
or force which originates the circulation of the blood. 

The blow which the heart makes against the ribs— the ¢ctus ventriculi 
—and which does not occupy the period of the ventricular contraction, 
but only its concluding act, is neither a pulse nor the cause of it ; not only 
are they not synchronous, but they bear little or no uniform relation in 
force to each other ; the former may be violent, the latter weak. More- 
over, the various observations which have been made on the circum- 
stances of the circulating wave, show it not to be the result of a violent 
or spasmodic contraction of the originating power, such as might be 
inferred to be the case if it were the result of an action producing a vio- 
lent rush of blood, and this so sudden as to be ejected at a single moment, 
and also to produce the vibration of the pulse. The experiments of 
Hales may be particularly referred to, in confirmation of the above; as 
also the absence of recoil in the distal arteries, and the absence of any 
bursting effect when, in an aneurism, the distal vessel is tied. 

After fully considering the whole question, we can not but corclude 
that the circulating wave and the pulse are two separate and distinct 
operations, and therefore, as taking place in the same medium and trans- 
mitted by the same tubes, not due to the same eause. Doubtless, the 
contraction of the ventricle causes the projection of the column of blood, 
and this column traverses the arterial system by successive waves ; while 
the pulse is a vibration taking place simultaneously through the whole par- 
ticles of this, as it were, solid column of blood. The vibrations which con- 
stitute the pulse obey thé same laws as sound transmitted in bodies, or 
as those vibrations which, when a blow is struck on one end of a log of 
wood, are felt distinctly by a hand applied to the other, although there 
be no visible locomotion. The pulse is, in fact, similar to that tangible 
shock which ‘‘is conveyed through a fluid without any apparent accu- 
mulation of it, or change of velocity. Thus, the working of a water- 
pump may be discovered at great distances through iron pipes, or even 
through elastic pipes of leather, as those of a common fire-engine, from 
which the water is spouting nevertheless in a uniform stream,’ (Arnott). 

What, then, is the cause of those vibrations which constitute the pulse, 
as separate from the circulation? In the course of the preceding argu- 
ment it has been shewn that, in the arteries and in the moving column 
of fluid within them, the physical conditions exist for the ready trans- 
mission of vibrations occurring in this latter; and in a former paper it 
has been shewn, that the mechanism of the heart is well adapted for the 

roduction of these vibrations. (BRITISH MEDICAL JOURNAL, 12th 

ay, 1866, No. 288, p. 486.) 

Having reference to that general law of hydraulics, which enunciates 
that the momentum of a liquid in motion is as great as that of a solid, 
and, hence, that anything which opposes or arrests this momentum, will 
receive as severe a blow as if from a solid, and cause within it the same 
disarrangement of particles, we see that, as the blood in circulation is a 
moving column, and its motion be opposed or arrested, there then exists 
the conditions for producing those vibrations, within the columns, simi- 
lar to those which would take place in a solid. It has also been shewn 


(vide previous paper) that, in the sudden closure of the semilunar 
valves, the mechanism for thus opposing and arresting the circulation 
exists. 

It is probable, considering the elastic properties of the arteries, that, 
were it not for the closure of the semilunar valves during the diastole of 
the ventricle, whereby the momentum of the column of blood is arrested, 
the supply Aer sa/tum would have been equalised in these vessels, so that 
there would not only have been a pulseless wave, but one rendered tol. 
erably even in its flow. As it is, the onward wave is, both in its origig 
and in its effect, independent of the vibrations which constitute the pulse, 
as also of the cause of these vibrations ; while, on the other hand, these 
vibrations are, in their origin, independent of the cause of the circula 
ting wave. They are, in fact, dependent for their development on that 
valvular mechanism, whereby the onward wave is suddenly arrested. It 
has been stated, that the passage of the blood through the arteries ig 
characterised by three phenomena: 1. the filling of the artery by the 
onward wave; 2. the pulse; and 3. the gradual cessation of vibration 
(vide ante); and looking to what has now been set forth, these phe 
nomena may be thus explained. The moving wave, whereby the cir. 
culation of the wave takes place, is accounted for by the systole of the 
ventricle; then the sudden vibrations taking place simultaneously through. 
out the whole moving column of blood, and which constitute the shock 
or pulse, are accounted for by the momentum of this moving column 
being arrested by the sudden closure of the semilunar valves; and the 
succeeding pause is that period during which the momentum of the 
wave is temporarily arrested, and before it again has re-established its 
even flow. 

As regards the relations of the pulse to the sounds of the heart, im 
respect of time, it may be stated that the onward wave commences 
simultaneously with the first sound; the vibrations that constitute the 
pulse are synchronous with the second sound; and the pause occupies 
the time between this and the first sound. The reading of the sphyg- 
mograph shows an ascending line; this commences synchronously with 
the first sound, while the highest point of this depicted line is synchro 
nous with the second sound, and the fall or wave-like decadence from 
this highest point, represents the pause or period between the second and 
first sounds. The explanation of all this is, that the ascending line 
of the sphygmograph depicts the expanding of the artery by the onward 
wave of the blood forced into it by the systole of the ventricle; its 
highest point, which is synchronous with the pulse-vibration, and with 
the second sound, represents the instant when the momentum of the 
onward current is arrested; while the fall in its line represents tl 
period between the second and first sounds, and before the systolic action 
of the left ventricle has re-established the onward wave-flow. 

Before concluding this paper, it may not be out of place to observg 
that the theory of the pulse now set forth explains many peculiarities of 
the circulation observable in disease, and which, without it, are not, asit 
appears to me, easily to be explained ; such as the violent beat of the 
heart with a feeble pulse ; the absence of the true pulse-vibrations where 
valvular disease is confirmed; the undulations without pulse of the venous 
pulse; shock; etc. These will, however, be more particularly referred 
to when these diseased conditions are the especial subject of remark, 


REMARKS ON OBSTRUCTION OF THE BOWELS; 
WITH CASES.* 


By E. COPEMAN, M.D., Norwich. 


CASE XXXVI.— Miss B., a delicate girl, about 19 years of age, had beem 
complaining now and then, for several weeks, of pain or uneasiness @ 
the right iliac region, and was subject to constipation. About a wee 
before 1 saw her she ate a good many nuts, and continued to eat some 
for two or three days afterwards, when she was suddenly seized with 
severe pain in the situation of the ileo-czecal valve, and became sick 
faint. After this she had no satisfactory relief from the bowels, altho 
treated actively by her surgeon, and I was summoned on May 14th, 109% 
in consultation. I found her at 5 P.M. with a depressed countenaneg 
small rapid pulse, dry tongue, and considerable thirst. The ab- 
domen was tumid and hard over the right iliac region, and tender) 
but there was no general peritonitis. She had vomited several times 
and neither aperients nor enemata had answered. I advised a discom™ 
tinuance of the purgative plan; and we agreed to give her at once® 
large injection of soap and water and castor oil, to cover the abdomett 
with a bran poultice, and to give her a grain of the watery extract 
aloes and a quarter of a grain of opium every three or four hours}, 
water and milk to drink, and a little mutton broth occasionally, ! not 


* Continued from page 169 of vol. i for 1861. 
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. 
sick. At 10 P.M., we found that the enema had passed away scarcely 
tinged with faeces, the other symptoms remaining much the same. 

May 15th.— This morning we found the pulse 120 and a little im- 

ved in character, the tongue not so dry, and the skin moist. She 
did not vomit or feel sick during the night, and slept a good deal. The 
abdomen was not more distended, and was rather less painful; but there 
had been no relief from the bowels. We agreed to continue the treat- 
ment with the exception of reducing the quantity of opium to a sixth of 
a grain in each pill, and giving it not oftener than every four hours. 

May 16th.—This morning we found her rather faint, and the pulse 
weaker ; but it was also slower (108), which it would not have been had its 
weakness depended upon increased abdominal mischief. The cause of 
the depression seemed to be the occurrence of menstruation in the night, 
a fortnight before the proper time. In other respects she was easier ; 
the abdomen was less tense and tender ; but there had been no relief from 
the bowels. The pills were ordered to be continued every four hours. In 
the afternoon the bowels were relieved twice, and the dose of aloes was 
lessened for fear of purging. 

May 17th.—She had a good night, and slept so much that no pill had 
been given after midnight. ‘There was no more relief from the bowels, 
but no sickness. Pulse 108; tongue furred. She felt altogether easier; 
and the abdomen, although firmer and more resisting than it ought to 
be in the situation of the ileo-czecal valve, was less distended and less 
tender. She was ordered a pill containing a grain of watery extract of 
aloes, to be taken alternately with those which she had before containing 
opium. 

i 18th.—She had another good night, and several dark green fluid 
motions. The abdomen was less tender; pulse 96, The treatment was 
continued. 

May 19th.—There were five or six motions of the same colour and 
consistence in the last twenty-four hours, she having taken five of the 
pills in that time, three without and two with opium. The abdomen 
was still too resisting and tender to the touch, the left side being a little 
more painful than the right. Her general health was improved. She 
had no sickness; pulse 96. She took beef-tea and arrowroot with a 
little brandy. 

May 23rd.—The same treatment had been continued to the present 
time, and she had been passing pulpy feeces mixed with dark green bile 
from four to six times in twenty-four hours, without any irritation or 
purging, and with a gradual removal of swelling and tension in the ori- 
ginal seat of pain. ‘That part of the abdomen, however, was still rather 
tender, and there was evidently something more to pass. Her general 
health was daily improving ; she took a little solid food yesterday. She 
took now three pills in twenty-four hours, one with opium and two with- 
out, and had a little mercurial liniment rubbed over the situation of the 
ileo-colic valve night and morning. 

May 26th.—My colleague informed me to-day that on Sunday, the 
24th, this patient passed nearly half a pint of pus by stool, but that she 
seemed to be much the same as before, having no increase of abdominal 
pain or fever, but on the contrary, less tenderness in the original seat of 
pain. From this period she slowly and gradually regained her former 
State of health, and had a satisfactory recovery. 

CASE xxxvi1.—On June 2nd, 1863, I was called in consultation to a 
delicate old lady, suffering from obstruction of the bowels, having had 
no relief for ten days. I found her with a very weak and frequent pulse, 
an anxious countenance, distended abdomen, and visible coils of bowel 
attempting to overcome the obstruction, which I imagined to be seated 
in the small intestines at or near the ileo-cxecal valve, where there was 
great tenderness on pressure. She had vomited frequently, and lately 
the ejecta were of a stercoraceous character. There was no sign of hernia 
in any of the usual situations. The surgeon in attendance had very care- 
fully treated her in the usual manner with aperients of different kinds 
and enemata, but without any satisfactory results. In the emergency I 
recommended the injection of air into the bowel, and grain doses of 
Watery extract of aloes and opium every hour or two by the mouth. She 

also turpentine stupes applied assiduously to the abdomen. 

I saw her again on the 6th, and found that since the injection of air 
she had passed a great deal of wind fer anim, and all the general symp- 
toms had subsided, although there had been no motion. She had not 

M sick since the day on which air had been injected ; but as she 
complained a good deal of griping, we omitted the aloes, and gave her 
0m and opium instead. Her pulse was down to 84, and her coun- 
a was so improved as to denote, in conjunction with her gene- 

y amended condition, the removal of complete obstruction, although 
Ro motion had yet actually been passed. In a few days I was informed 
ody action of the bowels had taken place, and she gradually re- 

Case xxxvitt.—On November 2nd, 1863, I was requested to visit a 

¥ of middle age, who had suffered from obstruction of the bowels for 


more than a week. There was evidently commencing peritonitis; the 
abdomen was greatly distended and very tender, the urine much loaded, 
the pulse small and feeble, the tongue dry, countenance anxious, and 
she had frequent vomiting. 1 advised a grain each of calomel, watery 
extract of aloes, and opium to be taken every two hours, turpentine 
stupes to the abdomen, and a large enema in the morning if required. 

Early on the following morning she had an enormous relief from the 
bowels ; and from that time all danger was at an end, although she re- 
mained some time in a weak and feeble state, slowly recovering from 
the peritoneal mischief. 

CASE XXXIX.—On August roth, 1865, I was summoned many miles 
into the country to visit a strong healthy-looking farmer, about 30 years 
of age, unmarried, living with his father, and leading a very active life. 
I found him suffering from serious obstruction of the bowels, stercorace- 
ous vomiting, and a very tumid and painful abdomen. The symptoms 
were of more than a week’s duration, and his medical man took it for a 
case of intussusception almost certain to lead to a fatal result; but there 
had been no discharge of bloody mucus or blood from the bowel, and I 
thought it a case of obstipation from some other cause. Purgatives had 
been freely used without effect, and no motion had passed for several 
days ; we therefore agreed to discontinue them, and advised turpentine 
stupes, an enema of soap and water, and a pill containing a grain of 
watery extract of aloes and half a grain of opium every four hours. 

On the 13th, the surgeon wrote as follows. ‘‘Our patient is still alive, 
and I think, in some respects, a shade better. After we left him on 
Thursday evening, he had a great deal of pain and distension, for which 
a grain of opium was given at6 P.M. At 10 he took another, with a 
grain of the extract of aloes, and so on during the night (one with opium 
alone, and the next with opium and aloes combined). On the following 
morning, I found him still in much pain, though not more than when 
you saw him. The rest of the injection had been passed, but without 
any feculent matter. He had taken a little milk two or three times in 
the night, and had no return of the sickness. I gave him another enema, 
and directed him to continue the pills. On Friday night I saw him 
again, and found him in more pain, with decided inflammatory symp- 
toms arising in the right side. There was increased tenderness in the 
iliac region and along the cecum. The pulse had risen to 100, with a 
dry tongue. The enema returned alone; no sickness. I therefore 
ordered leeches over the painful part, and sent him some opium pills 
with half a grain of calomel instead of aloes. Yesterday morning he 
was decidedly relieved by the leeches ; pulse down to 80; less pain on 
pressure, although still a good deal; no sickness. Moreover, he had 
passed a little wind fer azum, which seemed to relieve him. I ordered 
six more leeches over the most painful part, to be followed, as before, 
by warm fomentations. Last night I found him not so well again; the 
pulse had risen to 95; body very tympanitic; no more wind passed, but 
no return of sickness. This morning he was again easier, and had 
passed a little wind once or twice during the night, sufficiently odoriftr- 
ous to have satisfied the old practitioner you referred to.” (This was 
said in allusion to a remark I quoted, made by an old practitioner of 
my acquaintance some years ago, to the effect that no patient under 
such circumstances would die if he could pass wind fer anum, although, 
quaintly, he expressed it in less refined terms.) ‘* The pulse was down to 
85; he had retained what milk he had taken, and the countenance does 
not look at present like that of a dying man. Still the body is very dis- 
tended, and there is evidently as yet no free passage. I gave him another 
soap and water enema, and shall see him again this evening. It isa 
curious case, but not without hope; nor do I see that we can do better 
than persist in our present plan of treatment.” 

On the 17th, I received the following letter. ‘‘ You will be glad to 
hear that our patient is improving, although he has been very ill, and 
has had many relapses since I wrote on Sunday. On that evening and 
on Monday, the inflammatory action increased about the ileum and 
cecum, with enormously distended abdomen, and no relief. Pulse 100 
to 110. The hopeful feature of the case, however, was that there was 
no return of sickness. He was leeched freely again on Sunday, Monday, 
and slightly on Tuesday, and always with marked benefit and relief of 
the pain. On Tuesday night he had a natural relief; on Wednesday — 
another; and last night and this morning two or three relaxed, child- 
like motions; and this with his continued taking of five or six grains of 
opium in twenty-four hours, with two of calomel. His gums do not 
show the effect of the mercury; but as the inflammatory symptoms are 
subsiding, I have discontinued its use, and also diminished the opium, 
The tympanitis and remaining abdominal pain have also been relieved 
by turpentine stupes, which I ordered to be applied since the leeching 
has been discontinued. He has now commenced a more generous diet, 
eggs and milk, beef-tea, etc. At present there has been no appearance 
of blood in the stools. This has been an instructive case, and I am 
obliged to you for your advice and encouragement in its conduct.” 
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September 16th.—‘‘I am glad to inform you that Mr. L. is quite re- 
covered from his illness. e continued steadily to improve. I have 
not seen him for a fortnight, but he was then ‘tucking in’ a good dinner 
of beef and bread, with port wine and water.” 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


COLDSTREAM GUARDS HOSPITAL. 


FATAL CASE OF CHOREA IN THE ADULT MALE: AUTOPSY: WITH 
REMARKS, 


(Under the care of ROBERT FARQUHARSON, M.D., Assistant-Surgeon 
Coldstream Guards. ) 


THE following appears to be a well-marked example of that form of 
chorea which follows acute rheumatism and cardiac disease. Its in- 
terest is enhanced by the contrast it affords to the interesting case re- 
cently reported by Dr. Wilks (véde BRITISH MEDICAL JOURNAL, Feb. 
29th), in which sudden fright was the exciting cause of the exaggerated 
movements. 

J. A., aged 19, suffered in December 1862 from articular rheumatism, 
during which aortic regurgitant disease of the heart became developed. 
The druit was at first unattended by symptoms; but pain, palpitation, 
and dyspnoea gradually set in, and rendered him unfit to perform the 
duties of a soldier. On February 11th, he had a slight relapse, which 
sopialy subsided under alkaline treatment; and the 16th found him 
tolerably free from pain. He was observed, however, to be restless and 
fidgetty, twitching his face and jerking his body; and he became rapidly 
worse until the 18th, when he presented the phenomena of chorea in 
their most aggravated form. It is difficult for language to give an 
idea of the excessive force and variety of the muscular contortions which 
had now taken complete possession of his frame. He perpetually 
tossed about, struggling against restraint, and every now and then 
seized with an almost tetanic spasm, bending the body into the form of 
a bow. Consciousness was not impaired ; and he endeavoured to answer 
questions, but could not talk intelligibly. The movements continued 
with unabated vigour until next day, when they were observed to be en- 
tirely confined to the left side. This change, however, brought no re- 
lief to his sufferings, as he grew more violent than ever, and was with 
difficulty kept in bed by two powerful men. The urine was copious 
and limpid, specific gravity 1013. Towards evening he became quieter, 
and apologised to those around him for the trouble he was giving; but 
this amendment was of brief duration. The choreic symptoms returned 
ry great intensity; and death, preceded by rapid sinking, took place 
ato A.M. 

The treatment included most of the principal sedative and narcotic 
remedies, which speedily lost their soothing influence on the nervous 
system. The hypodermic injection of morphia at first produced good 
results, and chloroform caused a few minutes’ refreshing sleep; but it 
was found,.on repetition, that the action of these drugs was unfor- 
tunately very transient. Lastly, cannabis indica was tried; but forty 
minims of the ethereal tincture caused so decided an aggravation of the 
symptoms of the disease, as to render any continuance of the experiment 
unjustifiable. 

On fost mortem examination, the pia mater covering the brain and 


.. anterior surface of the spinal cord was found to be abnormally vascular; 


and the right lateral sinus and internal jugular vein were gorged with 
dark blood. The anterior spinal artery and vein were of very large 
size; and some of the vessels accompanying the anterior roots of the 
inal nerves appeared enlarged and tortuous. Naked-eye inspection 
etected nothing unnatural in the appearance or consistence of the ner- 
vous substance. The pericardium contained about four ounces of clear 
fluid. The heart was somewhat enlarged, and coated in places with re- 
cent lymph. Over a considerable portion of its outer wall and the cor- 
responding pericardial surface, were scattered warty excrescences and 
roughened patches, giving the well-known resemblance to tripe. The 
valves were healthy, with the exception of the middle aortic, which was 
thickened by commencing vegetations. The other organs were free 
from disease. Some urine withdrawn from the bladder contained a 
Jarge excess of urea, 
REMARKS.—The main facts of this case seem so far to speak for 
themselves as to render comment unnecessary ; but I should like to draw 
attention to the very insidious manner in which the heart-disease stole 


on, without being attended by general symptoms sufficient to indicate 
its presence. That this occasionally happens in acute rheumatism, must 
be a matter of general observation; and I would throw out the hint, 
that the alkaline treatment, while undoubtedly lessening the risk of cay. 
diac complications, may, by its lowering effect on the system, cause 
these to assume a masked form, if they do occur. I venture to make 
this suggestion, in consequence of having observed such a course of 
events in other cases of rheumatism which, like the preceding, had been 
treated by large does of alkalies. 

In conclusion, I have to express my thanks to Surgeon-Major Cay for 
permission to publish these notes. 


ST. VINCENT’S HOSPITAL, DUBLIN. 
GANGRENE OF BOTH LITTLE TOES, 
(Under the care of Dr. MAPOTHER). 


MARGARET BYRNE, aged 27, single, healthy, seven weeks since 
felt a severe pain in the right little toe; and, three days afterwards, 
matter formed under the nail and cuticle, which was evacuated by an 
incision. It was then found that a large slough had formed on the 
inner border of the toe. A fortnight afterwards, the left little toe be. 
came rapidly gangrenous to the level of the second phalanx, wherea 
line of separation formed. She was then admitted to hospital. On 
July 9th, the slough on the toe first attacked had come away; and Dr, 
Mapother proposed in a few days to remove the dead portion of the left 
toe by dividing the ligaments of the first phalangeal joint. No peculi- 
arity in diet or health, and no local cause, could be charged with the 
production of this unusual symmetrical gangrene. 


ST. PANCRAS INFIRMARY. 
SENILE GANGRENE: DEATH: AUTOPSY, 
(Reported by F. W. Gisson, M.D.Lond., Resident Medical Officer.) 


Maria P., aged 75, was admitted on February 8th, 1868, on account 
of a superficial burn of the right foot and leg. On February 19th, gan- 
grene of the second and third toes supervened, and spread about half- 
way up the leg. No line of demarcation formed. She died on February 
23rd. By fost mortem examination, tubular calcification of the arte- 
ries of the limb, a fibrinous plug completely blocking up the lower part 
of the femoral and popliteal, fatty degeneration and general dilatation 
of the heart, atheroma of the aorta, great thickening of the capsule and 
trabeculze of the spleen from fibrinous deposit, a granular condition of 
both kidneys, and cirrhosis of the liver, were discovered. 


CHARING CROSS HOSPITAL. 


SKIN-CLINIQUE: SYPHILITIC ACNE (ULCERATING) SIMULATING 
LUPUS. 


(Under the care of Dr. TILBURY Fox.) 


THE following case is instructive in regard to (1) the differential dia- 
gnosis of lupus and syphilis, and (2) the treatment. The recognition 0 
the disease as syphilitic demanded a plan of treatment wholly different 
from that which is called for in lupus, especially in reference to local 
applications. 

The case was that of a single woman, C. W., aged 30, who was ad- 
mitted Jan. 14th, 1868, As she entered the room, the patient seem 
to present a large patch of ulcerating lupus, occupying the left side of the 
nose in its lower two-thirds. The patch had a dull red areola, but not 
of any very great extent ; it did not sensibly exude ; it was tolerably 
clean, and inclined to scab here and there. It was not painful, nor had 
it been so. The diseased surface, as a whole, was depressed below the 
level of the surrounding skin; and on closer inspection appeared to be 
uneven, being marked by depressions or pits, which were seen to be 
small ulcers, and in addition elevations, several of which were cap) 
with little points. On questioning her, the following history w% 
elicited. The woman suffered from primary syphilitic disease eight 
years since, which was neglected. This was followed by secondary 
mischief shortly afterwards. Five years ago ‘‘spots” appeared on the 
head, face, and legs; those on the latter were replaced by ** ulcers. 
Scars now marked the site of those on the side of the head. “The patient 
was at different times in St. George’s, Charing Cross, and Vara 
Hospitals for severe pains in different parts of her body, depen “a 
apparently upon the syphilitic infection, for which she appears never . 
have been fairly treated. In one hospital she had her head very 
leeched on the scalp and temples, was blistered on the head and be int 
the ears, the blistered surface being kept open by the use of “‘gree® 
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ointment. On leaving the hospital no better, she seemed to have been 


treated by iodide of potassium, and became pretty well. But she had | 


always had aching pains in her limbs, and referred to them as having 
caused her much suffering. She had been and was leading a fast life, 
was attacked by very low spirits, and fretted much. Forsome little time 
before the present illness, save the aching in her bones and head, she 
has been pretty well, but the pain had been so bad that she had ‘*‘ been 
obliged to get out of bed to sometimes get cool.” Three months ago she 
had ‘‘ pleurisy” after being wet, and went into hospital. Previously to 
admission, an eruption showed itself at the side of the head, just in front 
of the ear, in the shape of four inflamed pimples, which became after 
a time “‘mattery.”” Similar places appeared in the head, and these 
remained much the same throughout in regard to appearance. There 
were now about twenty pustules near the ear, which were isolated, and 
these were intermingled with little depressed scarrings. On the lower 

of the cheek on the same (left) side was a patch of the size of a 
lourpenny-piece, made up of a few pustular elevations (acuiform). During 
the woman’s stay in the hospital, small pimples came on her nose, and 
she thought they were ‘‘flesh-worms.” After a while, they increased in 
number, becoming confluent, and produced a large ulcerated patch as 
described at the outset. Dr. Fox pointed out that the disease bore close 
resemblance to lupus, and especially to what had been termed ‘‘follicular 
lupus,” which wasa misnomer. The follicles might be specially involved 
in lupus, but this was no reason for naming the variation a special disease. 
The character of the disease on the cheek was an ample clue to the nature 
of the alteration of structure about the nose. The distinct origin from 
acne-like spots of an indolent, painless nature, leaving in progress of 
disappearance marked pitting, sufficed for diagnosis from lupus which 
commences by tubercle. No doubt the disease on the nose was in reality 
a syphilitic acne produced by the crowding together of separate pustules 
corresponding to the glands (which were large and well developed in 
the patient), and breaking out into pretty free ulceration. These differ- 
ent features were well made out at the time of the patient first coming 
under observation. Against lupus, were the origin by pustules, the 
continuous nocturnal pains in the head and the limbs, the history of sy- 


philitic affection, slight faucial redness, with old scars, etc. Menstrua- 


tion had not occurred for three years. It also seemed that irritants had 
been used to the diseased nose, and had increased the ulceration. The 
woman was put upon Plummer’s pill and iodide of potassium in increasing 
doses; and was told to use warm fomentations and apply zinc ointment. 
On the 26th she had rapidly improved, all pustulation had gone, and 
the healing process had nearly removed the ulceration ; in fact, there 
existed only a red patch with little dry pits, the pains in the head and 
limbs had gone, and the woman had been ‘ unwell,”’ and expressed her- 
self as being better than she had felt for a long time. Dr. Fox observed 
that a mistaken diagnosis would have led to the employment of caustics, 
most likely with the probable increase of ulceration, and certainly of the 
subsequent scarring, which is now comparatively slight. In other parts 
of the body, as the legs, caustics have been applied to former eruptions, 
and large and well-marked scars are left. Care in the use of caustics 
in syphilis was urged in regard to all parts where disfigurement would 
be inconvenient. In lupus, however, the case is different ; hence the im- 
portance of a correct diagnosis in ulcerating diseases, especially of the 
face, and the desirability of employing prompt and judicious constitu- 
tional treatment. 


NORTH LONDON HOSPITAL FOR CONSUMPTION. 


FOUR CASES OF INOCULATION OF RABBITS WITH THE SPUTUM OF 
CONSUMPTIVE PATIENTS, WITH RESULTS. 


(Communicated by Dr. CHARLES DRYSDALE.) 


MARcH 4th, 1868, two healthy young country rabbits were inoculated 
y Dr. Drysdale, assisted by Mr. Vaughan, with the sputum of the two 
llowing patients. 

LJ. P., aged 36, lying in bed, had been ill two years, and had 
Several attacks of hemoptysis. The finger-ends were clubbed. Bron- 
chophony and pectoriloquy were heard at the right infraclavicular region. 

€ was emaciated, pallid, and had abundant night sweats. There was 

a history of phthisical family. Large cavernous rales were heard at the 

Tight apex. The diagnosis formed was tubercular phthisis. A piece of 

Worsted thread was dipped in the sputum of this patient ; and, an inci- 

sion being made in the back of a rabbit of a known age, the thread 

~ Passed in by means of a large needle for two inches below the skin, 
on being withdrawn, about a fluid drachm of the sputum remained. 
out pa 29th, 1868, the rabbit, having for a week or two appeared 

“y_; rts, and having lost the sight of its left eye from corneitis, was 


been practised there was found a lump, of the size of a hazel-nut, elastic, 
and presenting on section a cheesy look. Both lungs of the animal were 
crammed full of ‘‘ tubercles,” or what would have been called tubercles, 
until lately. In fact, they were nothing else than tubercle, having a mi- 
croscopic appearance quite like early grey granulations in man. There 
were a few granulations on the lesser curvature of the stomach ; the rest 
of the organs were healthy. 

_ u. J. T., aged 36, had hemoptysis two years ago, and at the date of 
inoculation had marks of a large cavity at the right apex. His appetite 
was pretty good; he had no diarrhcea. A small pewter syringe full of 
the sputum of this patient, beat up with water,.was injected in the cellu- 
lar tissue of another rabbit of the same age as No. 1. On March 2ist, 
this rabbit died, having been remarked to suffer from dyspnoea for a day 
or two previously. On examination, there were found a few budding 
a on the left pleura, and about a tablespoonful of liquid in 
the cavity. 

Two healthy rabbits were inoculated with the sputum of two patients 
in the last stage of tuberculur phthisis on October 2nd, 1867. The 
mode of inoculation, however, was different, and by no means so effica- 
cious as in the cases above related. * An incision was made in the skin 
of the animals, and a piece of lint dipped in the sputum was applied to the 
part for a short time. The rabbits were killed on Deceniber 4th, 1867, 
and were both found entirely free from tubercle. A number of ovoid 
bodies were found in the livers of both. 

Dr. Drysdale has, in many instances, examined the lungs 'of rabbits, 
and has not seen tubercles, except in the two above or similar cases. 
He is, then, inclined to conclude, that the sputum of the phthisical has 
a peculiarly potent effect in the production of these ‘‘ tubercles ;” far . 
more, he believes, than any other irritation, such as setons, would be 
likely to produce, and he believes this would be probably granted by 
all who have made similar experiments. For example, M. Villemin 
informs us in his work on Tuberculosis, 1868, p. 578, that he inoculated 
a rabbit on several occasions with phlegmonous pus, then with pus 
from carbuncle, and then with the matter from the intestines of a patient 
who died of cholera, with negative results, after two months. Two 
rabbits inoculated with fibrous cancer had no result after a period of 
two months; and two others inoculated with encephaloid cancer gave 
negative results in one month and twenty-three days. 

Dr. Drysdale believes that guinea-pigs become much more easily 
affected with tubercle than rabbits; and in one case where he passed a 
worsted thread seton under the skin of a rabbit, it was found to be 
healthy one month subsequently to the experiment. Dr. Drysdale feels 
inclined to believe that the discovery made by M. Villemin is of the 
utmost importance, and that it is likely to prove of great service in 
investigations as to the causation of consumption of man. 


CARNARVONSHIRE AND ANGLESEA INFIRMARY. 
FRACTURE OF THE BASE OF THE SKULL: RECOVERY. 
(Under the care of Mr. J. RICHARDS.) 


THE following case was lately under treatment in the Carnarvonshire 
and Anglesea Infirmary. The patient had most of the symptoms of 
fracture of the base of the skull (probably the petrous bone). As re- 
coveries from such an injury are the exception, and not the rule, per- 
haps a record of the case will be interesting to the profession. The 
notes of this case. were taken by Mr. Rowland, the house-surgeon. 
The man was discharged six weeks after the accident, apparently in his 
usual health, except that he had lost his hearing, He said he had 
nothing to complain of, except a continual noise in his ears. 

J. O., aged 23, joiner, of spare habit of body, intemperate, was ad- 
mitted on the night of February roth, 1868. He was found insensible 
near the Independent Chapel in this city, having fallen over a wall a 
height of about fifteen feet. Dr. Richards was called, and recommended 
his friends to bring him to the Infirmary. On admission, he was 
very cold, and insensible; the pupils were dilated; and there was 
profuse hemorrhage from the right ear. He had been vomiting on his 
way to the Infirmary. He was at once placed in bed, and warmth ap- 
plied externally by means of hot boitles, etc. He was unable to swal- 
low. His evacuations were involuntary. ; ; 

February 11th.—He had had several convulsive fits during the night. 
He was insensible. Hemorrhage from the ear continued, Three 
grains of calomel were placed on the tongue this morning. , 

February 12th.—Reaction had come on. He was still insensible; 
pulse quick. A grain of colomel was ordered to be placed on the 
tongue three times a day; and low diet was ordered. _ 

February 13th.—No warmer. He seemed more sensible. He called 


and opened by Dr. Drysdale. At the spot where inoculation had | for the utensil, passed urine, but. immediately relapsed into a state of 
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insensibility. A blister was ordered to be applied to the nape of the 
neck ; the calomel to be continued. 

February 14th.—He was much the same, 
ear continued. 

February 16th.—He had had several convulsive fits, but was more 
conscious. There was a copious discharge of watery fluid from the 
right ear. His gums were sore; pulse quick; there was no stertor; the 
pupils were slightly dilated. He was ordered to have low diet, and an 
ounce of the following mixture three times a day. 

F Potass. iodidi j; potassz bicarb. 3 ij ; misturze camph. Ziij. 

February 19th.—He was improving; had had several convulsive fits, 
and was more conscious. He was quite deaf. The bowels were well 
moved; the pulse regular; the head cool. The discharge of watery 
fluid from the right ear continued. 

February 25th.—He continued to progress favourably; had had no 
more convulsive fits. He was shouting continually. The discharge 
from the ear had ceased. The treatment was continued, and he was 
ordered to have mutton-broth. 

February 29th.—He had ceased to shout. He complained of great 
pain in his right ear. Pulse regular; head cool. He was ordered to 
continue the medicine; to have meat diet; and a poultice to be applied 
to the ear. 

March 3rd.—There was a profuse discharge of matter from the ear. 
He was much better, and was ordered to continue the meat diet, and 
to take an ounce of the following mixture three times a day. 

R ~ 4 iodidi 3ss; infusi rhei Ziiss; infusi gentianze Ziv; aque 

3viij. 

March 23.—He was discharged this day, having quite recovered, ex- 
<ept his hearing. 


Hemorrhage from the 


HULL GENERAL INFIRMARY. 
CASES OF LARYNGOTOMY AND TRACHEOTOMY. 
(Reported by Mr. T. M. Evans, late House-Surgeon. ) 


‘THE following include all the cases in which either of these operations 
was performed during the four years, commencing January, 1864, in 
which I was house-surgeon to the infirmary. 

Case 1. Cystic Disease of Thyroid Gland: Tracheotomy: Death.— 
David B., aged 21, was admitted under Dr. King, on October 12th, 
1864, for dyspnoea, due to the pressure upon the trachea of a tumour 
connected with the thyroid gland. The tumour was of the size of a hen’s 
gg, very prominent and defined, and lay in front of the isthmus; there 
was also considerable general enlargement of the gland. The disease 
had been progressing for three years; his breathing was stridulous, 
cough sonorous, voice husky. The dyspncea gradually increased ; and at 
3 A.M. on the following morning, the patient being then quite livid and 
insensible, Dr. King removed the tumour by a longitudinal incision in the 
middle line; and directed that, unless respiration were shortly much 
improved, the trachea, which lay exposed at the bottom of a deep 
wound, should be opened. This was done by myself two hours after- 
wards, and a single tube inserted. Though at first greatly relieved, he 
died asphyxiated on the 15th, from the tube becoming gradually clogged 
with tenacious mucus, of which there was a very abundant secretion. 

CASE 11. Diphtheria: Tracheotomy: Death.—Maria W., aged 22, was 
admitted under Dr. Daly, on June 19th, 1865, with diphtheria of four 
days’ duration. Dyspnoea was extreme; and, suffocation being imminent, 
I ee tracheotomy an hour afterwards, and inserted a double 
tube. Though completely relieved at first, she died after eighteen hours 
from obstruction of the trachea with mucus lelow the tube, which was 
quite pervious and clean when removed. ’ 

CAsE 111. Acute Laryngitis: Tracheotomy: Recovery.—J. A., aged 
59, was admitted, under Sir H. Cooper, on March 1st, 1866, with very 

ent dyspnoea, stridulous breathing and cough, livid complexion, 
feeble yer and dusky redness with oedematous swelling of the fauces 
and soft palate; these symptoms having commenced only thirty hours 
before, Dr. Lunn at once performed tracheotomy, which was followed 
by great and immediate relief. Some troublesome bronchitis super- 
vened, but he quickly recovered, and was discharged on April 26th. 

Case. Zudbercular Laryngitis: Tracheotomy: Death.—¥. R., 
aged 35, had suffered from phihisis with slight laryngeal symptoms 
for eighteen months, and was in the last stage of the disease, and under 
the care of Dr. Daly. Very urgent dyspnoea suddenly supervened on 
May 24th, and was so distinctly traceable to laryngeal spasm, that Mr. 
Craven performed tracheotomy with immediate relief. Life was pro- 
longed for six days, and he died exhausted, apparently from the phthisis 


ASE V, Malignant Tumour of Sternum: Laryngotomy: Recovery. 


—Mary J., aged 53, was admitted, under Dr. King, on September 25th, 
1866, for dyspnoea, apparently due to a malignant tumour of the sternum 
both pressing directly on the trachea, and causing laryngeal spasm by 
implication of the recurrent laryngeal nerve; the disease was of eighteen 
months’ duration. The direct pressure upon the trachea seemed to be 
by so much the chief cause of dyspnoea, and operative interference to 
afford so small a prospect of relief, that it was postponed until her con. 
dition should be one of immediate danger. I performed laryngotomy 
when she was in that state, and with complete reiief, though she wag 
of course compelled to wear the tube permanently. The tumour gradu. 
ally enlarged, and after twelve months she was removed to the work. 
house, having been for some time able to take out-door exercise. She 
died shortly afterwards. 

CasE VI. Syphilitic Laryngitis: Laryngotomy: Recovery.—Sophia 
D., aged 21, was admitted on December 25th, 1866, under Dr. Daly, 
with syphilitic laryngitis of eight days’ duration; the laryngeal spasm 
was extreme, and threatened death by asphyxia within a few hours. I 
did laryngotomy soon after her admission; complete relief followed, 
and she was discharged cured on January 19th. 

CasE vil. Syphilitic Laryngitis: Laryngotomy: Recovery.—Eliza- 
beth P., aged 33, was admitted on May 25th, 1867, under Dr. Daly, with 


stridulous breathing, livid complexion, purulent expectoration, and great _ 


emaciation, which had been progressing for some months. Avuscultation 
being impracticable, it was supposed that the case was one of advanced 
phthisis, and the operation was ordered to be delayed until her con- 
dition denoted extreme urgency. I performed laryngotomy a week after 
admission ; complete relief followed, and she ultimately recovered, and 
was discharged on July 22nd. Syphilitic psoriasis showed itself before 
she left the infirmary, and auscultation proved her lungs to be free from 
disease. It was also learnt that her husband had secondary syphilis at 
the same time. 

Case Acute Laryngitis: Laryngotomy: Recovery.—Thomag 
W., aged 26, was admitted August 8th, 1867, under Sir H. Cooper, with 
stridulous breathing and dyspnoea of six weeks’ duration. Violent 
choking paroxysms of dyspnoea soon came on, and I operated on the 
following day, his condition being at the time extremely perilous and 
distressing. 
the 31st, though, for some time afterwards, he was subject to paroxysms 
of stridulous breathing, occurring generally at night ; but at the time of 
his discharge (October 5), these had entirely left him. a 

CasE Ix. Syphilitic Laryngitis: Laryngotomy: Recovery.—Wiliam 
G., aged 46, was admitted under Dr. Daly, on September 2nd, willt 
urgent dyspneea, stridulous inspiration, and cough, which had troubled 
him for three weeks. This was the third attack within the previous nim¢ 
months, and he had had primary syphilis twenty years before. On the 
following morning, at I A.M., a violent attack of spasm occurred, and] 
found him almost dead, respiration having entirely ceased. I at onee 
opened the larynx with a penknife, and breathing was slowly re-estal 
lished. This patient continued quite unable to breathe without thé 
tube, though put upon a course of mercury followed by iodide of potas 
sium ; but he was otherwise in good health when discharged on Febne 
ary 10th, 1868, and is so at the present time. 

CasE xX. Croup: Tracheotomy: Death.—Anthony I., 2} years old, 
was admitted under Sir H. Cooper, on December 14th, 1867, having 
been suffering from croup for about ten days. Dyspncea being then em 
treme, and lividity very marked, I performed tracheotomy as soon 4% 
permission could be obtained. Great relief followed for the first three 
days, but an abundant secretion of mucus gradually obstructed 
trachea below the tube, and he died on the sixth day. 

It will at once be remarked that all the cases of laryngotomy tert 
nated favourably, whereas only one of tracheotomy recovered; though t@ 
this may fairly be added the one in which death resulted strictly from 
phthisis. And there is no doubt that the first mentioned operation® 
safer, easier, and capable of being more quickly performed than trache 
otomy, on account of the more superficial position of the crico-thyr 
membrane. It is, for these reasons, to be preferred in all affections @ 
the larynx, and, indeed, whenever tracheotomy is not especially indi- 
cated by the obstruction to respiration being situated below the larya% 
as in croup, diphtheria, or the presence of a foreign body, or by 
small size of the larynx, as in children. 

With regard to the operative interference, though this should nevét 
be delayed too long, yet the cases show that, in the adult, at least, m 
period may be too late, so long as life be not extinct ; for in Cases V @ 
vil, where the prospect of relief seemed so very small, the operatie’ 
was delayed till the last moment ; and in Case 1x respiration had en 
ceased when the patient was seen, yet all these eventually recovered. 

Another point of great importance is the selection of a proper tube. © 
should be large enough, the tubes in general use being often too ; 
it should be double, for otherwise no amount of care will be able to 
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Immediate relief followed, and the tube was removed om = 
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its inner end from becoming clogged with mucus, which dries, forming 
a tough horny ring, encircling the inside. This occurred in Case 1, but 
in all the others a double tube was used. The introduction of the tube 
js also much facilitated if the outer part be made with two lateral blades, 
which, being elastic, can be pressed together, and will then enter the 
wound with the greatest ease, not requiring the assistance of another 
person to hold open its edges with blunt hooks. 


PROGRESS OF MEDICAL SCIENCE. 


MEDICINE. 


ON THE TREATMENT OF CHRONIC DysPepsIA BY LACTATE OF 
Sopa AND MAGNEsIA.—Dr. Gabel asserts that the most obstinate form 
of dyspepsia is that which often occurs in chlorotic and anzemic patients, 
and in women suffering from uterine affection. This sympathetic dys- 

psia is indicated by severe gastric pains coming on soon after a meal, 
pat never spontaneously, and sometimes leading to vomiting. In this 
form of dyspepsia, acid formation in the stomach is the chief element. 
Dr. Gabel has treated the pains by the carbonates of soda and mag- 
nesia, with no very satisfactory results ; and pepsine has also frequently 
failed to do any service. Finally, pastilles containing carbonate of soda 
and magnesia were administered directly after meals. The results of this 
treatment were very satisfactory; the irritation set up in the stomach by 
the presence of food gradually ceased; and the patients were soon en- 
abled to take digestible articles of diet without suffering from pain. Dr. 
Gabel has frequently succeeded in bringing about a permanent cure of 
this form of chronic dyspepsia by a prolonged administration of the 
pastilles.—Al/gemeine Wiener Medizinische Zeitung, No. 20, 1868. 


On ERGOTIN IN PERTUSSIS AND LARYNGEAL SpasM.— Dr. Ham- 
pel states that he has derived great benefit from administering ergotin 
to children affected with hooping-cough. ‘The best form for young pa- 
tients is the ergotin lozenges recommended by Boujeau, in which the 
drug is concealed by sugar. Hampel states that ergotin has the follow- 
ing beneficial results. It arrests bleeding, which is often so extensive 
as to produce anzemia and to increase the danger of the patient; it acts 
in this manner by lessening the amount of congestion in the bronchial 
mucous membrane, and by relieving the spasm and contraction of the 
glottis. It diminishes the intensity of the attacks, and increases the se- 
cretion of mucus from the bronchial tubes ; it also reduces the sensi- 
bility of the bronchial mucous membrane, which is much less readily 
imitated by external influences.—<A//gemeine Wiener Medizintsche Zei- 
tung, No. 19, 1868. : 


On AUSCULTATION OF THE (EsopHAGUS.—Dr. Hamburger, in an 
elaborate article on Auscultation of the CEsophagus as a Means of Dia- 
gnosis, gives the following description of the sounds heard in the healthy 
condition. When the stethoscope is placed over the hyoid bone of a 
healthy man whilst he is swallowing some water, a loud gurgling sound 
is heard in the pharynx, accompanied with a sensation as if the water 
were forcibly driven through the stethoscope to the ear of the ausculta- 
tor. This circumstance is to be explained in the following manner. 
During deglutition the communicating openings into the pharynx are 

osed to the passage of air, above by the velum palati, below by the 
epiglottis, The water is now driven into the pharyngeal cavity by the 
muscles of the mouth and tongue, so that the anterior opening of the 
Pharynx is also closed. There is then a cavity filled with air and water, 
none of which can pass away in any direction save by the very narrow 
€sophageal tube. ‘The pharynx is now contracted by the action of the 

vator and constrictor muscles, and the air and water are rapidly com- 
Pressed and mixed together with force; hence the loud clear gurgling 
sound, with a metallic noise, which is carried by the stethoscope to the 
tar of the examiner. On auscultating the cesophagus from the level of 
€ cricoid cartilage downwards to the eighth rib, one may hear, whilst 
€ subject is swallowing, a sound as if a small, but firm, spindle-shaped 
Y, grasped by the cesophagus in an annular manner, was rapidly 
and noisily driven downwards.— Medizinische FJahrbiicher, Ueft ii, 1868, 


SURGERY. 


On ACUPRESSURE.—Billroth thinks that acupressure has advantages 
over deligation, and that it merits more frequent employment and serious 
consideration. This surgeon gives the results of seven cases of amputa- 

2, in which the hzemorrhage was arrested by acupressure. The thigh 
Was amputated in three instances, the arm in one, the forearm in one, 
“ i one the hand was removed at the wrist-joint. The seventh case 

@ secondary amputation of the leg for injury. Out of these seven 


cases, there were three deaths; one after removal of the thigh, another 
after removal of the leg, and the third from delirium tremens after am- 
putation of the forearm. Billroth prefers the combined methods of 
pressure and arterial torsion (acutorsion) to simple acupressure, or to 
compression of the artery between a wire suture and the needle (acufilo- 
pressure). When large arteries have been compressed, the needle is not 
removed until after forty-eight hours, with arteries of the calibre of the 
radial, and below this it is removed after remaining for twenty-four 
hours, One case is reported of amputation of the thigh, in which a 
common metallic needle permanently arrested all haemorrhage within 
the short period of forty-eight hours, but favoured suppuration, which 
prevented union by the first intention; the patient ultimately died from 
pyemia. In consequence of the supposed irritation set up by the ordi- 
nary steel needles, Billroth uses needles made of gilt steel furnished 
with a large glass head.— Wiener Medizinische Wochensch., No. 4,1868. 


ON THE SUBCUTANEOUS INJECTION OF MORPHIA IN CASES OF 
LuUXATION.—Dr. Felix Thierfelder recommends the subcutaneous in- 
jection of morphia in cases of luxation which cannot be reduced with- 
out resorting to some narcotising agent. Four cases are reported: two 
of luxations at the shoulder-joint, one at the elbow-joint, and one at the 
knee—in which reduction seems to have been facilitated by injecting 
morphia subcutaneously. The following are given as the chief advan- 
tages of morphia over chloroform. 1. The amount of narcosis neces- 
sary for muscular reaction can be obtained more rapidly, and with 
greater safety, from morphia than from chloroform. 2. Morphia does 
not, like chloroform, cause loss of consciousness ; and this is an important 
matter for the operator. The latter agent, when administered to spirit- 
drinkers—a class of individuals supplying a very large contingent to 
cases of luxation—is apt to cause excitement rather than complete 
stupefaction. In cases of this kind, there is no surer narcotising agent 
than morphia. 3. The subcutaneous injection of morphia is generally 
justifiable, even in cases where chloroform is contraindicated in conse- 
quence of organic disease. 4. The personal assistance required for the 
administration of chloroform can, with the subcutaneous injection of 
morphia, be dispensed with.—Zeitschrift fiir Medizin, etc., Bd. vii, 
Heft 4, 1868. 


ON PARACENTESIS THORACIS.—The following are the chief points 
of interest in a contribution from Dr. Bartels, of Kiel, on the Operative 
Treatment of Inflammatory Exudations into the Pleural Sac. Abun- 
dant exudation into the pleural sac may cause sudden death by mere 
mechanical obstruction of the circulation or respiration; the longer the 
exudation has been collected, the smaller are the chances of complete 
recovery, by reason of the changes which take place in the compressed 
lung and in the walls of the thorax. Another change associated with 
abundant exudation into the pleural sac, whatever the nature of the 
fluid, is the tendency to chronic inflanmatory processes in the com- 
pressed lung, and also in the lung of the opposite side, which inflam- 
mation may lead to deposition of tubercle. For this reason, even serous 
fluid should be removed by tapping, whenever there is no severe febrile 
disturbance, and when the exudation has caused displacement, and 
shows no tendency to become absorbed. Serous exudation is best with- 
drawn through a trocar, care being taken to exclude the air. When the 
fluid is purulent, a constant flow should be favoured by the formation of 
a large thoracic fistula, since the pus is generally reproduced after the 
use of a trocar, and the strength of the patient is exhausted by the pro- 
longed and profuse suppuration. If, when puncturing a pleural sac for 
supposed serous exudation, the fluid be found of a purulent nature, the 
punctured wound formed by the trocar should at once be converted into 
a wide fistulous opening. The purulent nature of an exudation may be 
diagnosed, when the patient is suffering from pyzemia, puerperal fever, 
etc., when fever exists although the progress of the exudation has been 
arrested, and, finally, when there is cedema of the subcutaneous areolar 
tissue of the thoracic wall on the affected side. A pressing indication 
for immediate opening of the pleural cavity is the occurrence of pyo- 
pneumothorax, since there is a risk of septic poisoning when air passes 
through a pulmonary fistula to a pleuritic exudation. After operating 
for purulent exudation into the chest, it is necessary, in order to pre- 
vent putrefaction of the remaining pus and of that subsequently secreted, 
to clean out the cavity, either by blowing in air through an elastic ca- 
theter, or by injecting water or a weak solution of common salt. This 
cleansing should be repeated daily as long as pus is secreted, and the 
cavity is capable of holding a certain quantity of injected fluid. Dr. 
Bartels states that, even in purulent exudations occurring with pyzemia 
or puerperal fever, the fluid should not be allowed to remain, since ex- 
perience has proved that, in cases so unfavourable as these, paracent- 
esis may result in cure. — Deutsches Archiv fir Klinische Medicin, 
Bd. iv, Heft 3, 1868. 
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WE shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 
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SATURDAY, SEPTEMBER 5TH, 1868. 


ELECTION OF CORONERS. 

THE manner in which coroners are elected is a subject which is gaining 
increased attention, both in the medical and the legal professions ; and 
no doubt it will, before many years have passed, undergo modification at 
the hands of the legislature. We have at hand two documents bearing 
on the matter, the placing on record of which in the pages of the JOURNAL 
may be of utility in further deliberations on the subject. One is a copy of 
some remarks made by Dr. Lankester, the coroner for Central Middlesex, 
4 propos of a paper read by Dr. Tindal Robertson, at the recent meeting of 
the British Medical Association ; the other is an article in the Solicitors’ 
Fournal of last Saturday. Let us hear what Dr. Lankester has to say. 

It is a mistake, Dr. Lankester remarks, to suppose that medical men, 
as mere practitioners of medicine, are better adapted to be coroners than 
lawyers or other men. The habits of a practitioner of medicine oblige 
him to act on evidence of a very defective kind. The practice of medi- 
cine is far from being based on accurate scientific data. Conclusions 
in a coroner’s court must be accurate. There must be no theory of 
probabilities here ; and action alone must take place, when the truth is 
discovered. This is not the kind of action which the medical man takes 
in practice ; and the habit of acting on probability must become a state 
of mind that interferes with judicial accuracy. The real reason why the 
medical man is to be preferred to the lawyer and others is, that he has a 
better education. He is compelled to study the sciences of physics, 
chemistry, physiology, and pathology. He thus lays the foundation for 
the power of investigating and understanding the facts which concern 
the death of individuals, and to the possession of which no other class of 
professional men can lay claim. It has been asked, if this knowledge is so 
essential to the coroner, why should it not be required of a judge? Most 
assuredly every judge would be the better fora natural science education. 
Fortunately for the profession of medicine, its very existence depends on 
the study of the natural sciences ; its power of doing good and its hope of 
advancement depend on this necessity. The medical man, as an educa- 
ted man, has recommended himself to the public as the most proper per- 
son to fill the office of inquirer into the cause of death. Ifa man wants 
to know the cause of the death of another, he sends for his doctor, not for 
his lawyer. 

The anomalies and difficulties in the election to the office of county 
coroner arise from the fact that, whilst all others of our great constitutional 


institutions have been adapted to the necessities of the day, the office of 


* coroner has been left high and dry on the shores of time, whilst the 
river of change and improvement has swept by. Formerly, coroners, 
magistrates, and knights of the shire, were all elected by the freeholders. 
At that time, almost every male of 21 years of age could put ina claim to 
be a voter, There was no restriction in the value of the freehold ; and 
the owner of a square inch of land was entitled to vote. Gradually, how- 

_€ver, changes crept in; the knights of the shire were elected by forty 

*. shilling freeholders; the magistrates were appointed by the Crown. 
Amongst the latter, who became the paymasters of the coroner there 
sprang up a jealousy, and a determination more or less openly expressed 

» to suppress, if possible, the office of coroner altogether. Still the old 
freeholders voted for the coroner ; and, from the uncertainty of the tenure 
of the voter, the absence of registration, and the extensive employment 
of bribery, and personative and non-residential votes, the election has be- 
come one of the most disgraceful proceedings of our constitutional prac- 


tices. That all other elections should have been improved and amended, 
shews the entire indifference of the legislature to the position and 
character of the office of coroner. Let us hope that a new legislature, 
with higher aspirations, and more heart in the attainment of the public 
good, will condescend to legislate for county coroners. Nothing could be 
easier than for a short Bill to be introduced into the Houses of Parliament 
enacting that in future all county coroners shall be elected by the same 
persons as those who are registered as voters for county members, and 
that in all other respects the election of a coroner should be conducted in 
the same way as elections for knights of the shire. Whatever changes, 
however, may be proposed, the coroner should not be a nominee of the 
Crown. This would be to deprive the office of the very spirit of its in. 
stitution, which is that of a judge chosen by the people to inquire into 
deaths, the causes of which even constituted authority may have an inter. 
est in concealing. 

To medical men, Dr. Lankester offered the following advice about 
accepting the office of coroner. In the present state of the law, no 
medical man of limited means should venture in the uncertainty of 
what the expenses may be in a contest. To win in these contests is 
to be ruined. Those in Middlesex, within his own knowledge, cost the 
successful candidates from two to seven thousand pounds. Neither the 
position nor the salary justified this expenditure. He regarded having ob- 
tained the coronership for Middlesex as one of the great calamities of his 
life. He did not believe that those who helped him to win this office 
knew how hardly it had pressed on his resources, but he would warn them 
against any attempt at pressing a medical brother into so dangerous a 
position, as that of sustaining the expenses of a county contest for so 
thankless an office. Even when got without contest, the salary paid is 
not equal to the service demanded. The amount paid to the coroners 
fur Middlesex for the last six years has been at the rate of one pound per 


inquest, out of which the coroner has to pay all his travelling and office’ 


expenses, and those of his deputy. In London it is useless to expect t 
obtain practice whilst holding the office. It is not perhaps so in the 
country, but wherever held by a medical man, in practice, it involves re 
lations with his fellow medical man and patients, which sometimes 
render his position very painful and embarrassing. On the whole, Dr 
Lankester thought it would be better if the coroner could be elected 
from a class of specially educated men. That any medical man with a purse 
sufficiently long, and a conscience sufficiently easy to bribe the largest 
number of an ascertained constituency, should be allowed to hold the 
office, was, he thought, objectionable ; and if some precedent ability, by 
examination or otherwise, could be secured from the candidates, tt 
would act well in elevating the office, and making it one of the greatest 
safeguards of the life and liberty of the subject in this country. 

So far Dr. Lankester. As a medical man who has gone through 
contest for a county coronership, and has performed for several yeats 
very arduous duties, he is entitled to an attentive hearing. The Sali 
citors’ Journal considers that the legislature ought to take gravely into 
consideration the question whether the officer of coroner should be 
elective at all. It argues that ‘‘ experience of coroners’ elections shows 
that an overwhelming majority of the electors know and care nothing 
about the matter; a great many do not trouble themselves to vote at 
all; and of those whom their own wills or the importunity of the candi- 
dates bring to the poll, some vote from-wholly improper considerations 
some vote for the candidate who has pleased them best irrespective 
his capacity for the office, and very few indeed are the votes givel 
honestly by electors capable of judging which candidate has in him 
most of the makings of a good coroner. i 

“Tf the election of coroner is to be taken from the freeholders, # 
must be entrusted either to the executive, that is, the Government, OF 
to the holders of some of the superior judicial offices. . . . To whom! 
transfer should be made may well become the subject of consideratios 
of a Select Committee, if not of a Royal Commission. It may be that 
the Home Department would be considered the best trustee of this pow 
but we would suggest whether, considering that the office of coro - 
requires a judicial capacity, the selection of coroners might not 
entrusted, as that of revising barristers now is, to the judges. oe 
dical profession would perhaps say that this would be unfair to 
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as the judges would choose legal candidates; and, although the judges 
might, we feel sure, be trusted to choose competent men, whether legal 
or medical, candidates of the judge’s own profession would, of course, 
have an advantage, if only from the better chance they would have had 
of bringing their capacity under his notice. 

‘It is certain, however, that, ceteris faribus at least, a man who has 
had a lega! training, and has been habituated to the conduct of business 
before judges, is better qualified than the man of medical training to 
conduct a coroner’s inquiry so as to eliminate the truth most surely and 
expeditiously ; but members of the medical profession might, to great 
advantage, be employed, as is actually the case in Scotland, to assist 
the coroners, by the appointment for each district of a staff of compe- 
tent surgeons.” 


BLOOD-STAINS. 


Tue ready detection of the presence of blood in a medico-legal case is 
amatter of importance and interest, and several advances have been 
made of late years in this direction. The microscope was found to be 
of great value, when first introduced, in showing, by the form of the 
blood-corpuscles, the class of animals whence the blood came; and 
even now it can hardly be dispensed with, inasmuch as the appear- 
ances which it discloses are characteristic, and can be made to last for 
some time. Further, it introduces no fallacy into the test. A few years 
later, the discovery of blood-crystals of definite shape and reactions led 
observers to believe not only that this was a test more delicate than 
that which the corpuscles afforded, but that, by noting the different 
crystalline forms, we might ascertain the animal from which it came, or 
at least distinguish the blood of man from that of other mammals. Ob- 
_ servation, however, proved the incorrectness of this view ; and also that, 
in cases where there was a mere stain, the test was inapplicable. The 
Process, too, was one of by no means easy application. 

The next advance was made by examining the blood-solution by 
means of the spectroscope, and noting the position of the dark 
bands in the green portion of the spectrum. This process has the ad- 
vantage of dealing with very minute quantities; but it requires consi- 
derable practice and a good deal of scientific knowledge, to be certain 


of the result, 


A simpler test, and one easy of application, has been lately devised 
by Dr. Day of Geelong. It consists in the addition of tincture of 
guiacum and ‘‘ozonised ether” to a weak solution of blood, when a 
bright blue colour is produced. Schénbein, it will be remembered, 
first described accurately the existence of two differently active states of 
oxygen, called ozone and antozone. A molecule of oxygen may, in this 
view, be looked upon as neutral or passive, and formed by the union of 
4 negative and positive particle. Ozone, as is well known, is supposed 
to be found in atmospheric air, in certain electrical conditions; and 
tt may be produced by passing currents repeatedly through a tube con- 
taining oxygen. Some inorganic bodies, as the peroxides of manga- 
a lead, and potash, contain oxygen in the state of ozone; others, 
as the peroxides of hydrogen and barium, are supposed to be in an op- 
—— and to contain antozone. Ozone has an oxidising influence 
which a. wt and turns it blue, and thus differs from antozone, 
ssa no ect on it. Further, antozonides differ from ozonides, in 
in red re yg acid into blue perchromic acid. Van Deen 
fully shy rew attention to this subject, but Dr. Day has more 

it out. See a paper on Allotropic Oxygen in the Aus- 


- trails 
ralian Medical Journal, May 1867. When tincture of guiacum is exposed 


Lae oo onvBeD, it becomes blue; and this change takes place more or 
bodies — according as more or less ozone is present. ‘* Ozonides”, or 
ieee mage ozone, have a similar effect. Among organic sub- 
reaction Sak uten, and unboiled milk render the resin blue. The 
a starch, fib nad pulp of the Taw potato is well known. Other bodies, 
blood, ~~ Semaggen boiled milk, and the red colouring matter of the 
rnd 0 such effect. Boiling prevents the development of this blue 
But while neither 
when applied separately, have any blueing action on 
» yet, when they are applied ‘ogether, an intense blue is the result. 


a. + Nor do these bodies recover it when cool. 
0d nor antozone, 
SWacum, 


If a drop of blood be mixed with half an ounce of distilled water, and a 
drop or two of guiacum be added, a cloudy precipitate of the resin 
is thrown down; and the solution has a faint tint, due to the quantity of 
the tincture used. If now a drop of an ethereal solution of peroxide of 
hydrogen be added, a blue tint will appear, which will gradually deepen 
and spread after a few minutes’ exposure to the air. This test acts 
better when very small quantities of blood are used ; as otherwise, if the 
blood is in excess, the solution is red, and gives, with antozone, a pur- 
plish or dirty green colour. So minute and delicate is the reaction, 
that, in a case where the microscope failed to identify any blood from a 
stain in a man’s trousers, Dr. Day succeeded in obtaining sixty impres- 
sions. 

Water has the effect of destroying the shape of the blood-corpuscle, 
and so it cannot sometimes be recognised by the microscope; but it in 
no way interferes with this new chemical test. Its accuracy may be 
thus shown. A piece of linen was stained with blood in the year 1840 
(Guy’s Forensic Medicine, 3rd ed., p. 316); from this a fibre was taken, 
containing at its extremity a most minute stain of blood; this was 
placed on a white slab, and treated first with a drop of tincture of guia- 
cum, and then with a drop of ‘‘ ozonised ether’; and, although the quan- 
tity was so small, and no less than twenty-eight years old, the cha- 
racteristic blue appeared at once. We have found the same result in 
blood obtained from the urine in a case of hematuria, and also in blood 
drawn from different animals, Dr. Taylor, in the Guy’s Hospital Re- 
ports, has shown that red colouring matters, cochineal, kino, catechu, 
carmine, etc., exert no such influence; and, as far as it is at present 
known, no other red stain will produce this result. 

Black currants will cause a stain resembling that of blood more than 
any other; but antozone has no effect upon it. 

Ink-stains will cause a blue with guiacum; so will rust-stains pro- 
duced by citric or acetic acid on iron; but then #o “ ozonised ether” 
need be used, and this at once distinguishes such stains from blood. 
‘¢ Ozonised ether” is a wrong term to use; for it contains antozone, and 
not ozone; and to this is due its reaction. Ether which contained an 
ozonide would blue guiacum resin, whether blood were present or not. 
The test-solution is the ethereal solution of peroxide of hydrogen, which 
is an antozonide. 

The so-called ‘‘ ozonised essential oils”, as oil of turpentine, lavender, 
etc., really contain antozone; and to this may be ascribed their use in 
detecting blood; for at first oil of turpentine was used, instead of the 
peroxide of hydrogen ; but the results were unsatisfactory. 

If the blood-stain be on dark cloth, the test, as above described, may 
be used; but then an impression must be taken off on white blotting- 
paper, otherwise the blue colour will not be visible. 

The exact nature of the chemical change that takes place is doubtful; 
but the test is so simple and easy of application, and, above all, so very 
delicate, that it is likely to become very generally used. This test fails, 
as other tests have failed before, to show whether the blood-stain is 
human or not. The microscope will point out whether a corpuscle 
comes from a fish, a reptile, or a mammal; but we do not think any 
microscopist would rely on the mere size of the corpuscle to say whether 
a cell came from one class of mammals or another, seeing that slight 
differences in the density of the fluid considerably alter the shape of the 
corpuscle. When to this delicate chemical test of Dr. Day we shall add 
one that is decisive as to the derivation of the stain, we shall require no 
more aids in detecting blood for purposes of medico-legal investigation. 


Some of the members of the American Ophthalmological Society have 
formed a society for the advancement of aural medicine and surgery, 
under the name of the ‘‘Otological Society.” The laws are similar to 
those of the Ophthalmological Séciety. 


M. GervaIs, Professor of Anatomy and Zoology in the Faculty of 
Sciences in Paris, has been appointed Professor of Comparative Ana- 
tomy at the MuSeum of Natural History, in the room of the late 


M. Serres. 
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AN association for restraining the abuse of tobacco has been formed in 
Paris, under the sanction of the Prefect of Police. 


THE Portuguese authorities, as well as those of Spain, still persist that 
cholera prevails in England. From Lisbon we hear that the Com- 
mittee of Public Health has ordered that all vessels from British ports, 
with the exception of Ireland and Scotland, shall be subject to three 
days’ quarantine, and inspected, to see if any cholera cases have oc- 


curred on board. 


A MUNIFICENT offer has been made by Mr. J. Day, a member of the 
town council of Dewsbury, with the object of promoting the erection of 
an infirmary for that town and district. Mr. Day has offered to sub- 
scribe £2,500 if £50,000 should be raised, £2,000 if £40,000 only be 
subscribed, and so on in proportion to £20,000, The offer will be open 
for twelve months; and should the effort be accomplished, Mr. Day 
promises further to subscribe £50 a year towards the maintenance of the 
institution. 


Tue American Ophthalmological Society, at the annual meeting at 
Newport, Rhode Island, on July 22nd, passed, without a dissentient 
voice, the following very proper resolution: ‘*‘No member of the 
American Ophthalmological Society shall attach to his name, in any 
public announcement, the title of oculist, or any similar title, or shall 
publicly announce in print that he gives special and exclusive attend- 
ance to special practice.” 


A NEw periodical has been started in San Francisco, under the title of 
the California Medical Gazette. The first number—for July—which is 
before us, contains original articles on the Miasmatic Diseases of Cali- 
fornia, by Dr. J. C. Short; a Case of Congenital Imperforate Rectum 
successfully treated without a cutting Instrument, by Dr. Stillman; 
Large Fibrous Tumour of the Uterus, by Dr. Scott; Accommodation 
Power of the Eye, by Dr. Powers; a Case of Ovariotomy, by Mr. Spen- 
cer Wells; etc. There are also reports from current medical periodicals, 
miscellaneous information, etc. Altogether, the performance is a cre- 
ditable one; and we wish it success. 


THERE has recently been a liberal bestowal of the order of the 
Legion of Honour on members of the medical profession in France. A 
list before us contains the names of 2 commanders 14 officers, and 55 
chevaliers. The commanders are, M. Sainte-Claire Devilleand M. Pas- 
teur, professors in the Faculty of Sciences. Among the officers are, be- 
sides several naval and military medical men, M. Becquerel; Dr. Depaul; 
M. Huguier; Dr. Forget; Dr. Nonat, physician to La Charité; M. 
Gintrac, director of the school of medicine of Bordeaux; M. Pouchet, 
director of the museum of natural history at Rouen; and M. Amedée 
Latour, editor of Z’ Union Medicale, and general secretary of the French 
Association of Medical Practitioners. The list of chevaliers includes, 
among other names, those of MM. Brocaand Vulpian, professors in the 
Faculty of Medicine in Paris; Rouget and Courty, professors in the 
Montpellier School of Medicine; Dr. Dumontpallier, vice-president of 
the Society of Biology; and M. Marey. 


A wRiTER in Z’ Union Medicale, speaking of Nélaton’s elevation to the 
rank of senator, hints that his retirement from practice may not be com- 
pulsory. For the last two or three years, he says, Nélaton has been 
gradually withdrawing himself from practice; and a year ago he volun- 
tarily resigned his professorship. This action on the part of Nélaton he 
attributes to the fact that that eminent surgeon, like many other men 
advancing in age, is obliged to use glasses to aid his vision; and that he 
—very conscientiously—dislikes being obliged to use artificial aids to 
sight while operating. ‘‘ A professor of clinical surgery,” Nélaton is 
reported to have often said, ‘‘ought to be able to operate without the help 
_ of glasses;” and, as he was obliged to have recourse to their aid, he re- 
signed his professorship. Such is one version of a subject to which we 
alluded last week. 


THE election to the additional offices at the London Hospital has re- 
sulted in the appointment of Dr. Samuel Fenwick as Assistant-Physi- 
cian, and Mr. James E. Adams as Assistant-Surgeon. 


THE CONVENTION OF GENEVA, 

WE are officially informed that the Swiss Government has proposed to 
the great powers which have signed the Convention of Geneva relative 
to the care of the wounded in war—among whom is the British Govern. 
ment—to send authorised delegates to a congress of plenipotentiaries at 
Geneva, with the object of arranging details and giving further exten- 
sion to the provisions already agreed upon. The Convention will meet 
on October 5th; General Dufour will preside as before. 


COLNEY HATCH LUNATIC ASYLUM. 
Ir seems that the authorities of this Asylum are in difficulties how to 
dispose of 100,000 gallons daily sewage, which at present pollutes a 
brook in the vicinity. Why not use it for irrigating the land in the 
neighbourhood? 


VACCINATION, 
THE Brighton guardians have appointed their assistant-overseer as the 
public prosecutor in cases of neglected vaccination. He is to be paid 
ten shillings and sixpence for each case; but is not, except in emer- 
gency, to commence proceedings without the sanction of the Officers’ 
Duties’ Committee. 


HUMAN BITES VERSUS DOG-BITES. 

WE were much amused, not to say surprised, on looking over the out- 
patient accident books of the various London hospitals for two months, 
to find that of 124 ‘‘ bites” of different kinds entered, 18 were attributed 
to men or women, which number was in excess of any other animal, with 
the exception of dogs, who were accused of inflicting the large number of 
85. Horse-bites numbered 12; cat-bites, 5; the monkey and donkey 
being accused of one each. The two remaining were simply entered 
as ‘‘bites.” We certainly have no reason to be proud of our exalted 
position, 


MEDICAL OFFICERS OF HEALTH FOR TORONTO, 

THE Canada Medical Fournal for August comments on the proceedings 
of a meeting of the City Council of Toronto, with regard to the salariesof 
the two medical officers of health for that place. The proposal was, as 
conveyed in a report on the subject, to give each 600 dollars fer annum; 
but, at the meeting aforementioned, the salaries were cut down to 300 
dollars. The argument used in favour of small salaries was one, the 
wisdom of which will be readily appreciated. ‘* The services of the 
officer of health were not worth the money; there was no extraordinary 
sickness in the city; there were plenty of doctors beside them; and 1 
grant this amount was simply to throw money away.” 


THE CUSTOMS REPORT, 
THE Report of Her Majesty’s Commissioners of Customs has just beet 
issued. A report by the medical officer, Dr. Dickson, on the health of 
the out-door officers, watermen, and other inferior officers in the port of 
London, gives the following comparative statement of the sickness and 
mortality in 1866 and 1867. 
1866. 1867. 


21.3, Or 2.5 p. C....26.5, or 3-1 & 
48 per cent. ...48 per cent. 

18.5 days ...23.4 days. 

g.1 days per man...11.3 days perma 
or 1.3 percent. ...4, or 0.43 per 

I cool 


Mean daily number on sick-list 
Ratio of cases of sickness . . 
Mean duration of each case. 
Loss of time through sickness . 
Deaths from disease. . ... 

 fromaccident .. . 

He remarks: : 

‘From this it appears that the number of non-effectives, the duraie® 
of the cases, and consequently the time lost to the service, have bet 
considerably greater in the present year than in the last. The a 
of cases admitted to the sick-list has been nearly the same, but slighty 
less, in the present year. The superannuations have also been the same 
in both periods. It is in the mortality that the chief difference bet 
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the years will be found. The number of deaths is this year unprece- 
dently low, being less than half of the average. During the last ten 
indeed, there have been only two occasions in which this small 
roportion has been approached ; viz., in 1864, when the mortality in 
rien was seven, and in 1860, when it was six; but in the latter year 
no fewer than twenty-eight officers were superannuated, many of whom 
were in very precarious health, and died soon afterwards. Affections of 
the lungs and air-passages have, as usual, preponderated. Disorders 
of the digestive organs have been proportionally rare; and in this lies 
the main distinction betwixt the present and the last year, when the 
tatio of those complaints as to time lost was exactly double. There 
were several tedious and severe cases of rheumatism, gout, abscess, in- 
juries, and divers forms of chronic disease ; but pulmonary complaints, 
viz., consumption and bronchitis, of very protracted and often hopeless 
character, are the chief causes of the very heavy sick-list that marks 
this year. Many officers, chiefly of advanced or middle age, are inca- 
citated for duty, in the exposed situations in which their occupation 
ies, during the greater part of every winter. When the season is excep- 
tionally severe, changeable, and prolonged, as the last, the number of 
such cases accumulates. Even when capable of performing their duties, 
there are few stations to which convalescents can be safely sent in cold 
weather, as, for obvious reasons, no fires are permitted in the docks and 
warehouses, and in many cases are not provided on board the vessels 
on which they are employed. It is somewhat remarkable that, not- 
withstanding the inclemency of the winter, and it may be said of the 
summer also, no death from phthisis occurred in the year. This dis- 
ease is especially the scourge of the department, the deaths therefrom 
having for a long time averaged four a year. In the five years from 
1858 to 1862, nineteen deaths and nine superannuations were caused by 
it; in the five years from 1863 to 1868, there have been only sixteen 
deaths, and no superannuation.” 

The commissioners, in commenting on Dr. Dickson’s report, observe 
that the small number of deaths during the year, ‘‘ coupled with the fact 
that the average death-rate for the last ten years amongst a body of men 
much exposed to the inclemency of the weather is only 10.4 per 1,000, 
is in itself sufficient evidence of the skill, care, and attention exhibited 
by Dr, Dickson in the performance of his onerous duties.” 


PURIFICATION OF THE CLYDE, 

A SCHEME is at present under consideration for purifying the Clyde and 
carrying away the sewage of Glasgow. The plan suggested is to have 
intercepting sewers on both sides of the river; the sewage on the north 
side of the river to be pumped over an aqueduct. The entire sewage of 
the city will converge at the main pumping station to the west of 
Pollok-Shields, and be conveyed by means of a conduit tunnel to the 
south of Ayrshire, at a point half-way between Saltcoats and the mouth 
of the river Irvine, where it will be used for cultivation or discharged 
into the sea. The estimated cost is over a million and a quarter. 


THE NEW CHESTER FEVER HOSPITAL. 
A HANDSOME hospital has just been completed at Chester for the re- 
ception of cases of small-pox and other infectious diseases. It originated 
chiefly from the wish of the late Mrs. Wood of Chester, that a suitable 
hospital for such cases should be built. £500 were subscribed by her 
family towards the object. The hospital is detached from the General 
Hospital, and built on the patients’ recreation-ground, which has been 
enlarged by enclosing part of a field lately purchased, and adjoining the 
spital grounds. The new hospital contains two large wards, male and 
e, of twelve beds each, on the ground-floor, and on either side of 
the entrance. They are large and well finished; the walls are of white- 
Washed brick, and in summer look cheerful. The ventilation is unmis- 
takeable, but the system clumsy. The wards are heated by a large 
Stove in the centre. There are a bath-room, a lavatory, and a good 
oa” built out of each ward. A large and pleasant sister’s room 
~ oo ward. The first floor, which is limited to the central part of 
sleet ding, and does not extend along the entire length, contains five 
ate wards, varying slightly in size. Patients are admitted into 
of ee on the recommendation of a governor, and on the payment 
whey ing daily. They are attended to gratuitously by the hospital 
ysicians, and nursed as other patients. The washhouse and laundry 


ate on the basement floor. There is no kitchen, all cooking being done 


in the old hospital. The cost of the building is estimated at about 
42,500. Close to the Fever Hospital, a very neat little mortuary and 
post mortem room combined has been built, with every convenience, fur- 
nished in a handsome manner. The floor is of tessellated brick, and 
everything is in good taste. It will cost about £200. Altogether, we 
congratulate Chester on the general success of these undertakings. 


BRAIN-WORK. 

THE Gentleman’s Magazine speaks thus of the effects of the overstrain- 
ing of the nervous system. —‘‘ This excessive tension at which the mental 
faculties are kept for ten or eleven months of the year, in the vortex of 
City life, by the never-ending competition and struggle for pre-eminence 
in social and professional status, to which all who live by their wits or 
their talents are now subjected, produces a wear and tear of body 
and of mind, the ultimate result and acme of which are premature old 
age. Its marks are easily discerned by the attentive observer. You 
may read them in the care-worn countenance, in the hair prematurely 
grey, in the lank and stooping figure, in the langyid and feeble gait; 
and the physician also detects it in the habitual dyspepsia, in the disor- 
dered circulation, and in the degenerated and worn-out heart. The 
failing memory, the inability to fix the attention long upon any subject, 
and the irascible or desponding temper, mark the equal decadence of 
the mental Jar? fassu with that of the physical powers.” 


MEDICAL ITEMS IN THE NATIONAL EXPENDITURE. 

AMONG the items of increase of expenditure enumerated by Mr. Ward 
Hunt in his letter to Mr. Cross, there figure £18,000 increase of pay to 
Army medical officers under the Royal Warrant sanctioned by the late 
Government, and £5,926 increase of pay to medical officers of the Royal 
Navy. This may be put to the credit of the action of the British Medical 
Association, and is one of those ameliorations with which the name of the 
late editor of this JouURNAL, Dr. Markham, should always be gratefully 
associated; for it was indubitably mainly owing to his initiative in the 
Association and in the London College of Physicians, that the Govern- 
ment were induced to form the Commission whose report issued in this 
warrant, and in whose labours he took a leading part as representing 
medical interests. A similar item appears to the credit of the profession 
in reference to recent legislation concerning the Poor-law, of the prime 
origin of which it will not become us personally to say anything, other- 
wise than to express the firm belief that the few extra thousands so 
spent upon our profession will prove a real gain to the public interests. 
An additional expense of £40,000 is attributed this year to the neces 
sary arrangements connected with the Contagious Diseases Act. 


HEALTH OF THE CITY POLICE. 
Mr. Bor Ase CuILps, the medical officer of the City Police, has pre- 
sented a return, showing that, during the year ending June 23rd, 1868, 
a decrease has been observed in the sickness and mortality in the force. 
Out of the whole strength, 697, 423 were admitted into hospital, 5 died, 
and 11.64 were constantly on the sick list. These numbers give a ratio 
per 1,000 of 7.17 as regards deaths, 602.57 admissions, and 16.70 the 
average daily sick. In the preceding year, the comparative ratios were 
respectively 8.75, 617.51, and 17.88. As might be expected, the dis- 
eases from exposure form nearly one-half of the admissions into hospital; 
but not one case of consumption came under notice even for a day’s 
treatment during the past year. There was very much less sickness 
amongst the married than among the unmarried men. {t further 
appears that the average age of the single men on admission to hospital 
was much lower than in the case of the other class. A difference is re- 
corded between those who were on night and those on day duty; about 
240 per 1,000 as regards sickness, but scarcely I per 1,000 in the matter 
of deaths. Mr. Borlase Childs has drawn up a comparative statement, 
showing that, since a hospital has been specially opened for the reception 
and treatment of those who are invalided by illness, a great reduction in 
the mortality and degree of sickness has been observed amongst the men; 
and he has also compared the state of the men under his charge with that 
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of the Metropolitan Police force, and of the troops in the United King- 
dom. The comparison is as follows :— 


Annual ratio per 1,000 from June 1864 to 
June 1866, being the last two years 


Deaths. Admissions. Daily sick. 


previous to the hospital being built ...... 17.27 ... 1003.45 ... 27.00 
Annual ratio per 1,000 from June 1868, 

since the hospital has been opened for 

the feception of the sick ...............00000 7.96 ... 605.59 ... 16.84 
Annual decrease in ratio per 1,000 since the 

sick have been treated in hospital ......... 9.33 393-90 ... 10,16 
Ratio per 1,000 of the Metropolitan Police 
. from Jan. to Dec. 1867, exclusive of de- 

tached men (Mr. Holmes’s report)......... 5.11 975.21 ... 39.86 
Ratio per 1,000 of the troopsserving in the 

United Kingdom for the year 1865......... 8.86 ... 947.00 ... 46.14 


It will thus be seen that though the mortality in the City force is 
greater than that of the Metropolitan, yet the admissions from sickness 
and the daily sick yate are less. 


THE CANADIAN MEDICAL ASSOCIATION. 

THE first annual meeting of the Canadian Medical Association has taken 
place in Montreal during the present week—on Wednesday last ; that is, 
if nothing unforeseen should have occurred to interfere with the inten- 
tion. The formation of the Association was determined on twelve 
months ago, at a large meeting of the profession held in Quebec ; and 
committees were appointed for the following purposes :—1. ‘*To frame 
a constitution and bye-laws for the government of the Association” ; 2. 
**To consider the question of preliminary education”; 3, ‘‘To report 
on such means as will ensure an uniform and elevated standard of medi- 
cal education throughout the Dominion of Canada”; 4, ‘‘To report on 
the best means of having an uniform system of granting licenses to prac- 
tise medicine, surgery, etc.”; 5, ‘‘A committee on Statistics and Hy- 
giene”; 6, ‘‘To draw upa code of medical ethics for the government 
of the profession.”” We shall look with interest for the report of the 
proceedings ; and, in the meantime, offer our best wishes for the pro- 
sperity and usefulness of the new Association. 


THE SHEFFIELD GUARDIANS AND THE VACCINATION ACT, 
THE Sheffield Board of Guardians have been in a state of great excite- 
ment regarding the carrying out of the Vaccination Act. At their weekly 
meeting on the 26th August, the clerk read the following letter, which 
he had received from the Registrar-General, in answer to a resolution 
passed by the board requesting the dismissal of two registrars of births, 
for refusing to act as public prosecutors under the Vaccination Act :— 

‘* Sir, —I will thank you to inform the Board of Guardians of the 
Sheffield Union that I must decline acting on their wish expressed by 
them on the 19th inst., that I should publicly dismiss from office two 
registrars of births and deaths, because, in their anxiety not to impede 
the civil registration of births, they decline to become public prosecutors 
of those who do not comply with the Vaccination Act of 1867. Ido 
not blame Mr. J. F. Crawshaw and Mr. J. Seale for adopting this 
course. The Legislature gave to boards of guardians thé power of 
electing registrars of births and deaths. It is fortunate for these officers 
that the boards have not the power to dismiss them, otherwise occasion- 
ally they would lose their appointments undeservedly. 

**T have, etc., GEORGE GRAHAM, Registrar-General.” 

This letter, it is reported, caused much surprise and indignation ; and, 
in the course of the discussion which followed its reading, Major Gra- 
ham’s conduct was freely stigmatised as ‘‘insolent.” At a subsequent 


Stage of the proceedings, a member of the Board proposed that a Mr. 
Earle, who appears to have been performing the duties of public prose- 
cutor ad interim, should be reappointed at a salary of £70 fer annum. 
This proposal gave rise to a sharp and rather personal discussion ; and 
an amendment was carried, to allow the appointment to stand over for 
three weeks, and to advertise for candidates to fill the office at a salary 


TURES ON THE INVERTEBRATA. 
Delivered at the Royal College of Surgeons of England. 


LEcTURE XXIV. 

THE heart, in the Ascidioida, is a simple tube open at each end. [f 
contracts from one end to the other (like a portion of intestine), drivi 
the blood thus onwards. After contracting from about thirty to a hun. 
dred times (according to the species) in one direction, its motion ceases: 
but, after an interval, recommences, and goes on for a similar number of 
times in the opposite direction. This reversal of the heart’s action, and 
of the direction of the blood-current, takes place in all genera, except 
Appendicularia, which is also the only dicecious form. The sexual 
organs are very simple. Generally, the embryo has somewhat the ap. 
pearance of a tadpole; but in the Salpz an ovum gives rise to a form 
which sends forth, asexually, a stem (or stolon), to which numerous 
buds are attached, each of which becomes a sexual form and contains a 
single ovum. This ovum is fecundated by the spermatozoa of some 
other Salpa, and is developed within the parent, and, strange to say, by 
a placenta. This placenta, however, is inverted, as compared with the 
vertebrate placenta, a maternal villus being received into a foetal cup, 
The singular form, Pyrosoma, consists of a number of Ascidians con- 
nected together, so as to form a cylinder open at one end. The organism 
increases in two ways. An asexual process of budding increases the 
size of each aggregation, and a sexual process givesSrise to altogether 
new aggregations. In the latter process, the yelk of the ovum (after 
impregnation), as it were, liquefies, leaving the germinal vesicle and 
spot naked. The latter divides, and forms an oval superficial patch at 
one end of the ovum, while four rounded portions grow into Ascidians, 
so that a complex aggregation, consisting-of four zodids, arises at once 
from each fertilised ovum. 

The learned Professor devoted the rest of this, his last, lecture to the 
Ccelenterata. All the animals composing this large group have the 
body composed of two membranes and a digestive cavity, which is one 
with, or communicates freely with, the general cavity of the body. More 
or less of the surface of the body is furnished with ‘‘thread-cells”, which 
are minute bags thoroughly distended with fluid, and containing an im 
vaginated, more or less serrated thread. On the slightest pressure, the 
bag bursts, and the thread is everted. The thread-cells of the largest 
size (such as those of the Portuguese man-of-war) produce a very great 
irritation when they perforate the human skin. 

The Coelenterata are composed of two classes: 1, the Actinozoa; and® 
2, the Hydrozoa. 

The Actinozoa have a distinct digestive cavity, and their reproductive 
organs are internal. : 

The Hydrozoa have no digestive cavity at all distinguished from the 
body cavity; and their reproductive organs are external, being outward 
productions of the body-wall. 

There is no trace of any heart or circulating system in any of the Ca 
enterata; but the blood is moved by vibratile cilia on the internal sur 
face of the body. No nervous system has been found in any of 
group, except Cydippe and its allies, where there is a single nervous 
ganglion at the part of the body opposite to the mouth. 

The whole of the Actinozoa are readily referrible to the type of the 
ordinary Sea-anemone, except Berée, Cydippe, etc. But even thes 
are really formed on quite the same essential pattern, and the differenes 
are but superficial. 

The Hydrozoa are perhaps the best group in the whole Animal King 
dom for illustrating and exemplifying ‘‘ homology’. Professor 
regretted the want of time for describing a group which had been the 
means of making him acquainted with philosophical anatomy, and o- 
at which he had worked so much in his voyage in H.M.S. Rattlesnalty 
He pointed out rapidly some of the more remarkable forms, with 
air-bladders, swimming-bells, and other remarkable modifications. | 

In conclusion, he shortly noticed the life-history of Cyanea. This, # 
its adult condition, is a free swimming jelly-fish. The animal i@ 
cious, and its impregnated ova give rise to a ciliated embryo, which 
after a time, settles, loses its cilia, and grows up as a Hydra tuba. 

Hydra tuba gives off an indefinite quantity of other Hydre tube. and 
a certain season, however, the Hydra tuba becomes much enlarged 
transversely constricted at regular intervals. These constrictions deepes 
until the animal becomes like a series of vertically superimpo 
plates. After a time, these separate, and each plate swims owes of 
grows up into an adult sexual Cyanea. This is, again, an ae 


* See his work on the Oceanic Hydrozoa, published by the Ray Societ¥: 
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what has been called the ‘‘ alternation of generations”; but the word 
tion does not mean the same thing in the two cases, the transition 

m the Hydra tuba to the Cyanea being a mere process of growth, 
while the transition from Cyanea to the Hydra tuba is a true sexual 


process. 


~ ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 


Tue next meeting of the above Branch will be held at the Ship Hotel, 
Faversham, on Thursday, September roth, at 3 P.M. 


ROBERT L. BOWLES, Secretary. 


REPORTS OF SOCIETIES. 


BRITISH ASSOCIATION FOR THE ADVANCEMENT OF 
SCIENCE, 


SECTION II.—BIoLOGY : DEPARTMENT OF ANATOMY AND 
PHYSIOLOGY. 


President:—W. H. FLoweEr, Esq., F.R.S. 


THE following are extracts of some of the papers read in this Section. 
On Some Effects of Extreme Cold on Nervous Action. By B. W. 
Ricuarpson, M.D., F.R.S.—The author passed in brief review his 
experiments reported at Dundee in relation to the effects of freezing the 
centres of the nervous system ; demonstrating that in some lower ani- 
mals, such a frogs, the nervous centres can be frozen for long periods, 
with recovery after entire unconsciousness and apparent death. The 
points added on this occasion were in continuation of this line of re- 
search, Frozen animals—such as frogs—did not respire during insensi- 
bility. Animals in this state could be placed without harm in gases 
which would not support life. He had placed animals in this way in 
hydrogen, nitrogen, and carbonic acid. In other experiments, when the 
imal was frozen, it was immersed in ether, and allowed to lie under 
the fluid until indications of returning respiration were given, by the 
nsing of bubbles of air from the animal’s mouth ; perfect recovery fol- 
lowed on removing the frog from the ether. These facts helped to ex- 
plain many accounts as to restoration after freezing. The second point 
considered had relation to the effects of freezing the brain on the circu- 
lation. In warm-blooded animals the effect of reducing the tempera- 
ture of the brain was to produce a gradual slowness of the circula- 
tion; and, when the freezing was carried to the base of the brain, 
intermittency of the heart and pulse followed, if the operation were 
continued, by the entire cessation of the heart’s movement. This was 
4 point of great practical moment. Whenever the brain was reduced 
in physical power, as from mental fatigue, or shock, or anxiety, irregular 
action of the heart was almost the necessary result. Most people were 
Conscious of this, and often thought with great alarm that they were 
suffering from disease of the heart, when in fact they merely labouring 
er temporary exhaustion of the brain. Under the influence of ex- 
treme cold on the nervous centres, the extreme effect of such active 
Polsons as strychnine could for a time be entirely suspended. This 
— a hope that in such diseases as tetanus, a new and successful 
€ of treatment might be gradually evolved. Extreme cold prevented 
ap ha the rigidity of death. Because the body after death 
to ow € inference had been drawn that the rigidity of death was due 
quick ng. This was the exact reverse of the fact. The rigidity was 
py by heat, and prevented by cold, probably for an illimitable 
 wthadagest the cold being sustained. Further, by taking an ani- 
moved vow | reid, freezing it, and thawing, the first rigidity could be re- 
sts th t : body became flaccid. The last point touched upon re- 
of of freezing and rapidly thawing the skin of certain re- 
Sented th € body. It was shown that birds treated in this manner pre- 
€ most extreme irregularity of movement. On freezing the 


re the neck of a pigeon, the bird for a time walked sideways and in 


D ward direction. 


yt ead asked Dr. Richardson if he could explain how it was 
Silene, - d live in stone, not for days but for years. 
Saletonn OLLESTON said that the idea of life was associated with 
of change, if “oe of change. In a frozen animal there was a minimum 
times to 1, hota zero. Inthe New York fish-market pike were some- 


ozen condition, stiff and motionless, and yet they 
by the application of proper means, to recover their 


seen in a fr 
Were often known, 


vitality. Such a fact threw some light on the transportation of species 
from one place to another, which might take place, for instance, through 
the instrumentality of icebergs, without the destruction of life. It was 
a remarkable fact that no hybernating animal possessed a large brain. 

Dr. J. T. Dickson spoke of the potentiality of vitality, and the con- 
firmation this view had in Dr. Richardson’s experiment, and detailed an 
experiment made on a pigeon in which the brain was frozen while the 
bird was in the act of eating oats. The impression of feeding was evi- 
dently frozen on the brain-cells; for the moment the brain was thawed 
the bird again began to peck as though feeding, although the floor 
was bare. 

Some remarks having been made by Dr. Taylor, Dr. Cleland, and 
Dr. Anstie, 

Dr. RICHARDSON said he had known fish to recover after freezing. 
The mode of thawing, however, had a great deal todo with the probability 
of recovery. The highest warm-blooded animal on which he had ex- 
perimented was a kitten, which recovered after severe freezing, and even 
after immersion in ether. ee 

Three papers were read upon the Seat of the Faculty of Articulate 
Language; viz.: 


The Physiology of Language. By J. HUGHLINGS JAcKsON, M.D. 

The Seat of the Faculty of Articulate Language. By M. PAUL BROCA, 

The Power of Utterance in Respect of its Cerebral Bearings and Causes. 
By R. Dunn, Esq. 

1. Dr. HUGHLINGS JACKSON argued for two forms of healthy lan- 
guage— intellectual and emotional—inseparable in health, yet made evi- 
dent by disease; in which emotional language, as variations of voice, 
smiles, and gesticulations, was usually conserved; while intellectual 
language, as manifested in words, writing, and sign-making, was lost. 
The author maintained that the left side of the brain was the leading 
side, the right the automatic. He did not think with Dr. Moxon that 
only the left side of the brain was educated; neither did he think that 
disease of the left side only would prevent a patient from getting out 
words when a forcible circumstance outside himself was in very special 
relation with the process for these words; for although, in cases of in- 
voluntary ejaculation, there was no prompting by the will, the occa- 
sional utterances were developed with more or less appropriateness. 
Dr. Jackson referred to the fact that aphasics often retained the power 
of utterance of one word or one sentence, and suggested that the stock 
phrase or word was probably the leading sensori-motor process when 
the brain was suddenly damaged. He detailed two casés in support of 
this view. Dr. Jackson did not attempt to localise Janguage in any 
limited spot. Destruction of parts of the hemisphere at a distance from 
the motor tract need produce no obvious mental symptoms; while de- 
struction near the left corpus striatum would cause defects of intellectual 
expression. The quantity of the defect depended generally on the 
quantity of destruction of tissue, and on the nearness of that destruction 
to the corpus striatum. 

2. M. Pau Broca demonstrated, by means of a diagram and plaster 
of Paris casts, his view of localisation of articulate language in the third 
frontal convolution of the left side, and argued for the corpus striatum 
as merely the medium of connexion. Professor Broca supported his 
view on many observations of which these traumatic or accidental cases 
were particularly confirmatory. One of these he cited, in which a 
pistol-ball lodged in the third convolution alone, without further damage ; 
and in this case articulate speech alone was lost, while no other mental 
faculty was affected. The author held that, as education was al- 
most confined to the right side, which took the initiative and directed 
the left, so articulate language, with the other results of education, as- 
sumed its seat in the left side of the brain. He argued for an original 
organic force which determined the left side of the brain rather than the 
right. Professor Broca further proposed the adoption of more precise 
terminology for expressing the various forms of defective speech. The 
words he suggested were: alogia, loss of speech from defective intelli- 
gence; amnesia, from defective memory of words ; aphemia, from a de- 
fect in the special faculty of language ; and a/a/ia, from defective articu- 
lation. 

3. Mr. DuNN argued for the dependence of utterance upon the 
corpus striatum, ‘‘the point of emission of the orders of the ‘ will’ to the 
muscles.” 

In the discussion which followed the reading of the papers, 

Dr. BATEMAN stated that he had examined twenty-seven cases of 
aphemia, and in five only was the cerebral lesion limited to the third 
frontal convolution or its immediate neighbourhood, and in five there 
was no lesion at all. , 
Dr. HuMpuryY was inclined to regard the brain as a whole, and its 
functions as spread over the whole, rather than that any one should be 
confined within exact and definite limits. He related a curious case, in 
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which the patient so contradicted every expression the moment it was 
uttered, that it was absolutely impossible to arrive at any conclusion. 

Dr. J. THompson Dickson supported Professor Broca’s view, but 
extending the localisation to in and near the third frontal convolution. 
He argued for Dr. Moxon’s theory of education. Aphasics, on re- 
covery, learnt a new vocabulary, much in the same manner as a child 
learned to speak. In this process, the right side of the brain became 
educated; and, should left Rasleinals and aphasia follow, articulate 

h was altogether and irrecoverably lost. He maintained that the 
ie words which an aphasic often had left were due to impressions in 
cells left intact, rather than to the last idea in the mind when the attack 
occurred. 

Dr. Crisp and some others argued for habit as determining the right 
rather than the left side. ! 

‘ M. Broca strongly maintained his argument of an orginal organic 
jorce. 

The discussion was very spirited ; Professors Béhier, Vogt, and Heyn- 
sius taking part in it. 

The Generation of White Blood-Corpuscles By M. BEHIER.—Re- 
cognising the labours of Professors Bennett and Virchow, the author 
stated that white corpuscular multiplication was considered dependent 
upon two causes: the one associated with enlargement of the spleen, in 
which the corpuscles were large and fully developed; the other, by far 
the more rare, associated with enlarged lymphatic ganglia in various 
regions, in which the globules were smaller than normal. Not infre- 
quently both these forms were complicated with lymph-corpuscular de- 
posits in the liver, kidneys, mucous membrane of the stomach, intes- 
tinal canal, and pleura. Such deposits had hitherto only been re- 
cognised as secondary ; but a case of leukemia had lately come under 
his notice which established that such conditions might be primary, at 
all events as regarded the Peyerian patches and solitary glands. In 
this particular case, of which Professor Béhier exhibited specimens, the 
Seabees of Peyer were thick, broad, and opaque; the solitary glands 
were opaque, white, and pedunculated, of about the size of a millet-seed, 
and in microscopical structure were formed of a reticulum of fine fibres 
stuffed with lymph-corpuscles or /ymphoma. All these glands were 
very readily separable ; in fact, numbers fell out, leaving circular lacune 
in the mucous membrane; but the spleen, lymphatic glands, and other 
organs, were perfectly sound. The conclusions which the author drew 
from the case were confirmatory of Virchow’s view regarding the 
Peyer’s patches and solitary glands as forming part of the same system 
as the spleen and lymphatic ganglia; the high physiological importance 
of the vesicular glands of the intestinal canal, and their influence as 
modificators of the blood pointing them a position among the hemato- 
poietic organs. 

The discussion which followed was supported by Dr. Hughes Bennett 
and Dr. A. Heynsius. 

The Physiology of Pain. By G. Ror.eston, M.D., F.R.S.—The 
author said it was a common mistake to suppose that pain was an exalt- 
ation and excitement of function, for it might also be occasioned by a 
lowering of functional activity, brought about mainly by starvation’ or 
shock. Starvation was produced by a cutting off of the supply to the 
tissues from the blood-vessels which, by an excessive action of the vaso- 
motor nerves, contracted so forcibly as to cause the current to cease. 
The pain from shock was produced by a sudden impact without the in- 
tervention of blood-vessels, though not without the intervention of the 
tubes containing nerve-matter. ‘The author, in the course of his paper, 
made some quotations from the work of Professor Niemeyer whose 
view he was inclined to maintain. The author then adverted toa num- 
ber of facts bearing on these theories, humorously concluding with the 
observation that they would side with either of the two theories, both of 
which (in defiance of metaphysicians) he was inclined to hold 

Dr. HUGHES BENNETT objected to the theory of pain as advanced 

Rolleston. He argued, that ‘‘pain was the consciousness of a very 
disagreeable impression,” and maintained for the metaphysical, rather 
than physical, view of the phenomenon. 

Dr. Crisp, Dr. ANSTIE, Dr. Humpury, Dr. CLELAND, and Dr. 
RICHARDSON, took part in the brief discussion which followed. 


The following papers, among others, were also read in this department. 
_ Professor Bennett—Report on the Action of Mercury on the Secre- 
tion of Bile. 

Dr. B. W. Richardson, F.R.S.—Report on the Physiological Action 
of the Methyl Series, 

E. R. Lankester, Esq.— Report on the Investigation of Animal Sub- 
oo with the Spectroscope. 

* “W. H. Flower -, F.R.S.—The Homologies and Notation of the 

Teeth of Mammalia. 


Dr. Cobbold, F.R.S.—Flukes from the Indian Elephant, with Re 
marks on their Affinities. 

Dr. Anstie—Certain Effects of Alcohol on the Pulse. 

Professor Rolleston, F.R.S.—The Pectorales Muscles. 

Dr. Richardson, F.R.S.—The Transmission of Light through Ag 
mal Bodies. 

Dr. Crum Brown—The Connexion between Chemical Constitatigg 
and Physiological Activity. 

Dr. Thompson Dickson—Vitality as a Mode of Motion. 

Dr. Macalister—The Comparative Anatomy and’ Homologies of the 
Atlas and Axis. 

Professor Cleland—Is the Eustachian Tube opened or shut in Swak 


lowing? 

Professor Cleland—The Relation of the Limbs to the Segments gf 
the Body. 

Professor’ Heynsius—The Albuminoid Substances of the Blood-Cop 
puscles. 


E. Ray Lankester and H. N. Moseley—The Nomenclature of Mam 
malian Teeth and the Teeth of the Mole. 


PATHOLOGICAL SOCIETY OF LONDON, 
TurEspAy, May 19TH, 1868. 
Joun Simon, Esq., F.R.S., President, in the Chair, 


REPORTS from the Committee on Morbid Growths were read. 

‘Dr. PEAcocK showed, for Dr. HOOPER May of Tottenham, 
men of Ruptured Heart taken from a laundress who had suffered fa 
some weeks with pain in the chest, but was quite able to work. She 
one day suddenly fell down insensible, and became deeply collapsed, 
breathing slightly, the pulse imperceptible. Her consciousness m® 
turned for a short time, when she was able to say, ‘‘ Lift me up ;” bat 
died three-quarters of an hour afterwards. After death, the pericar 
dium was found distended with blood. A dark line, an inch anda half 
long, was observed at the septum ventriculorum, from which a dot 
was squeezed out. An aperture, about the size of a goose-quill, was 
found communicating with the left ventricle. ‘ 

Dr. KELLY exhibited a specimen of Aneurism of the Abdominal 
Aorta, taken from a man who had been under the care of Sir Ww. Fer 
gusson in King’s College Hospital. A tumour had been growing in the- 
left side of the abdomen for eighteen months, and of late had inereaséd 
rapidly. On admission, in the beginning of February, it extended from 
the lower rib on the left side down to Poupart’s ligament, and from twa 
inches to the right of the median line round to the spine. Over this 
area was absolute dulness; pulsation could be felt laterally and vette 
cally, but no érui¢ was heard. During the next six weeks, the aneurisit 
gradually extended down the thigh ; and by the middle of March it had 
reached six inches below Poupart’s ligament. On March 14th, Sit W 
Fergusson tied the femoral artery in Hunter’s canal. At first, pulsaliat 
ceased, and the tumour became smaller and harder ; but afterwards itt 
turned, and in a month the man died from exhaustion. At the pot 
mortem examination, the aneurism was found to have sprung from the 
lower inch and a half of the abdominal aorta, at its posterior aspect; 
then it extended laterally, but more especially on the left ‘side, where 
the tumour involved the whole of the left half of the abdomen, 
the peritoneum before it. Lower down, it had followed the course 
psoas and iliacus muscles, and had passed under Poupart’s ligament 
into the thigh. No distinct wall could be made out; but the 
and fascize were stretched over it in front; behind, the capsule 
hip-joint and the upper five inches of the femur were laid bare. 
right side, a globular tumour, about three inches in diameter, was j— 
in front of the right kidney, and communicating with the larget 
Here the wall was formed of the peritoneum, which had been stt 
from the abdominal wall. Thus in front everywhere the sac hi 
thin coats; but they were strengthened by layers of fibrine whic bd 
been deposited within. In the thigh, there was no laminated in 
only black coagulum. The bodies of the lower four lumbar reall 
were partially destroyed in front, but not the intervertebral subs 
The aorta was very atheromatous below. The femoral artery we 
obliterated ; at the point of ligature, the inner and middle rer 
found divided, and a small piece of soft non-adherent fibrine lay eur 
vessel. The iliac vessels on the left side were adherent to the a@ a 
on its inner aspect; and the vein was so pressed upon, that x The 
would only admit a probe. The left leg was very oedematous» 
heart and other viscera were healthy. th Pate 

Dr. KELLY showed a case of Malformation of the Heart wit} “ag 
Foramen Ovale, in an infant five months old, who had cyanosis; 
specimen of Spontaneous Rupture of the Aorta from 4 male 
There was no aneurismal sac, and very little atheroma of the 
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aged 11, who, eighteen months before, had received a kick on the part. 


-oremoval, presented the appearance of a cystic tumour. The growth 
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Mr. BICKERSTETH of Liverpool showed a specimen of Aneurism 
affecting the upper end of the Shaft of the Tibia, taken from a patient 


was followed by swelling, which increased considerably three or 
four months afterwards, after receiving a second blow. There was, 
however, little or no pain. Several authorities had seen the case; Mr. 
Syme believing it to be abscess; Mr. Paget, malignant disease; and 
Sir William Fergusson, aneurism. The last view was shortly found to 
becorrect. The limb having been amputated, an aneurism was found 
jn the bone, with fibrous bands intersecting the tumour, cysts, and dis- 
eased blood vessels. ‘There was no malignant matter. 
Mr. BICKERSTETH next exhibited a specimen showing great Disor- 
isation of the Ankle-joint, with New Growth resembling the osteoid 
eof cancer. It was referred to the Committee on Morbid Growths. 
Dr. ROBINSON, Scots Fusilier Guards, brought forward a case of 
Perforating Ulcer of the Duodenum from a man aged 36. He had 
suffered from dyspeptic symptoms from time to time, and seemed lat- 
telly to have suffered pain in the abdomen when laughing. While 
he was playing rackets, severe pain came on in the abdomen, followed 
byperitonitis, collapse, and death in twenty-four hours. <A perforating 
cer of the duodenum, peritonitis, and adhesion of the intestines, were 
found after death. 
Mr. DE MORGAN showed a Recent Tumour of the Breast, which had 
returned after operation seven years before. It felt very nodulated, and, 


was of a well marked adenoid character. 

Mr. De MorGAN exhibited a Cystic Encephaloid Tumour, which he 
had removed from a female aged 55. There was no history of cancer. 
Five years before her admission into the Middlesex Hospital, she no- 
ticed a nodule in her breast; and in the following year, a second, higher 
w. The disease grew rapidly. Before her admission, an ulcer formed 
above the nipple ; and from it severe hemorrhage took place, both be- 
fore and after she came to the hospital. The tumour was circum- 
scribed, and the skin flattened. It was excised ; it weighed four pounds. 
There were found cysts containing creamy-looking fluid, cells, and nuclei 
of all sorts and fibroid growth. There was no fusion of the skin with 
the disease. There was no colloid disease. The patient died two years 
afterwards, of scirrhus of the other mamma. The breast operated on 
remained healthy. 

Dr. GREEN exhibited a case of Malformation of the Heart from a 
child three months old. The aorta sprang from the right ventricle, at 
the septum ventriculorum. There were no pulmonary arteries. There 
was marked cyanosis. 

Mr. H. Aknorr showed specimens from a patient who died of 
Leprosy in the Middlesex Hospital. The fingers and toes were ulcer- 
ated, and the nails gone. The skin was pale brown and loose. The 
hose was depressed. One gland in the thigh was very large. A fusi- 
form enlargement was found on the ulnar nerve, and the nerve was 

r than usual. 

Mr, Arnorr brought forward a specimen of Cancer affecting the 
Spine, Pelvis, and Femora. The patient, a woman, had cancer of the 
breast ; her legs had been painful two years, and ultimately became 
paralysed. The specimen was referred to the Committee on Morbid 

rowths, 

Dr. M. Mackenzie showed an interesting tumour of the Larynx, 

from a female aged 56, who had suffered from stridor and dys- 
Mea on the slightest movement, but which ceased in the recumbent 
ew The area of the right and left side of the glottis were unequal. 
tacheotomy was performed. On the third day, violent asthma came 
m; and she died ten days after the operation. It was found, after 
= a the left recurrent laryngeal nerve was imbedded in one of 
fra very small tumours, some of which penetrated into the trachea. 

Fenwick had examined it microscopically, and found it to consist of 
macular tissue. —Dr. HybE SALTER had seen the case lat- 

» and gave his reasons very clearly for believing the case, before 
; Operation, not to have been one of true asthma, the clinical history 
, red against such a conclusion, The asthma, which supervened 
.acheotomy, was, in all probability, due to the operation. —The 

Mr. — referred to the Committee on Morbid Growths. 

ol o ON showed a specimen of Disease of the Internal Ear, 

C ld who died of tuberculosis. 
called TY. exhibited a quantity of sketches and wax models of the 
yphoid Ulceration in the Intestines of Pigs, which resembled 


etc. "Pox; a specimen of Tubercle in the Mesentery, Blood-Tubercle, 


Dr. Cuurcu showed a s 
t Auricle of the Heart. 


millowed > Fox showed the Stomach of a boy who, on April 30th, 


pecimen of Congenital Malformation of the 


quantity of blood; again on the 12th; and died on May 14th. The sto- 
mach was found adherent to the colon; and there was an ulcer close 
to the pylorus, with eroded artery. 

Mr. BARWELL exhibited a Stomach taken from a man aged 37, who, 
three weeks before death, had come for advice, thin and emaciated. 
He at first had vomiting. He died of exhaustion. After death, an 
old perforation was found in the stomach, communicating with a large 
sac, formed apparently by the anterior layer of the great omentum, 
The pancreas was somewhat hard, and resembled scirrhus.—Mr. DE 
MorRGAN detailed a similar instance with a large open and chronic 
ulceration lying against the wall of the abdomen.—Mr. Moore also 
mentioned having seen a chronic case where there was nothing to pre- 
vent the contents of the bowel going into the peritoneum. 

The following were also brought forward for exhibition:—Dr. Dick- 
inson: Enlargement of the Viscera from a case of Rickets. Sir Duncan 
Gibb: Calcareous Exfoliations from the Thyroid Cartilage; and a 
Laryngeal Tumour. Mr. Weeden Cooke: Gelatinous Tumour of the 
Breast ; and Fibroid Tumour of the Breast. Dr. Murchison: Rupture 
of the Aortic Valves, and Rupture of one of the Chorde Tendinez of 
the Mitral Valve ; Necrosis of the Larynx ; and (for Dr. Horace Jeaffre- 
son) Cancer of the Lumbar Vertebrae, Left Kidney, and both Supra- 
renal Capsules. Mr. Osman Vincent: Abscess between the Vagina 
and Rectum. Dr. Martyn: Gangrene of the Foot. 


CORRESPONDENCE. 


THE WESTMINSTER HOSPITAL. 


S1r,—On the return of the secretary to London, a detailed answer 
will doubtless be given to the various statements made by your reporter 
on the condition of the Westminster Hospital. As physicians, how- 
ever, to the in-patients, and knowing well, for many years, the extreme 
liberality of the Governors in all matters connected with the dietary of 
the hospital, we do not allow a moment to elapse without protesting in 
the most emphatic manner against the charge of parsimony brought 
against them in this respect. It is quite true, as your reporter says, 
that no ‘‘ extras” are allowed with ‘‘full” and ‘‘ middle” diets; but he 
does not state, with anything like the prominence the fact deserves, that 
any physician or surgeon can put a patient on nominally ‘‘ low” diet, 
but at the same time can order with it almost any reasonable extra he 
may think necessary. Thus with ‘‘low” diet mutton chops, one or 
more; beef-tea in any quantity, milk, eggs, puddings, fish, coffee, cocoa 
—some or even all of these articles may be ordered at the discretion of 
the medical officer. Nor let it be supposed that this is an exceptional 
practice, and only adopted in very urgent cases.. So far from this 
being so, we believe that, at this moment, indeed it is the case al- 
most invariably, half or two-thirds of the patients are dieted in this way. 
They are nominally on ‘‘low” diet, but practically on one the exact re- 
verse of *‘ low,” and certainly the reverse of parsimonious. 

We do not know, as some of our colleagues are out of town, whether 
your reporter put himself into communication with any of the physicians 
or surgeons who have the care of the é#-fatients. We scarcely think 
that he could have done so, otherwise he would not have hazarded the 
assertion that the dietary here ‘‘is not on so liberal a scale as is usual in 
other London hospitals.” On the contrary, we believe that, on an im- 
partial investigation, it will be found to bear comparison with that of 
any other hospital in the kingdom; and we are convinced that, however 
low the average cost of each patient may be in the Westminster Hospi- 
tal, it is not the result of a scanty, or in any way defective dietary. 

We are, etc., GEORGE T. FincHaM, M.D., 

C. B. Rapcuirre, M.D., 

Westminster Hospital, Aug. 31st. 


Physicians to the Hospital. 


*.* Our information as to the dietary of the hospital was derived 
chiefly from the Westminster Hospital Diet Table corrected up to July, 
and supplied to us by the Secretary, which official we deem to be, from 
our experience, the most reliable authority on such subjects in all London 
hospitals. Our correspondents allow that our reporter’s remarks as to 
‘<full” and “middle” diets are correct. They state, however, that a large 
proportion of their patients are put on ‘‘low” diet, but receive a liberal 
supply of extras. On turning to “low” diet in our corrected table, we 
find it to consist of half a pound of bread daily; one pint of tea with 
sugar and milk for breakfast; tea with sugar and milk for supper ; and 
for dinner, one pint of broth or half a pound of bread, or rice-pudding, 
or one pint of beef-tea, ov a chop or fish. Bread-pudding is also men- 
tioned in another part of the table. The extras with this diet are porter, 
or wine, or spirits; but in addition, a note is added to the following 


an ounce of hydrochloric acid. On May 5th, he vomited a 


effect :—‘‘ Arrowroot, sago, vermicelli, or coffee, allowed as extras to 
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Low and Spoon diet, on the written order of the medical officers, com- 
municated to the matron, who will make a weekly return of the same.” 
But beyond this, the Diet Table mentions no other extras such as our 
correspondents are in the habit of giving with ‘‘low” diet. We are, 
therefore, at a loss to understand the system of dietary, as it appears 
from our correspondents’ account to be certainly, as dispensed by them, 
contrary to the printed regulations of the hospital. 


REPRESENTATION OF THE MEDICAL PROFESSION IN 
THE MEDICAL COUNCIL. 


S1r,—I have teen much interested by the letters that have appeared 
in your JOURNAL relative to the representation of the profession in the 
Medical Council. There is no doubt that the members of the profes- 
sion at large are not satisfied by the manner in which the representatives 
of the various Colleges are returned. I, in common with many, am in 
favour of Dr. Prosser James’s plan, which gives to each member of Col- 
lege or Hall a vote to elect the representative, and takes out of the 
hands of a few a monopoly that they have no right to possess. Why 
should not a Member have as much right to vote as a Fellow? Is he 
supposed to be an inferior animal, or incapable of exercising the fran- 
chise? As to the question of expense in collecting the votes, I look 
upon that as a very puerile objection. Dr. Prosser James’s plan has 
o the advantage of requiring no fresh Act of Parliament in order to 
carry it out; and I trust that, during the next session of the Medical 
Council, the question will be settled in accordance with his views. 
I am, etc., FREDERICK O’Conor, M.D. 

Hoxton House Asylum, Hoxton, September 1868. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


BRIGHTON UNION. 

INCREASE OF SALARY OF THE MEDICAL OFFICER.—Mr. D. Richards, 
the medical officer of the Brighton Workhouse, applied lately for an increase 
of salary; and, at a meeting of the guardians on August 18th, the fol- 
lowing report was presented by the Officers’ Duties Committee. We 
give it in full, as it contains in brief, a very instructive outline of the 
manner in which the duties of a workhouse medical officer may be in- 
creased. 

Your Committee have had under consideration the matter referred to 
them, and find that Mr. Richards was appointed medical officer of the 
workhouse and industrial schools in March 1864, the salary assigned to 
him for his duties connected with the workhouse being £100 fer annum, 
and for the schools £70 fer annum, all drugs and medical appliances 
being provided by the directors and guardians. The grounds on which 
Mr. Richards solicits an augmentation of his salary appear to be the 
great increase in the average number of inmates of the workhouse and 
schools, as well as in the number of sick inmates attended daily by him, 
and an increase of special duties, amongst which may be enumerated— 
1. Anoutbreak of small-pox in the year 1866, during which he attended 
about 150 patients at the workhouse, many of whom were admitted to 
the wards, not as paupers, but with a view to check the spread of the 
disease in the localities where it originated. 2. An epidemic of cholera, 
also in the year 1866, when the wards were thrown open to all persons 
attacked. At this period Mr. Richards was constant in attendance, 
day and night, and no special remuneration was awarded tg him for his 
services, as in the case of the out-door medical officers. % The increase 
in the number of insane and imbecile inmates of the workhouse. At the 
date of Mr. Richards’s appointment, the number of this class of inmates 
was 18; at the present time they amount to 32, and the medical officer 
is required to make quarterly returns to the Commissioners in Lunacy of 
all such cases, with particulars of their mental condition, etc. 4. The 
workhouse medical officer is now called upon to make half-yearly reports 
to the Poor-Law Board of all the cases attended by him in the infirmary, 
and of the general state and condition of the establishment. 5. Increase 
of duty in writing prescription lists, the diet book, and the weekly list 
of sick persons under medical treatment, etc., which duty has now be- 
come so heavy as to oblige the medical officer to pay a person to assist 
him in his work. _ 6. The increase in the number of serious cases in the 
infirmary and midwifery cases, the latter being in many unions and 
parishes considered extras, and paid for as such. 7. The supervision of 
the removal of the sick to the new workhouse, and their re-classification 


ing cough, and measles at the industrial schools, involving the medical 
officer’s attendance every other day, instead of twice a week as at ordi- 
nary times. 

The report went on to state that the average number of inmates of the 
workhouse, schools, and infirmary, had increased since the year 1863, by 
upwards of 150; and also to state what was the workhouse accommoda. 
tion and amount of medical officer’s salary in about twenty metropolitan 
and provincial parishes and unions, the amount varying from £350 to 
£105; and concluded thus:— Your Committee, after carefully com 
sidering all the facts elicited during their inquiry, and having regard to 
the amount of salary paid to other workhouse medical officers, recom 
mend the Board to augment Mr. Richards’ salary to the extent of £5 
per annum, in the following proportions, viz.: £40 for the workhouse 
and £10 for the industrial schools, such augmentation to be subject to 
the approval of the Poor-Law Board. 

The recommendation of the Committee was confirmed ; several of the 
members expressing a high opinion of the manner in which Mr. Richards 
performed his duties. One gentleman (Mr. Phillips) observed that, ia 
his opinion, the supply of medicines by the workhouse and not by the 

medical officer was a great improvement. ‘‘It was a bad system fora 

parish medical officer to find medicines, especially in a large parish like 
Brighton. The Poor-law Board had insisted on great improvement 

being effected in workhouse infirmaries throughout the country, and 

Brighton must not lag behind. We must not be too economical ina 

matter of this kind. If it were possible to more quickly alleviate pain 

by the use of expensive medicines, then it was right and the duty of the 

Board to furnish such medicines. He wished to take the opportunityd 

suggesting that the Board should adopt a similar system with regard to 

the out-door poor to that of the in-door poor, namely, that they should 

furnish all medicines supplied to them.” 

We rejoice to find that liberality and justice, both to their medial 
officers and to the poor, prevail in the Brighton Board of Guardians; 
and we would point out their conduct as an example worthy of being 
followed, 


SHEFFIELD UNION. 

PAYMENT OF THE MEDICAL OF¥ICERS.—At the weekly meeting df 
the Sheffield Board of Guardians on August 26th, Mr. Bower, oned 
the members, proposed that a committee consisting of seven membes 
be appointed to inquire into the working of the medical staff of the union 
He expressed an opinion that the board were paying sadly too much for 
medical services, and that the cost of these services might be curtailed 
with advantage. The salaries paid to Messrs. Skinner, Walker, Gm 
fiths, and Pratt, the medical officers for the Sheffield township, amounted 
to £40 per quarter, and £160a year. The cost of what were described 
as ‘*extras” was very heavy, being more than the amount of the salané 
This seemed to him to be very strange, and, as business men, they should 
take care to ascertain how it was that they paid more for extras. 
for services. The amount of one quarter’s “extras” due to Mr. Skinne 
was £16:10; Mr. Walker, £11:9; Mr. Griffiths, £6:19; andi 
Pratt, £13 : 4; the whole making a total of £48 : 12 forthe quarter, aad 
£174 :8 for the year. The cost of one quarter’s vaccination Wi b 
Skinner, £15:1:6; Mr. Walker, £9:9; Mr. Griffiths, £7 :10} 
Mr. Pratt, £7:12; the quarter’s total being £44: 11; and the 
total, £178:4. The sum paid by the Sheffield township alone for me 
dical services was £532: 12a year, and the total cost of medical sews 
in all the townships was £879:16. In addition to this, £40 was 
paid to the public prosecutor... . The Chairman the pir 
position, and said if no good resulted from the labours of the committt™ 
no harm would be done. He had heard complaints in some qua” 
of the way in which the medical officers vaccinated and discha ike 
duties generally. He did not now intend to make any charges, but 
committee would be able to inquire fully into the complaints 
whether they were well founded or not. The proposition for the & 
pointment of a committee was carried. —On referring to the Medic 
rectory, we find that the Sheffield township contains an acreage 0 Jog 
and a population of 87,700. There are four medical officers, 
whom receives a salary of £40 year. Certainly, the salaries 
Sheffield Poor-law medical officers are not so very enormous ; Se 
when compared with those given in other large townships. f 2,290 
find Liverpool, with a population of 269,742, and an acreage © a 
giving £1.515 in salaries (which include all extras except vacc™ of 
fees). Bristol, with a population of 66,027, gives £280 in salaries j 


in the wards assigned to them. 8. The recent epidemics of itch, whoop- 


Plymouth, with 62,600, gives £354. 
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MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
Jor the week from August 26th to Sept. ist (both inclusive). 
Taken at Kew, by Dr. ‘TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland. 
Mean height of barometer corrected and reduced to 32° F. and 
mean sea-level 30. 183 
Highest reading of do. (corrected & reduced), on Sep. Ist, lOP.M. 30.297 


Lowest ditto Ditto on Aug. 27th, at IO A.M... 30.009 
Range of pressure during the week..............:seeseeeeeeeeeeeeneees 00. 288 
Mean temperature of evaporation .............cscceeceeeeeeeeeeeeeees 58.7 
Mean temperature of dew-point ................c0scccccsecscosrscseres 55-2 
Mean degree of humidity (saturation=100) 
Mean maximum temperature of the week ................ceceeeeeeee 67.0 
Mean minimum temperature of the week ............:sesseseeeeeees 50.5 
Calculated mean temperature of the 58.7 
Maximum temperature in shade, on Sept. Ist .............:ece0eee 76.15 
Minimum temperature (protected), on August 26th............... 45. 
Minimum temperature (exposed on grass), on August 26th...... 39.5 
Range of temperature during 36. 
Highest reading of black bulb, solar radiation, thermometer 

Mean amount of clouds (O—10) .............0.scecscececscecececeeeees 4-7 
Total rainfall (which fell on 27th August) ..............0cceeeeeeeees 0.03 inch 
amount Of Ozone] (O—10) 3-5 


Mean Force 
N NE E SE S SW W NW Calm. (o—12) 


The weather of the past week has been fine. Atmospheric pressure 
has increased, and has been more uniform; while temperature has also 
increased, though its range has been somewhat greater than during the 
previous week. Moisture has been considerably less. Winds have 
been chiefly westerly, and of moderate force, The general health con- 
tinues good. 


INDIAN MEDICAL OFFICERS IN ABYSSINIA. 


The Army and Navy Gazette, we are happy to see, favourably notices a 
correspondent’s letter directing attention to the anomaly of leaving alto- 
gether out in the cold the Indian medical officers who formed the great 
part of the medical staff in the Abyssinian expedition ; whereas, every 
surgeon of an European infantry or cavalry regiment of the line has re- 
ceived a very high substantive promotion, carrying with it rank, pay, 
and allowances, We cannot for one moment believe that it is the inten- 
tion of Government to allow the services of the Indian medical officers 
to pass by unrewarded in this way, but that they will either be decorated 
with C.B. or C.S.I., receive brevet rank, or be allowed to count one or 
More years as service for pension. 


STRYCHNIA IN BEER.—It is said that several large brewers are ex- 
perimenting on the properties of strychnia, with a view of testing how 
it may be used safely in bitter ales. 
BABY-FARMING IN FRANCE.—Every year 20,000 children born in 
— are sent into the dan/ieue and the departments to be nursed. It is 
own by statistics that of these only 5,000 returned. Out of 100 chil- 
€n reared by the parents, 17 die in the first year, whilst the mortality 
amongst children handed over to the care of nurses is from 34 to 90, 
according to the department. 
ontPLOsION OF COAL-GAS.—One of those serious explosions which 
We ~moesg happen by the mixture of coal-gas and air, took place at 
pe on Saturday night, on the premises of Mr. Hann, a confec- 
ero that town. No escape of gas had been noticed, and yet at 
Gen. sag so severe an explosion took place that the whole con- 
wrecked e we were blown into the street, and the building completely 
vag e shopwoman was seriously injured, one of her legs being 
: » and the flesh torn off the other and her arms. Some children 


in bed upstairs were unh t : 
Some of their inmates mn but the opposite houses were damaged and 


UNIVERSITY OF LONDON.—Preliminary Scientific M.B. Examina- 
tion. Entire. Examination for Honours. 
Chemistry and Natural Philosophy. 
First Class. 
Whitmell, C. T. (Exhibition), private study 
Second A. Col 
uirhead, A., University Coll. 
Nankivell, C. A., ditto } equal 
Third Class. 
Rayne, C. A., Owens and Royal Manchester School of Medicine 
Abraham, P. S., University College and Royal College of Science, Dublin 


Zoology. 


Ottley, W., University College 
Warner, F., King’s College 


First Class. 
yw F. J. (Exhibition), Guy’s Hospital 
braham, P. S., University College and Royal College of Science, Dublin 
aybury, W. A., St. Thomas’s Hospita 
Nicol, P., Aberdeen University 4 equal 
Nankivell, C. A., University College 


Botany. 
First Class. 
Carey, F. J. (Exhibition), Guy’s Hospital 
Goodlee, R. J. (worthy of Exhibition), University College 


Second Class. 
Swanwick, E. M., University College 


Third Class. 
Addy, B., St. Thomas’s Hospital 
Wardale, J. A. W., University College } equal 
Watson, W. G., University College 
Westcott, W. W., University College 
Burn, G. W., private study 
Rose, W., King’s College 
Muirhead, A., College 
Deakin, C. W. S., General Hospital, Birmingham 


Nicol, P., Aberdeen University 


} equal ' 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, August 27th, 1868, 

Bridges, William Percy, Cirencester 

Clarke, John Chaundy, Gildersome, near Leeds 
Lightburne, Joseph, Geashill, King’s County, Ireland 
Martin, William Young, Little Hulton, near Manchester 
Raine, George Rolph, Billericay, Essex 

Robertson, Frederick, Peckham 

Wade, Charles Cross, Weston-super-Mare 


At the same Court, the following passed the first examination. 
Allen, Thomas, King’s College Hospital 
Box, William Henry, Westminster Hospital 
Eager, Wilson, Guy’s Hospital 
Matthews, James Forrester, Middlesex Hospital 
Parkinson, Charles Henry Watts, Guy’s Hospital 
Slaughter, William Budd, St. Thomas’s Hospital 
Stone, Vincent, St. Bartholomew’s Hospital 


INDIAN MEDICAL SERVICE.—The Military Secretary, India Office, 
presents his compliments to the Editor of the British MEDICAL 


JOURNAL, and begs to enclose a list of the candidates for Her Majesty’s 


Indian Medical Service, who were successful at the competitive examin- 
ation at Chelsea in February 1868, and who have undergone a course of 
instruction at the Army Medical School, together with the total num- 


ber of marks obtained at the examinations at Chelsea and at Netley. 


Order of merit and names. _ Studied at No. of marks. 
x. Cunningham, D. D. Edinburgh 6945" 
2. Whitwell, H. Edinburgh +. 5550 
3. Cameron, A. Glasgow 479° 
4. Evers, B. Edinburgh o Sa 
5. Carmichael, J. C. G. Aberdeen +. 4240 
6. Harvey, W. London +» 3975 
7. Grant, A. G. Aberdeen ++ 3925 
8 Hay, G. W. R Edinburgh «+ 3925 
9. son, W. Edinburgh ++ 

10. acLaren, G. G. Edinburgh o 
11. Monteath, J. J. Edinburgh and Ireland os 
12 oche, A Ireland -. 3676 
13. Stevens, R. H. Edinburgh and London -» 3667 
14. Martin, P. R. Ireland ++ 3430 
15. MacDermott, P. J. Ireland .. 3425 
16. Dalgairns, A. E. és Edinburgh +. 3367 
17. Mookerjee, P. N. Edinburgh 3355 
. Fitzpatrick, J. F. relan oe 3274 
J Edinburgh and Ireland 


20. Archdall, H., M.D. 
* Obtained the Herbert Prize. 


MEDICAL APPOINTMENTS. 


Apams, J. E., Esq., appointed Assistant-Surgeon to the London Hospital. 


*Binns, W. H., Esq., appointed Resident Surgeon to Trinity College, Glenalmond. 
11.0. ointed Assistant-Physician to the London Hospital. 


Moore, j. Daniel, M.D., F.L.S., appointed Deputy Coroner for the County Pala- 
tine of Lancaster. 
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MEDICAL VACANCIES. 


THE following vacancies are declared :— : 

ABBEY POOR-HOUSE AND LUNATIC ASYLUM, Paisley—Surgeon. 

ASYLUM FOR IDIOTS, Earlswood—Assistant Medical Officer. 

AXBRIDGE UNION, Somersetshire—Medical Officer for District No. 2. 

BIRMINGHAM GENERAL HOSPITAL—Resident Medical Officer and Tutor. 

BLACKBURN UNION, Lancashire— Medical Officer for the Workhouse. 

BRIXWORTH UNION, Northamptonshire—Medical Officer for District No. 3. 

CARNARVONSHIRE AND ANGLESEY INFIRMARY AND DISPEN. 
SARY, Bangor—House-Surgeon. 

DAILLY, Ayrshire—Parochial Medical Officer. 

DENTAL HOSPITAL OF LONDON—Assistant Dental Surgeon. 

HARTLEPOOL UNION, Durham—Medical Officer for the Greatham District. 

HUDSON’S CHARITY, Selby—Surgeon-Accoucheur. 

LOCHBROOM, co. Ross and Cromarty—Parochial Medical Officer. ee 

LURGAN UNION, co. Armagh— Medical Officer for the Moira Dispensary District. 

MACCLESFIELD DISPENSARY—House-Surgeon, 

OPHTHALMIC HOSPITAL, Southwark—Surgeon. 

ORSETT UNION, Essex—Medical Officer for the Orsett District and the Work- 


house. 
PEEBLES—Inspector of Factories, Surgeon to the County Prison, and Surgeon to 
PEEBLES, EDDLESTON, STROBO, and MANOR, Pecbles-shire—Parochial 
Medical Officers. 
HOSPITAL, Birmingham —Physician. 
IPON DISPENSARY AND HOUSE OF RECOVERY—Resident Dispenser. 
ROTHES, Morayshire—Parochial Medical Officer. 
ROYAL KENT DISPENSARY, Greenwich—Resident Medical Officer. 
ROYAL PIMLICO DISPENSARY—Surgeon-Dentist. : 
ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—-Physician ; 
Physician-Accoucheur; Surgeon. 
ST. LEONARD’S HOSPITAL, Sudbury, Suffolk—Medical Officer. 
ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street—Surgeon. 
ST. PANCRAS WORKHOUSE—Medical Officer for the Female Side. 
SALFORD AND PENDLETON ROYAL HOSPITAL AND DISPENSARY, 
Manchester—District Surgeon. 
SELBY, Yorkshire—Certifying Factory Surgeon. 
STRATHMIGLO, Fifeshire—Parochial Medical Officer. 


‘WAKEFIELD HOUSE OF CORRECTION—Surgeon. 


WESTERN GENERAL DISPENSARY, Marylebone—Physician-in-Ordinary. 
WOODSTOCK UNION, Oxfordshire—Medical Officer for the Deddington No. 2 
District. 

DISINFECTION OF STREETS AND CONFINED PLACES.—Dr. Whit- 
more has ordered periodical watering of streets, courts, alleys, and 
confined places in Marylebone, with disinfecting liquid during the last 
six weeks. In Paddington, both carbolic acid and Condy’s liquid have 
been lately used for deodorising the sewers and gullies. 


THE ORNAMENTAL WATERS IN REGENT’S PARK.—The Regent’s 
Park is again beautified by its elegant lake. The whole has been 
cleaned out, made of equable depth, 4 feet to 5 feet, and the bottom 
and sides laid with concrete. It was found that the sewage of several 
houses in the vicinity emptied itself into the lake. This has, of course, 
been remedied. 

QUEKETT MicroscopicaL CLus.—At the last meeting, at Univer- 
sity College, Mr. Durham, F.L.S., President, in the chair. A paper 
was read by Mr. Martinelli on ‘‘ The Tubules of Crabshell.” Among 
the numerous objects exhibited in the room were two species of young 
hippocampi, the electric spark from induction coil with magnesium ter- 
minals, living and mounted specimens of mosquitoes and British gnats, 
showing arrangement of lancets, wings, etc. 

MORTALITY BY CHOLERA AND DIARRH@A.—No less than 417,499 
lives have been destroyed by these two diseases in England and Wales 
in the twenty years 1847-66—viz., 106,299 by cholera and 311,200 by 
diarrhcea, The deaths to 1,000,000 of population in each year from 
cholera and diarrhoea respectively were—in 1847, 46 and 676; 1848, 110 
and 638; 1849, 3,034 and 1,075; 1850, 50 and 645; 1851, 64 and 833; 
1852, 77 and 984; 1853, 244 and 784; 1854, 1,094 and 1,091; 1855, 45 
and 689; 1856, 40 and 734; 1857, 60and 1,111; 1858, 35 and 719; 1859, 
45 and 940; 1860, 17 and 494; 1861, 42 and 944; 1862, 25 and 552; 
1863, 40 and 735; 1864, 45 and 798; 1865, 62 and 1,133;,1866, 685 
and 818. The returns for London show that in twenty-one years 1847- 
67 cholera and diarrhoea caused 88,247 deaths—viz., 34,541 by the for- 
mer, and 53,706 by the latter, the deaths to 1,000,000 of population in 
each year from cholera and diarrhcea, respectively, being in 1847, 53 
and 898; 1848, 291 and 853; 1849, 6,182 and 1,705 ; 1850, 55 and 813; 
1851, 90 and 1,085; 1852, 67 and 983; 1853, 35g and 1,011; 1854, 4,288 
and 1,257; 1855, 5S and 804; 1856, 59 and 866; 1860, 18 and 496; 1861, 
60 928; 1862, 37 and 607; 1863, 55 and 821; 1864, 53 and 981; 1865, 
65 and 1,206; 1866, 1,842 and 1,036; 1867, 78 and 954. The high 
mortality from diarrhoea among children still continues. Of the 300 
deaths registered in London during the week ending last Saturday, July 
11, 278, or 93 per cent., were those of children under two years of age. 
Of the 19 deaths registered from cholera 15°were those of children. 
Although such a high rate of infant mortality from diarrhoea is lament- 
able, still it is assuring to learn that up to the present time, cholera and 
diarrhoea have not become epidemic in London. 


APOTHECARIES’ HALL.—At the recent competitive examination fg 
the prizes in botany, annually given by the Society of Apothecaries, the! 
successful candidates were:—1. Francis James Carey, Guy’s Hos ital, 
a Gold Medal; 2. Thomas Calcott Fox, University College, a Silyer 
Medal and a Book. 


RoYAL SEA-BATHING INFIRMARY, MARGATE.—The annual meeh 
ing of the governors of the above institution was held lately at the 
Hospital, The total number of patients under treatment had, durj 
the year, been $94, the greater part being from London and its. neigh. 
bourhood. More than half were discharged cured, and the great mm 
jority of the remainder left materially benefited. There are 250 bedg 
now in the hospital, all of which are fully occupied during the greater 
part of the year, and more than half the number during the winte 
months. ‘The institution is now kept open for the whole year instead 
of the summer months only, this desirable alteration having been ag. 
complished through the success attending the ‘‘ fund in aid” derived 
from the 5s. annual subscriptions inaugurated thirteen years since by the 
Rev. Mr. Hodgson the honorary secretary ; the number of subscribes 
to this fund last year amounting to about 7,000. The amount produced 
last year had been £1,653, During the last year an addition had been 
made to the north wing, by which accommodation had been obtained 
for twelve more beds, and another addition was contemplated on the 
west side, which would provide accommodation for eighteen more beds, 
The total income for the year, including £2,000 received from patients, 
£1,653 from §s. subscriptions, £1254 donations, and £450 legacies, had 
been £13,962 19s. 11d., and after investing £5,500 and paying alle 
penses of the hospital, there was a balance in favour of £1,208 9s, 3f 
The chairman, in moving the adoption of the report, said it was essen 
tially a London hospital, nearly all its patients coming from the metre 
polis. The report was adopted, and a vote of thanks passed to the Rey, 
Mr. Hodgson for his valuable services. According to annual custom 
the hospital was then thrown open for a public visitation, and a lange 
number of visitors to Margate and Ramsgate availed themselves of the 
opportunity of inspecting it. At three o’clock in the afternoon, avpubli¢ 
meeting was held in the dining-hall, for the purpose of explaining the 
objects and usefulness of the institution. 


EPIDEMICS IN ENGLAND.—The following reports showing the 
vailing epidemic diseases throughout the country during the 


months ending the 30th of June, 1868, have been selected from the 1 _ 


turns furnished to the Registrar-General by the local registrars :—At 
Croydon there were 42 fatal cases of measles, constituting nearly 12 pe 
cent. of the total deaths. At Stanford, in Faringdon, an outbreak @ 
fever occurred in localities where there was a scarcity of water and bad 
drainage. At Trowbridge, in Melksham, fever, principally typhoid, 
caused 8 deaths out of 61; it had been very fatal here last quarter. Ia 
the village of Cholderton, Amesbury, ‘scarlatina and secondary fever 
prevailed and destroyed the lives of 7 children out of a total of 18 deaths, 
At Torquay small-pox was very prevalent, and caused 6 deaths, At 
Totnes small-pox was also prevalent; 6 deaths were referred to this 
disease. At Plympton a great many cases of this loathsome disease 0¢ 
curred, but only one terminated fatally. At Ilchester there was an ollt 
break of typhus fever. Measles prevailed at Bristol and Clifton. Of 
66 deaths in the town of Oswestry, 22 were referred to scarlatina. 
Stourbridge no less than 34 deaths were caused by the same disease out 
of total of 126. Scarlatina was also very prevalent in Birmingham, and 
measles in Coventry. At Leicester there were 86 deaths from meas 
out of a total of 598. Measles was prevalent at Retford, Carlton, Not 
tingham, Stockport, and Derby. At Latchtord, Warrington, out of @ 
total of 24 deaths, 7 were caused by diphtheria. At Spotland-neartt 
Side, Rochdale, the deaths (82) exceeded the births (80) ; the excess ¥# 
caused by scarlatina. At Preston, out of 684 deaths, 91 occurred 
measles. At Yeadon, Wharfedale, there were 11 cases of small-pox 
among children aged from 14 weeks to 9 years. At Bradford 22 dea 
from small-pox were registered. At North and South Sheffield, out 
554 deaths, there were 90 from measles and 29 from small-pox ; 
deaths from this latter disease occurred chiefly among the unvacct a 
At Brightside, Sheffield, measles and small-pox prevailed ; vaccinatl ; 
had been much neglected. At Boston Spa, Bramham, there was am ugh 
break of typhoid fever, attributed to bad drainage. At Alibea 
Skirlaugh, there were 36 cases of typhus; only one, however, 
nated fatally. At Sedgefield, Stockton, out of 110 deaths, 21 
caused by scarlatina, and at St. Oswald, Durham, it was the a 
35 deaths out of 183. At Easington 74 fatal cases of scarlatina 
registered out of a total of 252 deaths. At Sunderland and Tynemon of 
scarlatina prevailed ; at Wallsend it was the cause of 34 deaths | 

78. At Whitehaven the 97 deaths registered during the quarter and tt 
23 from measles. At Holywell scarlatina was fatally prevalent, 
Bangor measles was the cause of 21 deaths out of a total of 9% 
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OPERATION DAYS AT THE HOSPITALS. 


Y ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 P.M.— 
MONDA Royal London Ophthalmic, Ir A.M. ¥ 
TUESDAY......Guy’s, 1.30 p.M.—Westminster, 2 P.M.—Royal London Ophthal- 
1x A.M.—National Orthopadic Hospital, 2 p.m.— Royal 
Free, 9 A.M. 
DAY..St. Mary’s, 1.15 P.M.—Middlesex, 1 p.m.—University College, 2 P.M. 
WEDNES —London, 2 P.M.—Royal London Ophthalmic, Bar- 
tholomew’s, 3 p.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.m.—Great Northern, 
2 P.M. 
THURSDAY....St. George’s, x P. m.—Central London Ophthalmic, 1 p.m.—Royal 
Orthopzedic, 2 p.M.—Royal London Ophthalmic, 12 A.m.—Hos- 
pital for Diseases of the Throat, 2 P.M. 
FRIDAY .......- Westminster Ophthalmic, 1.30 P.M.—Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M. 
TURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1. p.M.—King’s 
SA College, 1.30 p.M.—Charing Cross, 2 Pp. M.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthalmic, 
Ir A.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EDITOR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

Wz CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

Avtuors oF Papers, desirous of having extra copies printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 


Copies OF THE JOURNAL WANTED.—In consequence of the recent 
large increase in the number of members, several numbers of the 
BRITISH MFDICAL JOURNAL, which are urgently required, are out of 
print. Gentlemen having copies of the numbers for July 11 and 25, 
and August 1, 8, and 15, will receive full price for them, on forward- 
ing them to Mr. Powle, 37, Great Queen Street, Lincoln’s Inn 
Fields, W.C. 


MeEpICAL DEGREES AND MEDICAL PROTECTION. 

Sir,—For some time past letters have appeared in your JOURNAL, some advocating 
an easy mode of obtaining suotendandl ttkee, while others condemn the ready way 
of acquiring them. All this appears to me very frivolous and vexatious. If your 
correspondents would write, agitate, and insist upon being better protected from 
beings who have no right to practise physic at all, either by qualification or know- 
ledge of medicine, some good might be done to the profession. As the law now 
stands, any one may practise physic, attend midwifery or surgery, write death- 
certificates, and, in fact, do what any qualified medical practitioner is allowed to 
do, provided he do not style himself Doctor, Surgeon, or Apothecary, or have 
either of those titles on his door. He may, however, stick it in the window of his 
shop. _ Such is the case in every town in the kingdom. In the town where I live, 

ggists visit and send out medicine, and a few attend midwifery; and one man, 
a homeopathic druggist, does the best practice in the town. ‘The best class of 
Patients are visited by him; and, from what I know of his annual receipts, he is re- 
ceiving considerably more than any practitioner in the town. This state of things 
is allowed to go on without any protection to the qualified practitioner. It is a 
shame that the profession is not better looked after and protected by the Examin- 
ing Bodies who grant qualification to practise. Ian, etc., D. 


Tue Frencu SENATE.—Cabanis was the only medical man (says L’ Union Médicale) 
was appointed a Senator during the first Empire. 


Siz,—I STATE MEDICINE. 

Te cannot concur in Dr. Gairdner’s opinion, announced in your JouRNAL of 
ine 20th, on the disadvantage which he thinks would attend a separation of the 
ated medical practitioners from that of public medical officers in affairs of state. 
ode uties likely to devolve upon the latter, we should desire to see a repre- 
climes organ of our profession calculated to raise the dignity of our art in public 
tistical on, possessing a mind well trained in judicial investigations, expert in sta- 
> calculations, skilful in minute chemical analysis, proficient with the use of 
I diggers ay which has made sanitary and preventive medicine its speciality. 
supposition, that the official and the practical class 
sies and rivalry. m practice generally elevates men above personal jea 


ieee = Awd ns that the private practitioner may possess consummate pru- 
would re scene 4 Fe mae and philosophical impartiality, a medical officer of state 
blic om 7 edicate all his time and thoughts to the efficient discharge of his 

¢ might resid € would be the consulting authority among his brethren wherever 
Question of deli upon whom they might confidently lean for assistance in any 
authority, to whack a public bearing, and for a certain prestige of 
Medical character. public would be willing to defer in local questions of a 


Dr. 
the Associats, . So well discussed the whole case in his recent paper read before 
trite remarks; bu » 4 ought to apologise for intruding on your space with these 
ought not to nate e challenge of so great a practical physician as Dr. Gairdner 


n unanswered. He fe iali iti 
which he most worthi eels a natural partiality for the position 


ly fills, and d i i 

publ: us, and does not wish to change his career. In this 

Weight of ha anaeres, € is obstructive to professional progress, and opposing the 
June 1868, ority against, I am glad to say, growing popular ideas. 


I am, etc., 


Notices of Births, Marriages, Deaths, and Appointments, intended for 


insertion in the JOURNAL, should arrive at the Offi 
10 A.M. on Thursday. e Office not later than 


Tue Mauritius Fever in ENGLAND. 
Srr,—We have been able to hear so little of the nature of this fever, that I think it 
may interest the profession to know the appearances presented by it in this country. 

The family under my observation arrived in Leicester about a month ago. They 
were living at Port Louis in ome f 1867, when the fever attacked them all. The 
first victim was the father of Mrs. B., aged 52. He had resided forty years in the 
island, was seized with rigors, became afterwards very feverish and raving, and 
died in forty-four hours from the first inroad. The next was the infant of Mrs. B. 
who had been just then confined. To complete the family history, I must mention 
that Mr. B. himself, aged 31, who had been living on the island fifteen years, had 
only one slight attack at the first outbreak, continued free the whole succeeding 
year, but had a severe attack on the voyage home, when off St. Helena; but has 
not suffered since, either by return of fever, or enlargement of glands. The whole 
family went, by medical advice, thirty miles from Port Louis, last year; but the 
periodical attacks recurred as badly as ever, and so they finally determined on 
coming to England for a year or more, to recover their health: and sailing on 
January 26th of this year, arrived in the London Docks on April 24th. ‘ 

Mr. A., brother of Mrs. B., aged 23, a native of Mauritius, of English parents, 
was first attacked eighteen months a 0, at Port Louis. He had severe rigors ; 
then strong fever; often sweating; delirium; supervention of fresh rigors irregu- 
larly every two or three days, with subsequent aggravation of fever ; slight diar- 
rhozea; no dysentery; no sickness, nor vomiting. Te was in great danger, and 
kept his bed two months. When he began to get about, both liver and spleen be- 
gan to swell. (I may mention that the whole family are very conversant with the 
situation of those two organs, and with the name of “ ague-cake”, so common in 
old medical writings, as applied to the enlarged spleen.) In the sixteen months 
since elapsed, he has had so —e attacks, that he has lost count of them. They 
have come about once a fortnight, but with no regularity; and every now and 
then, five or six times altogether, has come a severe and dangerous attack, lasting 
two or three weeks. The ordinary mild attack comes with one day shivering, 
three or four of fever, and remission on the fifth or sixth day; and he can begin to 
crawl about on the seventh. He suffered from these all the voyage home; and 
since landing, on April 24th, has had three in as many weeks. ‘The fourth, for 
which my assistance was requested, began on May 24th, on which day he had se- 
vere rigors, lasting twenty-four hours. He took fifteen grains of quinine in one 
dose that day with no effect ; was very hot and ill on the 25th and 26th, with head- 
ache and fever; and on the morning of the 27th I first saw him. I found him a 
fine strong a fellow, dark complexioned, and appearing just as a severe fever- 
case does about the eighth or tenth day: face and head flushed and hot; eyes red 
and injected ; severe headache; aching of limbs; and restlessness, almost amount- 
ing to slight delirium ; skin dry, hot, and pungent; no spots of any kind anywhere; 
pulse 124, full and strong; tongue foul, dry, coated, yellow; great thirst and com- 
plete anorexia; bowels rather confined; urine scanty, high-coloured, and dark; 
the abdomen tense, considerably enlarged; the liver large, extending full three 
inches below the false ribs, even-edged, and not painful under pressure. In the 
left flank, the spleen was much enlarged, moveable, extending very low down. I 
prescribed for him hydrargyrum cum cretaé and magnesia, in such a dose as to act 
as an aperient; and three grains of quinine every four hours. His state appeared 
to me a very critical one, and especially because the family, so familiar with the 
appearances, regarded this attack as so dangerous. On the 28th, there was great 
relief from copious, bilious, thready stools. 29th. The bowel-discharge continued, 
and I encouraged it; abdomen still hard and tense; the liver still to be felt; the 
spleen going down, and hardly distinguishable; much thirst and fever, but slight 
inclination to yengee. May 30th. Much relieved, though still feverish, and head 
congested, and pulse quick, Say 31st (eighth day from rigor). The fever was, so 
to speak, gone; and on June 1st I allowed him up. The spleen was quite gone 
down; the liver only just to be felt; the complexion assuming the sallow hue 
natural to it (as I am informed). 

Mrs. B., aged 25, a native of Mauritius, was last confined eighteen months ago, 
immediately after which she was seized with the fever. She had along with it se- 
vere dysentery. The attacks continued coming about fortnightly ; and every now 
and then she would have a severe attack—the last severe one when off St. Helena. 
She has had several slight ones at home; rigors, flushing and sweating stages all 
over in about three days. She is exceedingly pale and sallow—in good condition. 
She has a very marked splenic aspect. All the functions are well performed now; 
her only complaint is debility and slight menorrhagia. The abdomen is full, but 
no organ sensibly enlarged except the spleen ; that can be tilted on the finger in the 
left flank. I ~ sulphate of iron and quinine, under which she is rapidly 
improving so far. 

faster B. No. 1, aged 7. The first attack kept him in bed three months and a 
half; he had first fever, and then dropsy. He had three or four mild attacks on the 
voyage; none at home. He isa pale and sallow-faced boy. His hair is hanging 
— into ro abdomen. The spleen nearly rests on the crest of the ilium. No 
albumen in the urine. 

Master B. No. 2, aged 5$, a jolly little pot-bellied fellow, of a dirty white and 
green colour. His attacks have not been so severe. There is general glandular 
enlargement in the abdomen; but neither liver nor spleen can be handled. 

Master B. No. 3, aged 34. This child is exceedingly pale, though not so severely 
touched by the fever as the others. He has, however, had three or four attacks at 
home. The abdomen is very large and tense, and there is much dulness on percus- 
sion all over the hepatic region; but the edge of the liver is not to be felt, on ac- 
count of the tympanitis. 

All three children were put on “rations” of quinine, under which they are rapidlg 
im a and daily regaining their appearance, as well as the feeling and beariny 
of health. 

The fever is evidently the tropical bilious remittent—the “‘ perniciosa” of the 
Mediterranean—the yellow fever of the West Indies, etc. Indeed, the family —_ 
of this as yellow fever. They describe the amount of illness and death as somet 
appalling. They say there was no idea of any contagion, but that it was conside: 
to be in the air, and especially fatal to those who had resided long in the island. 
This is an observation probably to be accounted for by the more remark that the 
death of an old resident occasions, As in all malarious fevers, the internal conges- 
tions are great and severe, and constitute the danger. I have seen spleens vary in 
size very quickly; but I never saw such rapid changes as in the case of Mr, A. In 
none of the cases have I found it at all necessary to use the monstrous modern 
doses of quinine. I am, etc.. Joun BARCLAYS > 

Leicester, July 1868. 
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THE BRITISH MEDICAL }OURNAL. 


Novice TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, MW.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 


Erxrata.—In Dr. Johnson’s paper ‘On the Elimination of Morbid Poisons”, in 
last week’s JOURNAL, in the last line of the first paragraph erase ‘‘corollaries”; and 
in the fifth paragraph, for “‘assimilated”, read ‘‘ disassimilated”. 

PROFESSIONAL ARBITRATION. 
y—I to forward for your perusal the enclosed letter, which has been 

| t the of in this city. (It relates to the 

disagreement of Mr. Michael and Mr. Stowell.) : 

My object is to attract, through the medium of the JourNAt, the attention of 
the members of the British Medical Association to the want which exists of some 
professional court of appeal, wherein such differences should be adjusted, and 


professional disputes become the subject of public comment. If, as no doubt it is, 
our universal desire to elevate the status of our profession to what it ought to be, 
. we must not afford the public opportunities of sneering at our breaches of “‘ pro- 
fessional etiquette,” or of comparing our quarrels, as they frequently and irre- 
verently do, to those of “‘ dogs fighting over a bone.” It appears to me, that the 
widely-extended existence of our Association may afford means to prevent or ad- 
just professional differences in a more private and proper manner, as becomes gen- 
tlemen and members of a learned profession. The following is a rough sketch of 
4 the plan which has occurred to my mind; and which, with great deference, I now 
place before your readers as somewhat applicable. ; 

1. A high court of appeal or reference, to be composed of seven professional 
gentlemen, members or not of the British Medical Association. These members, 
composing the court, to be elected by ballot annually at the general meeting of the 
Association. The proceedings of this court to be carried on in London. 

2. District courts of appeal or reference, to consist of seven members, elected 
by ballot at each annual meeting of the district branches of the Association. 

3. All cases of dispute or difference on matters of medical ethics or points of 
professional etiquette, to be referred, /irs¢ to the district court of appeal for deci- 
sion, which must be that of a majority of not less than ¢hvee. 

4. The appellants to be in honour bound to abide by the decision thus arrived at, 
and to adopt whatever course the court may think right to recommend. 

5. Should the district court of appeal fail in arriving at a decision on the case 
before them, or should the decision be obtained by a majority numerically less than 
that above mentioned, the case to be then laid before the high court of appeal in 
London; the decision: of which, arrived at by the majority, shall be #xa/ ; and the 
appellant shall be bound in honour to abide by that decision, and to adopt the 
course recommended by the court. 

. 6. A section of the British Medical Association be formed, to be called the ‘‘ Me- 
en Section,” for the purpose of discussing subjects connected with medical 
ethics. 

7. All members of the British Medical Association to consider themselves bound 
to observe the mode above mentioned of adjusting professional differences, 

8, Any member of the profession, whether he be a member of the British Medical 
Association or not, who shall refuse to adopt this mode of arranging professional 
disputes, when called upon to do so, or who shall be found guilty of dishonourable 
or unprofessional conduct, or who shall refuse to adopt the course recommended 
by the court of appeal to which his case has been submitted, to be considered un- 
worthy of the pte of his professional brethren ; unfitted to become or remain 
a member of the British Medical Association; no longer to be regarded as a wor- 
thy member of our profession, and to be treated accordingly. 

e foregoing is but a very imperfect sketch of what might be adopted as a kind 
of framework, on which to place some morse tangible construction ; and I recognise 
attendant difficulties, none of which are insurmountable. Those friends with whom 
Ihave conversed on the subject, have been unanimous in the opinion, that some such 
method of adjusting our differences should exist. Surely there is not a district in 
England in which there are not to be found men of honour and integrity, “‘facti 
componere lites,” to distrust whom would be an insult to the profession. In my 
humble > some such course of proceeding, as that above mentioned, will 

rove to the public that we have sufficient professional unanimity to settle our pro- 
essional differences amongst ourselves, and also to show to them that there is a 


down upon him the disapprobation of his brethren. Should this communication 
produce some discussion in your columns which may possibly lead to practical re- 
: sults at our next annual meeting I shall be much gratified, and I trust that you 
" will accept such a result as an apology for my prolixity. I am, etc., 
Bath, 1868. PACIFICATOR. 
_ P.S.—-I enclose my card, and shall be happy to join other members of the Asso 
ciation in some movement towards carrying out the above-mentioned project. 


Tue Army Mepicat Servics. --By an error, the maximum age for admission into 
the Medical Service of the Army was last week stated to be 23 years. It should 
have been 28 years. 


Tue KinG AND QUEEN’s COLLEGE or PuysictIAns. 
Srr,—Your correspondent, ‘‘A Licentiate”, whose letter appears in the Journat of 
August 8th, is, in my opinion, mistaken in supposing that ‘‘a large majority of the 
: Licentiates are opposed” to the change recently made in the by-laws of the Col- 
lege. The reverse is, I believe, the fact. He is mistaken, too, as to the scope and 
* intention of that change. Formerly, no person holding an Apothecaries’ Licence 
could become a Licentiate of the College; but the College felt that it was absurd 
to endeavour to enforce that rule while the Colleges of Physicians of London and 
Edinburgh admit apothecaries to their Fellowship, and the Universities, without 
exception, to their highesg degrees. The new rule removes this restriction; and, 
while permitting Licentiates of any Apothecaries’ Company to hold its Licence, 
binds them ‘‘not to keep open shop for the sale of medicines”—a declaration not 
required from its Licentiates by any other Licensing Body; and as the College has 
at the same time increased the stringency of its examination, by subjecting all can- 
didates (except physicians or surgeons of above five years’ standing) to a written, 
in addition to a viva voce examination, it can hardly be charged with “competing 

: in a spirit of traffic” with any other College, 

I agree, however, with “ Licentiate”, that, as an act of justice, all Licentiates 
who are in no way engaged in the practice of pharmacy, should be entitled to be- 
come “members”, Such a grade does not at present exist in the College; but the 


a College is, I believe, en aged in considering the ait, | of instituting it; and 
will, I trust, soon carry the intention into effect. am, etc., 


August 1868, ANOTHER LICENTIATE. 


whereby would be prevented the great scandal which arises to the profession, when , 


line of honour which no member of our profession can Overstep, without drawing - 


An Improved Method of Extraction of Cataract. By J. R. Wolfe, M.D. 
American Journal of the Medical Sciences, July. 


Tue WESTMINSTER HospiTaL.—Our remarks on the management of this institu 
were not at all intended to be applied to the medical school connected with it, The 
school has of late shown an amount of energy from which a very satisfactory regulp 
with regard to its position as an educational institution, may be expected. 


Lara.—A L.R.C.S.E. and L.R.C.P.E. is qualified, according to thé Poor-law Board, 
to hold an union appointment. 


Tue Pusiic Mepicat SERvICE. 

Sir,—I trust the letter of “‘a Junior Assistant-Surgeon”, which appeared in your 
JourNAL of the 18th instant, will induce you to modify your opinion of the 
services as a fair field for young surgeons. The statistics quoted by him are omy 
enough; but a return of the number of promotions from thé rank of assistant- 
to that of surgeon from the 1st day of January, 1857, to the rst day of January, 1867, 
ordered, by the House of Commons, to be printed 5th April, 1867, gave an average 
promotion per annum of twenty-two only. To occupy an anomalous and infeie 
military position for life and departmentally a most subordinate one for more thay 
two-thirds of one’s service is enough to gall and humiliate the least sensitive, Ng 
thing, however, seems too bad for an assistant-surgeon. Clause 85, Army Ci 
1867, is worth appr os and I can hardly think the worthy head of our departmentis 
aware that such a stigma has been cast upon any class of the medical department J 
did not know before that promotion and morality had anything to do with ex 
other, and, I think it should be shown why an assistant-surgeon, under all circum 
stances, is not as competent to furnish such a certificate as any other gradeg@ 
military medical officers. For the benefit of those of your readers who mayag 
have access to the Army Circulars, I will quote a part of the order alluded tome 

‘* Officers applying for permission to sell their commissions, will, if serving will 
their regiment, be required to produce a certificate from the medical officers 
charge of the regiment, or if not so serving, from a military medical officer on fill 
or half-pay, not under the rank of surgeon, etc.” 

Concessions have been made to the medical officers of the army every one mult 
admit; but they have been conceded in the most illiberal manner, and magy@ 
the most pressing grievances are yet unredressed. A medical officer has quites 
high a sense of discipline as any other man. Why, then, is it denied himinky 
proper sphere? Why is a governor, a superintendent-general of nurses, and apa 
veyor, required in our military hospitals? And all, mark you, superior to, andi 
dependent of, the principal medical officer. Inconsistently, however, the Regulations 
provide that, in the absence of the governor, his functions are to be performed 
the principal medical officer. Why should not a medical officer always be suprem 
in a hospital? Why should his authority be divided at one time by a purveyor, 
another by a woman, as at Netley and Woolwich, and the most obnoxious fant 
tionary in the British army? Make him as responsible as you please; but give hit 
authority, and, above all, power to exercise it. Combatant diaens are extremely 
jealous of their rank, and nothing would raise the ‘‘ Doctor” so much in theiret 
mation as the fact that he had power without a military title. As it is, relat 
rank carries with it neither position nor power, and corresponds with sham, Of 
army, constituted as it is, is productive of deep discontent among its medital 
officers, and our military authorities have themselves to blame for it. I concur wil 
“* One who has served thirty years”, in thinking that the chief cause of discontedt 
was the illegal and unjustifiable tampering with the Royal Warrant of 1858, oom 
piled by the late Lord Herbert. Such an order as the one quoted does not i 
ciliate even those with much less service than 

A DEcENNIAL AssIsTANT SURGEON 


Erratum.—In the Report on the Westminster Hospital (page 229 of last wees 


Journat), the expenditure at King’s College Hospital should have been statedal 
41,835, and not £2,684. 


We are indebted to correspondents for the following periodicals, containing mem 


reports and other matters of medical interest :—The Chester Chronicle, 
2end; The Brighton Examiner, August 25th; The Sheffield and Rotherham Inde- 
pendent, August 27th; The Wiltshire County Mirror, September 2nd. 


COMMUNICATIONS, LETTERS, eEtc., have been received from:— 


Dr. George Johnson, London; Dr. Tenison, London; Dr. R. Pringle, Porto 
Bello, N.B.; Mr. Trotter, London; Dr. Lankester, London; Mr. MeClintiy 
London; Mr. A, Hall, Brighton; Dr. Macadam, Edinburgh; Mr. R. Biggs, Bath; 
Mr. E. Yardley, Ruabon; Dr. J. B. Pitt, Norwich; Dr. P. H. Watson, Edi 
burgh; Mr. R. L. Bowles, Folkestone; Mr. F. T. Coates, London; Oculis, Lat 
don; Dr. Lilley, London; Mr. J. Sladden, Sandwich; Mr. D. McGregor Dt 
Broadbent, London; Dr, W. Thornhill, Dublin; Messrs. Calvert, Bradford; $# 
William Linton, Annan; Mr. Druce, Oxford. 


LETTERS, etc. (with enclosures) from :— 


Dr. Paget, Cambridge; Mr. J. Haines, Oxford; Mr. C. J. Bracey, Birminghaay 
The Military Secretary of the Indian Medical Service; Dr. Parkes, Netley; ih 
W. Rivington, London; Dr. T. Shapter, Exeter; Dr. Cheadle, London ; Dr & 
W. Edis, London; Dr. Bristowe, London; Mr. T. Watkin Williams, Birmingiam? 
Mr. Thomas Flower, Chester; Mr. F. Le Gros Clark, London; Dr. J. i 
Birmingham; Mr. Coombs, Castle Carey; Dr. Fincham, London; Mr. James 
Blyth, London; Dr. F. O’Conor, London; Dr. Moore, London; Mr. W. ee 
Glenalmond; Mr. C. Parsons, Dover; Mr. Birkett, London; Mr. Leacroft, F , 
enham; Mr. E. Lloyd, London; Mr. R. M. Jones, Rhyl; Dr. Treutler, Kew 
Mr. St. George Mivart, London; Dr. John Murray, London; The ee 
General of Ireland; The Registrar-General of England; Mr. T. M. Stone; [ 
don; The Secretary of Apothecaries’ Hall; Mr. E. Franey, Banbury; Mr. JL 
Spender, Bath; Mr. C. Kelly, Leeds. 


BOOKS, rEvc., RECEIVED. a 


On the Treatment of Aneurism. By George W. Balfour, M.D. London: 2 
Bathing; its Uses and Advantages. By G. Worthington. London and Worthiii 
1868. 


Report on the Senior, Confltlon of the Whitechapel District. By John Liddle 


Medical Officer ealth. London: 1868. 


[Sept. 5, 1868, 
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THE BRITISH MEDICAL ¥OURNAL, 


EDUCATIONAL NUMBER. 


INTRODUCTORY NOTES. 


Preliminary Education. Double Examination for 
Special Departments in Medical Schools. Instruc- 
Altendance on Lectures. 


General Remarks. 
General Practice. 
tion in Vaccination. 


Tue time has again arrived for publishing a number of this JouRNAL, 
specially containing such information as will be useful in guiding the 
student of medicine. 
several Licensing Bodies in the three kingdoms, and of the arrangements 
of the Schools of Medicine, we have, as last year, endeavoured to com- 
bine conciseness with clearness; and, in compliance with a wish which 
has been expressed to us from several quarters, have now added tabu- 
lar statements of the classes, lecturers, and days and hours of attendance 
in the medical schools of the kingdom.: 

The introductory lectures which will be given at the opening of the 
sghools will doubtless contain much good and sound advice to the me- 
dical student, both on the manner in which he should pursue his studies, 
and on the moral and intellectual aspects of the profession which he has 
decided on entering. We, therefore, do not think it necessary to say 
anything on these subjects; feeling assured that they will be ably treated 
dsewhere. But there are a few points to which we may briefly call 
attention. 

A certificate of having passed a Preliminary Examination in subjects 
of General Education is demanded from all students ; and by most of the 
Boards (including all those in England) the examination is required to 
have been passed before the commencement of professional study. No 
change has been made by the Medical Council in the subjects of which 
a knowledge is required; but the resolution to make Greek compulsory 
after 1869 has been withdrawn. Of the Examining Boards, most do not 
confine themselves to the minimum laid down by the Council; and some 
of them, whose standard of examination in certain subjects has been 
decided by the Council to be too low, have this year issued more strict 
and comprehensive regulations. The general education of youth in- 
tended for the medical profession is a matter the importance of which 
seems to be not yet sufficiently understood by the public. The amount 
of knowledge required is not greater than ought to be possessed by any 
one about to enter a profession which demands sound mental training ; 
and yet, on referring to the latest reports on the preliminary examina- 
tions in Scotland and Ireland (no visitors’ reports on examinations in 
England having beer furnished last year) we find in some instances that 
but a small proportion of the candidates passed, and that the rejections 
Were on account of deficiency in some of the most elementary branches 
of general knowledge. At the same time, there can be no doubt that 
the Proceedings of the General Council and of the Licensing Bodies 
mregard to preliminary general education have already done a large 
‘mount of good; and we may hope for still more satisfactory results in 
the course of time. 

The Regulations of the Examining Bodies have undergone little 

since last year; with an exception, however, of great impor- 

ance, In our last Educational Number, we stated that the Royal Col- 
lege of Physicians of London had made provision for the possession on 
the part of all candidates for its license of a knowledge of surgery, and 
the Royal College of Surgeons of England was making arrange- 
ments for the qualification in medicine of candidates for its diploma of 


In giving an abstract of the Regulations of the 


membership. The arrangements have been now completed ; and the 
following important regulation has been issued by the Royal College of 
Surgeons. 

‘© On and after the 1st of October, 1868, all candidates presenting thems 
selves for the final examination for the diploma of Member of the College 
will be required to pass an examination in Medicine at the CoHlege, or to 


produce a recognised degree, diploma, or license in Medicine, before re- 
ceiving the diploma.” 


We congratulate the profession in this country on the adoption by the 
Licensing Boards of the regulations to which we have referred. They 
will put a stop to the introduction into the profession of persons hold- 
ing the licence or diploma of one Board only, and who must, therefore, 
be regarded as only semi-qualified. In Scotland, the system of com- 
bined examinations has been followed for several years. It has not yet 
been adopted in Ireland ; but we shall hope to hear of the Dublin Col- 
leges having decided on a plan of combined action analogous to that 
which is now in force in London. 

The plan of dividing the Professional Examination into twe or more 
parts has been found satisfactory, and has been continued; while the 
practical parts of the examinations are being made more complete. 

In the Medical Schools, we notice a general tendency to meet the in- 
creased and judicious demand for practical instruction. In several in- 
stances, means have been adopted for giving instruction in certain spe- 
cial departments of practice; so as to secure to the students that in- 
formation regarding these which could not be so easily or well afforded 
in the general department, and at the same time to obviate the necessity 
of having recourse to separate special institutions. 

Evidence of having received instruction in Vaccination is now re- 
quired by several of the Licensing Boards; and the Privy Council demand 
a certificate of proficiency in vaccination from all public vaccinators 
who have been admitted to practise since January Ist, 1860. To meet 
this requirement, the Medical Schools have made special provision for 
instruction in Vaccination, generally by arrangement with one of the 
instructors in vaccination recognised by the Privy Council. 

No important change has lately taken place with regard to the de- 
mand, on the part of Examining Boards, of attendance on lectures, 
The merits and demerits of this system have, however, been freely dis- 
cussed, both in the Medical Council and outside of that body; and it is 
not at all improbable that, in a few years, although compulsory attend- 
ance on lectures may not be (as some would desire) altogether abolished, 
it may be placed in a more subordinate position than it holds at present 
with regard to practical instruction. In referring to this subject, it 
would not be just to overlook the endeavours which the Medical 
Teachers’ Association is making to improve medical education, nor the 
beneficial effects which are likely to result from the action of that body 
—composed as it is of gentlemen daily engaged in teaching, and there- 
fore specially capable of estimating the failures and evils, as well as the 
successes and the benefits, of our present plan of education. 

With these brief remarks, we place before the student a summary of 
that which is expected of him by the Examining Boards, and the means 
placed at his disposal for obtaining a knowledge of his professon. 
Having done this, we will leave him to his own guidance and to 
that of his advisers, as to the choice of a medical school. This only 
we will say: that, to whichsoever of our medical educating bodies he 
may attach himself, he will find his studies directed by men who are de- 
termined to do their duty in rendering him fit for the exercise of his 
profession ; but that very much also depends on the use which he makes 
of his opportunities. The largest hospital and the most renowned staff 
of teachers can hardly make a good practitioner out of an idle student; 
while he who is determined to acquire knowledge will never fail to find 
opportunities at hand, and to make good use of them. 
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THE BRITISH MEDICAL FOURNAL. 


REGULATIONS 


THE GENERAL MEDICAL COUNCIL AND 
MEDICAL LICENSING BODIES. 


SESSION 1868-69.* 


GENERAL MEDICAL COUNCIL. 
Recommendations on Preliminary Examination. 


THAT Testimonials of Proficiency granted by the National Educational 
Bodies, according to the subjoined list, may be accepted, the Council re- 
serving the right to add to, or take from, the list. 1. A Degree in Arts 
of any University of the United Kingdom or of the Colonies, or of such 
other Universities as may be specially recognised from time to time by 
the Medical Council. 2. Oxford Responsions or Moderations. 3. Cam- 
bridge Previous Examinations. 4. Matriculation Examination of the Uni- 
versity of London. 5, 6, 7. Oxford, Cambridge, or Durham Middle Class 
Examinations (Senior). 8. Durham Examinations for Students in Arts 
in their Second and First Years. 9. Durham, Registration Examination 
for Medical Students. 10. Dublin University, Entrance Examination. 
11, Queen’s University, Ireland, two years’ Arts Course for the Diploma 
of Licentiate in Arts. 12. Queen’s University Preliminary Examinations 
at the end of A.B. Course. 13. Queen’s University Middle Class Exa- 
minations. 14. Queen’s University Matriculation Examinations. 15. 
First Class Certificate of the College of Preceptors. 16. ‘*Testamur” 
granted by Codrington College, Barbadoes. 17. Degree of Associate 
of Arts granted by the Tasmanian Council of Education, with a certifi- 
cate that the student has been examined in Latin and Mathematics. 18. 
Matriculation Examination of McGill University, Montreal.t That it 
be recommended to the Licensing Boards not to accept the Certificate 
of proficiency in General (preliminary) Education from any of the Bodies, 
the names of which are contained in the list annually circulated, unless 
such Certificate testify that the Student to whom it has been granted has 
been examined in—1. English I.anguage, including Grammar and Com- 
position.t 2. Arithmetic, including Vulgar and Decimal Fractions; 

bra, including Simple Equations. 3. Geometry: First Two Books 
of Euclid. 4. Latin, including Translation and Grammar. 5. One of 
the following Optional Subjects :—1. Greek. 2. French. 3. German. 4. 
Natural Philosophy, including Mechanics, Hydrostatics, and Pneuma- 
tics. The Students who cannot produce any of the Testimonials re- 
ferred to in the first Recommendation be required to pass an Examina- 
tion in Arts, established by any of the Bodies named in Schedule (A) 
to the Medical Act, and approved by the General Medical Council.— 
That Certificates of Proficiency, to be received from all Bodies legally 
authorised to examine in General Education in Great Britain and Ire- 
land, and from the several Licensing Bodies enumerated in Schedule 
(A) to the Medical Act in Great Britain and Ireland, shall bear evidence 
that the Candidates have been examined and approved in at least the 
above subiects.—That, in the case of Certificates received from similar 
Educational and Licensing Bodies in other parts of the Empire and 
Foreign Countries, satisfactory evidence shall be given to the Medical 
Council, or Branch Councils, that such Certificates are equivalent to 
those recognised in the United Kingdom. 


Registration of Medical Students. 


Every Medical Student shall be registered in the manner prescribed by 
the General Medical Council: but not until he has passed lal Preliminary 


* To save space, we omit those portions of the Recommendations of the General 
Medical Council and of the Regulations of the Examining Bodies, which are not of 
direct importance to medical students, 

+ Certificates of Examination by the Bodies contained in the list subjoined, have 
been accepted as sufficient testimonials of proficiency by some of the Licensing 
Bodies, and allowed by the Branch Councils to which they were referred. 1. Uni- 
versity of Paris— Examination for Diploma of Bachelor of! Sciences. 2. University 
of Toronto—Matriculation Examination. 3. University of King’s College, Nova 
Scotia—Matriculation Examination. 4. Royal Military College, Sandhurst—En- 
trance Examination; Examination for Die Commission. 5. Cooctented Law So- 
a." St. Mark’s College—Examination required by the Committee of the Privy 


+ The General Medical Council will not consider any examination in English suffi- 
cient that does not fully test the ability of the candidate—1. To write a few sentences 
in correct English on a given theme, attention being paid to spelling and punctuation 
as well as to composition. 2. To write a portion of an English author to dictation, 


a To explain the grammatical construction of one or two sentences. 4. To point out 
¢ grammatical errors in a sentence wapeanetically composed, and to explain their 
nature. 5. To give the derivation an definition of a few English words in com- 


mon use. Provided always that an examination may be accepted as satisfactory that 
ae et see candidate passing it, a sufficient grammatical knowledge 


Examination, as required by the General Medical Council.—The coms 
mencement of the course of Professional Study recognised by any of the 
Qualifying Bodies, shall not be reckoned as dating earlier than fifteen 
before the date of Registration. The Registration of Medical Student 
shall be placed under the charge of the Branch Registrars ; each of whom 
shall keep a Register of Medical Students in a form containing the Dag 
of Registration, Name, Preliminary Examination and Date thereof, ang 
Place of Medical Study.—Every ?—~ desirous of being registered agg 
Medical Student, shall apply to the Branch Registrar of the division of 
the United Kingdom in which he is residing, according to the annexed 
form, * which may be had on application to the several Qualifying Bodies 
Medical Schools, and Hospitals; and shall produce or forward to the 
Branch Registrar a Certificate of his having passed a Preliminary Ex 
mination, as required by the General Medical Council, and a statement 
of his place of Medical Study.—The Branch Registrar shall enter the 
Applicant’s name and other ey oe in the Students’ Register, and 
shall give him a Certificate of such Registration.—Each of the Branch 
Registrars shall supply to the several Qualifying Bodies, Medical S 
and Hospitals, in that part of the United Kingdom of which he& 
Registrar, a sufficient number of blank Forms of Application for the 
Registration of Medical Students. —Theseveral Branch Councilsshallhaye 
power to admit special exceptions to the foregoing Regulations as to Re 
gistration, for reasons which shall appear to them satisfactory. —A copyaf 
the Registrar of Medical Students, prepared by each of the Branch Regis 
trars, shall be transmitted, on or before the 31st December in each year, 
to the Registrar of the General Council; who shall, as soon as possible 
thereafter, prepare and print, under the direction of the Executive Com. 
mittee, an Alphabetical List of all Students registered in the preceding 
year, and supply copies of such authorised List to each of the Bodies 
enumerated in Schedule (A) to the Medical Acts, and through the Branch 
Registrars to the several Medical Schools and Hospitals. —The several 
Qualifying Bodies are recommended not to admit, after October, 1879, 
to the final Examination for a Qualification under the Medical Acts, any 
Candidate (not exempted from Registration) whose name had not been 
entered in the Medical Students’ Register at least four years previously, 
—In the case of Candidates from other than Schools of the United 
Kingdom, the Branch Councils shall have power to admit exceptions 
this Recommendation. 
Age for Licence to Practise. 

That the age of twenty-one be the earliest age at which a Candidate 
for any Professional Licence shall be admitted to his final Examination; 
that the age shall, in all instances, be duly certified ; and that a Retum 
of any exceptions to this Recommendation allowed by the Licensing 
Bodies, together with the reasons for such exceptions, be transmitted @ 
the Branch Council of that part of the United Kingdom in which they 
have been granted.—That no Licence be obtained at an earlier peri 
than after the expiration of forty-eight months subsequent to the 
tration of the Candidate as a Medical Student. 


Professional Education. 

That the course of Professional Study required for a Licence shill 
comprehend attendance during not less than Four Winter Sessions, @ 
Three Winter and Two Summer Sessions, at a School recognised by 
any of the Licensing Bodies mentioned in Schedule (A) to the Medial 
Act.—That it be recommended to the several Licensing Bodies thattl® 
courses of instruction required by them be framed in such a manmers 
to secure a due share of attention, both to Preparatory Branches 
to those more strictly connected with the Practice of Medicine and Sit 
gery; and that it be suggested accordingly to these Bodies, that 
Regulations should be such as to prevent attendance upon Lectures 
interfering with Hospital and Clinical Study.—That the Couneil wil 
view with approbation any encouragement held out by the Licemsiig 
Bodies to Students to prosecute the study of the Natural Sciences 
they engage in studies of a strictly Professional character. 


Professional Examination. 


That the Professional Examination for any Licence be divided ia 
two parts ; the first embracing the primary or fundamental bi 
directly connected with the Practice of Medicine and Surgery. ofthe 

the former be not undergone till after the close of the ae 

* Form of Application for Registration as a Medical Student.—I hereby 
to be re: te, as a Student in Tledicune, in conformity with the Regulations os 
General Council of Medical Education and Registration of the United Kingdom 
which purpose I submit the following particulars. [Name of applicant (to eo of 
in words at length); Surname; Christian name; Preliminary examination, q 
preliminary examination; Place of medical study; Applicant’s signature; 

be fot 


and Date of application.]} ust 
N.B.—The above Form of Application, duly and legibly filled up, nf the Sin 


warded to the Registrar, post free, and be accompanied by a Certificate 
cant’s having passed a Preliminary Examination, as required by 
Council; and a statement of his place of medical study. ~ 


[Sept. 12, 18685 
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Year of Professional Study ; and the latter or final Examination, 
pot till after the close of the prescribed period of Professional Study.— 
That the Examination in Physics, Botany, and Natural History may be 

ne at an earlier period than the first Professional Examination. — 
That the Professional Examinations be conducted both in writing and 
orally ; and that they be practical in all branches in which they admit of 

ing so.—That the Professional Examinations be held by the several 
Licensing Bodies, except in special cases, at stated periods, to be publicly 
notified. —That Returns from the Licensing Bodies in Schedule (A) be 
made annually, on the first of January, to the General Medical Council, 
stating the Number and Names of the Candidates who have passed their 
First as well as their Second and Third Examinations, and the Number 
of those who have been rejected at the First, Second, and Third 
Examinations respectively. 

The following Resolution was passed by the General Medical Council, on 
uly 6th, 1868.—The General Medical Council are of opinion—That it 
is desirable that the different Licensing Bodies should combine their 
Examinations, when this is practicable, so as to secure that the know- 
ledge of every Practitioner whose name appears on the Register shall 
have been tested in all the subjects of Professional Education which the 
Council has determined to be essential, viz.:—1. Anatomy. 2. General 
Anatomy. 3. Physiology. 4. Chemistry. 5. Materia Medica. 6. 
Practical Pharmacy. 7. Medicine. 8. Surgery. 9. Midwifery. 10. 
Forensic Medicine. —As to the Method of conducting the Examinations: 
—1, That they should be both oral and in writing. —2. That not less than 
two Examiners, or one Examiner with an Assessor, should be present at 
every Oral Examination.—3. That the Oral Examinations should be so far 

blic as to be open at least to the Medical and Surgical Graduates, or 

embers of the Examining Body.—4. That the questions to be answered 
in writing should be so numerous, and embrace such a variety of the 
details of each subject, as may adequately test the proficiency of the 
Candidate ; and that they should be submitted to the whole body of Ex- 
aminers for consideration and revision, if desirable, before being pro- 
posed to the Canditates.—5. That the written answers should be sub- 
mitted to more than one of the Examiners.—6. That excellence in one 
ormore subjects should not be allowed to compensate for failure in 
others.—7. That, if a Candidate be rejected for failure in any one subject 
he should be re-examined in all. —ThatExaminers should only be elected 
for definite periods, with power of re-appointment. 


ROYAL COLLEGE OF PHYSICIANS OF LONDON. 
BYE-LAWS RELATING TO MEMBERS. 


I, The Members of the College, present and future, shall be alone 
eligible to the F ellowship. They shall have the use of the Library and 
useum, subject to the Regulations relating thereto, and shall be admit- 
ted to all Lectures, and shall enjoy such further privileges as may from 
time to time be defined by the Bye-Laws; but they shall not be entitled 
to any share in the government, or to attend or vote at general meetings, 
of the Corporation. 11. All persons who have been admitted before 
February 16th, 1859, Licentiates of the College, shall be entitled to be 
admitted Members of the College, provided that they have, since their 
admission as Licentiates, obeyed the Bye-Laws, and do accept such 
Membership, and engage henceforth to obey the Bye-Laws of the Col- 
ill, Any Extra-Licentiate who shall have produced testimonials as 

to character satisfactory to the Censors, and shall have assured the said 
ts that he is not engaged in the practice of Pharmacy, and who 

l comply with such other regulations as are required by the Bye-Laws 

the said Corporation, may be proposed to the College to be admitted 

a Member of the College. ‘Iv. Any person who shall have satisfied the 
ollege touching his acquirements in general Science and Literature, and 
knowledge of Medicine, Surgery, and Midwifery, and who shall com- 
ply with the Bye-Laws and Regulations of the College, may be proposed 
to the College to be admitted a Member of the College. v. Every Can- 
didate for the Membership of the College, under the last Bye-Law, who 
hall have commenced his Professional Studies after September 1861, 
Shall satisfy the Censors’ Board that previously to the commencement of 
Professional Studies he has obtained a Degree in Arts from some 
hiversity of the United Kingdom or of the Colonies, or from some other 
niversity specially recognised by the Medical Council, or that he has 
All eth xaminations equivalent to those required for a Degree in Arts. 
o Ay. er Candidates for Membership shall be examined on the subjects 
oe Education by the President and Censors of the College. v1. 
ty Candidate for Membership shall furnish proof that he has attained 
okt! twenty-five years. vil. Every Candidate shall produce a Tes- 
' from a Fellow or Member of the College, satisfactory to the 

to the effect that, as regards moral character and con- 


duct, he is a fit and person to be admitted a Member of the Col- 
lege. vill. Every Candidate (except such as shall be admissible under 
the provisions of Section XV and xv1) shall produce proof of his havi 

been engaged in Professional Studies during a period of five véamn all 
which four years at least shall have been passed at a Medical School or 
Schools, recognised by the College. 1x. Every Candidate (except such 
as shall be admissible under the provisions of Sections xv and XV1) shall 
produce evidence, satisfactory to the Censors’ Board, of having studied 
the following subjects. [The subjects are the same as those required for 


the Licence, but Clinical Medicine must be attended during three Winter ° 


Sessions and three Summer Sessions.| He must also give evidence of 
having attended diligently during three Winter Sessions and three Sum- 
mer Sessions the Medical Practice, and duriug three Winter Sessions and 
two Summer Sessions the Surgical Practice, of an Hospital containing at 
least 100 beds ; of having been engaged during six months in the Clinical 
Study of Diseases peculiar to Women; and of having served the office 
of Clinical Clerk in the Medical Wards during at least six months. x. 
Every Candidate who has prosecuted his studies abroad, whether in 

or to the full extent required by the preceding Bye-Law (except such as 
shall be admissible under the provisions of Section XV1), shall, neverthe- 
less, bring proof of his having attended during at least twelve months, 
the Medical Practice of an Hospital in the United Kingdom containing 
at least 100 beds. x1. If the Censors’ Board doubt the sufficiency of 
the Certificates and Testimonials produced by any Candidate, or his fit- 
ness, in any respect, for admission to Examination, they may submit the 
case to a General Meeting of the Fellows. x11. No Candidate shall be 
admitted to Examination who is engaged in trade; or who dispenses 
medicine, or makes any engagement with a Chemist, or any other per- 
son, for the supply of medicines ; or who practises Medicine or Surgery 
in partnership, by deed or otherwise, so long as that partnership con- 
tinues. XIII. No Candidate shall be admitted to Examination who re- 

fuses to make known, when required by the President and Censors, the 
nature and composition of any remedy he uses. XIV. Every Candidate 
(except in cases specially exempted under Sections Xv and xvi), shalk 
give proof of his acquirements by written answers to questions placed 
before him, and shall be examined vivé voce at three separate Examina- 
tions, and shall be approved by the President and Censors, or by the 
major part of them. xv. Any Candidate who has already obtained the 
Degree of Doctor or Bachelor of Medicine at an University in the United 
Kingdom, wherein the Conrses of Study, and the Examinations to be 
undergone by the Students previously to graduation, shall have been 
adjudged by the Censors’ Board to be entirely satisfactory, shall be ex- 

empt (if the Censors shall think fit) from all or any parts of the Exami- 

nations hereinbefore described, except such as relate to the Third or 

Pass Examination; the nature and extent of which Examination shall, 

in the case of each Candidate, be determined by the Censors’ Board. 

Every Candidate for the Membership will, however, be required to 
translate into English a passage from a Latin author, and he will have 

the opportunity of showing a knowledge of Greek, or of one or more of 
the modern European languages. XVI. If any Candidate who has at- 
tained the age of forty years shall produce Testimonials not merely 
satisfactory as to his moral character and conduct, and his general and 

professional acquirements, but further showing that he has improved the 

art or extended the science of Medicine, or has at least_distinguished 

himself highly as a Medical Practitioner; the Censors’ Board, having 
well weighed and considered these Testimonials, may, if they see fit, 

submit them to the Fellows at a General Meeting, and it shall be de- 
termined by the votes of the Fellows present, or of the majority of them, 

taken by ballot, whether the Candidate shall be admitted to Examina- 
tion, which shall, in every such case, be as full and complete as the 
Censors may deem sufficient. xvi. Any Candidates who shall produce 

satisfactory evidence of having passed an Examination on Anatomy and 

Physiology, conducted by any of the Bodies named in Schedule ( A) to 

the Medical Act, and recognised by the College as requiring a Course 

of Study and an Examination satisfactory to the College, will be exempt 

from re-examination on the subjects of the Primary Examination, XVIII. 

Any Candidate who shall have obtained a Degree in Surgery, at a Uni- 

versity in the United Kingdom, after a Course of Study and an Exami- 

nation satisfactory to the College, will be exempt from re-examination 

on Surgical Anatomy, and the Principles and Practice of Surgery. XIX. 

Any Candidate who shall have passed the Examination on Surgery con- 

ducted by the Royal College of Surgeons of England, or the Royal Col- 
lege of Surgeons of Edinburgh, or the Royal College of Surgeons in 
Ireland, after a Course of Study and an Examination satisfactory to the 
College, will be exempt from re-examination on Surgical Anatomy, and 
on the Principles and Practice of Surgery. XX. Every Candidate ap- 
proved by the Censors’ Board shall be proposed, at the next General 
Meeting of Fellows, as qualified to become a Member of the College ; 
and if the majority of the Fellows presegt shall consent, he shall, on 
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complying with the Regulations prescribed by the Bye-Laws, be admit- 
ted a Member of the College. The Fee to be paid for admission as a 
Member of the College shall be Thirty Guineas. 


BYE-LAWS RELATING TO LICENTIATES. 

Every Candidate for the College Licence (except when otherwise pro- 
vided by the Bye-Laws) is required to produce satisfactory evidence to 

the following effect. 

I.—Of having attained the age of twenty-one years. 

11.—Of moral character. 

III.—Of having passed, before the commencement of Professional 
Study, an Examination in the subjects of General Education recognised 
by the College. 

IV.—Of having been registered as a Medical Student in the manner 
prescribed by the General Medical Council. ; : 

V.—Of having been engaged in Professional Studies during four 
years, of which at least three Winter Sessions and two Summer Sessions 
shall have been passed at a recognised Medical School or Schools, and 
one Winter Session and two Summer Sessions in one or other of the 
following ways: 1. Attending the Practice of a Hospital or other Insti- 
tution recognised by the College for that purpose. 2. Receiving instruc- 
tion as the Pupil of a legally qualified Practitioner, holding any Public 
Appointment which affords opportunities, satisfactory to the Examiners, 
of imparting a practical knowledge of Medicine, Surgery, or Midwifery. 

Attending Lectures on any of the required subjects of Professional 
tudy at a recognised place of instruction. * 

VI.—Of having attended, during three Winter Sessions and two Sum- 
mer Sessions, the Medical and Surgical Practice at a recognised Hospital 
or Hospitals,t and of having been engaged during six months in the 
Clinical Study of Diseases peculiar to Women. 

VII.—Of having studied the following subjects: Anatomy (with Dis- 
sections), Two Winter Sections ;{ Physiology, Two Winter Sessions; 
Chemistry, Six Months; Practical Chemistry, Three Months; Materia 
Medica, Three Months; Practical Pharmacy, Three Months.§ Botany, 
Three Months. {| Morbid Anatomy, Six Months. Principles and Prac- 
tice of Medicine, Two Winter Sessions.** Principles and Practice of 
Surgery, Zwo Winter Sessions.t¢ Clinical Medicine, and Clinical Sur- 

, cach Two Winter Sessions and Two Summer Sessions.{~ Mid- 
wifery and Diseases Peculiar to Women, Three Months.§§ Forensic 
‘Medicine, Three Months. 

VIIL.—Of having passed the Professional Examinations. 


Examination for the Licence. 

Every Candidate for the College Licence, before he is admitted to 
Examination, will be required to sign a Declaration, stating whether he 
has. or has not been rejected within Three Months by any of the Exa- 
mining Boards included in Schedule (A) to the Medical Act. 

The First Examination, on Anatomy and Physiology, will be con- 
ducted on successive days, as follows: First day—Lvening, from 7 to 
10, by written questions. Second day—Zvening, commencing at 7 
o'clock, vivd voce on Dissections and Preparations. 

_ The Second or Pass Examination will be conducted on successive 
days, as follows: First day, Evening, from 7 to 10, by written questions 
on Surgical Anatomy, and on the Principles and Practice of Surgery. 


, Second day—Morning—The Candidate’s practical knowledge will be 


tested, either at the College or in the Surgical Wards of an Hospital. 
Afternoon, from 1 to 4, on Materia Medica, and on Chemistry in its ap- 


* Professional Studies commenced before the candidate shall have passed an exa- 
mination in the subject of General Education, will not be recognised by the College. 
+ The requirements printed in italics apply to candidates who commence their 
Professional Education in the United Kingdom on or after October 1st,’1867; and to 
candidates who commence their Professional Education at a recognised Foreign or 
or after October rst, 1868, 
,The Winter Session comprises a peri f si i 
ese period of six months, and the Summer Session a 
? By Practical Pharmacy is meant instruction in the Laboratory of a Registered 
Medical Practitioner, or o a Member of the Pharmaceutical Society of Great Britain, 
or ofa Public Hospital or Dispensary recognised by the College. 
é 4 This Course of Lectures may be attended prior to the commencement of Pro- 
e subjects o i inati i 
attendance dfn = is Preliminary Examination, will be exempt from 
- & This includes attendance and instruction i i 
cr of Clinical Study, ction in the Post Mortem Room during the 
* It is required that the Principles of Public Health should be comprised in this 
rv. a Lectures, or in the Course of Lectures on Forensic Medicine. 
th ¢ attendance on the Lectures on Medicine and Surgery must not commence 
the second Winter Session at a recognised Medical School. 
om ¢ attendance on the Lectures on Clinical Medicine and Clinical Surgery must 
until Session at a recognised Medical School. 
tedaide Surgery are meant special Study and Instruction 
Certificates must also be produced of attendanc than twent > 
urs, and of Instruction and Proficiency in i 


plications to Pathology, Pharmacy, and Toxicology.* ( This Examiqg 
tion will be conducted partly by wrttten questions and partly in a practiagl 
manner.) Evening, commencing at 7 o’clock, by written questions gg 
Midwifery and the Diseases Peculiar to Women. Third day—Zvenigg 
from 7 to 10, by written questions on Medical Anatomy, and on ii 
Principles and Practice of Medicine, including the Principles of Pablig 
Health. Fourth day—Morning—The Candidate’s practical knowledgs 
will be tested, either at the College or in the Medical Wards ofg 
Hospital. Lvening, commencing at 7 o'clock, vid voce, on the 
ciples and Practice of Medicine, Surgery, and Midwifery. 

Candidates will not be admitted to the First Examination until afie 
the termination of the second Winter Session of Professional Studpatg 
recognised Medical School, nor to the Second or Pass Examinationunfij 
after the termination of four years of Professional Study. —After Octeber 
1870, the College will not admit to the Pass Examination any Candidate 
(not exempted from Registration) whose name had not been enteredig 
the Medical Students’ Register at least four years previously. 

Any Candidate who shall be rejected at the First Examination, wil 
not be re-admitted to Examination until after the lapse of Thug 
Months, and will be required to produce a Certificate of the perfomm 
ance of Dissections, or other Professional Study satisfactory to. the 
Examiners, during that time. Any Candidate who shall be rejectedat 
the Second or Pass Examination, will not be re-admitted to Examing 
tion until after the lapse of Six Months, and will be required to pm 
duce a certificate of attendance on the Practice of a recognised Hospital 
during that time, and also of attendance on Clinical Lectures. 

Every Candidate intending to present himself for Examination, iste 
quired to give fourteen days’ notice in writing to the Registrar ofthe 
College, at the same time transmitting the following certificates. Ji 
the First Examination.—Evidence of having passed an Arts Examine 
tion; of having been duly registered as a Medical Student ; anda 
having completed the second Winter Session of Professional Study ata 
recognised Medical School. or the Second or Pass Examinatim 
Evidence of having completed four years of Professional Studppet 
having attained the age of twenty-one years ; of Instruction and Prof 
ciency in the Practice of Vaccination ; and of having attended not les 
than twenty Labours. A testimonial of Moral Character is requiredidl 
every Candidate. Blank forms of the required certificates of attendame 
on Hospital Practice and on Lectures may be obtained on application 


at tha 
At 


Any Candidate who shall produce satisfactory evidence of having 
passed an Examination on Anatomy and Physiology, conducted by aay 
of the bodies named in Schedule A to the Medical Act, and recognised by 
the College as requiring a course of study and an examination satisfae 
tory to the College, will be exempt from re-examination on the subjeds 
of the First Examination.—Any Candidate who shall have obtaineds 
Degree in Medicine at an University recognised by the College, after 
course of Study and Examination satisfactory to the College, shall be 
exempt from re-examination on the subjects of the Primary Examination 
—The exemption in Clauses xvii, xvili, and xix of the Regulations 
garding the Membership, are applicable also to Candidates. for the 
Licence. —Any Registered Medical Practitioner, whose Qualification@ 
Qualifications shall have been obtained before the first day of Januamy 
1861, having been, with the consent of the College, admitted a Cande 
date for the Licence, will be examined on the Principles and Practiee 
Medicine, Surgery, and Midwifery; but he will be exempted from 
other parts of the Professional Examinations as his Qualifications ma 
seem tc the Examiners to render in his case unnecessary. f . 

The Fee for the College Licence is Fifteen Guineas, of which Twe 
Guineas are to be paid on admission to the First Examination, wal 
Fee will not be returned to any Candidate rejected at this Examinaliol 
but will be allowed in the Fee for the Licence ; and he will be 
to one subsequent First Examination without the payment of am 
tional Fee.t Any Candidate who shall be rejected at the Second at 
Pass Examination will have the Fee, paid on admission to this Exam 
nation, returned to him, less Three Guineas. me 

Licentiates of this College shall not compound or dispense medicines 
except for patients under their own care. 

Examinations of Candidates for the College Licence will take place 
as follows: First Examination, commencing October 6th and December 
1st, 1868, February 2nd, April 6th, July 6th, October 5th, and Dece® 
ber 7th, 1869. Second or Pass Examination, commencing October 
December 8th, 1868, February 9th, April 13th, July 13th, October 
and December 14th, 1869. an 
* Candidates who shall have passed the first examination for the Licence a tie 
College before October rst, 1867, are exempted from re-examination o® s 
Medica, and on Chemistry in its application to Pharmacy. 

strar 


+ Forms of Application may be obtained of the of the College Examina- 
The Fee muct be paid within chree days peior ta the on which 
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ROYAL COLLEGE OF SURGEONS OF ENGLAND. 


REGULATIONS RESPECTING THE DIPLOMA OF MEMBER, 
Sation 1.—Preliminary General Education and Examination. 
CANDIDATES who commenced their Professional Education on or after 
the ast of January, 1861, will be required to produce one or other of the 
following certificates :—1. Of Graduation in Arts at an University re- 
cognised for this purpose; viz., Oxford ; Cambridge ; Dublin; London ; 
Durham; Queen’s University in Ireland; Edinburgh ; Glasgow ; Aber- 
deen; St. Andrew’s ; Calcutta; Madras ; Bombay; McGill College, Mon- 
treal; and Queen’s College, Kingston, Canada. 2. Of having passed 
an Examination for Matriculation, or such other Examination as shall, 
in ‘either case, from time to time be sanctioned by the Council of this 
College, at an University in the United Kingdom, or at a Colonial or 
Foreign University recognised by the Council of this College. The fol- 
lowing are the Examinations at present recognised under this Clause; 
viz.: Oxford—Responsions or Moderations; Middle-Class Examinations, 
Senior, the certificates to include Latin. Cambridge—Previous Exami- 
nation; Middle-Class Examinations, Senior, the certificates to include 
Latin. Dublin—Entrance Examination. London—Matriculation Ex- 
amination. Durham— Examination of Students in Arts in their second 
and first years ; Middle-Class Examinations, Senior, the certificates to 
include Latin; Registration Examination for Medical Students. Queen’s 
University in Ireland—Two years’ Arts Course for Diploma of Licenti- 
atein Arts; Preliminary Examinations at end of B.A. Course; Middle- 
Class Examinations, the certificates to include Latin; Matriculation 
Examinations. Edinburgh; Aberdeen; Glasgow; and St. Andrew’s— 
Preliminary or Extra-Professional Examinations for Graduation in Me- 
dicme. Calcutta; Madras; and Bombay—Matriculation Examinations. 
McGill College, Montreal—Matriculation Examination. Queen’s Col- 
lege, Kingston, Canada—Matriculation Examination; Preliminary Ex- 
amination of Students in Medicine. University College, Toronto; and 
Victoria College, Toronto—Matriculation Examination. University of 
Melbourne—Matriculation Examination, with a certificate that the stu- 
dent has passed an examination in Latin. 3. Of haviag passed the Pre- 
liminary Examination for the Fellowship of this College; 4, that of the 
Royal College of Surgeons in Ireland; 5, that of the Royal College of 
Surgeons of Edinburgh; or 6, that of the Faculty of Physicians and 
Surgeons of Glasgow. 7. Of having passed the Examination in Arts of 
the Society of Apothecaries of London; or 8, that of the Apothecaries’ 
Hall of Ireland. 9. Of having passed the First-Class Examination of 
the Royal College of Preceptors. 10. Testamur of the Codrington 
College, Barbadoes. 11. Degree of Associate of Arts granted by the 
Tasmanian Council of Education, with a certificate that the student has 
been examined in Latin and Mathematics. 12. Candidates who shall 
not be able to produce one or other of the foregoing certificates will be 
required to pass an Examination in English, Classics, and Mathematics, 
conducted by the Board of Examiners of the Royal College of Precep- 
tors, under the direction and supervision of this College.* 


Section 11.—Professional Education. 
I. Professional Studies prior to the date at which the candidate shall 
have passed an Examination in General Knowledge, in conformity with 
the Regulation in the preceding Section, are not recognised. ¢ 


™ The following are the subjects of the Examination (No. 12) during the years 1868 
English? viz.—Part I. Compulsory Subjects. 1. ees at a passage from some 
she sh author. 2. Writing from dictation. 3. English Grammar. 4. Writing a 
rt English composition: such as a description of a place, an account of some useful 

or natural product, or the like. 5. Arithmetic, No candidate will be passed who 
not show a competent knowledge of the first four rules, simple or compound, of 
ulgar Fractions, and of Decimals. 6. Questions on the Geography of Europe, and 
Sesenlecly of the British Isles. 7. Questions on the outlines of English History ; 
Eucla the succession of the Sovereigns and the leading events of each reign. 8. 
» Book I. 2. Translation of a passage from the second book of Czsar’s Com- 
ae De Bello Gallico.—Part 11. Optional Subjects. Papers will also be set 
ollowing seven subjects; and each candidate will be required to offer himself 
pee on one subject at least, at the option of the candidate; but no candi- 
: Te Ne allowed to offer himself for examination on more than four subjects :— 
Rare ation of a passage from the first Book of the Anadasis of Xenophon. 2. 
5 4 ofa passage from X. B. Saintine’s Picciola. 3- Translation of a passage 

om Schiller’s Wilhelm Tell. Besides these translations into En lish, the candidate 
required to answer questions on the Grammar of each subject, whether com- 

: ry or selected. 4. Mathematics: Algebra to Simple Equations inclusive. 5. 


lcs: the questions will be chiefly of an elementary character. 6. Chemistry: + 


set will be on the elemen’ facts of Chemistry. 7. Botany and Zoology: 
ie will be on the Classification of Plants. and Animals. The quality of the 
. ng and the spelling will be taken into account.’ N.B. Each can lidate is 
rte his pe the Fee of ‘£2 on the morning of the first day of the Examination, 
_ abe : — thereto. The Examination is at present held in June and 


to pass in the sides et in order to qualify for the Fellowship, is required 


II. The following will be considered as the commencement of Pro- 
fessional Education :—1. Attendance on the Practice of a Hospital, or 
other Public Institution recognised by this College for that purpose. 2. 
Instruction as the Pupil of a legally qualified Surgeon, holding the ap- 
pointment of Surgeon to a Hospital, General Dispensary, or Union Work- 
house, or where such opportunities of practical instruction are afforded as 
shall be satisfactory to the Council.* 3. Attendance on Lectures on 
Anatomy, Physiology, or Chemistry, by Lectures recognised by this 
College. Zhe commencement of professional study otherwise than by at- 
tendance on Lectures in recognised Medical Schools, or by attendance on 
the Practice of recognised Hospitals, will not be admitted until a certificate 
thereof shall be furnished to the Secretary for registration at the College, YY 
the practitioner whose pupil the candidate shall have become, or by the Me- 
dical Superintendent of the Hospital or other Institution to the practice @ 
which he shall have entered, and will, consequently, date only from 0 
reception of such certificate by the Secretary; the certificate to be accom- 
panied by proof of having passed the necessary Preliminary Examina- 
tion in General Knowledge. 

III. Candidates will be required to produce the following other cer- 
tificates, viz.:—1. Of being twenty-one years of age. 2. Of having been 
engaged during four years in the acquirement of professional knowledge. 
3. Of having studied Practical Pharmacy during three months. 4. Of 
having attended lectures on Anatomy, delivered not less frequently than 
four times in each week, during two Winter Sessions. 5. Of having ~ 
performed Dissections during not less than two Winter Sessions. 6, Of 
having attended lectures on Physiology, delivered not less frequently 
than twice in each week, during two Winter Sessions. 7. Of having 
attended lectures on Surgery during two Winter Sessions, of which one 
course must not be earlier than the Third Winter Session at a recognised 
Medical School. 8. Of having attended:one course of lectures on each 
of the following subjects; viz., Chemistry, Materia Medica, Medicine, 
and Midwifery. 9. Of instruction and proficiency in the practice of 
Vaccination. 10. Of having attended, at.a recognised Hospital or Hos- 
pitals in the United Kingdom or Colonies, the Practice of Surgery 
during three Winter and two Summer Sessions; and of having, subse- 
quently to the first Winter Session of the foregoimg attendance, at- 
tended, at a recognised Hospital or Hospitals, Clinical Lectures «on 
Surgery, during two Winter and two Summer Sessions. 11. Of having 
attended, at a recognised Hospital or Hospitals in the United Kingdom 
or Colonies, the Practice of Medicine, and Climical Lectures on Medi- 
cine, during one Winter and one Summer Session. 12. O/ having, sub- 
sequently to the completion of two years’ professional education, taken charge 
of patients under the superintendence of a Surgeon during not less than six 
months at a Hospital, General Dispensary, or Parochial or Union In- 
Jirmary recognised for this purpose, or in such other similar manner as, in 
the opinion of the Council, shall afford sufficient opportunity for the ac- 
quirement of Practical Surgery. 

N.B. Blank forms of the required certificates may be obtained on ap- 
plication to the Secratary, and all necessary certificates will be retained 
at the Coll 

Section II1.— Concerning Certificates, etc. 


1. Certificates will not be received on more than one branch of science 
from one and the same lecturer; but Anatomy and Dissections will ‘be 
considered as one branch of science. 2. Certificates will not be recog- 
nised from any Hospital in the United Kingdom, unless the surgeons 
thereto be members of one of the legally constituted Colleges of Sur- 
ee in the United Kingdom; nor from any School of Anatomy and 

hysiology or Midwifery, unless the teachers be members of some 
legally constituted College of Physicians or Surgeons in the United 
Kingdom; nor from any School of Surgery, unless the teachers be 
members of one of the legally constituted Colleges of Surgeons im the 
United Kingdom. 3. No Metropolitan Hospital will be recognised by 
this College which contains less than 150, and no Provincial or Colonial 
Hospital which contains less than 100 patients. 4. The recognition of 
Colonial Hospitals and Schools is governed by the same regulations, 
with respect to number of patients and to courses of lectures, as apply 
to the recognition of Provincial Hospitals and Schools in England. 5. 
Certificates of attendance upon the practice of a recognised Provincial 
or Colonial Hospital unconnected with, or not in convenient proximity 
to, a recognised Medical School, will not be received for more than one 
winter and one summer session of the hospital attendance required 
the regulations of this College ; and in such cases Clinical Lectures will 
not be necessary, dut a certificate of having acted as Dresser for the 
period of at least six months will be required. 6. Certificates will not be 
received from candidates who have studied in London, unless they shall 


num ‘ red 1, 2, and 4, and in one, at his option, of the subjects 
Part | 3, 5, 6, and 7, Part II, in addition to the compulsory subjects contained in * The Regulations in italics in Sections I] and ITl, apply to candidates in the 
+ This Regulation i N : : United Kingdom who commenced their professional education on or after the rst of 
; gu applies to candidates who commenc:d the:r Professional Edu- | October 1863; and to candidates who commenced their i education in the 
Colonies on or after the 1st of October 1864. 
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have registered at the College their cards of a{mission to attendance on 
Lectures and Hospital Practice within fifteea days from the commience- 
ment of the session ; nor from candidates who have studied im the Pro- 
Wineial Schools in England, unless their names shall be duly returned 
from their respective schools.* 7. Candidates who shall have pursued 
the'whole of their studies in Scotland or Ireland will be admitted to 
examination Wpen the production of the certificates required respectively 
by the College of Surgeons of Edinburgh, the Faculty of Physicians and 
Su s of Glasgow, and the College of Surgeons in Ireland, from 
candidates for their diploma. Candidates who shall have pursued the 
whole of their studies at recognised Foreign or Colonial Universities 
will be admitted upon the production of the several certificates required 
for their Degree by the authorities of such Universities. 8. Members 
or Licentiates of any legally constituted College of Surgeons in the 
United Kingdom, Graduates in Surgery of any University recognised 
for this purpose by this College. 9. Graduates in Medicine of any 
legally constituted College or University recognised for this purpose by 
this College, will be admitted to examination on producing their Dip- 
loma, Licence, or Degree, together with proof of being twenty-one 
ears of age. In each of the cases, 7, 8, and 9, the candidate will also 
required to produce a certificate of instruction and proficiency in the 
practice of Vaccination, and satisfactory evidence of having been occu- 
pied, subsequently to the date of passing the Preliminary Examination, 
at least four entire years in the acquirement of professional knowledge. 


Section IV.—Professional Examination. 

This Examination is divided into two parts. 1. The First or Primary 
Examination, on Anatomy and Physiology, is partly written, and partly 
demonstrative on the recently dissected subject, and on prepared parts of 
the human body. 2. The Second or Pass Examination, on Surgical 
Anatomy and the Principles and Practice of Surgery, is partly written, 
partly oral, and partly on the practical use of Surgical Apparatus. 3. 
e Primary Examinations are held in the months of January, April, 
May, July, and November; and the Pass Examinations generally in the 
ensuing week respectively. 4. Candidates will not be admitted to the 
Primary, or Anatomical and Physiological Examination, until after the 
termination of the second Winter Session of their attendance at a re- 
cognised School or Schools; nor to the Pass, or Surgical Examination, 
until after the termination of the fourth year of their professional educa- 
tion. 5. The fee of Five Guineas, paid prior to the Primary Examina- 
tion, and allowed on the whole fee of Twenty-two Poundst payable for 
the Diploma, is retained ; and after any two consecutive failures at the 
Primary Examination, the candidate is required to pay an additional fee 
of Five Guineas prior to being again admitted to that Examination, 
which additional fee is also retained. 6. Five Guineas, part of the sum 
of Sixteen Pounds Fifteen Shillings, the balance for the whole fee due 
for the Diploma and paid prior to the Pass Examination, is retained ; 
and after any two consecutive failures at the Pass Examination, the 
Candidate is required to pay an additional fee of Five Guineas prior to 
being again admitted to the said Pass Examination, which additional fee 
is also retained. 7. A Candidate having entered his name for either 
the Primary or Pass Examination, who shall fail to attend the meeting 
of the Court for which he shall have received a card, will not be allowed 
to present himself for examination within the period of three months 
from the date at which he shall have so failed to attend. 8. A candi- 
date referred on the Primary Examination is required, prior to his ad- 
anission to re-examination, to produce a certificate of the performance 
of Dissections during not less than three months subsequently to the 
date of his reference. 9. A candidate referred on the Pass Examination 
is required, prior to his admission to re-examination, to produce a cer- 
ificate of at least six months’ further attendance on the Surgical Practice 
of a recognised aap sa together with Lectures on Clinical Surgery, 

Subsequently to the date of his reference. ’ 


SOCIETY OF APOTHECARIES, LONDON. 


REGULATIONS REGARDING THE LICENCE. 
Every Candidate for a Certificate of Qualification to practise as an 
Apothecary will be required to produce testimonials—1. Of having 
a Preliminary Examination in Arts, as a test of General Educa- 
tion. (This Examination must be passed before the commencement of 
Professional Studies, which is defined by the Medical Council to be 
“the time of commencing studies at a Medical School”.) 2. Of having 


* At the registration in October, candidates who shall have commenced their pro- 
fessional education subsequently to the rst of October 1862, will be required to pro- 
duce a certificate 9f having passed one or other of the Preliminary Examinations in 
recognised by foot id for th 

This sum of twenty-two pountds is exclusive o ee of two pounds paid for the 
‘ 


served an Apprenticeship or Pupilage of not less than five years tog 
Practitioner qualified by the Act of 1815. (This period may ingisde the 
time spent in attending Lectures and Hospital Practice.) 3. having 
attained the full age of twenty-one years. (As evidence of age, a copyaf 
the baptismal register will be required in every case where it can possibly 
be procured.) 4. Of good moral conduct. 5. Of having pursued g 
course of Medical Study in conformity with the regulations of the Coug 


Course of Professional Study. 

Every Candidate whose attendance on Lectures shall have commenga 
on or after October ist, 1862, must attend the following Lectures and 
Medical Practice during not less than Three Winter and Two Summer 
Sessions (each Winter Session to consist of not less than six mo 
and to commence not sooner than the Ist nor later than the 1§thof 
October ; and each Summer Session to extend from the Ist of Mayfg 
the 31st of July). 

First Year—Winter Session: Chemistry; Anatomy and Physiology; 
Dissections. Summer Session: Botany; Materia Medica and Them 
peutics; Practical Chemistry.--Second Year—Winter Session: Ang 
tomy and Physiology, including Dissections and Demonstrations; Prim 
ciples and Practice of Medicine ; Clinical Medical Practice. Summer 
Session: Midwifery and Diseases of Women and Children, and Vag 
cination ; Forensic Medicine and Toxicology; Clinical Medical Practice, 
—Third Year—Winter Session: Principles and Practice of Medicine; 
Clinical Medical Lectures ; Morbid Anatomy; Clinical Medical Practice, 

No Certificates of Lectures, or of Anatomical Instructions délivered 
in private to particular Students apart from the ordinary classes of re 
cognised public Medical Schools, can be received by the Court of Ex 
miners. All Certificates must be given ona printed Schedule, and ine 
by the respective Lecturers. Students will be supplied with Schedules 
at the time of their first Registration: in London, at this Hall; andia 
the Provincial Towns, by the Registrars of the Medical Schools. 

All Students are required fersonally to register the several Tickets of 
admission to Lectures on Medical Practice within the first fifteen days 
of the months of October and May. 


Lxamination in Arts. 

An Examination in Arts will take place at the Hall three times in the 
year; namely, on the last Friday and Saturday of the months of January, 
April, and September.* By order of the Medical Council, an Examine 
tion in Arts is compulsory on all gentlemen commencing their Studies 
on or after the 1st of October, 1861, and must be passed previously to 
Registration. —Testimonials of Proficiency in General Education willl 
received, as exempting from the Examination of Arts at this Hall, from 
the National Educational Bodies recognised by the General Medical 
Council, and also from any of the following Licensing Bodies under 
the Medical Act of 1845: the several Colleges of Physicians and Sur 
geons; and the Faculty of Physicians and Surgeons of Glasgow. 


Professional Examination. 

The Court of Examiners meet in the Hall every Thursday, where Cate 
didates are required to attend at a quarter before four o’clock. Every 
person intending to offer himself for Examination must give notice @ 
writing to the Clerk of the Society on or before the Monday previous t@ 
the day of Examination, and must at the same time deposit all the 1 
quired Testimonials, with the fee, at the Office of the Beadle, where 
attendance is given every day, except Sunday, from ten to four 0 clock; 
Saturdays, ten to two. 

The Examination of Medical Students is divided into two parts, and 
is conducted partly in writing, and partly vivd voce. 


* The following are the subjects for examination in 1869. _. The English La 
guage, The leading features of its History. Its Structure and Grammar. © m 
Composition. [The Books recommended for study in this subject are Aces id 
ments of the English Language and Trench on the Study of Words.|—2. The hous 
Language. Yanuary Examination: Cicero, De Amicitia. April Examinate 
Ovid, Metamorph., Booksland II. September Examination: Horace, Odes, 
III and IV. Re-translation of easy sentences. Grammatical questions, will b 
troduced into the Latin Paper, and each Candidate will be expected to give Sy, 
tory answers to these.—3. Mathematics. The Ordinary Rules of Arithmetic; f Alge 
and Decimal Fractions; Addition, Subtraction, ee and Division ol 
braical Quantities ; Simple Equations ; The First Two Books of £: uclid.—4- @ G pe 
Xenophon, Axabasis, Books I and 11; Grammatical Questions. | (6) French. ) 
and Virginia; Translation from English into French; Grammatical Quests into 
ranslation of short sentences from Eng 


German. Schiller’s Wilhelm Tell; 0 

German; Grammatical Questions. (@) Natural Philosophy. Mechanics i 4 
statics and Pneumatics. [The Book recommended for weed in this subject ae 
ball’s Cambridge Course of Elementary Natural Philosophy.) —N.B. inp will 


of a Regulation of the Medical Council, the Examination, after the year 1° t= 


comprise five branches, Greek being transferred to the list of compulsory fe a 
Gentlemen intending to present themselves for Examination, are ree Ofhiee, at the 
their names and address, with the fee, to Mr. J. C. Sargeant, Beadle ss Orders to 
Hall, at least one week previous to the day of Examination. Post-Office 

be made payable at Fleet Street. 


[Sept. 12, 1868 
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The First Examination, which may be passed after the Second Winter 
Session, embraces the following subjects :—The British Pharmacopeia, 
Latin of Physicians’ Prescriptions; Anatomy and Physiology; General 
and Practical Chemistry ; Botany and Materia Medica.— Second or Pass 
Examination, after the Third Winter Session (the five years’ pupilage 
being completed) ; Practice of Medicine and Pathology; Midwifery, in- 
cluding the Diseases of Women and Children; Forensic Medicine and 
Toxicology. 

Modified Examinations.—All Graduates in Medicine of British Uni- 
yersities will be admitted to a Practical Examination in Medicine and 
Midwifery only.—Licentiates of the Royal College of Physicians, Lon- 
don; of the Royal College of Physicians, Edinburgh ; of the Royal Col- 
leges of Physicians and Surgeons, Edinburgh ; of the King and Queen’s 
College of Physicians, Ireland; of the Faculty of Physicians and Sur- 
geons, Glasgow ; and of the Apothecaries’ Hall, Dublin, will be admitted 
to a vivé voce Examination in Medicine, Midwifery, Forensic Medicine, 
and Toxicology.—Members of the Royal College of Surgeons, Fngland; 
Licentiates of the Royal College of Surgeons, Edinburgh ; and Licentiates 
of the Royal. College of Surgeons, Ireland, possessing a surgical qualifi- 
cation only, will be admitted to a first and second Examination on one 
evening ; which Examination will be conducted partly vvd voce, and 

tly in writing : the latter in Medicine with Therapeutics, Midwifery, 

orensic Medicine, and Toxicological Chemistry.—Any Candidate who 
has passed his first Examination for the Licence of the Royal College of 
Physicians, London, of the King and Queen’s College of Physicians, 
Ireland, of the Royal College of Physicians and Surgeons, Edinburgh 
(joint), of the College of Physicians, Edinburgh, or of the Faculty of 
Physicians and Surgeons, Glasgow; the first Professional Examination 


Oxford, Cambridge, or London; or the second part of the Professional 
Examination for the Degree of M.B., or Mastery in Surgery in the 
Universities of Edinburgh, Aberdeen, St. Andrew’s and Glasgow; or 
the first Examination for Medical and Surgical Degrees in the Irish 
Universities; or the first Examination for the Licence of the Apothe- 
caries’ Company, Dublin, will be admitted to a single Examination in 
Materia Medica, Therapeutics, Medicine, Pathology, Midwifery, and 
Toxicology, part of which Examination will be conducted in writing. 

Candidates who desire to avail themselves of the A/odified Examina- 
tion for Senior Candidates, must produce evidence.—I. That they are 
more than forty years of age. 2. That they have served an Appren- 
ticeship 0 five years to an Apothecary ; or, at least, that they have been 
engaged in such a course of study as shall be considered ‘‘serving after 
the manner of an Apprentice, for five years,” in conformity with the 
Act of 1815. 3. Of good moral conduct. 4, That they have attended 
such Lectures and Hospital Practice as were required of Students when 
their Medical Studies commenced, or such as shall be deemed equivalent. 
The Examination of the above Candidates will consist, in the Trans- 
lation of Physicians’ Prescriptions; in such parts of Chemistry and 
Materia Medica as bear upon the Practice of Medicine, and.on Toxico- 

; in Visceral Anatomy; in the Practice of Medicine, including 
Diseases of Women and Children ; and in Midwifery. Candidates, un- 
less registered, will be required to produce their Diploma. 

The Examination of Candidates for Certificates of Qualification to act 
a Assistant in Compounding and Dispensing Medicines will be as fol- 
ows :—In translating Physicians’ Prescriptions, in the British Pharma- 
copeia, and in Pharmacy and Materia Medica. 

By the 22nd section of the Act of Parliament, no rejected Candidate 
can be re-examined until the expiration of six months from his former 
xamination ; and no rejected Candidate, as an Assistant, until the ex- 
Piration of three months. 

Any Candidate who presents himself for the first Examination and is 
on may be admitted to re-examination at the expiration of three 

Fees.—For a Certificate of Qualification to practise, £6 : 6; for an 

t's Certificate, £2 : 2. 


Students’ Prizes. 

in et Society of Apothecaries annually offer two Prizes for Proficiency 
he . nowledge of Botany, and also two Prizes for proficiency in the 
owledge of Materia Medica and Pharmaceutical Chemistry. The 

consist of—1, a Gold Medal; 2, a Silver Medal and a Book. 
x = Examination in Botany will be held at the Hall of the Society 
" “em Wednesday in August, at 10 A.M., and will be conducted 
Printed papers and wivé voce questions. Each gentleman intending 


eo for the Prizes must send a written notice of his intention to 
panied b € on or before the Ist of August, which notice must be accom- 
: y evidence of his having entered upon the Second Summer Ses- 


The Examinations in Materia Medica and Pharmaceutical Chemistry 
will be held at the Hall of the Society on the third Wednesday in Oc- 
tober, and on the following Friday, from 10 in the forenoon to one in 
the Afternoon of each day, by printed papers on the Wednesday, and by 
vivd voce questions on the Friday. Each gentleman intending to com- 
pete must send a written notice of his intention to the Beadle on or be- 
fore the 7th of October, which notice must be accompanied by evidence 
of his having entered upon the Third Winter Session of his Medical 
Studies, and by a Certificate of his having attended the Lectures and 
Class Examination with diligence and regularity. 

The Society’s Botanic Garden at Chelsea is open daily (except Sun- 
day) from ten till five o’clock P.M., and on Saturday, ten till two. Tick- 
ets of admission may be had on application at the Beadle’s Office, Apo- 
thecaries’ Hall, Blackfriars, E.C. 


UNIVERSITY OF OXFORD. 
DEGREES IN MEDICINE, 

EVERY “Student must reside either in one of the Colleges or Halls, or in 
a Licensea-2™ging-House for three years. During these three years 
he has to pass two Examinations in Arts, and one in either Mathematics, 
Natural Science, or Law and Modern History; when, if he obtain a 
first, second, or third class, he can take his B.A. degree; if he do not 
gain such honours, he has to pass a third Examination in Literis Hu- 
mantoribus. A Student deciding to graduate in Medicine must, after 
passing the requisite Examination for the Degree of B.A., spend two 
years in study prior to a Scientific Examination for the Degree of Bache- 
lor of Medicine, unless he shall have taken a first or second class in the 
Natural Science School, when he may go in at the first opportunity for 
the first M.B. Examination. Two years after passing this Examination, 
he may go in for the second or practical Examination for the M.B, De- 
gree. These four years of medica] study may be spent either in or out 
of Oxford, in an approved Medical School. 

The M.B. Degree confers the Licence to practice. There is no sub- 
sequent examination for the Degree of Doctor in Medicine. For that 
Degree a dissertation has to be publicly read three years after taking the 
M.B. Degree. 

The Medical Examinations take place annually in Michaelmas Term. 

The instruction in Natural Science is carried on at the Museum, 
where the following Teachers have their Departments. 

Regius Professor of Medicine: H. W. Acland, M.D., LL.D., F.R.S. 

Savilian Professor of Astronomy: W. F. Donkin, M.A., F.R.S. 

Savilian Professor of Geometry: H. J. S. Smith, M.A., F.R.S. 

Professor of Experimental Physics: R. B. Clifton, M.A., F.R.S. 

Professor of Natural Philosophy: Bartholomew Price, M.A., F.R.S. 

Professor of Geology: J. Phillips, M.A., D.C.L., I’. R.S. 

Professor of Mineralogy: M. H. N. Story-Maskelyne, M. A. 

Professor of Chemistry: Sir B. C. Brodie, Bart., M.A., F.R.S. 

Linacre Professor of Physiology: G. Rolleston, M.D., F.R.S. 

Professor of Zoclogy: J. O. Westwood, M.A., F.L.S. 

Lee’s Reader in Anatomy: W. S. Church, M.A., M.B. 

Demonstrator in Anatomy: C. Robertson, Esq. 

Demonstrations in Morbid Anatomy by Dr. Tuckwell. 

Radcliffe Librarian: H. W. Acland, M.D., LL.D., F.R.S. 

Sub-Librarian: J. Haines. 

Sherardian Professor of Botany at the Botanical Gardens: J. S. Law- 
son, M.A. 

Clinical Medicine at the Infirmary by Drs. Acland, Gray, and Tuck- 
well. 

Lee’s Reader in Chemistry at Christ Church: A. G. V. Harcourt, 
M.A., F.R.S. 

Scholarships of about the value of £75 are obtainable at Christ Church, 
Magdalen and other Colleges, by competitive Examination in Natural 
Science. Every year a Radcliffe Travelling Fellowship is competed for 
by any who, having taken a first-class in any of the Public Examinations 
of the University, or having obtained some University Prize or Scholar- 
ship open to general competition, ag tag to study medicine. The 
travelling Fellows receive £200 a year for three years, half this period 
being spent in study abroad. 


UNIVERSITY OF CAMBRIDGE. 
DEGREES IN MEDICINE AND SURGERY. 
Degree of Bachelor of Medicine. 
A STUDENT proceeding to this Degree must—1, Reside in the Univer: 
sity two-thirds of each of nine terms ; 2, Pass the previous Examination®; 


Sion of his Medical Studies, and by a certificate of his having attended 
and Class Examinations with diligence and regularity. 


* A student who is, at least, in his second term of residence, may be admitted to 
the Previous Examination, and also to the Examination in the Additional Subjects 
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Pursue medical study for five years, unless he have obtained honours 
in the Mathematical, Classical, Moral Sciences, or Natural Sciences 
Tripos, in which case only four years are required. Of this time of five 
- years he must spend six terms in medical study in the University* after 
passing the previous Examination, unless he has obtained honours in 
one of the above-mentioned Triposes, in which case four terms only are 
required.—A student who has not graduated in Arts is required, before 
keeping the terms of medical study, in addition to passing the Previous 
Examination, to pass in Algebra either in the Examination for the addi- 
tional subjects of the Previous Examination (which he may do in his 
second term of residence or in any subsequent term), or in the general 
Examination for the ordinary B.A. Degree. 

There are three Examinations for the Degree of Bachelor of Medicine, 
conducted partly by written questions, and partly vzvd voce. The Exa- 
mination includes chemical analysis, the recognition and description of 
specimens (healthy, morbid, and microscopical), dissections, and the 
examination of patients. 

The subjects of the first Examination are—1, Mechanics and Hydro- 
statics; 2, Chemistry with Heat and Electricity; 3, Botany.¢ The 
Student may present himself for this Examination at any time after pass- 
ing the Previous Examination. He must produce certificates of having 
diligently attended one course of Lectures on Chemistry, including Ma- 
nipulations, and one course on Botany. 

The subjects of the second Examination are—1, Elements of Com- 
parative Anatomy ;{ 2, Human Anatomy and Physiology; 3, Pharma- 
cology. Before presenting himself for this Examination, the student 
must have completed two years of medical study, the time of medical 
study required to be spent in the University being included in these two 
years. e must have attended hospital practice during one year, have 
ractised dissection during one season, and must produce certificates of 

ving diligently attended a course of Lectures on each of the following 
subjects :—1, Elements of Comparative Anatomy; 2, Human Anatomy 
and Physiology; 3, Materia Medica and Pharmacy; 4, Pathology. 

The subjects of the third Examination are—1, Pathology and the 

Practice of Physic (two papers) ; 2, Clinical Medicine; 3, Medical Juris- 
prudence.—Before presenting himself for this Examination, the student 
must have completed the course of medical study, must have attended 
Hospital practice during three years, and must produce certificates of 
having attended one course of Lectures on each of the following sub- 
jects :—1, Principles and Practice of Physic; 2, Clinical Medicine; 3, 
Clinical Surgery; 4, Medical Jurisprudence; 5, Midwifery. 
After these Examinations have been passed, an Act must be kept in 
the Schools. The Candidate reads a thesis, composed in English by 
himself on some subject approved by the Professor ; the Professor brings 
forward arguments or objections in English for the Candidate to answer, 
and examines him viv voce as well as on questions connected with his 
thesis as on other subjects in the faculty of a more general nature. 
The exercise must continue at least one hour. 


Degree of Doctor of Medicine. 

_ This may be taken by a Bachelor of Medicine in the ninth term after 
his inauguration. He is required to produce certificates of having been 
engaged five years in medical study, to keep an Act similar to that for 
M.B., and write an extempore essay. He pays ten guineas to the Pro- 
fessor of Physic for the Act.—A Master of Arts may proceed to the De- 
gree of M.D. in the twelfth term after his inauguration as M.A. without 

aving taken the degree of M.B. He must pass the three Examinations 


for M.B., and keep the Act for the M.D. Degree. He must produce 


held in the Lent Term, provided he presents to the Registrary a Certificate from the 
Master of his College, or his locum tenens, stating that he has declaned that it is 
bona fide his intention to register himself as a medical student and to study medicine 
in the University. But in order that such a student may be admitted to the Examin- 
ation for any Tripos, or to the Degree of Bachelor of Arts or Bachelor of Law, a 
Certificate from the Regius Professor of Physic that he has been dond fide engaged 
in Medical Study, including Hospital Practice, subsequently to having passed the 
vious Examination, and also Certificates that he has attended three Courses of 
Medical Lectures subsequently to his having passed the Previous Examination, must 
be presented to the Council. 
.__™ That is, by attending, in each Term, Courses of Lectures delivered in the Uni- 
versity on two of the following subjects; viz., Chemistry, Botany, Human Anatomy 
and Physiology, Comparative Anatomy, Materia Medica and Pharmacy, Pathology; 
or, instead of two Courses of Lectures, by attending one Course of Lectures and the 
Medical Practice of Addenbrooke’s Hospital. 

+ Students who have obtained Honours in the Mathematical, Classical, Moral 
Sciences, or Natural Sciences Tripos, or passed the general Examination for the 
B.A. Degree, are not required to be examined in Mechanics and Hydrostatics; and 
those students who have obtained Honours in the Natural Sciences Tripos are not 
required to be examined in Botany or Chemistry, with Heat and Electricity, if they 
have passed with credit the Examination in the Tripos in those subjects. Students 
who have passed the special Examination in Botany for the B.A. Degree, are not 
as 4 to be examined again in that subject. 
wan have in the Natural and passed 

th credi examination in Comparative Anatomy for that Tri; not re- 
quired to be examined again in that subject. d roe 


certificates of having been engaged five years in medical study, and the 

same certificates of attendance on Lectures and Hospital practice are mm 

quired as of the Candidate for the Degree of M.B.; but he is not requited 

to have kept medical terms in the University. 
Degree of Master in Surgery. 

The subjects of the Examination for this Degree are—1, Surgical Am 
tomy; 2, Pathology and the Principles and Practice of Surgery; g 
Clinical Surgery; 4, Midwifery.—Before admission to this Examings 
tion, the Candidate must have passed all the Examinations for the De 
gree of M.B., and must produce certificates of having attended the 
surgical practice of a Hospital for three years, of having been Hoiisé 
Surgeon or Dresser for six months, and of having attended—1, a secoiid 
course of Lectures on Human Anatomy; 2, one course of Lectures oa 
the Principles and Practice of Surgery; 3, Lectures on Clinical Surgery, 
during one year; 4, ten cases of Midwifery; 5, of having practised Dig 
section during a second season.—The examination takes place at the 
same time as those for M.B., and in a similar manner. The Candidate 
is required to perform operations on the dead body, and to examine pi 
tients in the Hospital. * 

The Lectures by the Medical Professors and Teachers in the Univer 
sity begin in October. The following are given in the course of the 

ear. 

: Pathology and Practice of Medicine: H. J. H. Bond, M.D. 
Chemistry: G. D. Liveing, M.A. 
Anatomy: G. M. Humphry, M.D., F.R.S. 
Botany: C. C. Babington, M.A., F.R.S. 
Materia Medica: W. W. Fisher, M.D. 
Surgery: G. M. Humphry, M.D., F.R.S. 
Clinical Medicine: H. J. H. Bond, M.D.; 

W. Latham, M.D. 

Clinical Surgery: C. Lestourgeon, M.A.; G. M. Humphry, M.D, 

Practical Chemistry: G. D. Liveing, M.A. 

Practical Anatomy: E. Carver, M.B., M.A. 


G. E. Paget, M.D.; B 


UNIVERSITY OF LONDON. 
DEGREES IN MEDICINE AND SURGERY. 

TueE following Examinations for Degrees in Medicine are held in ti 
University of London. Each takes place once yearly. , 

Preliminary Scientific Examination, commencing on the third Moe 
day in July. 

First M.B. Examination: Last Monday in July. 

Second M.B. Examination : First Monday in November. 

Bachelor of Surgery: Tuesday following the fourth Monday in Ne 
vember. 

Master in Surgery: Fourth Monday in November. 

Doctor of Medicine : Fourth Monday in November. \ 

The Certificates in each case must be transmitted to the Registrar tt 
least fourteen days before the commencement of the Examination. | 

The fee for each Examination is Five Pounds.¢ If a Candidate with- 
draw or fail to pass either of the Examinations, the fee is not retumed 
but he is admitted without further payment, to ¢wo subsequent Prelim 
nary Scientific, First M.B., Second M.B., or B.S, Examinations, of to 
one subsequent M.S. or M.D. Examination, provided that he give 
to the Registrar at least fourteen days before the commencement 
Examination. 

Bachelor of Medicine. 4 

Candidates for the Degree of Bachelor of Medicine are required = 
1. To have passed the Matriculation Examination of this University, # 
to have taken a Degree in Arts in one of the Universities of the : 
Kingdom or of Australia. 2. To have been engaged in their Proes 
sional Studies during four years subsequently to Matriculation of a 
uation in Arts, at one or more of the Medical Institutions or iat 
recognised by this University ; one year, at least, of the four to a 
been spent in one or more of the recognised Institutions or 8 


* A notice is published early in the Michaelmas and Easter Terms, 
the examinations for Medical and Surgical Degrees respectively commenets voto 
date when candidates are required to send to the Regius Professor of bir ‘fieates 
of their intention to offer themselves for Examination and the necessary his invest 
Each candidate sends Three Guineas to the Professor with the notice of mr, sali 
to offer himself for his First Examination. Schedules defining the range 0) aig 
in the First Examination, and of the Comparative Anatomy in the Paes is of Mele 
tion, also Schedules for the requisite Certificates, and a List of the 7 00 the ‘ 
cines recognised by the University, may be obtained, on application, from ; 
Professor of Physic. Ten Pp 


+ For the Degree of Doctor of Medicine, the Fee will contmue to spalatiotl 


to all such as, havin their M.B. Degree under the former 
| not have paid the fee of Five Pounds ‘at the Préliminary Scientific Examination. 
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the United Kingdom. 3. To pass the Preliminary Scientific Examina- 
tion,* and two Examinations in Medicine. 

Préiminary Scientific Examination. A Candidate must have com- 
leted his seventeenth year, and have either passed the Matriculation 
Ksamination or taken a degree in Arts in one of the Universities of the 
United Kingdom or of Australia. Candidates are examined in Me- 
chanical Philosophy, including Statics, Dynamics, Hydrostatics, Hy- 
draulics, Pneumatics, and Optics ; Natural Philosophy, including Heat, 
Electricity, and Magnetism ; Inorganic Chemistry; Botany and Vege- 
table Physiology; Zoology and Comparative Anatomy. They must 
show a competent knowledge in all the subjects of Examination. 

Examination for Honours.—Any Candidate who has passed the Pre- 
liminary Scientific Examination may be examined for Honours in (1) 


Chemistry and Natural Philosophy, (2) Botany, (3) Zoology ; and the 


Candidate, of not more than Twenty-two Years of age, who shall have 
distinguished himself the most in either of three subjects, receives an 
Exhibition of £40 fer annum for the next two years, payable in quar- 
terly instalments. 

First M.B. Examination.—The Candidate must produce Certificates: 

—1. Of having completed his nineteenth year. 2. Of having passed 
ihe Preliminary Scientific Examination at least one year previously. 
Of having been a Student during two years at one or more of the Medical 
Institutions or Schools recognised by this University; and of having 
attended a Course of Lectures on each of three of the following sub- 
jects:—Descriptive and Surgical Anatomy; General Anatomy and 
Physiology ; Comparative Anatomy; Pathological Anatomy; Materia 
Medica and Pharmacy; General Pathology; General Therapeutics ; 
Forensic Medicine; Hygiene; Midwifery and Diseases peculiar to 
Women and Infants; Surgery; Medicine.t 4. Of having Dissected 
during two Winter Sessions. 5. Of having attended a Course of Prac- 
tical Chemistry, comprehending Practical Exercises in conducting the 
more important processes of General and Pharmaceutical Chemistry ; 
in applying Tests for discovering the Adulteration of articles of the 
Materia Medica, and the presence and nature of Poisons; and in the 
examination of Mineral Waters, Animal Secretions, Urinary Deposits, 
Calculi, etc. 6. Of having attended to Practical Pharmacy, and of 
having acquired a practical knowledge of the Preparation of Medi- 
cines. Candidates are examined in Anatomy; Physiology ;{ Materia 
Medica and Pharmaceutical Chemistry; Organic Chemistry. Candi- 
dates must show a competent knowledge in all the subjects of examina- 
tion. 

Examination for Honours.—Auy Candidate who has been placed in 
the First Division may be examined for Honours in (1) Anatomy, (2) 
Physiology, Histology, and Comparative Anatomy, and (3) Materia 
Medica and Pharmaceutical Chemistry, and Organic Chemistry. If in 
the opinion of the Examiners Sufficient merit be evinced, the Candidate 
who distinguishes himself most in each of these three divisions receives 
an exhibition of £40 fer annum for the next Two Years, payable in 
quarterly instalments; provided that on receiving each instalment he 
declare his intention of, presenting himself at the Second M.B. Ex- 
amination within three years from the time of his passing the First 
M.B. Examination. Under the same circumstances, the First and 

Second Candidates in each subject receive each a Gold Medal of the value 
of Five Pounds. 


Second M.B. Examination.§—No Candidate is admitted to this Ex- 


amination within Two Academical Years of the time of his passing the 


Examination, ror without Certificates :—1. Of having passed the 
we Examination. 2. Of having subsequently attended a Course 
— on each of two of the subjects for which he had not presented 
_ cates at the First Examination. 3. Of having conducted at least 
Mein Labours. | 4and 5. Of having attended the Surgical and the 

leal Practice of a recognised Hospital or Hospitals during Two 


- 
Candidates who matriculated previously to January 1861, are not required to 
Preliminary Scientific Examination in any other subjects than Chemistry and 
the Fins my they are allowed to pass the Preliminary Scientific Examination and 
+ The « .B. Examination in the same year, if they so prefer. : ‘ 
Arts or subjects numbered 3, 4, and 5, must be attended after taking a Degree in 
t Passing the Matriculation Examination. 
Phys; y cand 
hystology fr: 


idate is allowed, if he so prefer, to postpone his Examination in 
Mination in ~ the First M.B. Examination at which he presents himself for exa- 
any sy Korb armngg subjects until the First M.B. Examination in the next or 
On either - ect aap but such candidate is not admitted to compete for Honours 
xamination ca ft nd he cannot be admitted as a candidate at the Second M. B. 
ination in 1 me + the lapse of at least twelve months after having passed his 
Esimination wi? for the Second M.B, Examination who has passed the First M.B. 
hati oe the former Regulations, is required to have also passed the Exa- 
Reculae, at some previous First M.b. Examination carried on under 
“gulations; at which Examination he is not allowed to compete for 
mates 


in Medicine’ "5 Subject will be teceived from any legally qualified Practi- 


ion in Ph 


the present 


Years, with Clinical Instruction and Lectures on Clinical Surgery and 
Clinical Medicine.* 6, Of having, subsequently to the completion of 
his attendance on Surgical and Medical Hospital Practice, attended to 
Practical Medicine, Surgery and Midwifery, with special charge of 
patients, in Hospital, Infirmary, Dispensary, or Parochial Union, during 
Six Months. ‘lhe Candidate must also produce a Certificate of Moral 
Character from a teacher in the Jast School or Institution at which he 
has studied, as far as the teacher’s opportunity of knowledge has ex- 
tended. Candidates are examined in the following subjects :—General 
Pathology, General Therapeutics, and Hygiene; Surgery; Medicine ; 
Midwifery ; Forensic Medicine. The Examinations include questions 
in Surgical and Medical Anatomy, Pathvlogical Anatomy, and Patho- 
logical Chemistry. The Examinations are conducted by Printed Papers 
and Vivd Voce Interrogation ; by Practical Examinations on Obstetric 
Preparations and Apparatus ; by Examination, and Report on Cases, of 
Medical Patients in the Wards of a Hospital: Demonstration from 
Specimens and Preparation. Candidates are expected to write Preserip- 
tions in Latin, without abbreviations. 

The Senate desire it to be uuderstood that Bachelors of Medicine of 
the University of London have no right, as such, to assume the title of 
Doctor of Medicine. 


Examination for Honours.—Any Candidate who has been placed in 
the First Division may be examined for Honours in (1) Medicine, (2) 
Midwifery, and (3) Forensic Medicine. If in the opinion of the Ex- 
aminers sufficient merit be evinced, the Candidate who distinguishes 
himself the most in Medicine receives £50 fer annum for the next Two 
Years, with the style of University Scholar in Medicine, and the Can- 
didates who distinguish themselves the most in Midwifery and in 
Forensic Medicine receive each £ 30 fer annum for the next Two Years, 
with the style of University Scholar in Midwifery and in Forensic 
Medicine respectively. The First and Second Candidates in each of 
the preceding subjects each receive a Gold Medal of the value of Five 
Pounds. 

Bachelor of Surgery. 

The Candidate must produce Certificates :--1. Of having taken the 
Degree of Bachelor of Medicine in this University, 2. Ot having at- 
tended a Course of Instruction in Operative Surgery, and of having 
operated on the Dead Subject. The Examinations are conducted by 
printed Papers on Surgical Anatomy and Surgical Operations; by 
Examination and Report on Cases of Surgical Patients; by Perfor- 
mance of Surgical Operations upon the Dead Subject ; by Application 
of Surgical Apparatus ; and by Vred Voce Interrogation. 

Examination for Honours.—Any Candidate who has passed the B.S. 
Examination may be Examined for Honours in Surgery. If in the 
opinion of the Examiners sufficient merit be evinced, the Candidate who 
distinguishes himself the most receives £50 fer annum for the next Two 
Years, with the style of University Scholar in Surgery. Under the same 
circumstances, the First andjSecond Candidates each receive a Gold 
Medal of the value of Five Rounds. 

Master in Surgery. 

The Candidate must produce Certificates :—1. Of having taken the 
Degree of Bachelor of Surgeryt in this University. 2. Of having 
attended subsequently—(a) To Clinical or Practical Surgery during 
Two Years in a Hospital or Medical Institution recognised by this Uni- 
versity ; (4) Or to Clinical or Practical Surgery during One Year in a 
Hospital or Medical Institution recognised by this University, and of 
having been engaged during Three Years in the Practice of his Profes- 
sion ; (c) Or of having been engaged during Five Years in the Practice 
of his Profession, either before or after taking the Degree of Bachelor 
of Surgery in this University.[ 3. Of Moral Character, signed by two 
persons of respectability. ‘The Examination is conducted by means of 
printed Papers and V7zd@ Voce Interrogation ; and the Candidates are 


* The student’s attendance on the Surgical and on the Medical Hospital Practice 
specified in Regulations 4 and 5, may commence at any date after his passing the 
Preliminary Scientific Examination, and may be comprised either within the same or 
within different years; provided that in every case his attendance on Hospital Prac- 
tice be continued for at least eighteen menths subsequently to his passing the First 
M.B. Examination. Attendance during Three Months in the Wards of a Lunatic 
Asvlum recognised by the University, with Clinical Instruction, may be substituted 
for a like period of attendance on Medical Hospital Practice. ‘The Senate regard it 
as highly desirable that candidates for the Degree of M.B. should practicall 
acquaint themselves with the different forms of Insanity by attendance in a Lunatic 
Asylum. 

; Candidates who have obtained the Degree of Bachelor of Medicine previously 
to 1866, will be admitted to the Examination for the Degree of Master in Surge 
without having taken the Degree of Bachelor of Surgery; and in the case of an? f 
candidates, the attendance on Surgical Practice required by Regulation 2, may com- 
mence from the date of the M.B. Degree. 


+ One year of attendance on Clinical or Practical S , Or two years of prac- 


tice, will be dispensed with in the case of those candidates who at the B.S. Examin- 
ation have been placed in the First Division, 
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examined in Logic and Moral Philosophy,* and in Surgery. If in the 
opinion of the Examiners sufficient merit be evinced, the Candidate who 
distinguishes himself the most at the Examination for the Degree of 
Master in Surgery receives a Gold Medal of the value of Twenty 


Pounds. 
Doctor of Medicine. 


The Candidate must produce Certificates analagous to those required 
for Candidates for the Degree of Master in Surgery, but having special 
relation to Medicine. The Examination is conducted by means of 

rinted Papers and Vivé Voce Interrogation ; and Candidates are exam- 
ined in Logic and Moral Philosophy, and in Medicine. The exemption 
from the Examination in Logic are the same as in the Degree of Master 
in Surgery. If in the opinion of the Examiners sufficient merit be 
evinced, the Candidate who shall distinguish himself the most at the 
Examination for the Degree of Doctor of Medicine receives a Gold 
Medal of the value of Twenty Pounds. 

A Certificate under the Seal of the University, and signed by the 
Chancellor, is delivered at the Public Presentation for Degrees to each 
Candidate who has passed the Second M.B. Examination, the Examin- 
tion for Bachelor and Master in Surgery, and the Examination of 
Doctor of Medicine. 

Candidates who commenced their Medical Studies in or before Janu- 
ary 1839, and Practitioners in Medicine or Surgery (prior to 1840), are 
admitted to Examination under special regulations. 


UNIVERSITY OF DURHAM. 
REGULATIONS REGARDING DEGREES IN MEDICINE. 


Every Student in Medicine must have been registered, and no one 
shall be registered unless he produce Certificates of Age and Character, 
and have passed one of the Preliminary Examinations recommended by 
the General Medical Council. The fee for Registration is five shillings. 
The Registration Examination is directed to the rudiments of Religion, 
Literature, and Science ; and is conducted by two or more Examiners 
nominated by the Warden. The Registration Examination will begin 
at Durham, on Tuesday September 22nd, 1868, and on April 19th and 
September 20th, 1869, at.g A.M., on each day.t Application to be 
made to Arthur Beanlands, Esq., Durham, at least one month before 
the day of examination; to whom also candidates must, at the same 
time, send the examination fee, £1, and the certificates of age and char- 
acter. Every one who passes that examination shall receive a certificate 
signed by the Examiners without further payment. The Warden has 
authority, in case of urgency, to appoint an Extraordinary Registration 
Examination, the fee for which is +2 2. 

A Medical Scholarship, of the annual value of £25, will be awarded 
by examination, commencing on Tuesday, October 6th 1868, and open 
to all candidates who have not been duly registered as Students in Medi- 
cine. The Scholarship is tenable for four years by a student pursuing 
his medical studies, and not of sufficient standing to proceed to a Licence 
in Medicine. The first year at least must be passed at the University, 
and the remaining period at some recognised Medical Schoolt 

Licence in Medicine. 

Residence in Durham is not imperative. A candidate must produce 
Certificates of Registration as a Student in Medicine, of having, after 
Registration, spent four years in medical study, at one or more of the 
schools recognised by the Licensing Bodies named in Schedule A of the 


* Candidates who have taken the Degree of Doctor of Medicine in this University, 
or a Degree in Arts or in Science either in this University or in ari University the 
Degrees granted by which are recognised by the Senate of this University, shall be 
exempted from this part of the Examination. The Degrees in Arts of all Universi- 
ties in the United Kingdom are recognised by the Senate for this purpose. 

+ The Subjects of Examination are—Necessary Subjects. The History con- 
tained in the Acts of the Apostles; the History of England to the end of the 
Reign of Henry III; English Grammar and Composition; Arithmetic, including 
Vulgar and Decimal Fractions; Algebra, including Simple Equations; Euclid, 
Books I and II; the Geography of Great Britain, Ireland, and France. Can- 
didates will be expected to draw from memory Outline Maps of these Countries, 
showing their chief ranges of Mountains and their principal Rivers, and also to 
answer questions connected with them. Latin Grammar, with—In April, Cesar, 
De Bello Gallico, Lib. 1 and 11; In September, Virgil, Zeid, Lib. I and I1.— 
Optional Subjects. Greek Grammar, with Xenophon’s Memorabilia; French Gram- 
mar, with Voltaire’s Charles X//; German Grammar, with Goethe’s Dichtung 
und Wahrheit, Book 1; Elementary Questions in Mechanics, Hydrostatics, and 
Pneumatics, Candidates who intend to pass an examination in any of these subjects, 
must my oe their intention fourteen days before their examination.—The Durham 
Senior Middle Class Examination, and the Durham Examination for Students in 
ion in their first and second years, are also accepted as qualifications for Regis- 

ion. 

+ The Subjects of Examination for a Medical Scholarship on October 6th, 1868, 
are—The Gospel of St. Mark, in Greek; Latin Grammar; Horace, Odes I and Il, 

or Virgil, Aineid, Books I and 11; Cicero, De Amicitia, or De Senectute; Arith- 


metic; Euclid, Book I, or Books I and II. 


Medical Act, of good moral conduct, and of having attained the 
of twenty-one years. There are two Examinations; one after 
Second Winter Session, the other after the Fourth Winter Session gf 
Medical Study. The first is directed to Anatomy, Physiology, am 
Chemistry ; the second to the other branches of Medical Education, am 
more particularly to the Practice of Medicine. 

Licence in Surgery, — 

The Regulations are the same as those for the Licence in Mediing 
except that the final examination is directed more particularly to Surgery, 
and may or may not be passed at the same time as the final Examinatigg 
for the Licence in Medicine. 

Candidates for the Licence in Medicine, and for the Licence in Sq 
gery, must bring Certificates of having attended during their first tu 
years of study, two Six Months’ Courses of Lectures on Anatomy and @ 
Physiology, and one Six Months’ Course of Chemistry : of having beg 
engaged Six Months in Practical Pharmacy, and for two Winter Sessions 
in Practical Dissection of the Human Body, and of having attended fer 
twelve months the Surgical and the Medical Practice, with Clinical 
Lectures of a Hospital recognised by the University. During the m 
maining two years are required, two six months’ course of Lectures m 
the Principles and Practice of Surgery, and the same on Medicine; twp 
Three Months’ Courses of Lectures and Demonstrations on Morbid 
Anatomy, and one Three Months’ Course each of Lectures on Botany, 
on Materia Medica, on Practical Chemistry, on Midwifery, and on Met- 
ical Jurisprudence, together with Surgical and Medical Hospital Pre 
tice and Clinical Lectures during two Winter Sessions and one Summer 
Session. 

Degree of Master in Surgery. 

Residence during Three enns at Durham is necessary. A Canil 
date must be a Licentiate in Surgery and also Licentiate in Medicined 
the University, and of the standing of eighteen terms (six years) @ 
least from the date of his Registration at Durham, and of three tems 
at least from the date of his admission to the License in Surgery. He 
must be a Bachelor of Arts, or have passed the final Examination for 
B.A., or one equivalent thereto, He must have spent one year at leat 
in Medical and Surgical Study in some School of Medicine in connee 
tion with the University, and have passed the Examination for the 
Degree of Master in Surgery. The Examination for this Degrees 
directed chiefly to the Practice of Surgery. 


Degree of Bachelor in Medicine. 


Residence during three terms at Durham is necessary. A Candidale 
must have obtained a Degree in Arts of the University of Durham 
have passed the final Examinations for the Degree of Bachelor in Ams 
or one equivalent thereto, must be a Licentiate in Medicine of the Uae 
versity, and of the standing of eighteen terms (six years), from thedalt 
of his Matriculation at Durham. The Examination consists in wnt 
an Essay on some medical subject appointed by the Warden and Senalt 
and in passing an Examination thereon and on the Collateral Medical 
Sciences. 

Degree of Doctor in Medicine. ‘ 

A candidate must be a Bachelor in Medicine of the University 
Durham, and of the standing of twenty-one terms (seven years), ; 
the date of his Matriculation at Durham. The Examination 1s 
to that for the Degree of Bachelor in Medicine. ie 

The Examination for the Licences and Degrees in Medicine ® 
Surgery are conducted at Newcastle, and those for the former as follows; 
1, by printed Papers ; 2, practically in Anatomy, Physiology, Chea 
Materia Medica, Surgery, Medicine, and Medical Jurisprudence } 
voce on all the subjects. 1 

The next Examination will begin on Monday, June 14th. 
Licences and Degrees are conferred in Convocation at Durham. 

Fees for Examinations and Degrees.—Senior Middle-Class Examist 
tion, - ; Examination at end of First Year, £1; Registration Exas 
nation, £1; Extraordinary Registration Examination, & 2; Registra 
5s.; each Public Examination in Medicine and in Surgery, £li 
cence in Medicine or Surgery, £3; Degree of Master mm Surge 
Bachelor in Medicine, or Doctor in Medicine, each £6. 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH 

REGULATIONS FOR THE LICENCE. 3 

Canpipatts for the Licence of the College must produce 

evidence of having completed the age of twenty-one years, 

been engaged in the Study of Medicine during at least four y , 

of having attended the following courses at an University, OF # 

cal School recognised by the College :—Anatomy, phony ery 

Chemistry, Practice of Medicine, Clinical Medicine, and Principl 
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Practice of Surgery, each a Six Months’ course ; Practical Chemistry, 
Materia Medica and Pharmacy, Physiology or Institutes of Medicine, 
Clinical Surgery, Midwifery, Medical Jurisprudence, Pathological Anat- 
omy or General Pathology, and Practical Pharmacy, each a Three 
Months’ course. The applicant must have attended the practice of a 
Public Hospital (containing not fewer than 80 beds) during not less 
than twenty-four months, twelve of which must have been spent in 
attendance on the Medical Wards. He must also have attended at 
Jeast six cases of Labour under the superintendence of a qualified Medi- 
cal Practitioner. Every applicant for the Licence must have passed the 
Preliminary Examination in Literature and Science before he can be ad- 
mitted to the Professional Examination.* Every Applicant before being 
admitted to the final Examination will be required to produce a certifi- 
cate that he has studied Vaccination under a competent and recognised 
Teacher ; that he has himself performed the operation successfully under 
the Teacher’s inspection ; that he is familiar with the different stages of 
Vaccine Vesicle, and with the methods of preserving Lymph; and that 
he is thoroughly informed in every necessary part of the subject. Mas- 
ters and Bachelors of Arts of any British or Foreign University, whose 
course of study may from time to time be approved of by the College, 
will be exempted from the Preliminary Examination; also those who 
have passed the Examination of the National Educational Bodies, or of 
any of the Licensing Boards recognised by the Medical Act. 

The Professional Examination will be divided into two parts: (1) 
Anatomy, Physiology, Chemistry ; (2) Materia Medica and Pharmacy, 
Pathology and Pathological Anatomy, Practice of Medicine, Midwifery, 
Medical Jurisprudence, Clinical Medicine, including the Examination of 
Patients, as well as of various Morbid Products. No candidate will be 
admitted to the first Examination until he has completed two, or of 
the second until he has completed four, years of Professional Study. 
The Examination will be conducted partly vivé voce, partly by written 
papers The following will be the periods of Examination, from Octo- 

1868 to October 1889 :—1. Preliminary Examinations in Literature 
and Science, October 24, and November 7, 1868; April 24, and July 
24, 1869. 2. First Professional Examinations, October 21, 1868; Jan- 
uary 20, March 31, May 5, July 7, July 21, and October 20, 1869. 3. 
The Second Professional Examinations willtake place immediately after 
the conclusion of each of the First Professional Examinations. 

No candidate is admissible to Examination who has been rejected by 
any other Licensing Board, within three months previous to his Exa- 
mination. 

The Fee payable by a Licentiate is Ten Guineas. If a candidate be 
unsuccessful at his examination, Two Guineas will be retained to defray 
expenses, 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 


REGULATIONS FOR CANDIDATES FOR THE DIPLOMA. 
THE Regulations regarding Schools of Medicine, Preliminary Exami- 
nation, and Professional Study and Examination, are similar to those 
for the Double Qualification (see below); except that the third course 
of Medicine is not required ; and there is no Examination in Medicine 
orin Pathological Anatomy. 
_ Registered Medical Practitioners whose Degree or Licence in Medi- 
tine is dated prior to October rst, 1861, are exempt from the First Pro- 
onal Examination. The Examinations under this Regulation may 
take place on the first and third Tuesdays of each month. 
t the Second Examination, the student, in furnishing the statement 
Professional Study, must, if he has been an Apprentice, insert 
for name of his master, the date of his indenture, and the length of time 
: A mag he was bound. If the candidate have been an Apprentice to 
ellow of the College, he must also produce his discharged indenture. 
in th candidates will be subjected to a practical Clinical Examination 
€ Surgical Hospital, which examination will include surgical appa- 
bandages, etc. 
ne ees are : forthe First Examination, £4; for the Second, £6: in 
poh will be returned to unsuccessful candidates. The Fee from 
idates who have elsewhere passed the First Professional Examina- 


and Cre, Examination will embrace the following subjects:—1. English—Grammar 
includin Position. 2. Arithmetic, including Vulgar and Decimal Fractions. Algebra, 
Translation nh Equations. 3. Geometry: First Two Books of Euclid. 4. Latin: 
Parsing ; ome English, Cicero ix Catilinam, Orat. 1; or Virgil, 4neid, Lib. II. 
5 One of denn ation from English into Latin, the Latin words being supplied. 
Phon's A her rage! mre, at the option of the candidate :—(1) Greek: Xeno- 

‘ables, (2) Ger, Book III; Homer’s /diad, Book I. (2) French: La Fontaine’s 
cluding Schiller’s Wadllenstein's Tod. (4) Natural Philosophy, in- 
Parsing of weeds th Hydrostatics, and Pneumatics. In Greek, French, and German, 


Mranslation of short 


om the passages given to be translated will be required; also, 
Sentences from English into the respective languages. 


tion is £10; of which £2 is retained, if the candidate be unsuccessful. 
For a Special Examination (of which early notice should be given), 
there is an extra fee of £4, which is not returned. 


ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, 
EDINBURGH. 


DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY. 
THE Royal College of Physicians of Edinburgh and the Royal College 
of Surgeons of Edinburgh, while they still continue to give their Diplo- 
mas separately, under separate regulations, have made arrangements by 
which, after one series of Examinations, the student may obtain the 
Diplomas of both Colleges. This Joint Examination is conducted by a 
Loard, in which each body is represented for examination in those 
branches which are common to both Medicine and Surgery; but the 
College of Physicians takes exclusive charge of the Examination in Me- 
dicine, and the College of Surgeons of the Examination in Surgery. 
Students passing that Examination are enabled to register two Quali- 
fications. 

1. Every Candidate must have followed his course of study in an Uni- 
versity; or in an Established School of Medicine; or in a Provincial 
School specially recognised by the College of Physicians and Surgeons 
of that division of the United Kingdom in which it is situate. 2. Under 
the title Established School of Medicine are comprehended the Medical 
Schools of those cities of Great Britain and Ireland in which Diplomas 
in Medicine or Surgery are granted, and such Colonial and Foreign 
Schools as are similarly circumstanced in the countries in which they 
exist. 

Professional Education. 

1. Candidates commencing Professional Study after October rst, 1865, 
must have been engaged, during four years after the Examination in 
General Education, in not less than four Winter Sessions’ or three Win- 
ter and Two Summer Sessions’ attendance at a recognised Medical 
School.* 2. The Candidate must have attended the following separate 
and distinct Courses of Lectures :—Anatomy two courses+ of six months 
each, and Practical Anatomy, twelve months; or, at the option of the 
candidate, Anatomy, one course of six months, and Practical Anatomy, 
eighteen months; Physiology, not less than fifty lectures; Practice of 
Medicine, Clinical Medicine, § Medicine (a third course, either Practice 
or Clinical, at option of student),§ Principles and Practice of Surgery, 
Clinical Surgery,§ Surgery (a third course, either Principles and Prac- 
tice or Clinical Surgery at option)§ each six months; Chemistry, 
Practical or Analytical Chemistry, Materia Medica, Midwifery and 
Diseases of Women, Medical Jurisprudence, and Pathological Anat- 
omy, |] each three months. He must also have attended at least six cases 
of Labour under the superintendence of a qualified Medical Practitioner, 
either in a recognised Maternity Hospital, or a Dispensary where Mid- 
wifery cases are admitted, or in private practice; and must produce a 
certificate to that effect from the Practitioner under whom he attended. 
He must also have aitended, for three months, a course of instruction in 
Practical Pharmacy at the Laboratory of an Apothecary, or of a Mem- 
ber of the Pharmaceutical Society of Great Britain, or of a Chemist and 
Druggist recognised by either College on special application, or of a 
Public Hospital or Dispensary, or as Assistant to a Registered Prac- 
titioner who dispenses medicines to his own patients. 3. The candidate 
must also have attended, for twenty-four months, a Public General Hos- 
pital containing, on an average, at least eighty patients. He must also 
have attended, for six months, the practice of a Public Dispensary 
specially recognised by either College; or have been engaged for six 
months as visiting Assistant to a Registered Practitioner. 4. A certifi- 
cate of proficiency in Vaccination, signed by a Registered Practitioner, 
will be required of every Candidate. 5. The six months’ courses de- 
livered in Scotland must consist of not fewer than 100 Lectures, with 
the exception of Clinical Medicine and Clinical Surgery. The three 


* Candidates commencing study prior to the above date, will be admitted to exa- 
mination after four Winter Sessions’ or three Winter and two Summer Sessions’ at- 
tendance on Classes at a regular Medical School. 

+ The two Courses must not be simultaneous. 

t In those Schools of England and Ireland in which two separate Courses of Lec- 
tures are delivered at separate hours—one on Anatomy, the other on Anatomy and 
Physiology—the former of these Courses will be received as a Course of Anatomy, 
and the Sher as a Course of Physiology. 

2 Two Courses of Clinical Medicine or of Clinical Surgery of Three Months each, 
if not simultaneous, will be held equivalent to one Course of Six Months. They 
— oo, Sener during the period of attendance at the Hospital where they are 

elivered. 
_ll_A Certificate or Attendance at the Post Mortem Examinations at a General Hos- 
pital wil be accepted in lieu of the course of Pathologic Anatomy. 
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months’ courses must consist of not fewer than fifty Lectures.* It is 
strongly recommended to Students to avail themselves of opportunities 
of attending Lectures on Ophthalmic and Mental Diseases, also on Natu- 
ral History and Comparative Anatomy; and of obtaining practical in- 
struction in the Use of the Microscope. 

Registration. 1. A book shall be kept in the Hall of each College 
for the Registration of all Medical Students who may apply. In one or 
other of these books, all Edinburgh Students who desire to possess the 
Diplomas of the Colleges must be registered. 2. No Student beginning 
Professional Study after September 1865 can be registered who has not 
passed the Preliminary Examination in General Education of the Col- 
leges, or one of the equivalent Examinations. 3. The Register shall be 
closed within fifteen days after the commencement of each session or 
term. 4. When a Student is prevented by sickness, or any other un- 
avoidable cause, from complying with the above regulations, he shall, as 
soon as the case admits, present a statement of the circumstances, with 
ec ned evidence, to the Registrar of the College ; and, if the application 

sustained, he shall be enrolled in the usual manner. §. Every Stu- 
dent shall pay annually, on his first Registration for the year, the sum 
of Five Shillings; and shall receive a Certificate of Registration duly 
attested by the Registrar. 


Preliminary Examination in General Education, 

1. The subjects of the Preliminary Examination are the same as those 
mentioned in the Regulations of the Royal College of Physicians of 
Edinburgh.¢ 2, Testimonials of proficiency granted by certain Educa- 
tional Bodies will be accepted as sufficient evidence of General Educa- 
tion, and will exempt from the Preliminary Examination. 3. After 
September 1865, all students who intend becoming candidates for the 
Diplomas of the Colleges must have passed the complete Examination 
in General Education, and have had their names inscribed in the Regis- 
ter of Medical Students, defore they commence their professional studies, 
4. The Preliminary Examinations will take place on October 24th and 
November 7th, 1868, and on April 24th and July 24th 1869. 5. Stu- 
dents who intend to undergo the Preliminary Examination must give in 
their names, addresses, and places of birth to the officer of either Col- 
lege, not later than two days before the day of Examination, and must 
pay a fee of Ten Shillings, not to be returned in case of rejection ; but 
they will be admissible to re-examination at a future period without 
paying another fee, 


Professional Examination. 

_1. Candidates for the Double Qualification are subjected to two Profes- 
sional Examinations. 2. The First Examination embraces Anatomy, 
Physiology, and Chemistry; and takes place not sooner than the end of 
the Second Winter Session. 3. Opportunities for both Examinations 
will be presented six times in each year. On each of these occasions, the 
Candidates write answers to the questions proposed. The Oral Exami- 
nations are conducted on the days immediately succeeding. 4. Candi- 
dates who desire to pass the First Professional Examination must apply 
to the inspector of Certificates on or before the Saturday preceding the 
day of Examination ;¢ and must produce tickets, and also certificates of 
attendance on the Course of Study which have reference to the subjects 
of that Examination. They must also produce evidence of having passed 
the Preliminary Examination. 5. The sum of £6 must be paid to the 
Inspector of Certificates for this Examination, not later than 10 A.M. of 
the day preceding it. This sum will be considered as paid to account 
of the entire fee of £16 payable for the two Diplomas. 6. In the case 
of a Candidate being unsuccessful at this Examinrtion £4 will be re- 
turned tohim. 7. The Second Examination embraces Medicine, Sur- 
gery and Surgical Anatomy, Midwifery, Pathological Anatomy, Materia 

edica and Pharmacy, and Medical Jurisprudence; and does not take 
place before the termination of the Winter Session of the last year of 
study., 8. Applications for Examination must be made to the Inspector 
of Certificates not later than the Saturday previous to the day of Exam- 
ination. 9. Every Candidate must produce to the Inspector—1. Satis- 
factory evidence of having attained the age of twenty-one years; 2. The 


* The following order of study is recommended as a guide to the student, though 
not enjoined. First VYear—Anatomy; Practical Anatomy; Chemistry; Practical or 
Analytical Chemistry; Hospital. Second YVear—Anatomy; Practical Anatomy; 
Physiology; Surgery; Materia Medica (the last either in this or the third year) ; 
Hospital. Third Year—Practice of Medicine; Clinical Surgery; Practical Ana- 
tomy; Practical Pharmacy; Clinical Medicine; Pathological Anatomy; Hospital. 
Fourth Year—Surgery or Clinical Surgery; Midwifery and Diseases of Women and 
Children; Practice of Medicine or Clinical Medicine; Medical Jurisprudence; Prac- 


tical Midwifery ; Hospital. 
+ Prospectuses containing more specific information as to the Examination in 
General -ducation, may be had on application to the Officer of either College, 
+ Candidates at a distance are requested to send their Certificates much earlier, so 
as to give sufficient time for the exchange of one or two explanatory letters; as much 


pointment has been occasioned by the pie | of defects in their Course of 


d 
Study when it was too late to rectify them by the production of documents, 


tickets and certificates of his classes ; 3. A certificate of his having passeq 
the First Professional Examination; and 4. A tabular statement (fj 
which a printed form will be furnished by the Inspector), exhibiting thy 
full amount of his Professional Education, and distinguishing the Classeg 
Hospitals, and Dispensaries attended during each session of his studieg 
10. The fee payable for this Examination, which is £10, must be my 
with the Inspector not later than 10 A.M. of the day preceding the Ex. 
amination day. 11. On the production of the above documents, ang 
after receiving the fees, the Inspector gives the Candidate a letter ap 
thorising the Examiners to take him on trial, 12. Unsuccessful Candi 
dates at either the First or Second Examination are remitted to theif 
studies for a period to be determined by the judgment of the Examiner, 
but not in any case less than three months. 13. In case of a Candidate 
being unsuccessful at the Second Examination, £8 will be returned to 
him. 14. Candidates who have passed the First Professional Examing 
tion of any of the Licensing Boards recognised by the Medical Act are 
admissible to the Second Professional Examination on poe certi. 
ficates of the whole course of Study prescribed, and of having passed 
the Preliminary Examination, and on paying the fee of £16. In com 
ducting the Examination, none of the subjects set down in § 7 will be 
omitted, even if some of them should have formed part of the First Ex. 
amination by another Board. Unsuccessful Candidates under this regu 
lation will receive back £14 of the £16 paid by them. 15. Recent 
sections and Anatomical Specimens, articles of the Materia Mediga, 
Chemical Tests, the Microscope, Surgical Apparatus, and Pathological 
Specimens, are employed during the Examinations; and every Candh 
date is required to write out Formulz of Prescription. The Examim- 
tion may also consist, in part, of the actual examination of persong 
labouring under disease. 16, Candidates, on showing sufficient reasop, 
may be admitted to a Special Examination, on other than the appointed 
days, on paying an extra fee of £5, which will not be returned in the 
event of their not being successful. 17, No Candidate is admissible to 
Examination who has been rejected by any other Licensing Board 
within the three months preceding his Examination, 


FACULTY OF PHYSICIANS & SURGEONS OF GLASGOW, 


REGULATIONS TO BE OBSERVED BY CANDIDATES FOR THE 
DIPLOMA. 


THE Regulations respecting the Curriculum of Professional Study are 
similar to those of the Royal College of Surgeons of Edinburgh. 

Preliminary Examinations in General Literature will commence ® 
the Faculty Hall, during the Session 1868-9, on 23rd October, and 6th 
November, 1868; 30th April, and 23rd July, 1869.* : 

The Examination will be conducted chiefly by means of Written 
Papers. Those Gentlemen who pass will receive Certificates. Those 
who are unsuccessful may appear again without paying a second Fee, 
The Fee for the Examination and Certificate is Ten Shillings. Candi 
dates are requested to give in their names to the Secretary at least two 
days before the Examination, and to give intimation of the opt 
subjects they select. 

The First Professional Examinations take place on the Second Tues 
day of every Month. The Second Professional Examinations take 
the written part on the Second Tuesday of every Month, and the 
part on the succeeding day. ee 

The Fee for the Diploma is £10; viz., £4 for the First Examinatiom 
and £6 for the Second Examination. 

The Examinations are conducted partly in writing and partly orally, 
Recent Dissections, Anatomical Specimens, Chemical Tests, Articles 
the Materia Medica, the Microscope, Surgical Apparatus, and P 
gical Specimens, are employed at the discretion of the Examiners, 
didates may also be called upon to examine actual cases of disease, 

Candidates for the Diploma of the Faculty, who possess a Qualification 
to practise, or who have passed the Examination in Anatomy, ei 
logy, and Chemistry, before any of the Licensing Bodies enumerawe 
Schedule (A) of the Medical Act, 1858, on complying with the regula 


Cans 


* The Examination will embrace the following subjects :—1. English Language 
cluding Grammar and Composition. 2. Latin: Translation from one of the et 
ing Books, at the option of the candidates; viz., the Fourth Book of Caesars Eng- 
mentaries, De Bello Gallico; Virgil. A42neid, Lib, 1; an Exercise in rendering, ulgst 
lish correctly into Latin, the Latin words being supplied, 3. Arithmetic 
and Decimal Fractions inclusive. Algebra: to Simple Equations. 4- oo of 
First two Books of Euclid. 5. One of the following, qulyecte.*% the o ion } 
candidate. a@. Natural Philosophy: Mechanics, Hydrostatics, an n¢ : 
4, Greek; Xenophon’s Axadasis, Book I1; or Homer's /Héad, Book VI. 
Voltaire, Histoire de Charles XII, d, German: First, Two Books 
Geschichte des dreissiggahrigen Krieges. In the Latin, Greek, French, 
Papers, questions on Grammar will be given, 7 
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tions in other respects, will be admitted to the Second Professional Exa- 
mination. In such cases, the full Fee is exigible. In the case of unsuc- 
cessful Candidates, £2 of the Fee is retained, 
A Candidate, on showing a sufficient reason, may be admitted to 
ination on a day specially arranged, on paying an extra Fee of 
which will be forfeited, in addition to the £2 ordinarily retained, 
in the event of his being remitted to his studies, 


ROYAL COLLEGE OF PHYSICIANS OF EDINBURGH, 
AND FACULTY OF PHYSICIANS AND SURGEONS 
OF GLASGOW, 


DOUBLE QUALIFICATION IN MEDICINE AND IN SURGERY, 


Tue Faculty of Physicians and Surgeons of Glasgow, and the Royal 
College of Physicians of Edinburgh, conjointly grant their Diplomas 
after One Series of Examinations before a Board of Examiners in which 
each body is represented. The Regulations as to the Curriculum of 
Study are the same as those for the conjoined Examinations of the 
Royal Colleges of Physicians and Surgeons of Edinburgh, with the ad- 
dition of a Second Six Months’ Course of Medicine, and the omission 
of the optional Course of Anatomy (6 months), and Practical Anatomy 
(18 months). The Fee for the two Diplomas granted conjointly is £16. 

The First Examination for the Double Qualification will be held on 
the second Thursdays of January, April, May, July, August, and Oc- 
tober, The Second Examination will be held, the written part on each 
of the above days, and the oral part on the succeeding day. 


UNIVERSITIES OF EDINBURGH, GLASGOW, ABERDEEN, 
AND ST. ANDREW’S. 
REGULATIONS RESPECTING DEGREFS IN MEDICINE. 


[THE Regulations of these Universities are nearly similar. We there- 

fore give but one statement, noticing points of difference when necessary. ] 

Three Medical Degrees are conferred by each University ; viz., Bache- 

lor of Medicine (M.B.), Mastery in Surgery (C.M.), and Doctor of Me- 

dicine (M.D.). The Degree of C.M. is not conferred on any person who 

does not also at the same time obtain the Degree of Bachelor of Medicine. 
Preliminary Education. 

The preliminary branches of extra-professional education are English, 
Latin, Arithmetic, the Elements of Mathematics, and the Elements of 
Mechanics; and Candidates must also pass a satisfactory Examination 
on at least two of the following subjects in addition: Greek, French, 
German, Higher Mathematics, Natural Philosophy, Logic, Moral Philo- 
sophy.* The Examinations on both classes of subjects take placet be- 
fore the Candidate has entered on his Medical Curriculum. ft 


Tag Universities of Glasgow, Aberdeen, and St. Andrew’s, include Natural 
istory. 

+ As far as possible.—Glasgow, Aberdeen, and St. Andrew's, 

+ In Edinburgh, examinations on these subjects will be held on 2oth and arst of 
Oct. 1868, and 23rd and 24th March 1869. 1. ELuglish—A portion of an English 
author must be written to dictation ; the grammatical construction of one or two sen- 
tences must be explained; the grammatical errors in a sentence ungrammatically 
composed, must be pointed out, and their nature explained; and the derivation and 
definition of a few English words in common use must be given (see Bain’s English 
Grammar, and Angus on the English Language). 2. Latin—Eighth nerd of 

gil, an easy passage from a Latin Prose Author, and a single passage of English 
translated from a Latin Author) to be re-translated into Latin, the more difficult 

words being given. 3. Arithmetic—The Common Rules including Decima's. 

t, Elements oY Mathematics—Euclid, Books I, II, and III; and the Rudiments 
see sera, including Simple Equations. A knowledge of Euclid alone will not be 
Elements of Mec anics—Elementary Mechanics and Hydrostatics.— 
folla © same date, examinations will also take place in the additional subjects, as 
mows. 1. Greek—Third Book of Xenophon’s Anabasis. 2. French—La Fon- 
Fables. 3. German—Schiller’s Wallenstein. 4. Higher Mathematics— 
ferad a I to VI: Algebra, Trigonometry, and Conic Sections. 5. Wa- 
tlosophy—A general knowledge of the Elements of Natural Philosophy, 
in Ganot’s Physics, translated by Atkinson. 6. Logic—Whately’s Elements 
Introduction and Book I, along with ‘‘ Introduction” and Intellectual 
Ma - Man (Part I in Stewart’s Outlines, will form the basis of the Examination. 
— Philosophy — Springs of Action—Duties--Ethical Theories, as, ¢.g. in 

Tn Glens, Part II, will form the basis of the Examination. 
lows Fars examinations will take place in October 1868, and April 1869, as fol- 

vitin irs or Elementary Part, Exercises in all of which are required. English— 

oF Quest, & passage to dictation; Composition of a short Essay on a given 
Second serpy Grammar. Latin—Second Book of the neid of Virgil, and 
ibe 4 A Corer, De Bello Gallico: Translations of passages from authors not 

Plied : Questic of English Passages into Latin, the principal Latin words being sup- 
including in Grammar and Construction. Avrithmetic—the Common Rules, 
§ sulgar and Decimal Fractions. Elements of Mathematics—Euclid, Books 


», and Algebra, as far as Sim ions 
ple Equations. Elements of Mechanics— 
1gns, por hich Tomlinson’s R udimentary Mechanics may serve as a text-book, 
Hh xercises in two of which, to be selected by the candidate, are re- 
nabasis Gospel according to St, 


Greek—A is of Xenophon, Book I, and the 


A Degree in Arts (not Honorary) in any one of the Universities of 
England, Scotland, or Ireland, or in any Colonial or Foreign Uni- 
versity specially recognised by the University Court, exempts from all 
Preliminary Examination; [and an Examination in Arts by any Cor- 
porate Body, whose Examination has been recognised by the General 
Medical Council, and also approved by the University Court, shall Ex- 
empt from Preliminary Examination in Arts on all subjects comprised 
in the said Examination. ]* 


Degrees of Bachelor in Medicine and Master in Surgery. 

Candidates for the Degree of Bachelor of Medicine or Master in Sur- 
gery must have been engaged in Medical and Surgical Study for four 
years—each Annus Medicus being constituted by at least two courses 
of not less than 100 Lectures each, or by one such course, and two 
courses of not less than 50 Lectures each; with the exception of the 
Clinical Courses, in which Lectures are to be given at least twice a week, 

Every Candidate for the Degrees of M.B. and C.M. must give suffi- 
cient evidence by certificates—1. That he has studied each of the fol- 
lowing departments of Medical Science; viz., Anatomy, Chemistry, 
Materia Medica, Institutes of Medicine or Physiology, Practice of Me- 
dicine, Surgery, Midwifery and the Diseases of Women and Children, ¢ 
General Pathology, ¢ during Courses including not less than 100 Lee- 
tures; Practical Anatomy, a course of the same duration as the pre- 
ceding ; Practical Chemistry, Three Months ; Practical Midwifery, Three 
Months at a Midwifery Hospital, or a Certificate of attendance on six 
cases from a Registered Medical Practitioner; Clinical Medicine and 
Clinical Surgery, each a Six Months’ Course, or ‘Iwo Courses of Three 
Months; Medical Jurisprudence, Botany, Natural History, including 
Zoology, Courses of not less than 50 Lectures. 2. That he has attended, 
for at least two years, the Medical and Surgical Practice of a General 
Hospital which accommodates not fewer than eighty patients. 3. That 
he has been engaged, for at least three months, by Apprenticeship or 
otherwise, in compounding and dispensing drugs at the Laboratory of 4 
Hospital or Dispensary, Member of a Surgical College or Faculty, 
Licentiate of the London or Dublin Society of Apothecaries, or a Mem- 
ber of the Pharmaceutical Society of Great Britain.§ 4. That he has 
attended, for at least six months, the out-practice of a Hospital or the 
practice of a Dispensary, or of a Registered Practitioner. Evidence of 
a practical knowledge of Vaccination is also required. 

One of the four years of Medical and Surgical Study must be in the 
University granting the Degree sought. Another year must be either 
in the same University, or in some other University entitled to give the 
Degree of Doctor of Medicine. || [At St. Andrew’s, no one can be re- 
ceived as a Candidate for the Degree of Bachelor of Medicine or Master 
in Surgery unless two years at least of his four years of medical and sur- 
gical study shall have been in one or more of the following Universities 
and Colleges ; viz., the Universities of St. Andrew’s, Glasgow, Aberdeen, 
Edinburgh, Oxford, or Cambridge ; Trinity College, Dublin; and Queen’s 
Colleges, Belfast, Cork, orGalway.] Attendance during at least six winter 
months on the Medical or Surgical Practice of a General Hospital 
which accommodates at least eighty patients, and, during the same 
period, on a course of Practical Anatomy; and one year’s attendance, 
to the extent of four of the departments of medical study required, on 
the Lectures of Teachers of Medicine in the Hospital Schools of Lon- 
don, or in the School of the College of Surgeons in Dublin, or of such 
Teachers of Medicine in Edinburgh or elsewhere as shall from time to 
time be recognised by the Edinburgh University Court, may be reck- 
oned as one of the four years. All Candidates not Students of the Uni- 


John; Translations of passages from Greek authors not prescribed, and of English 
passages into Greek—the principal Greek words supplied; Questions in Grammar, 
French—N oltaire’s Charles X11; Translations and exercises as in Latin and Greek. 
German—Schiller’s William Tell: Translations and exercises as in the other lan- 
guages. Mathematics—Euclid, Books I to VI; Algebra, including Quadratic Equa- 
tions, and the Rudiments of Trigonometry. Natural Philosophy—Such a know- 
ledge of the principles as may be obtained from the ‘I'ext-books of Golding Bird and 
Brooke, or Ganot. Natural History—Geology or Zoology. Text-boo s—Jukes, 
Lyell, Dana: R. Jones, Dallas, Milne-Edwards. Logic—Whateley's Logic, Books 
II and III. Moral Philosophy—The General Principles, as stated in Dugald Stewart 
on the Active Powers, or Dr. Fleming’s Manual. . > 

* This portion, enclosed in brackets, is in the Regulations of the University of 
Edinburgh alone. 

+ Two Courses of Midwifery, of Three Months each, are reckoned equivalent to 
a Six Months’ Course, provided different departments of Obstetric Medicine be 
taught in each of the Courses. ; 

+ Ora Three Months’ Course of Lectures on Morbid Anatomy, together with @ 
Supplemental Course of Practice of Medicine, or Clinical Medicine. : 

? In the Laboratory of an Hospital or Dispensary, of a Registered Medical Prac- 
titioner, or of a of the Pharmaceutical Society of Great Britain. —G/asgow. 

Entitled to grant Degrees in Medicine.—G/asgow. 

@ The other two years may be constituted by attendance upon courses in the great 
Hospital Medical Schools of London or Dublin; and, in default of such attendance, 
one of the four years may be constituted by attendance on any general Hospital con- 
taining not less than eighty beds, provided attendance has been given at the same 
time on a course of Practical Anatomy.—G/lasgow, 
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versity of Edinburgh, availing themselves of the permission of attend- 
ing the Lectures of Extra-Academical Teachers in Edinburgh, must, at 
the commencement of each year of attendance, enrol their names in a 
book to be kept by the University for that purpose, paying a Fee of 
the same amount as the University Matriculation Fee. 

Every Candidate must deliver, before the 31st day of March of the 

in which he pro to graduate, to the Dean of the Faculty of 
aticine—s. A Declaration, in his own handwriting, that he is 21 
years of age, or that he will be so on or before the day of graduation ; 
and that he will not be, on the day of graduation, under articles of Ap- 
prenticeship. 2. A Statement of his Studies, general and professional, 
accompanied with proper certificates. * 

Each Candidate is examined, both in writing and viv voce—1, on 
Chemistry, Botany, and Natural History; 2, on Anatomy, Institutes of 
Medicine, Materia Medica, and Pathology; 3, on Surgery, Practice of 
Medicine, Midwifery, and Medical Jurisprudence ; 4, Clinically on Me- 
dicine and on Surgery in a Hospital. The Examinations on Anatomy, 
Chemistry, Institutes of Medicine, Botany, and Natural History, are 
conducted, as far as possible, by demonstrations of objects placed before 
the Candidates. Students may be admitted to Examination on the first 
division of these subjects at the end of their second year, and on the 
second division at the end of their third year. The Examination on the 
third and fourth divisions cannot take place until the Candidate has 
completed his fourth Annus Medicus. Candidates may, if they choose, 
be admitted to Examination on the first two of these divisions at the 
end of their third year, or to the four Examinations at the end of 
the fourth year. If any Candidate be found unqualified, he cannot be 
again admitted to Examination unless he has studied during another 
year two of the prescribed subjects, either in the University or in some 
other School of Medicine. 

[The above are the Regulations, regarding Professional Examination, 
of the University of Edinburgh. Those of the other three Universities 
differ somewhat from those of Edinburgh. They are as follows. 

Every Candidate for the Degrees of Bachelor of Medicine and Mas- 
tery in Surgery shall undergo Three Professional Examinations, which 
will be conducted both in writing and zv4 voce, as follows. The First 
Examination (not to be taken before the end of the second year of 
study) to include Chemistry, Elementary Anatomy, and Botany. The 
Second Examination (not to be taken before the end of the third year) 
to include Advanced Anatomy, Physiology, and Zoology with Com- 
parative Anatomy. The Third Examination (not to be taken before 
the end of the fourth year) to include Materia Medica, General Patho- 
logy, Surgery, Practice of Medicine, Midwifery, Medical Jurisprudence, 
Clinical Medicine, and Clinical Surgery. The Examinations in Ana- 
tomy, Chemistry, Physiology, Botany, Zoology, and Materia Medica, 
will be conducted, as far as possible, by demonstrations of objects ex- 
hibited to the Candidates ; and those on Medicine and Surgery, in part, 
by clinical demonstrations. Candidates may be admitted to Examina- 
tion on the first two of these divisions at the end of the third year, or 
to the three Examinations at the end of their fourth year. If any Can- 
didate, on Examination, be found unqualified, he shall not be again 
admitted to Examination unless he shall have completed another year 
of Medical Study, or such portion of another year as may be prescribed 
by the Examiners when he is found unqualified. ] 


Degree of Doctor of Medicine. 

The Degree of Doctor of Medicine may be conferred on any Candi- 
date who has obtained the Degree of Bachelor of Medicine, and is of 
the age of twenty-four years, and has been engaged, subsequently to his 
having received the Degree of Bachelor of Medicine, for at least two 
years in attendance on a Hospital, or in the Military or Naval Medical 
Services, or in Medical and Surgical Practice. The Candidate must be 
a Graduate in Arts, or must, before or at the time of his obtaining the 
Degree of Bachelor of Medicine, or within three years thereafter, have 

assed a satisfactory Examination in Greek, and in Logic or Moral 

hilosophy, and in one at least of the following subjects ; namely, French, 
German, Higher Mathematics, and Natural Philosophy.t He must 
submit to the Medical Faculty a Thesis composed by himself, and which 
’ shall be approved by the Faculty, on any branch of knowledge com- 
ou in the professional examinations for the Degree of Bachelor of 

edicine, which he may have made a subject of study after having re- 
ceived that Degree. 

Candidates who commenced their Medical Studies in Edinburgh be- 
fore 4th February, 1861, and in Aberdeen before November 1861, are 


* The Universities of Aberdeen and St. Andrew’s require an Inaugural Dissertation 
to be presented previously to the final examination for M.B. In Edinburgh and 


reek and in Logic or Mo ilosophy, and in any one of the other opti 
examination in General Ed 


subjects in the ucation.—Glasgow. 


entitled to be examined for the Degree of Doctor of Medicine, withoug 
previously taking that of Bachelor of Medicine, under the Regulations 
then in force in each University respectively. 

The Degree of Doctor of Medicine may be conferred by the Univer. 
sity of St. Andrew’s on any Registered Medical Practitioner above the 
age of forty years, whose professional position and experience are such 
as, in the estimation of the University, to entitle him to that 
and who shall, on Examination, satisfy the Medical Examiners of the 
sufficiency of the professional knowledge ; provided always, that Degrees 
shall not be conferred under this section on a greater number than ten 
in any one year. 

The Graduation Fees in each of the Universities are: For the Degree 
of M.B., three Examinations, each £5 :5= £15 :15; for the Degree of 
C.M., £5 :5 additional; for the Degree of M.D., £5: 5 additional to 
that for M.B., together with Government Stamp Duty (£10). 

The Fee for graduating under the old Regulations in Edinburgh is 
425; at St. Andrew’s, the Fee for the Degree of M.D. under the see. 
tiun relative to Registered Medical Practitioners is 50 Guineas. Stamp 
Duty is included in both cases, 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN 


IRELAND. 
REGULATIONS RESPECTING THE LICENCE IN MEDICINE, 

Candidates are required to give proof of having been engaged during 
four years in the Study of Medicine at a School or Schools recognised 
by the College, and must also produce evidence of having studied the 
following subjects; viz, Anatomy; Physiology, or Institutes of Medi- 
cine; Practical Anatomy; Chemistry; Practical Chemistry; Materia 
Medica and Botany; Medical Jurisprudence; Practice of Medicine and 
Pathology; Surgery; Midwifery; and of having attended a Medico- 
Chirurgical Hospital, in which regular courses of Clinical Lectures are 
delivered, together with Clinical Instruction, for twenty-seven months, 
or such Hospital for eighteen months, with nine months’ attendance on 
a Medical Hospital, and similar courses of Clinical Lectures and Clinical 
Instruction; the attendance in each case being for not more than nine 
months in any year—namely, for six winter and three summer months; 
and the attendance on a Medico-Chirurgical Hospital and Medical 
Hospital not being taken out in the same year; and of having attended 
Practical Midwifery for six months at a recognised Lying-in Hospital, 
or produce evidence satisfactory to the College of having attended 
Practical Midwifery. Candidates who are not personally known to any 
Fellow of the College are required to transmit Testimonials of Charaec- 
ter from Registered Physicians or Surgeons. 

Examinations.—The Examination is divided into parts: First Part.— 
Anatomy, Physiology, Botany, and Chemistry. Second Part.—Materia 
Medica, Practice of Medicine, Medical Jurisprudence, and Midwifery. 
Students may be examined in the subjects of the first part at the term 
nation of the first period of study, or in all the subjects of their educa 
tion on the completion of their Medical Studies. The Examinations 
are partly written, and partly oral. ‘ 

Candidates are required to have passed an Examination in General 
Education held by some one of the Qualifying Bodies, or by some one 
of the National Educational Bodies, approved by the College. 

Candidates qualified as follows are required to undergo the second 
part of the Professional Examination only, and, if of above five years 
standing, will be exempted from written examination; viz. ; 1. Gradt 
ates in Medicine of an University in the United Kingdom, or of any 
Foreign University approved by the College. 2. Fellows, Members, 
or Licentiates of the Royal Colleges of Physicians of London or Edit- 
burgh, who have been admitted upon Examination. 3. Graduates oF 
Licentiates in Surgery. 

If the President and Fellows be not satisfied with the answering of @ 
Candidate, they may admit him to re-examination after the lapse of not 
less than two months. The Examinations are open to all Fellows and 
Licentiates of the College. They are held on the second Wednesday ™ 
each month, except August and September. ; 
Every Candidate, before being admitted as a Licentiate, must sub- 
scribe a Declaration that he will observe the Statutes and Bye-Laws 
of the College; that he will not keep open shop for the sale of Medi- 
cines; that he will not endeavour to obtain practice, or to attract public 
notice, by any unworthy means ; and that, should he violate any 0 these 
conditions, he thereby renders himself liable to censure, or to exp’ 
and surrendering of the Diploma. didates 
Licence in Midwifery.—Special Examination is required. Can vil 
for the Licence in Midwifery, who are not Members of the Coll 
be admitted to examination on the following qualifications :—T. 
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or Licence in Medicine or Surgery from any University or College 
of Physicians or Surgeons in the United Kingdom, together with a Certi- 
fcate of having attended a six months’ course of Lectures on Midwifery, 
with the attendance for six months at a recognised. Lying-in Hospital, 
or evidence satisfactory to the College of having attended Practical 
Midwifery. Each Licentiate in Midwifery, if not already a Licentiate 
jn Medicine, must subscribe a Declaration similar to that required of 
Licentiates in Medicine. 

Fees for Licence and Examinations.—The Fee for the Licence is 
£15: 153 viz., for Examination at the termination of the first period of 
Study, £5 :5; for final Examination for the Licence, £10:10. Fee 
for the Midwifery Diploma, £3:3. Fee for the Licences in Medicine 
and Midwifery, if taken out within the interval of a month, £16. 

The admission Fee may be returned in case of rejection, deducting 
£2:2 for the Licence in Medicine, and £1: 1 for the Licence in Mid- 
wifery; and, in the case of ‘a rejected Candidate afterwards presenting 
himself for Examination within twelve months, the sum previously de- 
ducted will be allowed in the Fee for such second Examination. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 


REGULATIONS REGARDING DIPLOMAS, 

Registered Pupils are admitted to the Preliminary Examination at any 

iod previous to the Final Examination for Letters Testimonial. Stu- 
dents who are not Registered Pupils are also admitted to answer the 
Preliminary Examination upon payment of ten shillings; but they are 
not enrolled as Registered Pupils, or entitled to the privileges of such 
Pupils, until they have paid the full Registration Fee of five guineas. * 
No Student is admitted as a Candidate to the Quarterly Examination, 
or to the Final Examination for Letters Testimonial, until he has been 
enrolled as a Registered Pupil. 


Letters Testimonial. 


Every Registered Pupil shall be admitted to an Examination for Let- 
ters Testimonial if he shall have laid before the Council the following 
documents :—A receipt showing that he has lodged a sum of £21 in 
the Bank of Ireland to the credit of the President, and for the use of 
the College. Certificates that he has passed an examination in the 
Greek and Latin languages, and that he has been engaged in the study 
of his profession for not less than four years. Certificates of attendance 
on a Hospital recognised by the Council, where Clinical Instruction is 
given, during three years. Certificates of attendance on three courses of 
Lectures on Anatomy and Physiology; three courses of Lectures on 
the Theory and Practice of Surgery; and of the performance of three 
courses of Dissections, accompanied by Demonstrations; also certifi- 
cates of attendance on two courses of Lectures on Chemistry; or one 
course of Lectures on General and one on Practical Chemistry; one 
course of Lectures each on Materia Medica, Practice of Medicine, 
Midwifery, Medical Jurisprudence, and Botany. 

Candidates for Letters Testimonial are examined upon Anatomy, 
Physiology, the Theory and Practice of Medicine and Surgery, Materia 
Medica, and the forms of Prescription; and shall perform such Sur- 
gical Operations or Dissections, or explain such Anatomical and Patho- 
logical Preparations, as the Examiners may require. Candidates for 
Letters Testimonial or Fellowship of the College, being Licentiates of 
a College of Physicians or Graduates in Medicine of an University, are 
examined in General and Descriptive Anatomy, Physiology, the Theory 
and Practice of Surgery, and Operative Surgery ; and, if recommended 
to the Council for admission as Licentiates, they shall be so admitted 
by the Letters Testimonial. The Examinations are both oral and 
written. Candidates, whose answering shall be found insufficient, will 
not be allowed to present themselves a second time until after six 
months from their first examination. 

Examinations are also held quarterly, on the second Tuesday in 
February, May, August, and November, at which Candidates are 
divided into two Classes, Junior and Senior; the former being examined 
E. elementary, the latter in practical subjects. The Fee for the Junior 
: xamination is £5 : 5; for the Senior, Zz 15:15; making, with the Pre- 

minary Examination and Registration Fees, a total of £26:15 for 

ters Testimonial. 
Fellowship. 
Every Registered Pupil or Licentiate may be admitted to examination 
* Candidates may select, as the subject of Preliminary Examination, one Greek 


one Latin work from the followin :—InG ' 
g course :—In Greek—The Gospel of St. John, 
Menippus of Lucian, or the First Book of Xenophon’s Amabasis. In Latin— 


a Few and Second Books of the 4ineid of Virgil, the ¥ugurthine War of Sallust, 


for the Fellowship on producing a Certificate that he is twenty-five years 
of age, and that he is a Bachelor of Arts, or has been examined with a 
view to ascertain that he has obtained a liberal Preliminary Education : 
also a certificate, signed by two or more Fellows of the College, of good 
general conduct. He must have been engaged in the acquisition of 
Professional Knowledge not less than six years, (five years being required 
in the case of Bachelors of Arts) during three of which he must have 


.studied in one or more of the Schools and Hospitals recognised by the 


Council. The other three years may have passed in any approved School. 
He must also have acted as House-Surgeon or Dresser in a recognised 
Hospital ; and must have attended the Lectures required of candidates 
for Letters Testimonial, together with one course of Lectures on Com- 
parative Anatomy, one on Botany, and one on Natural Philosophy. 
He must present a thesis on some Medical subject, or Clinical reports, 
+ a of six or more Medical or Surgical cases taken by 
imself. 

Licentiates of the College, who may not be able to show that they 
have followed the course of study specified in the regulations, may, at 
the expiration of ten years from the date of their diploma, be admitted 
to the examination for the Fellowship, on producing satisfactory evi- 
dence that they have conducted themselves honourably in the practice 
of their profession. 

Each Candidate for ‘the Fellowship is examined on two days. The 
subjects of the First Examination are Anatomy and Physiology (Human 
and Comparative); those of the Second—Pathology, Therapeutics, the 
Theory and Practice of Medicine and Surgery, and such other branch 
of Medical Science as the Council may, from time to time, direct. The 
Examinations are both Oral and Written. The Candidates must per- 
form Dissections and Operations on the dead body. Rejected Candi- 
dates cannot present themselves a second time until after one_year from 
the first examination. 

The Fee ‘payable is £10: 10 if the Candidate be a Licentiate, or 
426 :5 if he be a Registered Pupil ; provided in either case he intends 
to reside beycnd ten miles from Dublin. Should the candidate intend 
to reside in Dublin, or within ten miles thereof, he pays if a Licentiate, 
£31:10; ifa Registered Pupil, £47:5. Fellows entering on the country 
list, who may subsequently settle as practitioners in Dublin, or within 
ten miles thereof, must pay £10 : 10 to the College. 

‘Diploma in Midwifery. 

Any Fellow or Licentiate of the College may be admitted to an ex- 
amination for the Diploma in Midwifery upon producing :—a. A certi- 
ficate of having attended one course of Lectures on Midwifery and 
Diseases of Women and Children, delivered in a recognised School of 
Medicine or Surgery. 4. A certificate that he has attended the practice 
of a Lying-in Hospital or of a Dispensary for Lying-in Women and 
Children, recognised by the Council, for Six Months. ¢. A certificate 
that he has conducted thirty labour cases at least. Candidates for the 
Midwifery Diploma shall be publicly examined on the Organisation of 
the Female; the Growth and Peculiarities of the Foetus; the Practice 
of Midwifery, and the Diseases of Women and Children. 

A rejected candidate cannot again be admitted to an examination 
until three months shall have elapsed; and he must then produce satis- 
factory evidence of having been engaged in the study of Midwifery sub- 
sequently to such rejection. 


APOTHECARIES’ HALL OF IRELAND. 
REGULATIONS REGARDING THE LICENCE TO PRACTISE, 
Every Candidate for the Licence to practise is required to undergo a 
Preliminary and a Professional Education and Examination.* The 
Arts Examination will be held on the third Friday in January, April, 
July, and October, at 2 p.M. Answers in writing must be given to 
printed questions. Unsuccessful Candidates will be remitted to their 
studies for six months.—Certificates in Arts granted by any of the Bodies 
named in Schedule A of the Medical Act, or by any Educational 

Iostitution approved of by the Medical Council, will be recognised, 


Professional Education and Examination. . 
Every Candidate for the Licence to practise must produce Certificates to 


* The following are the subjects of Preliminary Examination :—Comfudsory, 1. 
English, including Grammar, Composition, and the leading events of English His- 
tory. 2. Arithmetic, including Vulgar and Decimal Fractions; Algebra, including . 
Simple Equations. 3. Geometry: First Two Books of Euclid. 4. Latin: The Cati-_ 
line Wars of Sallust, and the First Three Books of the 4neid of Virgil. Greek; 
The Gospel of St. John, and the First Twenty Dialogues of Lucian, or the First Two 
Books of the //iad of Homer. 6. French: Telemachus or Charles X1I,—Optional. 
1. Natural including Mechanics, Hydrostatics, and Pneumatics, 


ot the Third Book of Livy. i i i i i “4 
Tectly from dictation, vow (a Candidates will also be required to write English cor 


give evidence of proficiency in Arithmetic, 


tural History: Classification and Elementary Structure of Vi 
Animals, 
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the following effects: 1. Of having an Examination in Arts previ- 
ously to entering on professional study. 2. Of being registered as a Student 
in Medicine by one of the Bodies named in Schedule A of the Medical Act. 
3. Of being at least twenty-one years of age, and of moral character. 
4 Of Apprenticeship to a ualified Apothecary, or of having been engaged 
at practical Pharmacy with an Apothecary for a period of three years 
subsequent to having the Examination in Arts, 5. Of having 


spent four years in Professional Study. 6. Of having attended the fol- , 


ing Courses; viz., Chemistry, Principles and Practice of Medicine, 
and Surgery, each during One Winter Session; Anatomy and Physi- 
ology, Demonstrations and Dissections, each during Two Winter Ses- 
sions ; Botany and Natural History, Materia Medica and Therapeutics, 
and Forensic Medicine, each during One Summer Session; Practical 
Chemistry (in a recognised Laboratory), during Three Months; Mid- 
wifery and Diseases of Women and Children, during Six Months; Prac- 
tical Midwifery at a recognised Hospital (attendance upon twenty cases); 
Instruction in the practice of Vaccination. 7. Of having attended, at 
a recognised Hospital or Hospitals, the Practice of Medicine and Clini- 
cal Lectures or Medicine, during Two Winter and Two Summer Ses- 
sions; also the Practice of Surgery and Clinical Lectures on Surgery, 
_ during One Winter and One Summer Session. ; 

The Examination for the Licence to practise is divided into two parts: 
The First Part comprehends Chemistry, Botany, Anatomy, Physiology, 
Materia Medica, and Pharmacy. The Second—Medicine, Surgery, 
(Principles of) Pathology, Midwifery, Forensic Medicine, and Hygiene. 
The First Part may be undergone at the close of the second Winter 
Session; and the Second after the completion of his Studies at the ter- 
mination of the Fourth Winter Session. 

. The Examination will be held ‘quarterly, and will commence at 12 
Noon, by means of printed or written questions. 

Candidates who fail to pass the First Part of the Professional Exami- 
nation will be remitted to their Studies for three months. Unsuccessful 
Candidates at the Pass Examination will not be re-admitted until after 
six months. 

Doctors of Medicine of any of the Universities in the United Kingdom, or 
Surgeons of any of the Royal Colleges of Surgeons, whose qualifications 
as such appear in the Medical Register, and who, having first passed an 
Examination in Arts, have also served an Apprenticeship, or the re- 
quired term of practical Pharmacy, to a qualified Apothecary, may 
obtain the Licence of the Hall by undergoing an Examination of one day 
—the former in Pharmacy, and the latter in Medicine and Pharmacy. 

Candidates for the Certificate of Assistant to an Apothecary, in com- 
pounding and dispensing Medicines, must have completed at least three 
years of Apprenticeship with an Apothecary, or have a Certificate from 
an Apothecary of having been engaged at practical Pharmacy for 
three years together with a Certificate of good moral character. The 
Examination will be restricted to the British Pharmacopeia and to 
Pharmacy, scientific and practical, including the history and character 
of Medicines, their preparations, combination, and doses, and the 
translation of Latin Prescriptions. 


UNIVERSITY OF DUBLIN. 
DEGREES AND LICENCES IN MEDICINE, 
Tue degrees in Medicine and Surgery granted by the University are: 
1, Bachelor of Medicine; 2, Doctor of Medicine ; 3, Master in Surgery. 
It also grants Licences in Medicine and Surgery. 


Bachelor in Medicine. 


* A Candidate for the Degree of Bachelor in Medicine must be a Gra- 
duate in Arts, and may obtain the Degree of Bachelor in Medicine at 
the same commencement as that at which he receives his Degree of B.A., 
or at any subsequent commencement, provided the requisite Medical 
education shall have been completed. The medical education is of four 
years’ duration, and comprises attendance ‘on the following Lectures : 
Winter Courses—Anatomy ; Practical Anatomy ; Theoretical and Oper- 
ative Surgery ; Chemistry; Practice of Medicine; Midwifery. Summer 
Course—Botany ; Institutes of Medicine ; Materia Medica and Pharmacy; 


Medical Jurisprudence. erm Courses—Heat (Michaelmas); Electri- 
city and Magnetism (Hilary); Comparative Anatomy (Trinity). Nine 


months’ attendance on the Clinical Lectures of Sir Patrick Dun’s Hos- 
pital. Nine months’ additional attendance on the Clinical Lectures of 
any Hospital recognised by the Board.* Instruction in Practical Mid- 


_* The following Hospitals are recognised :—1. Sir Patrick Dun’s School of Physic 
Moppital 2. Meath Hospital; 3, Richmond, Whitworth, and Hardwicke Hospitals; 
4 Dr. Stevens’ Hospital; 5. fers Street Infirmary; 6. City of Dublin Hospital ; 
St. Vincent’s Hospital; 9, Adelaide Hospital; 10, Mater 


pen including not less than six deliveries. Six months’ Dissection, 
and Three Months’ Laboratory Instructions in Chemistry. Any of the 
Winter or Summer Courses may be attended at any Medical School ig 
Dublin recognised by the Provost and Senior Fellows* (and three of 
them, at the discretion of the Candidate, may be attended in the Unje 
versity of Edinburgh), provided the Candidate have kept an Ammug 
Medicus in the University. A year’s attendance in the School of Physig 
may be kept—1, by attending at least two, or not more than three, of 
the Winter Courses; 2, by attending one Winter and two Summer 
courses; 3, by nine months’ attendance on Sir Patrick Dun’s Hospital 
and Clinical Lectures; together with one of the preceding courses, 
The Fee for the Liceat ad Examinandum, £5; for the Degree of 
M.D., £11. 
Doctor in Medicine. 

A Doctor in Medicine must be M.B. of at least three years’ standing, 
or have been qualified to take the degree of M.B. for three years, and 
must perform exercises for the Degree before the Regius Professor of 
Physic, in accordance with the Rules and Statutes of the University, 
Total amount of Fees for this Degree, £13. 


Master in Surgery. 


The Degree of Master in Surgery can only be obtained by Students 
who are Bachelors of Arts, and who have completed the professional 
Curriculum, and passed the Examination required. The Curriculum com- 
prises the following, in addition to the complete course for the M.B, 
Degree: Theoretical and Operative Surgery, one course; Dissection 
two courses. Nine Months in Sir Patrick Dun’s or other recognised 
Hospital, with Clinical Lectures. Of the Winter Courses not more 
than three can be attended during any one Session. Candidates are re 

uired to perform Surgical operations on the dead subject. Candidates 
or the Degree of Master in Surgery, who have already passed the Ex- 
amination for the Degree of Bachelor in Medicine, will be examined in 
Anatomy and Surgery only. Fee for the Liceat ad Examinandum, £5; 
for the Degree of M.Ch., £11. 


University Licences. 

Candidates for the Licences in Medicine or Surgery must be matrica- 
lated in Medicine ; must have completed four years in medical studies; 
and must pass an Examination in Arts unless they be Students in the 
Senior Freshman, or some higher class. t 

The Medical Course and Examination for the Licence in Medicine is 
the same as for the Degree of M.B. 

Candidates who are already Licentiates in Surgery of the Royal Col- 
lege of Surgeons in Ireland, or Members of the Royal College of Sur- 
geons of England, on passing the Arts Examination, will be admitted 
to Examination for the Licence in Medicine. Such Candidates will be 
exempted from examination in Anatomy and Surgery ; and Candidates 
who ed also the Licence in Midwifery of the Irish College of Surgeons 
will be exempted from examination in Midwifery. 

A Licentiate in Medicine, on completing his Course in Arts, and pro- 
ceeding to the Degree of B.A., may become a Bachelor in Medicine, on 
paying the Degree fees, without further Examination in Medicine, pro- 
vided he has attended Sir Patrick Dun’s Hospital for nine months, and 
taken out a course of Institutes of Medicine. Fee for the Liceat ad Ex 
aminandum, £5; for the Licence in Medicine, £5. : 

The Surgical Course and Examination necessary for the Licence m 
Surgery, are the same as for the Degree of Master in Surgery. Fee for 
the Liceat ad Examinandum, £5; for the Licence in Surgery, £5: 

Previous Medical Examination. 

Candidates for Degrees and Licences in Medicine and Surgery are ex 
pected to pass two Examinations, the first at the close of the second yeat 
of Medical Study, and the other after the full Curriculum has been com 
pleted. The subjects at the Previous Examination are: Anatomy}; 
Botany; Materia Medica and Pharmacy; Chemistry. Students who 
pass the previous Examination, and whose answering in any of the fore- 
going subjects satisfies the Examiners, are exempted from answering i 
such subject or subjects at the final Examination. Two Medical Scho 
larships, of £20 each for two years, are awarded to the best answerers 
the previous Examination, on certain conditions. 


.. * The Schools recognised are:—1. The School of the Royal College of a 
in Ireland; 2, The Carmichael School; 3. The School of Dr. Steevens ee 4 
The St. Peter Street School; 5. The School of the Catholic University. } — 
i ‘de Certificates 


gnition is conditional on the Students being furnished with bona hi 
regular attendance equivalent to that required by the University ; ¢. ¢., three- 
of the entire Lectures in each course. : q Lu 
omittin talogue of Ships), : Lucian’s Dialogues (Walker's edition); 
phon’s ny I, ir, III; Virgil, Aneid, Books I, II, 111; Sallust; Horace 


Satires; Latin Prose Composition; English Prose Composition ; English Hitt, 


Modern Geography; Arithmetic; Algebra, to the end of Simple Equations; 
Books I, II, 111. 
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QUEEN’S ‘UNIVERSITY IN IRELAND. 
DEGREES OF DOCTOR OF MEDICINE AND MASTER IN SURGERY. 


Eacu Candidate for the Degree of Doctor in Medicine or Master in 
Surgery is required—1. To have passed in one of the Colleges of the 
een’s University* the Entrance Examination in Arts, and to have 


been admitted a Matriculated Student of the University. 2. To have. 


attended, in one of the Queen’s Colleges, Lectures on one Modern 
Continental Language for six months, and Lectures on Natural Philo- 
sophy for six months. 3. To have also attended, in one of the Queen’s 
Colleges, at least two of the courses of Lectures in the following lists. 
For the Second course of Anatomy and Physiology, and of Practical 
Anatomy, authenticated certificates will be received from the Professors 
or Lecturers in recognised Universities, Colleges, or Schools. 4. To 

two University Examinations—the First University Examination, 
and the Degree Examination. 

The curriculum shall extend over at least four years, and shall be 
divided into Periods of at least two years each. 

Candidates are recommended to pass the Matriculation Examination 
prior to entering on the second Period. ; 

It is recommended that the first Period shall comprise attendance on 
the following courses of Lectures :—Chemistry ; Botany with Herborisa- 
tions, and Zoology ; Anatomy and Physiology; Practical Anatomy ; Ma- 
teria Medica and Pharmacy ; and that the second Period shall comprise 
attendance on Anatomy and Physiology (second course); Practical Ana- 
tomy (second course); Surgery; Midwifery; Medicine; and Medical 
Jurisprudence. 

In addition to the above courses of Lectures, Candidates shall have 
attended, during either the first or second Period, a Modern Conti- 
nental Language, and Experimental Physics (in one of the Colleges of 
the University). Also, during the first Period, Practical Chemistry (in 
arecognised Laboratory), and a Medico-Chirurgical Hospital containing 
at least sixty beds ; together with the Clinical Lectures, at least two each 
week—a Winter Session of six months. And, during the second Period, 
Practical Midwifery—a certificate of having attended at a recognised 
Midwifery Hospital, with the Clinical Lectures therein delivered, for a 


_ period of three months; or of having attended a Midwifery Dispensary 


for the same period ; or of having attended ten cases of Labour, under 
the superintendence of the Medical Officer of any Hospital or Dispen- 
sary where cases of Labour are treated; and Medico-Chirurgical Hos- 
pital (recognised by the Senate) containing at least sixty beds; together 
with the Clinical Lectures—eighteen months ; including either three 


Winter Sessions of six months each, or two Winter Sessions of six 


months each, and two Summer Sessions of three months each, 

Medical Examinations are held in June, and in September and Octo- 
ber. Each Candidate for Examination in June must forward to the Se- 
cretary, on or before the 1st of June, or the 1st of September, notice of 
his intention to offer himself as a Candidate, along with his Certificates. 


First University Exantination in Medicine. 

The First University Examination may be passed either in June or 
September. Students may present themselves for the First University 
Examination at the termination of the first period of the Curriculum, or 
at any subsequent period; but they are earnestly recommended not to 
put off undergoing this Examination until the time when they come for- 
ward for their Degree Examination. Before being admitted to Exa- 
mination, each Candidate must produce satisfactory evidence of having 
completed the course recommended for study during the first Period of 

Curriculum. 

The First University Examination comprises the subjects recommended 
for study during the First Period of the Curriculum, along with which 
any Candidate may present himself for Examination in Experimental 
Physics and Modern anguages, if he have already attended, in one of 

Queen’s Colleges, the prescribed courses. 
Competitors for Honours will be examined in all the subjects of the 
ist University Examination, including Experimental Physics and 
odern Languages. Two Exhibitions, one consisting of two instal- 
ments of £20 each, the other of two instalments of £15 each, will be 
awarded to the best answerers, if recommended by the Examiners as 
Frnemed of sufficient absolute merit. Candidates who postpone their 
itst Medical Examination until they present themselves at the Degree 
mination are not eligible for Honours with the First Examination. 


; Degree Examinations in Medicine. 
} Examinations for the Degrees of M.D. and M.Ch. will be held in 
me and September. The Fee for each Degree is Five Pounds. 
h Candidate must be recommended by the President of his Col- 
“8% and produce certificates—1. From the Secretary of the Queen’s 


* Belfast, Cork, or Galway. 


University, that he has the Previous Examination, unless the 
Candidate present himself for both Examinations simultaneously. 2. 
From the Council of his College, that he has passed a full Examination 
in the subjects of study prescribed in the entrance course of the Faculty 
of Arts, and has been admitted a Matriculated Student in the Faculty 
of Medicine. 3. That he has attended, in the Colleges of the Queen’s 
University, two of the Medical Courses, Lectures on one Modern Lan- 
guage, and Lectures on Experimental Physics. 4. That he has com- 
pleted all other prescribed courses. 

The Examination for the Degree of M.D. comprises the subjects. re- 
commended for study during the second Period of Medical Education, 
along with experimental Physics and one Modern Language, unless an 
Examination in these subjects shall have been already passed at the 
First University Examination. 

The Examination for the Degree of M.Ch. comprises, in addition, an 
Examination in Operative Surgery; except in the case of those candi» 
dates who _—— the Degree of M.D. in this University, before 1st 

anuary, 1865. 
, Candidates who take a First Class in Honours will receive a Medal 
and Prize; Candidates who take a Second Class will receive a Prize; 
Candidates who take a Third Class will receive a Certificate of Honour, 


ARMY MEDICAL SERVICE. 


Every Candidate desirous of presenting himself for admission to the 
Army Medical Service must be unmarried, and not under 21 or over 28 
years of age. He must produce a certificate from the District Registrar, 
in which the date of birth is stated; or, if this cannot be obtained, an 
affidavit from one of the parents or other near relative; who can attest 
the date of birth, will be accepted. He must also produce a certificate 
of moral character from the parochial minister, if possible. The Candi- 
date must make a declaration that he labours under no mental or cons 
stitutional disease, nor any imperfection or disability that can interfere 
with the most efficient discharge of the duties of a medical officer in any 
climate.* He must also attest his readiness to engage for general ser- 
vice, and to proceed on foreign service when required to do so. He 
must be registered under the Medical Act of 1858 as licensed to practise 
Medicine and Surgery in Great Britain or Ireland. 

Candidates are examined by the Examining Board in the following 
subjects :—Anatomy and Physiology; Surgery; Medicine, includin 
Therapeutics, the Diseases of Women and Children, Chemistry an 
Pharmacy, and a practical knowledge of Drugs. (The examination in 
Medicine and Surgery will be in part practical, and will include opera- 
tions on the dead body, the application of Surgical Apparatus, and the 
examination of Medical and Surgical patients at the bedside), The 
eligibility of each Candidate for the Army Medical Service will be de« 
termined by the result of the examinations in these subjects only, Can- 
didates who desire it will be examined in Comparative Anatomy, Zoo 
logy, Natural Philosophy, Physical Geography, and Botany with special 
reference to Materia Medica, and the number of marks gained in these 
subjects will be added to the total number of marks obtained in the ob- 
ligatory part of the Examination by Candidates who shall have been 
found qualified for admission, and whose position on the list of success- 
ful competitors will thus be improved in proportion to their knowledge 
of these branches of science. After passing this examination, every 
Candidate will be required to attend one entire Course of Practical In- 
struction at the Army Medical School, on—.1, Hygiene; 2, Clinical and 
Military Medicine; 3, Clinical and Military Surgery; 4, Pathology of 
Diseases and Injuries incident to Military Service. At its conclusion, 
the Candidate will be required to pass an examination on the subjects 
taught in the School. If he give satisfactory evidence of being qualified 
for the practical duties of an Army Medical Officer, he will be eligible 
for a Commission as Assistant-Surgeon. During the period of his resi- 
dence at the Army Medical School, each Candidate will receive an 
allowance of five shillings per diem with quarters, or seven shillings per 
diem without quarters, to cover all costs of maintenance; and he will be 
required to provide himself with uniform (viz., the Regulation undress 
uniform of an Assistant-Surgeon, but without the swotd). All Candi- 
dates will be required to conform to such rules of discipline as the 
Senate may, from time to time, enact. 

[Continued on page 288.] 


* His physical fitness will be determined by a Board of Medical Officers, who are 
required to certify that the candidate’s vision is sufficiently good to enable him to 
perform any surgical operation without the aid of glasses. A moderate degree 
myopia would not be considered a disqualification, provided it did not necessitate the 
use of glasses during the performance of operations, and that no organic disease of 
the eyes existed. * candidate must also be free from organic Zoones of other 
organs, and from constitutional weakness or other disability likely to unfit him for 
service in any climate. 
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St. BAnTHOLOMEW'S 


CHARIKG CROSS 


St. GeorGe’s HospitTat. 


Guy's Hospitat. 


KinGs COLLEGE anp 


Sureicat .. 


CHEMISTRY .. 


Mepicine .. 


Practice: 
Physicians 


oe 


Assistant-Surgeons 


Ophthalmic Surgeons 
4 Dental Surgeon 


a CLINICAL MEDICINE 
CiinicaL SURGERY .. 


CiInicaL MIDWIFERY 
OpeRaTions .. 


Materia Mepica 


Botany ee ee 


MIDWIFERY .. 


ee 


CoMPARATIVE ANATOMY 


.. ee 


PracticaL CHEMISTRY 
ANATOMY .. 
Operative SURGERY 
OpaTHaLMic SunGERY 
Denrat Surncery .. 
Diseases or Skin .. 


Vaccination 
MISCELLANEOUS 


Anatomica Demoxs7Tna- 


SUMMER SESSION. 


Anatomy, Descriptive 


and Sat., 1 


MEDICAL JURISPRUDENCE 


Patnotocy axp Morsip 


-|Mr. Paget, Mr Coote..M.., 


.|Dr. Th., 11 


.|Mr. Paget..Daily, exe. W., 
1.30 


.|Mr. Callender..W. 12 


.|Mr. Langton and Mr, Ver- 
.|Mr. Coleman..F., 9 
.|The Physicians. . weekly 


.|The Surgeons. . weekly 


.|Dr. J, Farre..Tu. Th. 
Rev, 

F., 10 
.|Dr. Greenhalgh..Tu. W. F. 


.| Diseases of the Ear: 


lender..Tu. W. Th. F. 2°30 
Mr. M. Baker, Mr. Langton. 
Daily, 10.15 to 2 


Dr. Odling....M. W. F.10 


Dr. Black, Dr. Andrew. 
M. Tu. Th., 3,30 


2.30; W.,9; F., 3.30 


Dr. Farre..Tu.12; Th. S.,1 
Dr. Black..M. Tu. Th.,1 


Dr. Edwards..M. W., 8.30: 
Th. 8., 1.30 
Dr. Harris..Tu. Th. 8., 1.30 


out- 8.,9 


Dr. Sonthey..W. S., 11 
Dr. Church. .F., 11 


Dr. Gee..Tu., 11 


Mr. Coote..M. W. F. 8., 1.30 


Mr. Holden..Tu. F. S., 1.80 
Mr. Savory.. Daily, 1.30 


Mr. T. Smith..M. Th., 12 
Mr. Willett... F., 12 
Mr. Langton..Tu., 12 


non..W. 12.30 


10: W., 11 
G. Henslow..M. W. 


S., 8.30 
Dr. R. Southey..M. Th. 8., 9 


Dr. Church (Sum.),.Tu. 


Mr. Savory: Mr. Vernon and 
Mr. Marsh, Demonst. 
Dr. Odling (Sum.) .. Daily. 
exc. S., 10.45 to 1.30; 
Dr. Church. .12.80. Accord- 
ing to opportunity 
Mr, M. Baker and Mr. Lang- 
ton, Christmas vac. & Sum. 
Mr, Langton and Mr. Yer- 
non..W. S.,12.30 
Mr. Coleman..Jan. Feb. 
Mar., S., 10 
Dr. Andrewand Dr. Southey. 
Th. S., 12.80 
Dr. Church and Dr. Gee..W. 


RO - M., 1.30 
rthopedic Surge 

Willett. Ft: 30 
Ophthalmosce. 
Th.,2 to4 


Tu. 4. 30 
Mr. Bellamy. .daily, 10 to 1 


Mr. Heaton..M. W. F., 10 
Dr. Salter..M. W. F., 2.30 


Mr. Canton..Tu. Th. S., 9 


Dr. Salter j 
Dr. Headland 


Dr. Parson 
Dr. Pollock > 

Dr. Silver e 
2. 

= 


Mr. Hancock” 
Mr. Canton 


Mr. Hird (out.p.) 
Mr. Barwell p-) J 


Mr. Parkinson 


The Physicians. .daily ; and 
Lectures thrice weekly 


The Surgeons.. daily: and 
Lectures thrice weekly 


Dr. Headland..Tu. Th. 
Mr. W. J. Smith..M. W. 


Dr. Chowne and Pr. Parson. 
M. W. Th., 3 
Dr. Silver..M. W. F., 4 


Mr. Spencer (Summer). 


Dr. Claye Shaw (Summer) 


Mr. C, W. Heaton (Sum.).. 
M.W. F.,11 tol 
Dr. T. H. Green (Summer). 
Tu. Th., 11 
Mr. Barwell (Summer) 


Mr. Hancock (Charing Cross 
Ophthalmic Hospital) 
Mr, Parkinson (Summer) 


Dr. Tilbury Fox (Summer) 
Tu., 2.30 
Mr. Marson 


Clinical Demonstrations : 
Dr. Pollock (Sum.)..Tu., 4 


Dr. Dickinson. .M. W. F., 3 
Dr, Child..Tu. Th. 3 


and Dr. Byam 
Dr. Noad..Tu. Th. S., 11.80 
Dr. Barclay..M. W. F., 9 


Mr. Holmes..Tu. Th. 8., 9 


Dr. Fuller..Tu. 1 

Dr. Barclay..M. F.,1 

Dr. J. Ogle..M. F., 1 

Dr. Wadham..Tu. S., 1 

Dr. J. Clarke. .in-p. Tu. §&., 
1; out-p. Th., 12 

Dr. Dickinson. -Tu. S., 12 

Dr. W. Ogle..M. F., 12 

Mr. P. Hewett..M. 

Mr. Pollock..Tu. ,1 

Mr. H. Lee..Tu. S., 1 

Mr. Holmes. .M. F.,1 

Mr. Brodhurst..Tu. S., 12 


Mr. Rouse..M. F, 12 


Mr. H. Power. .M. F., 9 
Mr. Vasey..Tu. S.,9; Th.,1 
Dr. Fuller. .M.,2 (Winter) 
Dr. Barclay. .M.,2(Summer) 


Mr. Hewett and Mr. Pollock. 
Tu., 2 (Winter) 
Mr. Holmes..Tu., 2 {Sum.) 


Dr. J. Clarke..Th., 2 (Win.) 
‘thursday, 1 


Dr. J. Clarke..M. W. F., 9 
Dr. Wadham..Tu. Th. S.,9 


Or. Bright (Sum.)..M.F.,4.30 


Dr. Noad (Sum.), .daily, 10 
Dr. J. Ogle (Winter)..Th., 3 
Mr. Rouse (Summer) 

Mr, H. Power (Win.)..W.,10 
Mr. Vasey (Summer) Tu., 10 
Dr. Barclay (Sum.) Th., 2.80 
Brodhurst (Sum.) Tu., 10 


Psychological Medicine: Dr. 
Blandford (Sum.) W,, 3 


Dr. Whipham, Mr. Christian 


Mr. Birkett and Mr. 
Forster..Tu. 


Dr. Wilks. .M. Th., 1.30 


Dr. Pavy..F., 12 
Dr. Moxon..M., 12 


Dr. Fagge..Tu. W., 12 
Mr. Cock..M. Th. 
Mr. Hilton..M. Th., 1.30 
Mr. Poland..W. S., 1.30 
Mr. Forster. .8., 12 
Mr. Bryant..M. Th,, 12 
Mr. Durham..W., 12 


Mr. Bader..Tu. F , 12 
Mr. J. Salter. .Th., 12 


keitt, Poland 


Tuesday, 1.30 


Mr. C. Johnson... Tu. Th. 


h. F., 8. 


Dr. Stevenson (Sum.). 


Dr. 


Dr. Braxton Hicks 


Dr. Stevenson and 


Mr. Bankart, Dr.Pye-Smith 
Dr.J. Phillips, Mr. Howse 

Daily, 9 to 4 
Dr. Taylor..Tu. Th. 8., 11 


Dr. O. Rees and Dr. Wilks 
M F., 8 Th. F.,6 


Th., 3.30; 


9.45 


Dr. Owen Rees..M. ye 
Dr. Habershon..Tu. F.,1.30 


Dr. Oldbam..Tu. F., 1.30 


Dr. Braxton Hicks (obs.). 
M. Th.,1.80; out-p.,Th., 8.,12 


S., 1.30 


Mr. Birkett. .M. Th., 1.30 


Mr. Poland..W. S., 1.30: 


Dr. Owen Rees, Dr. Haber- 
shon, Dr, Wilks..weekly 
(Winter); Dr. Pavy, Dr. 
Moxon, Dr. Fagge (Sum.) 
Messrs. Cock, Hilton, Bir- 
weekly, 
(Win.); Messrs. C. Fors- 
ter. Bryant. Durham(Sum) 
Dr.Oldham .Dr.Hicks( Win.) 


Dr. Habershon..Tu. 


S../Mr. Bentley..M. Tu. Th. 
11.30 12.15 
Dr. Braxton eG Tu. W. 


Dr. Taylor..Tu. Th. 8.,10 


Dr. Pye-Smith 


Mr. Howse.. ™ W., 
M., 3.30 (Summer) 
F., 10 to 1 
Moxon..daily, 2. 
(Win.); S., 8.45 (Sum,) 

Mr. Bryant (Sum.)..W., 3 


Mr. Poland and Mr. Bader. 
M. 8.45 (Summer) u. W. The 


Dr. Fagge..Tu., 12 (Win.) 


i tal Philosophy : 
Davies-Colley(Win.)..W. 

12|Chaplain’s Lecture: 
0 tions on E Mon. 
1.30|Chapel: Daily, 10 
Aural Surgery: Mr. Hinton 
(out-p.)..Tu., 12 


Lectures, ETC. HosPiraL. Hospitat, Ilospitat. 
WINTER SESSION. 
ANATOMY AND PuysioLocy|Mr. Savory..M. Tu. Th. F. 9/Dr. Claye Shaw..M. Th |Dr.W.Ogle..Tu. Th.,3; S.,10)/Dr. Pavy..M. W. F.,4.15  |Dr. Beale..M. W. Th. F,, 4 
Mr. Holden and Mr. Cal-/Mr. Barwell..M. F, 9;:|/Mr. Rouse..M. W. F.,3 Mr. Durham..Tu. W. Th|Mr. Partridge..daily, exe, 


Mr, J. Wood 


Dr. Miller..M. W. Th. 8. 
toad 
Dr. Johuson..Tu. 4 


C.|Sir W. Fergusson..M. T, 
W,, 
Dr. Johnson..M. W. F., 1,90 
Dr. Beale..Tu. Th. S., 2 

Dr. Garrod. .Tu. Th 8., 180 


Dr. Guy 
Dr. Priestley..Tu. Th. S., 


.|Dr. Tonge..Tu. Th. 8,1 


Dr. Duffin..M. W. F.,1 
Dr. Playfair (obs.). M. W. 
” 
Sir W. Fergusson, Bart. 


Tu. Th. 8., 1.40 
Mr. Partridge..M. W. F, 
1,30 


12 


Mr. Wood..Tu. Th. §.,1 
Mr. H, Sinith..M. W. 


Mr. Soelberg 
Mr. Cartwright. .Tu. F., 10 
Dr. Johnson. .alt. M., 2 
Dr. Beale. .alt. Th., 2 

Dr. Garrod, .alt, Tu., 2 

Sir W. Fergusson. .alt.Th.8 
Mr. Partridge. .alt. F., 2 
Mr. Wells (ophth.). “alt. M.1 


Dr. Priestley. .alt. Th.,8 
Dr. Garrod. .Tu, W.Th. F.,8 


Dr... Priestley. .Tu. 


45 ” 
Dr. Guy..M. Tu. W, F.8 


Mr. Rymer Jones..M. 
45 
Mr. Bloxam. .M. W. F.,10.18 
30) 


Mr. Soelberg Wels (Sum.) 
Mr. Cartwright ‘(summet 
Dr. Duffin..F. 


Mr. R. W. Daun. M, 
Diseases of roat, 


F., 1015 
Principal's Lecture: 


Tutor’s Class: Winter, 
W. F., 5; Summer, 


exc. 8.,9 


Dr. He 
Wedne: 


Dr. Do 
Dr. Sily 
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Lonpon 


Sr. Mary’s Hospirat. 


MIpDLESEX 


St. THomas’s Hosprrat. 


UNIVERSITY COLLEGE 
anv 


WESTMINSTER HosPITAL, 


Dr. H. Jackson and Dr. M 
Mackenzie..M. W. Th., 4 
Mr. Rivington..M. To. Th, 
r. Rivington, Mr. Adams. 
Tay.) M. Tu. Th. F. 
16 to 3 
Dr, Letheby 


Tidy 

10.30) 

Dr. H. be. Clark 
Dr. Ramskill..W. Tb., 


Mr, Hutchinson..'Tu. F. 


Dr. Davies..Tu. F., 9 

Dr. A. Clark..M. Th., 1 

Dr. Ramskill.. W. S., 1 

Dr. Head.. W. S., 1; Dr. 
Palfrey (asst. Jout- S.,i 

Dr. Down, Tu. F., 


Dr. H. Jackson..M., 1 
Dr. M. Mackenzie... W. S.,1 


Dr. Sutton..Th., 1 
Mr, Adams..W,.S., 1. 


Mr, Curling..Tu. F., 1 

Mr. Hutchinson..M. Th., 1 

Mr. Maunder..Tu. F., 1 

Mr. Couper..W.S.,1 

Mr. Lie .M. Th., 1 

Mr. Riviugton 

Mr. Hutecninson and Mr. 
Couper (out-p.).. W.S.,8.30 

Mr. Barrett..'fu., 10 


The Physicians 
The Surgeons 


Dr. Head 
Wednesday, 2 


Dr. Down..Tu. Th. F., 4 
Dr. Silver..M. W. F.,10 


Dr. Head. .daily, exc. S., 3 


Mr. Rodgers and Dr. P 
James. daily, exe. S., 10.15 


Dr. Fenwick (Sum. ) We 


Dr. H. Jackson and Dr. 
pulackenzie (Summer) 


{. Th. S., 
Dr. Sutton 


Mr. Maunder (Summer) 

Mr. Hutchinson (June) Tu,}! 
Mr. Barrett (Winter), 
Dr. ee and Mr. Hutchin- 


Obst. Phys, Res, Accou, 
iseases of Throat, and 
scope: Dr. M. Mace 


kenzie (Sum.) 
Aural Surgery: Mr. Riving- 
Dental 0 


ton (out-p.), S., 8 30 
Operations : Mr. Bar. 
rett..Tu., 10 


Dr. and Dr. Law- 
son..M. Tu. Th. F., 9 
Mr. eter and Mr. Nor- 
ton..M. Tu. Th. F., 2.45 
Mr. Norton and Mr, A. J. 
Wall. .daily 
Tu, Th. 


Dr. W. Russell..M. 
F., 10.1- 


Dr. Chambers and Dr. Hi. 
Joues..M. W. Th.,4 


9|Mr.S. Smith and Mr. J. Lane. 
Tu. F., 4 
Dr. Sibson..M. Th., 1.15 
Dr. H. Jones..W. S., 1.15 
Dr. Sieveking..Tu. F., 1.15 


Dr. Tyler Smith..Tu. S.. 
1.30 
Broadbent..M. Th.,1 


Cheadle..Tu. F.,1 
Lawson..W.S., 1 


Dr. 
Dr. 
Dr. 


Mr. Lane..Tu. F., 1.15 


8. Smith..M. Th., 1.15 
Mr. Walton..W.S, 1.15 


Mr. J. R. Lane (out-p.)Tu.S.,1 
Vir. Gascoyen..M, th.,1 


Mr. 


Mr. A. J. Norton..W.5S.,1 


Mr. Ernest Hart..W. S, 
130 
Mr. Serecombe..Th., 9.30; Mr. 
H. Hayward... Tu. 9 30 
Dr. Sibsou..M., after visit 
Dr. H. Jones..alt. 5., after 
visit [visit 
Dr. Sieveking..alt. F., after 
Mr. Lane..Tu, after visit 
Ss. salt. Th., after 
visit 
Mr. Walton. .alt. S., after 


Wednesday, 1.30 


Dr. Sieveking. 
W.F,, 


. Tu. W. Th. 
Dr. Trimen. 
Dr. Tyler Smith. .daily, exc 
De. Randall,.M. Ta. Th., 10 


Mr. St. G. Mivart ae 
.F., 10 


Dr. Lawson (Win.). WV. S.,12 
Dr. Russell 

F. Payne (Summer). -Tu. 
Mr. Gaseoyen 


Mr. Ernest Hart (Summer) 
Tu. 2.45 

Mr. Sercombe (Win.)..5., 9 
Clinical Demonstrations, 


Mr. Gerrans 

Diseases of Throat: 
Ciinical Demonstrations 

Aural Surgery (clinical) : 
Mr. Hart 

Mental Diseases. 

Urology. 

Dental Operations: 


Tu. Th, 
S., 9.30) 


A.M. 
/Dr. 


Or. J. B. Sanderson and Mr. 
Re M. W. F., 4 


Dr. Liveing ‘Mr 


Reeves. .daily,8 to 5 


Mr. Taylor and Mr. Heisch 
NM. W. F.S., 1) 
Dr. Murchison..Tu. Th. 8. 


Mr. Shaw and aw) De Mor- 
gan..M. W. F 


Dr. Goodfellow..M. W. 


Dr. H. Thompson. 


Dr. Murchison. 


Dr. H. Davis (in-p.). Tu. 
1.80 p.m; (out-p.) W.S., 1.8¢ 
Dr. Greeuhow. . F., 8.30 


Dr. J. B. Sanderson... 1., 8 
Dr. R. Liveing..'Tu., 8.30 


Mr. Shaw..Tu. F., 1 
Mr. De Morgan..M. Th., 1 


Mr. Moore..M. Th.,1 
Mr. Nunn..Tu. F.,1 
Mr. Hulke..M. F., 1 


Mr. Lawson..Th. S., 1 


Mr. Hulke (out-p.)..Tu. F., 
8.30; )in-p.)..Tu. F., 1.80 
Mr. Tomes and Mr. Turner 
Daily, 9 

The Physicians..F. 3 


The Surgeons..M., 3 


Dr. Hall Davis. .Tu., 10 
Wednesday, 1 


Dr. H. Thompson..M. W. 
F 


Cobbold..M. W. F., 4° 
Hall Davis..M. W. F 


10 
Greenhow..Tu. Th. S.,9 


Dr. 
Dr. 


Dr. 
Dr. 


Cobbold (Summer)..Tu 


Cayley (Summer)... 
th, 
Taylor and Mr. Heisch, 
M.W.F., 11 
Sibley and Dr. Caries. 
(Win.).. Tu. Th., 
Nunn (Winter)..S 


Mr. 
Mr. 
Mr. 


Mr. Hulke (clin.)..alt. Tu., 8 


Mr. W. Pearse 

Cancer (out-p.) 
Th., 

Practica! 

Dr. A. Stephen 


R Liveing. daily; exc. 
,10 


Dr. Bristowe Mr. 

Mr. Sydney -M. i. 
S.,1; Th., 

Mr. Rainey, Mr. Croft, ie 
Wagstaffe..daily, 9 to 3 


Dr. Bernays..Tu. Th. 11 


Dr. Barker and Dr. Peacock. 
M. Th., 2; W. 12.30 


Mr. Solly and Mr. Le Gros 
Clark..Tu. W. F.,3 


F.|Dr. R. Bennett..M. Th.,8.48 


Dr. Goolden..W. S., 9.30 


Dr. Peacock..Tu. F., 9 
Dr. 


Dr. 


Dr. 
Dr. Clapton. 


Bristowe.." 
Barnes.. 
(out-p.)..F.,1 

Gervis (vbst.)... 5.,1 
-M. Tu. Th. S.. 
12.30 


Solly..Tu. F.,9 

Le Gros Clark..M. Th.. 
9.30 

Simon..W. S., 9.30 


Mr. 
Mr. 
Mr. 


Mr. 8. Jones (in-p.)..W. S., 
9; (out-p.)..Tu. Th., 12.80 
Mr. Croft..M. F., 12.30 


8, Jones (out-p.). -W., 9 
Croft (out-p.)..8.,9 
Elliott 


Mr. 
Mr. 
Mr. 


Dr. Bennett and Dr. Gool- 
den. .after visit, Winter 
Dr. Peacock and Dr. Bris- 
towe. .after visit, Summer 
The 8S: irgeons, after or dur- 

ing visits 


Dr. Barnes..M., 3 
Wed., 1 Sat. 9.30 


Dr. Clapton. -Tu. Th, F., 2 


9 
Dr. J. W. Hicks..M. W. be 


Dr. Barnes..M. Tu, Th. F., * 


Dr. Dr. Gervis 
+, 12; S., 8 a.m. 


Mr. Ord (Sum.),.Tu. Th., 1 


Mr. Rainey (Winter). ee 

Dr. Bernays..Tu. Th., ie 

12; 8. ,10 tol 

Mr. Simon .. 11 ast: Dr. 
Lees, Demounst...9, 30 


Mr.S. Jones (Sum.)..M. F.,1 
Mr. Elliott..Tu. F., 11 

Dr. Bristowe, W.,1 

Dr. Gervis..W., 12.30 
Pathological Chemistry: Dr 


Thudichum (Win.).. T 
Th.,4 


Dr. Sharpey..daily, exc. 


Mr. Ellis. 
Mr. Ellis 


daily, 12 


Dr. Williamson. .daily, exe. 


Dr. Reynolds. .daily, exe. 
M., 9 


Mr, Marshall..Tu. W. F., 4 


Sir W. Jenner, Bart. 
Dr. Reynolds 

Dr. Harley 

Dr. Wilsun Fox 


Dr. 
Dr. 


Dr. 


Ringer 
Graily Hewitt 


C. Bastian 


. Erichsen 

Marshall 

. H. Thompson 
x Berkeley Hill 
. C. Heath 


Mr. Wharton Jones and Mr. 
Streatfeild 
Mr. Ibbetson 


Sir W Jenner & Dr.Reynolds 
fortnightly or oftever 

Dr. W. Fox (Holme Pro- 
fessor. .twice weekly 

Mr. Marshall and Sir H 
Thompson .. fortnightly 
or oftener [twice wkly. 

Mr. Erichsen (Holme Prot.) 

Dr. G. Hewitt .. fortnightly 


Dr. Ringer..daily, exe. §., 

1 

Mr. Oliver. .daily, exc. S., 4 

Dr. Graily Hewitt..M. Tu 
Th. F., 

Dr. G. Harley..Tu. W. Th 
F., 


Dr. Grant (Win.) .. daily. 
exc. S., 
Dr. M, Foster..S., 9.30 to 


| Dr.Williamson(Sam.) elem. 
Tu.W.Th., F.,11; sen.,M., 10 
Dr. Bastian (Summer)..Tu 
Th. F., 
Mr. Heath (Sum.)..daily, 3 
Mr. W. Jones (Sam.).. Tu. 
Th., 1; clin. lect. alt. weeks 
Mr, Lbbetson (Winter). 


Th, 5; clin..W., 10 
Dr. Hillier..8., 9; clinical 
lect., S., 4 { Pearse 


Dr. G. £., Cooper or Mr, W. 
Bandaging: Mr. B. Hill.. 


u.| Mental Diseases: Dr. Saukey 


(Sum.)..Tu. W. Th., 1] 
Feb., Mar., April 

Hygiene and Public Health. 
(Summer) 

Ophthalmic Demonstrations: 
Mr. Streatfeild. .evening 


Dr. Maclure..M. F. 3; W., 
4 
Mr. Bruce..M. Tu. = 
Mr. Pearse. .daily, 10 to i 
Dr. Dupré..Tu. Th., Mg P.M. 


10.30 
Dr. Basham..M. Th. F., a 


Mr. Holthouse .. Tu. 


w. 
Th., 3 
Dr. Basham..M. Th., 1.80 
Dr. Fincham..W. 1.80 
Dr. Radcliffe..Tu. F., 1.80 


Dr. F. Bird. Tu. F., 3 

Dr. Anstie..M. Th.,1 

Dr. Gibb..Tu. Fr., 1 

Dr. Sturges..W. 8.,1 

Mr, Holt..M. Th., 1.30 

Mr. Brooke..Tu. F., 1.80 
Mr. Holthouse..W. S8., 130 
Mr, Hillman..M. Th,, 1 


Mr. Mason..Tu. F., 1 
Mr. Bruce..W.5., 1 


Mr. Walker..W. S., 9.15 
Che Physicians. .weekly 


Che Surgeons. . weekly 


Dr. Anstie..M. Th. F., 3 
Mr. Bennett. .M. W. F., 9.36 
Dr. F. Bird..Tu. Th. F., 4 


Dr. Gibb and Dr, Sturges. 
Tu. W. F.,3 


Vacant 


Dr. Dupré (Summer)..Ta. 
Th., 1 


Dr. Cavafy 


Mr. Mason (bandaging, ete. 
—Summer)..Tu, Th., 9 


‘u.lMr. J. Walker, Oct., Nov., 


Dec... W,.9 


Mr. W. Pearse 
Natural Philosophy: Mr. 
Brooke (Sum.)..Ta., 
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For further particulars regarding each Hospital and Medical School, see ~p. 293. 


MEDICAL SCHOOLS OF SCOTLAND, 


this Table denote respectively Winter and Summer Courses. 


TABLE OF THE MEDICAL OFFICERS, PROFESSORS, AND LECTURERS IN 


The letters (W.) and (S.) in 


LECTURES, ETC. 


ABERDEEN 
UNIVERSITY, 


ANATOMY 


ANATOMICAL DEMON- 
STRATIONS ... 
DISSECTIONS ... 
PHYSIOLOGY OR INSTI-! 
TUTES OF MEDICINE 
CHEMISTRY 


PRACTICAL CHEMISTRY 


MATERIA MEDICA 
RoTANY 
NATURAL HIsToRY ... 


MEDICINE 


SURGERY 


MIDWIFERY 


MEDICAL 
DENCE 
PRACTICAL PHYSIO- 
Locy & HISTOLOGY 
GENERAL PATHOLOGY 


JURISPRU- 


Hospitat. PRACTICE 


CLINICAL MEDICINE 


CLINICAL SURGERY 


.|Dr. 


bei Dr. Struthers, 11 (W.) 


Dr. Struthers, and De- 
monstrator, 2 (W. S.) 


i 9 to 4 (W. and S.) 


Dr. Ogilvie, 4 (W.) 


..|Mr. Brazier, 3 (W.) 


Mr. Brazier, 8 to 10, 
A.M. (W.) 


..|Dr. Harvey, 3 to 4 (S.) 
..|.Dr. Dickie, 9 (S.) 


Mr. Nicoll, 2 (W.); 11 
(S.) 


) 
...Dr. Macrobin, 3 (W.) 
..\Dr, Pirrie, 10 (W.) 


...|Dr, Dyce, 4 (W.) 


Dr. Ogston, 9 (W.) 4 


.|Royal Infirmary, 


Daily, 12 


Harvey and Dr. 
Smith 


Keith and Dr. 


Pirrie 


EDINBURGH 
UNIVERSITY, (¢.) 


Mr. Turner, I 
Mr. Turner, 4 


Daily (W. and S.) 
Dr. Bennett, 11 (W.) 


Dr. Lyon Playfair, 10 
(W.) 

Dr. Lyon Playfair (W. 
and S.) 


Dr. Christison, 9 (W.) ¢ 

Dr. Balfour (S.) 

Dr. Allman, 2 (Win.); 
also in Summer 


Dr, Laycock, 3 (W.) 
Mr, Spence, 10 (W.) 


Sir J. Y. Simpson, Bt., 
11 (W,) 


Dr. D. Maclagan (S.) 


Dr. Bennett (W. and S.) 
Dr. Henderson, 4 (W. ) 


Royal Infirmary 
Drs. Bennett, Laycock, 


and Maclagan, Tu. 
F,, 12 to 2 


Mr. Syme, M. Th., 12 
(W.); also in Sum, 


ROYAL COLLEGES oF | 
PHYSICIANS AND 
SURGEONS OF EDIN- 
BURGH. (g.) 


GLASGOW 
UNIVERSITY. 


GLASGOW, 
ANDERSON’S 
UNIVERSIPY. 


Dr. Handyside, 1 Dr. A. Thomson, 11, 
(W. and S.) 

Dr. Handyside, 4 (W.);|Dr. A. Thomson, and 
9g to 6(S.)| Demonstrator, 2(W.) 

9 to 4(W.); 9 to06(S.)\9 tog (W.); 7 to 2 (S.) 
Dr. Sanders, 11 (W.) |Dr. Buchanan, 4 (W.) 


Dr. S. Macadam and)Dr. Anderson, 10 (W.) 
Dr. Crum-Brown, 10 
(W.) 
Dr. Macadam and Dr.|Dr. Anderson, 12 (W.); 
Crum-Brown, 9 to 5| 10(S.) m 
(W. and 
Dr. A. Macdonald, 9(S.)/Dr. Cowan, 11 (W.) 
Dickson, 2 (S.) 
Dr. Young, Zoology, 10 
(S.) 
Dr. R. Haldane & Dr, Gairdner, 12 (W.);0 
G. W. Balfour, 3 (W.) 
Dr. P. H. Watson, Dr.|Mr. Lister, 1 (W.) 

J. Bell, and Mr. An-| 
nandale, 10 (W.) 
Dr. A. Inglis, M. W. 
(W.)3 De. 
Keiller, and Dr. M. 

Duncan, Io (S.) 
Dr, Littlejohn, 2 (W.);/Dr. Rainy, 4 (W.) 
11 (S.)! 


Dr. Leishman, 3 (W.) 


Dr. Sanders (Summer) 
br. Grainger Stewart, 
4(W.); 9 (S.) 4 

Royal Infirmary, 7 Royal Infirmary, 
8.30 A.M. 


Drs. Sanders, R. Hal-|Physicians of Royal In- 
dane, and G, W. Bal-| firmary, M. Th., 8.30 
four, 12 (W.); Tu.) (W.) 

F,, 12 (S.); 


Dr, Gillespie, 12 (W.) ;'Surgeons of Infirmary, 
M. Th., 12 (S.) Tu. F., 8.30 (W.) 


Dr. Buchanan, 5 (W.) 
Dr. Buchanan, 1 (W.)¢ 


Daily (W. and S.) 
Dr. E. Watson, 12(W.) 


Dr, Penny, 10 (W.) 


Dr. Penny, 11 (W.); 


1(S.) 7 


Dr. Morton, 3 (W.) 
Mr. Hennedy, 10 (5.) 


Dr. McCall Anderson, 


4 (W. 
G. H. B. Macleod, 
11 (W.) 


Dr. 


Jj. G. 


. Leishman, 4 (S) 


Royal Infirmary, 8.30 


Physicians of Royal In- 
firmary, M. Th., 9 
(W, and §.) 


Surgeons of Infirmary, 
Tu. F., 9 (W. &S.) 


@ Zoology with Comparati 
4 With Medical Logic. 


¢ Rovat INFIRMARY, ABERDEEN: Physicians—Dr. A. Harvey, Dr. J. W. F. 
Smith, Dr. A. Reith; Surgeons—Dr. W. Keith, Dr. Pirrie, Dr. D. Kerr, Dr. 
Fides ; Ophthalmic S urgeon—Dr. J. R. Wolfe ; Dental Surgeon—Mr. Williamson, 

4 Physical Laboratory, under Mr. Tait (W.) Medical Psychology with Practical 


ve Anatomy. 


Tastruction, Dr, Laycock (S.) 


With Dietetics, 


J % Turner lectures on Comparative Anatomy in the Summer. 
& Vaccination, four six weeks’ courses in Winter and Summer, Dr, Husband. 
res on Diseases of Children (Hospital for Sick Children), Drs. Keiller, Grainger 


Stewart, and Stephenson (W. and S.). Diseases of the Eye, Dr. A. Robertson (S.) 


A Organic Chemistry, Dr, 


# Operative Surgery and Surgical Appliances, Drs. Watson, Miller, and J, Bell 
hology and Operative Surgery, Mr. Annandale (S.) 

hological Histology, Dr. Grainger Stewart (S.) 

H Rovat Inrirmary ; Physicians—Dr. Bennett, Sir J. Y. Simpson, 


{S.) ; Surgical Pat 
& Practical Pat 
Evinpurc 


Crum-Brown (S.) 


Bart., Dr. Laycock, Dr. Maclagan, Dr. J. M. Duncan, Dr. Sanders, Dr. R. Haldane, 


and Dr. G. W. Balfour ; Susgeons—Mr. J. Syme, Mr. J. 


Spence, Dr. J. D. Gillespie, 


and Dr. P. H. Watson; Consulting Surgeon—Dr. J. Dunsmure ; Ophthalmic 
Surgeon-—Mr. Walker; Pathological and Speeial Assistant Physician—Dr. T. G., 
Stewart; Assistant Surgeons—Mr. T. Annandale, Dr. J. Bell, and Dr. D. A. 


Robertson ; Dental Surgeon-—Dr. J. Smith. 


m Chemical Laboratory from 9.30 A.M. to 4.30 P.M. (W. and S.) 


nw Demonstrations in Botanical Garden, 6. 30 P.M. 
o Dr. Gairdner gives a special course on two days in t 


he week during summer, 


Grascow Inrirmary: PAysicians—Dr. Gairdner, Dr, Leishman, Dr, 
Steven, and Dr, Perry ; Susgeons—Mr, Lister, Dr. E. Watson, Dr, Dewar, and Dr. 


Macleod, 

g Surgical Anatomy, Dr, Buchanan, 12 (S.) 
chanan (S.) 

x Chemical Laboratory, from 10 to 4 (W.) 

s Operative Surgery, Dr. Macleod, 5 


Osteology for Beginners, Dr. Bu- 


; 
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[Continued from page 283.] 

The Army Medical School at Netley is governed by a Senate, com- 
— of the Director-General of the Army Medical Department (Presi- 
ent); the Physician to the Secretary of State for India in Council; the 
Principal Medical Officer at Netley, and the Professors of the School. 
The Candidates for the services remain for four months at Netley, at- 
tending Lectures on Military Surgery, Medicine, Pathology, and Hygi- 
ene. he Lectures on Military Surgery include gunshot and other 
wounds; arrangements for the transport of wounded; duties of Army 
Surgeons in the field, during sieges, on transports, etc. ; and other special 
subjects. Those on Military Medicine refer to the tropical and other 
i of the British possessions and colonies, and to the losses by dis- 
ease in peace and war at home and abroad. The Lectures on Hygiene 
comprises all duties relating to the examination of water, air, food, cloth- 
ing, etc., of the soldier; his duties and exercise, and the circumstances 
ecting his health; the subjects of meteorology, statistics, and preven- 
tion of the principal diseases met with in the Army, on home or foreign 
service. The Lectures on Pathology have reference chiefly to the scien- 
tific examination of tropical diseases, and of other complaints which the 
Army Surgeon is especially called on to investigate. The Candidates also 
attend the wards of the Hospital to study the diseases of invalids under 
the Professors of Medicine and Surgery, the system of recruiting, and 
the modes of keeping the Army medical returns and records. They are 
also called on to make fost mortem examinations, to operate on the dead 
body, and pass through courses of practical instruction in the laboratory 
on the modes of recognising the qualities and adulterations of food, and 
in the microscope-room on the modes of microscopic examination of 

morbid tisssues and of adulterations of food, etc. 


NAVAL MEDICAL SERVICE. 


A CANDIDATE for entry into the Royal Navy must make a written ap- 
plication to that effect, addressed to the Secretary of the Admiralty, on 
the receipt of which application he will be furnished with the Regula- 
tions, and a printed Form, to be filled up by him, to show if he possesses 
the required qualifications. As vacancies occur, the number of Candi- 
dates required will be ordered to attend at the Admiralty; but no person 
can be admitted as an Assistant-Surgeon in the Royal Navy unless he 
can produce satisfactory evidence that his name has been placed on the 
Medical Register as \egally qualified to practise both Medicine and Sur- 
gery: And further, he will be required to make a declaration that he is 
ree from any mental or bodily disease, defect, or infirmity which could 
interfere with the efficient discharge of his duties as a medical officer in 
the Navy.* Each Candidate will be required to produce a Certificate 
of good moral character, signed by the clergyman of the parish, or by 
the magistrate of the district ; also certificates that he is not less than 20 
nor more than 28 years of age; that he has received a preliminary Clas- 
sical Education ; that subsequently to the age of 18 he has actually at- 
tended a recognised Hospital for eighteen months, in which the average 
number of patients is not less than one hundred; and that he has been 
engaged in actual Dissection for twelve months, and that he has per- 


formed the principal capital and minor operations on the dead body 


under a qualified teacher. The Certificates of Practical Anatomy must: 
state the number of subjects or parts dissected by the Candidate. On 
pesecng the above Certificates, he will be examined before a Board of 

aval Medical Officers, specially summoned by their lordships, on— 
Anatomy; Surgery; Physiology, or Institutes of Medicine; Practice of 
Medicine ; Chemistry ; Materia Medica; Midwifery; Botany. Although 
the preceding are the only qualifications which are absolutely required 
in Candidates for the appointment of Assistant-Surgeon, a favourable 
consideration will be given to those who have obtained the Degree of 
M.D. from any University in the United Kingdom, or who, by possess- 
ing a knowledge of Diseases of the Eye, or of any branch of science con- 
nected with the profession, such as Medical Jurisprudence, Natural 
History, and Natural Philosophy, appear to be more peculiarly eligible 
for admission into the service. But Lectures on these or any other sub- 
jects cannot be admitted as compensating for any deficiency in those re- 
quired by the Regulations. Such Candidates as shall have been found 
in all respects competent for the appointment of Assistant-Surgeon will 
be forthwith nominated to one of Her Majesty’s ships, or to a Naval 
Hospital at home ; or, should their services not be immediately required, 
their names will be duly registered for early appointments as vacancies 
may occur. Candidates admitted into the Naval Medical Service must 


* His physical fitness will be determined by the Board of Medical Officers, who 
will be required to certify that his vision is sufficiently good to enable him to perform 
any surgical operation without the aid of Ea. and that he is free from organic 


» constitutional ility li i 
Seon other bility likely to unfit him for the Naval 


serve in whatever ship they may be appointed to ; and, in the event of their 
being unable to do so from sea-sickness, their names cannot be continued 
on the Naval Medical List, nor can they, of course, be allowed half-pay, 
No Assistant-Surgeon can be promoted to the rank of Surgeon until he 
shall have served five years, two of which must have been in a ship 
actually employed at sea, after which he will be required to pass an ex- 
amination before a Board of Naval Medical Officers, assembled at the 
Department of the Medical Director-General of the Navy. Assistant. 
Surgeons at home, after completing the stipulated three years’ service, 
may, if the public service will admit, be granted two months’ leave of 
absence on full pay on condition of their resuming their studies at a Me- 
dical School or Hospital. 

Their Lordships have been pleased further to direct that a limited 
number of those Candidates, who pass the best examination on entering 
the service, shall be promoted annually to the rank of Surgeon at an 
earlier period than would occur under ordinary circumstances ; and that 
these promotions shall be awarded as follows. The Candidate who 
passes the best examination of his year, after five years’ service. The 
Candidate who passes the second best examination of his year, after six 
years’ service. The Candidate who passes the third best examination of 
his year, after seven years’ service. Provided, however, that their second 
examinations are passed in an equally creditable manner, and that their 
conduct, during the whole time they have been in the service, has in all 
respects been satisfactory. 


ADDITIONAL NOTES CONCERNING THE HOS- 
PITALS AND MEDICAL SCHOOLS. 


IN addition to the Tables of the Classes, etc., and hours of attendance, 
given at pages 284 to 287, we subjoin Abstracts of the Programmes 
issued by the several Medical Schools. We have extracted those points 
of information which are of most interest to the student, in addition to 
those given in the tables. It will be seen, that many of the Schools 
make arrangements by which the Course of Instruction required. by the 
Examining Boards for the general practitioner can be compounded for, 
by paying a sum either at once or in periodical instalments. For the 
information of those who may wish to attend separate Classes in any 
School for one or more Sessions, we give the respective fees demanded 
in each School. To avoid repetition, and save space, the titles of the 
Classes are indicated by letters, thus: 
a. Anatomy and Physiology. 


4. Descriptive and Surgical Anatomy. 
c. Anatomical Demonstrations. 


k. Medical Jurisprudence. 

2. Practical Chemistry. 
m.Comparative Anatomy. 

n. Pathology and Morbid Anatomy. 


d@, Chemistry. 
¢. Medicine. o. Dental Surgery. 
J. Surgery. p. Ophthalmic Surgery. 


g. Materia Medica. 
4. Midwifery and Diseases of Women. 
7. Botany. 


g. Operative Surgery. 7 
- x. Histology or Microscopic Anatomy. 
H.P. Hospital Practice. 


St. BARTHOLOMEW’s HosPITAL.—Aggregate Fee, £99 155.3 0% 
First Winter, £31 10s.; First Summer, £31 10s.; Second Winter, 
436 15s.—For General Subjects for Students of Dental Surgery, £525 
or, First Winter, £26 5s.; First Summer, £26 5s.—For Unlimited en- 
trance for final M.D., there is an additional fee of £7 7s.—Separate 
Classes: @ and 4, single, £7 7s.; perpetual, £10 10s.; ¢, one COUTSe 
£3 38-3 one session, £5 §s.; d, ¢, f single, £5 5s.; perpetual, £7 75.3 
g, h, single, £5 5s.; perpetual, £6 6s.; 2, 4 single, £3 3s.; perpet 
£4 3s.; 4, m, 0, single, £2 2s.; perpetual, £3 3s.; g, one course, £2 285 
yr, one course, £1 Is. Unlimited entrance to all the Lectures, £65 255 
—H.P., Medical—6 months, £12 12s.; 2 years, £18 18s.; unlimited, 
£26 §s. Surgical—6 months, £15 15s.; 12 months, £21; unlimited, 
£26 5s. House-Physicianships and House-Surgeoncies, £26 5s. _Dresset- 
ships—3 months, £12 12s.; 6 months, £18 18s.; 12 months, £26 55. 

The Anatomical Museum, and the Museums of Materia Medica 
of Botany, are open to students daily from 10 A.M. to 2.30 P.M. 26 
Reading Room is open every day. Fee to Library, one year, £1 Is 
4 years, £2 2s. ach subscriber may retain in his possession 
volumes at one time. ; H 

Collegiate Establishment. —Students attending the Practice of yet . 
pital, or the Lectures in the Medical College, are admitted to Resi “ai 
in the Collegiate Establishment on the recommendation of a m - 
officer of the Hospital, which may be obtained on adducing — ory 
evidence of good moral character. The entrance fee is £2 2s.; am all 
expenses are from £1 10s. to £1 13s. per week. Further ina 
ad be obtained from the Warden of the College, Mr. W. Mo 

ker, 
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Exhibitions, Scholarships, and Prizes. Jeaffreson Exhibition, founded 
1868: £20 yearly tenable for two years. Subjects of Examination, 
those of Preliminary Education appointed by the Medical Council.— 
Seven Scholarships are awarded. ‘Two Senior Scholarships of the value 
of £50 and £25, in Medicine, Surgery, Materia Medica, and Thera- 

tics. ‘Two Senior Scholarships of the same value, in Anatomy, 
Physiolo , and Chemistry. Three Junior Scholarships, of the value 
of £50, P50, and £20, will be awarded after the General Examination 
at the end of the Summer and Winter Sessions. —Wix Prize, for the best 
Essay on ‘‘ The Connexion between Revealed Religion and Natural 
Science.” —Hichens Prize: Subject of Examination, Bishop Butler’s 
Analogy.—Bentley Prize, for the best Report of not less than Twelve 
Surgical Cases occurring in the Wards of the Hospital during the previ- 
ous year.—Foster Prize, for Practical Anatomy—Senior.—Treasurer’s 
Prize, for Practical Anatomy—Junior.—The Kirkes Gold Medal, for 
Clinical Medicine. 

Appointments. —F our House-Physicians and four House-Surgeons are 
appointed annually. The fees and the salaries may be learnt on appli- 
cation.— Sixteen Dressers are selected each year from the Students who 

the best examination in Surgery, or who may be otherwise speci- 
ally recommended. Other Dresserships may be obtained by payment 
of the usual fees. —The Clinical Clerks, the Midwifery Assistant, and 
the Clerks to the Physician-Accoucheurs, are chosen from the most dili- 
gent Students. 

All first years’ Students are arranged in classes, and are expected to 
attend the Surgical Wards. Elementary Practical Instruction is given 
by the Assistant-Physicians in the Medical Wards. 

Examinations.—Students preparing for the Universities may be exa- 
mined by the tutors. An entrance fee of £5 5s. is required. Students 
preparing for the College of Surgeons, for the College of Physicians, 
and for the Apothecaries’ Hall, are also examined.—Students of the 
first year are examined weekly. 


CHaRING Cross Hosp!TAt.—Aggregate Fee, for non-Matriculated 
Students, £79 16.; for Matriculated Students, £72 9s. (with Matricu- 
lation Fee, £2 2s.); or £38 6s. 6d. at commencement of Winter Ses- 
sion, and £36 4s. 6d. immediately after first or Christmas vacation. *— 
Separate Classes, a, 4, ¢, one session, £4 4s.; two sessions, £6 6s.; 
three sessions, £7 7s.; c, one session, £2 2s; two or more sessions, 
£4 4s.; d, one session, £5 5s.; two sessions, £6 6s.; three sessions, 
£778.34 & 2, one session, £3 two sessions, £5 5s.; three sessions, 

6 6s.; 4, 4, one session, £2 2s.; two sessions, £3 3s.; three sessions, 
£4 45.; /, one session, £2 2s.; m, one session, £3 3s.; three sessions 
44 4s.—H.P., Matriculated Students, for Full Period required by Exa- 
mining Boards in London, £26 5s.; Non-Matriculated Students—either 
Medical or Surgical, 3 months, £6 6s.; 6 months, £10 10s.; 12 months, 
£15 15s.; full period, £21; both Medical and Surgical, 3 months, 
£10 10s.; 6 months, £15 15s.; 12 months, £21; full period, £31 10s. 
For a longer period, £5§ 5s. for each additional winter, and £3 3s. for 
each additional summer session. 

Gentlemen are received as Matriculated Students, or those who enter 
for their entire Medical Education; or as Occasional Students, who 
enter to one or more particular Classes.— Matriculated Students attend, 
without additional fee, the Practical Microscopical Demonstrations on 
Healthy and Diseased Structures and the practice of the Royal West- 
minster Ophthalmic Hospital. Matriculated Students alone can fill the 
offices tenable by pupils, or be candidates for the Scholarships and prizes. 
Occasional Students are admitted to the Library on terms proportioned 
to the period for which they enter. The Ziérary is open daily. Ma- 
triculated Students have free admission ; Occasional Students pay a fee. 

Residence.— Arrangements have been made with several medical gen- 
tlemen and others residing in the neighbourhood of the Hospital, to re- 
ceive Students as inmates. 

Appointments.—The office of Registrar to the Hospital, and Patho- 
logical-Registrar to the School, tenable for two or three years, with a 
salary for the efficient performance of duties, is open to all Matriculated 
Students of the Hospital who have obtained their qualifications. —The 
offices of Resident Medical Officer, Resident Surgical Officer, and Phy- 
sician Accoucheur’s Assistant, with six months’ residence, are awarded 
to Senior Matriculated Students after a competitive examination. — 
Clinical Clerks and Dressers are appointed by competitive examination 

or six months, A Pathological Assistant is appointed for three months. 

: Scholarships and Prizes.—The Llewellyn Scholarship of £25, open 

0 all Matriculated Students who have just completed their second year. 
—The Golding Scholarship of £15 a year, tenable for two years, open 


* Unless, under s i 
" } pecial circumstances, other arrangements are made at the time of 
Medio’ 7, tis strongly recommended that Students enter at the same time to the 
4 utor’s Class—Fee, One Session, £2 2s.; Two Sessions, £3 3s. 


to all Matriculated Students who have just completed their first year.-— 
The following Medals are awarded annually:—The Gold Medal, for 
General Proficiency ; The Governor’s Clinical Silver Medal; Silver and 
Bronze Class Medals, on all the subjects of the Lectures. Free Scholar- 
ships are awarded to sons of professional men of reduced circumstances 
and position, or of gentlemen in a corresponding station of society. 


St. GeorGe’s HosprTaL.—Aggregate Fees, £42 for first year, £42 
for second year, and £10 10s. for each succeeding year.*— Perpetual 
Fee, £105 ;¢ or £115 10s. from those who have paid by instalments. — 
Lectures and Hospital Practice for Diploma in Dental Surgery, £45, 
(None of these fees include Practical Chemistry.)—Separate Classes— 
a, b, e, f, single, £6 6s.; perpetual, £7 7s.; d, single, £6 6s.; perpetual, 

8s.; g, 4, single, £4 4s.; perpetual £5 5s.; 4, single, £5 §s.; per- 
petual, £6 6s.; 2, single, £3 3s.; perpetual, £4 4s.; 4, single, £4 4s.; 
n, single, £5 5s. H.P.—Physicians, 6 months, £8 8s.; three years, 
416 16s.; perpetual, £25 4s.; Surgeons, 6 months, £15 15s.; three 
years, £21; each additional year, v¢ IO 10s.; perpetual, 442.— House- 
Physician and House-Surgeon, each £50 fer annum. 

Hospital Appointments.—A House-Physician is ap annually, 
and a House-Surgeon half-yearly, from among the etual pupils. 
An Assistant House-Physician and an Assistant House-Surgeon are also 
appointed half-yearly from among the perpetual pupils; they aid in the 
out-patient department.—The Obstetric Assistant, who must be a legally 
qualified practitioner, is appointed annually. He resides and boards in 
the Hospital, and receives a yearly salary of £100.—The pupils of the 
Hospital are divided into classes under the superintendence of the Phy- 
sicians and Surgeons in rotation, and are placed in charge of cases as. 
clerks and dressers. A Curator of the Pathological Museum, and a 
Medical and a Surgical Registrar, are appointed annually from among 
the senior pupils, each with a salary of £50. One of the pupils is ap- 
pointed to assist the Curator. A paid Demonstrator of Anatomy is 
appointed annually from among the senior students. 

The Library and Reading Room, and the Museum, are open daily. 
Annual Subscription to Library, Ios. 6d. 

Exhibitions and Prizes.—The William Brown Exhibition, £40 fer 
annum, tenable for three years.—Sir Charles Clarke’s annual prize for 
Good Conduct.—The Thompson Silver Medal for the best Clinical Re- 
port (with observations) of Medical and Surgical Cases (not more than 
twenty in each department) observed in the Hospital during the preced- 
ing year.—Sir Benjamin Brodie’s Clinical Prize in Surgery, for the best 
Report (with notes) of not more than twenty Surgical Cases in the Hos- 
pital during the preceding twelve months. —The Acland Clinical Prize 
in Medicine, for the best record of not more than twelve Cases of Dis- 
ease treated in the preceding twelve months.—The Henry Charles John- 
son Memorial Prize, for Practical Anatomy.—General Proficiency Prizes: 
£10 10s. for students of each year. 


Guy’s HospITAL.—First year, £40; second year, £40; each suc- 
ceeding year, £10.—Perpetual Ticket, £ 100. — Materials used in practical 
courses are charged extra.—Separate Courses :—a, 4, ¢, d, ¢, f, h, each 
course £5 5s.; g, 4, & 4, m, each course, £4 4s.; H.P., either Medical 
or Surgical—3 months, £10 10s.; 6 months, £15 15s.; perpetual, 
£26 5s. 

Hospital Appointments.—Dressers, Clinical Clerks, Ward Clerks, Re- 
sident Obstetric Clerks,‘and Dressers in the Eye Wards, are selected 
from the students, according to merit. Each Dresser (except in the 
Eye-Wards) has rooms and commons in the Hospital free of charge for 
one month. The Obstetric Clerks have the like privileges for two 
months each. Two Resident House-Surgeons hold office for four months, 
The House-Physician is appointed for six months. 

Prizes. —Voluntary Examinations are held at Entrance—in Elemen- 
tary Classics and Mathematics. The first three of the successful Candi- 
dates receive £25, £20, and £15. Six Scholarships from £25 to £40 
each, at the end of each summer session, for general proficiency. —T wo 
Gold Medals given annually bythe Treasurer to students for proficiency 
in Clinical Medicine and Clinical Surgery. 

The Afuseum contains 10,000 specimens, 4,000 drawings and diagrams, 
and numerous anatomical models and models of skin-disease, 


* By payment of these Fees, a Pupil is entitled to hold the offices of Clinical Clerk 
and Dresser for three months each, but not to become House-Physician or House-Sur- 
geon, or to compete for the “‘ William Brown Exhibition” and the ‘‘ Clinical” Prizes. 

+ Perpetual Pupils are entitled to admission to the practice of the Physicians and 
Surgeons, to all the Lectures (except Practical Chemistry), to compete for all Prizes 
and exhibitions, to hold the appointments of House-Physician, House-Surgeon, and 
Assistant House-Surgeon, and to become Clinical Clerks for two periods of three 
months each, and Dressers for two similar periods. This payment must in all cases 
be made at the time of entry. 
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Kino’s CoLLeGe anp HospitaL.—Aggregate Fee for Matriculated 

Students, £105.* The payment may be made by payment of £100 
on Entrance; or £52 10s. on Entrance, £42 at the beginning of the 
second Winter Session, and £10 10s. at the beginning of the third 
Winter Session. For each additional year, £10 10.—Separate Classes, 
a, 6, single, £7 7s.; unlimited, £10 10s.; d, single, £8 8s.; perpetual, 
£10 10s. ; ¢, single or unlimite d£7 7s.; f, 4, single, £6 6s.; perpetual, 
4773-3 & 4%, & single, £4 4s.; unlimited, £5 5s.; m, single, B3 33.3 
unlimited, £4 4s.; 4, single, £5 5s.; perpetual, S.3 Mm, single, 
£2 2s.; 0, single, £6 6s.; unlimited, £8 8s.; A, single, £3 3s. Tutor’s 
class, each Session, £3 3s. H.P.—Perpetual for Matriculated Stu- 
dents, £31 10s:; non-matriculated, £42. Medical Practice—3 months, 
£6 6s.; 6 months, £10 10s.; 18 months, £15 15s.; perpetual, £21. 
Surgical Practice—3 months, £10 10s.; 6 months, £15 15s.; 12 or 21 
months, £21; perpetual, £26 5s. 

The students received into the Medical Department are—1. Matricu- 
lated Students, or those who (with certain exceptions) receive their entire 
medical education at King’s College. They alone can fill hospital offices, 
and most of the Scholarships and special prizes are limited to them. 2. 
Occasional Students, or those who enter to one or moreparticular classes. 

The MM Tutor assists the students living in the College, as well 
as the non-resident students, in the subjects of the Lectures of their first 
Winter and Summer Session. 

The Museums of Anatomy, Materia Medica, Natural History, etc., 
are open daily from ro till 4. 

Resident Medical Officers, Clinical Clerks, and Dressers are all chosen 
by examination from Matriculated Students who are pupils at the Hos- 

ital, 
F A permanent record of every case received into the Hospital is kept 
by the Medical and Surgical Registrars. 

Scholarships and Registrarship~s.—The sum of £200 is set apart an- 
nually, in consideration of £5,000 presented to the College by the late 
_ Rev. S. W. Warneford, LL. D., for Scholarships to Matriculated Students 
of this department; viz.: Two Scholarships, £25 fer annum for three 
years, for the encouragement of previous education; and one Scholarship 
of £25 per annum, for two years, for Resident Medical Students.— 
College Scholarships given yearly to Matriculated Students :—One of 
£40 for two years, open to Students of the third and fourth year; one 
of £30 for one year, open to Students of the second year; one of £20 
for one year, open to Students of the first year.—Daniell Scholarship, 
£20 per annum for two years, open to every Student who has worked 
at the Laboratory for at least six months.—Sambrooke Registrarships, 
annual value £50, tenable two years, to all Matriculated Students who 
have filled any one of the higher appointments of the Hospital, or who 
have become Associates.—Leathes’ Prizes: A Bible and Prayer-Book, 
as Annual Prizes to two Matriculated Students.—Warneford Prizes. 
£40 in Medals and Books, as Prizes to two Matriculated Students.— 
Class Prizes: Books of the value of £3, in each subject, are awarded an- 
nually for proficiency in Anatomy, Physiology, Chemistry, Materia Me- 
dica, Surgery, Medicine, Obstetric Medicine, Botany, Forensic Medicine, 
Comparative Anatomy, and Practical Chemistry. Certificates of Hon- 
our are also given. All Students can contend for the Class Prizes.— 
Two Medical Clinical Prizes, one of £3 for the Winter Session, and the 
other of £2 for the Summer Session ; and two Surgical Clinical Prizes 
of the same value.—Todd Medical Clinical Prize: A Bronze Medal and 
Books to the value of Four Guineas.—Jelf Medal. 

Associates of King’s College.—At the end of each Winter Session, the 
Professors recommend to the Council the names of Medical Students to 
be elected Associates. 

Residence.— Rooms are provided within the College for thé residence 
of a limited number of Matriculated Students. The cost of the,acade- 
mical year varies from £50 to £60. Some of the Professors, etc., re- 
ceive Lpapile into their houses. The Council have also sanctioned a 
limited number of medical gentlemen, residing in London or its imme- 
diate neighbourhood, to receive pupils into their houses.—There is a 
Dining Hall in the College, for the accommodation of the resident 
ogee and for such other Students who may desire to avail them- 

ves of it. 


Lonvon Hospira..—Aggregate Fee, £88 4s., payable in two in- 
stalments-of £44 2s. each, at commencement of first and second Winter 
Sessions. —Perpetual Fee to Lectures alone, £50; to both Lectures and 
Hospital Practice, £98 14s., payable in two instalments.—A fee of 

£1 Is. is to be paid for instruction in Vaccination; and a Library sub- 
scription of £1 Is. is compulsory, but perpetual.—Separate Classes: a, 
h, one session, £4 4s.; unlimited, £6 6s.; 2, one session, £5 5s.; un- 
“_* Students are recommended to add £2 2s. fora second course of Chemistry, and 

%3:3 for Medical Tutor’s fee. Attendance ‘0 e¢ Medical or is compulsory 
nt Students during their first year, 
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limited £8 8s.; one session or funlimited, £7 7s.; 4 one session, 
£5 58.3 unlimited, £6 6s.; g, ¢, 4, one session, £3 3s.; unlimited, 
44 48.5 7, one course, to students of hospital, £2 2s., to others, £3 35.5 
m, one course, £ 3 3s. (free to students who have paid the aggregate fee); 
0, one course, £2 2s.—H.P.—Medical: 6 months, £6 6s.; perind re 
quired by Apothecaries’ Hall, £12 12s.; unlimited, £21. Surgical Prac. 
tice and Dressing: 6 months, including 3 months’ Dressership, £8 8s, ; 
12 months, including 6 months’ Dressership, £12 12s.; 18 months, in. 
cluding 12 months’ Dressership, £18 18s.; 3 years, including 12 months’ 
Dressership, £26 5s.; 12 months’ additional Dressership, during the 
above 3 years, £5 5s.; 12 months’ Dressership after the expiration of 
the above 3 years, £8 8s. 

The Anatomical Museum and the Reading Room are open daily. The 
subscription to the Library is £1 fs., and is perpetual. 

Prizes and Appointments.—Two Scholarships for first year’s Students, 
The first, value £20, in December 1868, for Human Osteology. The 
second, value £25, at the end of the Winter Session, for Anatomy, 
Physiology, and Chemistry. They will not be awarded to the same 
Student.—The Duckworth-Nelson Prize, value £10 10s., in May 1869, 
open to all Students who have not completed their education ; subjects, 
Practical Medicine and Surgery. Three Hospital Scholarships, each 
£20, for zeal and proficiency in Clinical Medicine, Clinical Surgery, 
and Practical Obstetrics.—A Resident Medical Officer, who receives 
475, is appointed for twelve months. He is eligible for re-election, and 
then receives £100.—A Medical and a Surgical Registrar are appointed 
annually; the former receives £25; the latter 735.—Three House- 
Surgeons and a Resident Accoucheur are elected every six months, 
An Assistant Medical Officer, and Surgical Dressing Pupils, remain in 
the Hospital.—Money Prizes, to the value of £60 fer annum, are 
awarded to the most meritorious of the Dressers in the Out-Patient’s 
Room.—Two Clinical Assistants are appointed for the Medical Out 
Patients, and two for the Surgical Out-Patients, and receive salaries 
of £40 each.—Assistant-Dentists, and Post A/ortem Clerks, are also 
chosen.—Special Certificates are given to those gentlemen who have 
faithfully performed their various duties. —None but full Pupils of both 
the Hospital and School will be allowed to compete for any of the prizes 
or appointments, excepting the Dresserships and House-Surgeoncies.— 
All the appointments are open to Students without fee or expense. The 
holders of all the Resident appointments are provided with rooms and 
board free of expense.—Special attention will be paid to the preparation 
of Students for their examinations at the College of Physicians and the 
College of Surgeons; and afternoon or evening Classes will be formed 
for assisting Students who wish to take the Medical Degrees of the Uni- 
versity of London.—Almost all the special branches of Medicine and 
Surgery are separately taught.—The health and recreation of Students 
are not neglected. By the kind permission of the House Committee, 
the Students can play at foot-ball and other games in the field within 
the Hospital enclosure. There is a Foot-Ball Club. About two years 
ago one of the Governors built a Fives Court, on the Eton pattern, for 
the special use of students. 


St. Mary’s HospitaL.—Aggregate Fee, £89 §s. in instalments, of 
£84 in one sum.—Fee for all Lectures required for ordinary Examina- 
tions, £52 10s.; for Hospital Practice, £36 15s.—Unlimited Attend- 
ance on Hospital Practice and all Lectures, £105 in instalments, oF 
£99 15s. in one sum.—For Hospital and Lectures required for Exait- 
nation in Dental Surgery of Royal College of Surgeons, £52 108%— 
Separate Classes: /, one course £3 38.; , one course, £2 2s.; unlim- 
ited, £3 0, ~, one course, £2 2s.—H.P., Medical—3 months, 
£5 5s.; 6 months, £7 7s.; 12 months, £12 12s.; 18 months, £15 1555 
unlimited, £21; Surgical--3 months, £6 6s.; 6 months, £9 95-3 1? 
months, or time required by College of Surgeons, £21 ; unlimited, st 
—Practical Pharmacy, 3 months, £3 3s.; 6 months, £6 6s.; 12 mon 
410 10s.—Vaccination, £1 Is. 

Students may make special entries to any course ‘of Lectures or t 
Hospital Practice. 

Special Courses of Lectures are given on erg me and Dental 
Surgery, Mental Diseases, Operative Surgery, Minor Surgery an ve 
daging, and on Nosology; and Clinical Demonstrations on Diseases 0 
the Skin and Diseases of the Heart will be given. da 

Hospital Appointments are open to the pupils without additional Fee. 
Three Resident Medical Officers are appointed for twelve months, 
an Obstetric Officer for six months; all live free of expense in the ee 

ital.—Clinical Assistants are appointed for three months, to assist t 
hysicians and Surgeons in charge of the out-patients.—A Rea 
Registrarship has been created, with a salary of £100 a year, tena 
for two years and open to re-election, preference being given to past 
House-Surgeons and Perpetual Pupils.—The above offices are awarded 
after competition, preference being given to the qualified Perpettal 
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Pupils. —All General Students must perform the duties of Clinical 
Clerks and Dressers for six months during the last two years. 

Clinical Lectures twice a week by the Physicians and Surgeons. The 
Students are divided into three classes, each committed to the charge of 


’ a Physician and Surgeon for a definite period. The attendance of the 


Students in the wards is noted at each visit. 

Prives. Examinations are held at the termination of each Session, 
the classes being grouped in accordance with the curriculum of the first, 
second, and third years. Average value of each prize, Five Guineas. 
Extra prizes according to merit. A prize is also given in the Class of 
Comparative Anatomy.—Certificates of Honour are given for superior 
proficiency.—Scholarship in Anatomy, annual value £25 (the holder of 
whieh will be styled Assistant-Demonstrator).—Prize of £20 for Stu- 
dents of the First Year at the end of the Winter Session: it may be di- 
vided into Prizes of £15 and £5.—Prize of the value of £4 4s. to the 
Student who shall make the best Anatomical Preparation.—Two Pro- 
sectors are appointed annually, who each receive a Certificate and £5. 

The Reading-room and Library is open daily. A fee of £1 Is. 
(perpetual) is paid on entrance by each Student. 

The Museum is open daily to Students. It contains above 3,000 
specimens of Morbid and Healthy Human Anatomy; also Materia Me- 

ica and Comparative Anatomy Collections, and Natural Philosophy 
Apparatus.— The Histological Room is open daily. 


MippLEsEx Hosp1TaL.—Aggregate Fee, £90 in one sum; or in in- 
stalments of £35 at the beginning of the First and Second Sessions ; 
£20 at the beginning of the Third Session; and £10 for every addi- 
tional Session. —Aggregate Fee for Hospital Practice alone, £42.—Fee 
for Candidates for Certificates in Dental Surgery, £42; or £26 5s. at 
beginning of First Session, and £15 15s. at beginning of Second Session. 
—Separate Classes—a, c, a, f, single, £6 6s., unlimited, £8 8s. ; 4, 
single unlimited, £12 12s.; g, 4, ¢, 4, single, £4 4s., unlimited, £5 5s.; 
I, m, single, £3 35.; , single, £3 3s., unlimited, £4 4s.; 9, single, 
£55s.; 7, single, £3 3s.—H.P.—Medical, 3 months, £6 6s. ; 6 months, 
£12 12s.; 12 months, £16 16s.; 18 months, £21; unlimited, £25. 
Surgical, 3 months, £6 6s.; 6 months, £10 10s.; 12 months, £15 15s.; 
3 years, £21; unlimited, £25. Fee to Resident Medical Officer, Se- 
cretary, etc., £1 6s.; Vaccination, £1 Is.; Dental Practice (occasional 
Students), £5 5s.; Pharmacy, without Dispensing, 3 months, £4 4s. ; 
with Dispensing, 6 months, £5 5s.; 12 months, £8 8s. 

Hospital Appointments.—Ywo House-Surgeons and three Resident 
Physicians’ Assistants are appointed annually after competitive exami- 
nation. Each pays a fee of £21. A Resident Obstetric Physician’s 
Assistant is also appointed: he pays £10 10s.—The Officers then ap- 
pointed, reside and board in the Hospital free of expense.—Clinical 
Clerks and Dressers are appointed by competitive examination for six 
months, without additional fee. 

The College Tutor assists all students of the Hospital, especially those 
who are preparing for examination, so as to avoid the necessity of pri- 
vate teaching apart from that of the school. 

Prizs. Written Periodical Class Examinations are held in the course 
of each Session, and must be attended by all general Students. Class 
Prizes are given. The Governors’ Prize of the value of £21, and two 
other Prizes of £6 6s. and £4 4s., will be awarded after Examination 
at the hed-side and in the fest mortem room. ‘These are open to com- 
Petition amongst Students who have completed their second, and not 
exceeded their third, Winter Session. An annual Prize, value £3 3s., 
given by Oscar Clayton, Esq., for proficiency in Comparative Anatomy. 

The Museum is open to Students daily from 9 to 5. It contains 
about 4,000 specimens. —Admission to the Library and Reading Room 
s included in the Fee paid by General Students. “Occasional Students, 
Who desire to use the Library, may do so on payment of £1 Is. The 


books are allowed to be tak t fi he Lib d _ 
Sinton, aken out from the Library under proper re 


THomas’s Hosprrat.—Aggregate Fee (giving unlimited ‘ad- 
eee £90 in one sum ; or 440 each for the first and second years, 
moet To for each succeeding year.—Separate Classes: a, 6, ¢, d, ¢, f, h, 
M edical 45 58.32, 1, m, p, each course, £3 3s.—H.P.— Either 
heone or Surgical, three months, £5 5s.; six months, £9 9s.; nine 
£26 8, £12 12s,; twelve or fifteen months, £15 15s.; perpetual, 
Bs. combined : three months, £8 8s. ; six months, £13 135. ; 
kar “20 s, £18 18s.; twelve or fifteen months, £31 10s.; perpetual, 


and Appointments. The William Tite Scholarship, awarded 
ird year, and tenable for three years. —General Proficiency 


rj (nine in number) to First, Second, and Third Year’s Students, 
Medal” £20, and £10, for each year respectively.The Cheselden 
annually, for Surgery and Surgical Anatomy.—The Treasurer’s 


Gold Medal, annually, for general proficiency and good conduct.—The 
Grainger Testimonial Prize, value £20, biennially, for a Physiological 
Essay.—Clinical Clerks and Dressers, and Obstetric Clerks, are selected 
according to merit from second year’s students; and the Dressers and 
Obstetric Clerks are provided with Rooms and Commons free of 
expense. The House-Surgeons and Resident Accoucheur are selected 
according to merit from gentlemen who have obtained their diplomas: 
the former to hold office for six or twelve months; the latter for three or 
six. All are provided with the Rooms and Commons.—The offices of 
Medical Registrar and Surgical Registrar are filled from among gentle- 
men who have completed their studies in the school. Each - Registrar, 
on completing his Annual Report to the satisfaction of the Physicians 
| or Surgeons, receives £40. 

The Museum consists of a Physiological and Pathological Depart- 
ment, the latter containing above 3,000 specimens. The preparations 
are described in a printed Catalogue of three volumes.—The Museum 
of Comparative Anatomy contains about 1,000 preparations ; and that 
of Materia Medica at least 600.—There are also a Cabinet of Micro- 
scopical Anatomy, and a Museum of Chemistry and Mineralogy. —The 
Students have access to a Library and to the use of a Microscope. 


UNIVERSITY COLLEGE AND Hospital.—Aggregate Fee, £93 3s. 
in one sum, or in instalments as follows (or otherwise at the option of 
the pupil): First Winter Term, £37 10s. ; First Summer Term, £16 16s. ; 
| Second Winter Term, £25 4s.; Second Summer Term, £7 7s.; Third 
Winter Term, £6 6s.—Separate Classes: a, term, £6 6s.; half term, 
43 35.3 perpetual, £9 9s.; 4, c, half term, £4 4s.; entire term, £7 7s.; 
perpetual to Lectures, with three years’ Practical Anatomy £10 10s. ; 
Practical Anatomy after the third year, every Winter Term, £1 Is.; 
Practical Anatomy without Lectures for three summer months, £2 2s. ; 
d, half course, £3 3s.; whole course, £6 6s.; perpetual, £9 9s.; Or- 
ganic Chemistry alone, £2 2s.; ¢, single, £6 16s. 6d.; half term, 
43 8s. 6d.; perpetual, £8 8s.; £ single, £4 14s. 6d.; perpetual, £6 6s.; 
g, h, n, single, £4 4s.; perpetual, £6 6s.; z, 4, single, £3 3s.; perpetual 
44 4s.; 4, elementary course, £4 4s.; senior class, £2 2s.; summer 
matriculation class, £4 4s.; #, Comparative Anatomy, £4 4s.; Zoology, 
44 4s.; perpetual to both, £9 9s.; 0, single, £1 Is.; A, single, £2 2s.; 
g, single, £4 4s.; 7, single, £4 4s.; perpetual, £5 5s.; elementary 
course alone, £2 2s.; Palao-Zoology, single, £1 1s.; Mental Diseases, 
to Students of Medicine in the College, £1 11s. 6d.; to others, 
£2 12s. 6d.; Physiological Laboratory, a month, £2 2s.; single term, 
44 4s.—H.P.—For Students of the Medical Faculty of the College 
who have already entered to three courses of six months’ duration (two 
courses of three months’ duration being considered equivalent to one of 
six months); and for Pupils who produce Certificates of having attended 
a Course of Lectures of a recognised School of Medicine, and during 
one year the Practice of a recognised Hospital: Physicians’ and Sur- 
geons’ Practice, perpetual, £27; one year, £21 15s.; six months, 
£16 10s. Physicians’ and Surgeons’ Practice separately, one year, 
£16 10s.; six months, £11 §s. Bandaging, £1 11s. 6d. each course. 
Six Months’ Practical Pharmacy, £5 5s.; three months’, £3 3s. Other 
Pupils are admissible on payment of fees somewhat higher. 

Scholarships, etc.--Three Entrance Exhibitions, value £30, £20, and 
£10 fer annum, tenable for two years after examination, to gentlemen 
who are about to commence their first winter’s attendance. The exam- 
ination will be in Classics, Elementary Mathematics, Natural Philoso- 
phy, and in either French or German at the option of the Candidate,— 
The Atkinson-Morley Surgical Scholarship, amount £45, tenable for 
three years, for proficiency in Surgery.—The Filliter Exhibition of £30, 
annually in July, for Pathological Anatomy.—Dr. Fellowes’s Clinical 
Medals, one Gold and one Silver, with Certificates of Honour, at the 
end of each term for reports and observations on the Medical Cases in 
the Hospital.—The Liston Gold Medal, with Certificates of Honour, 
at the end of the Session for reports and observations on the Surgical 
Cases in the Hospital.— Gold and Silver Medals, or other Prizes, as well 
as Certificates of Honour, after competitive examinations in the classes. 

Libraries and Museums.—The General Library, the Medical Library, 
the Museums of Anatomy and Pathology, of Comparative Anatomy, of 
Materia Medica and Chemistry, of Geology, and of Natural Philosophy, 
are open daily. eh 

Arrangements are made for instruction in Vaccination, _ 

Private Jnstruction.—Gentlemen may obtain assistance in their stt- 
dies within the College, on application to the respective Professors. 

Residence of Students.—Several gentlemen connected with the College 
receive students to reside with them; and in the office of the College 
there is kept a register of persons unconnected with the College, who 
receive boarders into their families ; among these are several medical 
gentlemen. Information as to terms and other particulars may be ob- 
tained at the office. 
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Offices tenable by Students.—Physicians’ Assistants, House-Surgeons, 
Midwifery Assistants, Physicians’ Clerks, Surgeons’ Dressers, and Oph- 
thalmic Surgeons’ Assistants, are selected from among the pupils, who 
are also students of the College and of unexceptionable moral character, 
without additional fees. The Physicians’ Assistants, the Obstetric As- 
sistant, and the House-Surgeons reside in the Hospital, paying for their 
board. 


WESTMINSTER Paeuereat.-Agaeage Fee, £78 15s.; in instalments 
of £36 15s. at commencement of First Year, £31 10s. at commence- 
ment of Second Year, and £10 10s. at commencement of Third Year. 
—Hospital Practice alone, £29 8s.; Lectures alone, £49 7s. in two equal 
instalments.— Perpetual Fee to all Lectures and Hospital Practice, £84 
on entry, or in two equal instalments at the commencement of first and 
second years.—Fee to Lectures and Hospital Practice for any single 
year, £36 15s.—For Dental Diploma of College of Surgeons, £36 15s. ; 
or £21 at corhmencement of first, and’ £15 15s. at commencement of se- 
cond year.—Separate Classes :—a, 4, d, ¢, f, single, £5 5s.; perpetual, 
47 78.3 ¢, single, £2 2s.; perpetual, £3 3s.;* g, 7, 4, single, £3 3s.; 
perpetual, £4 4s.; 4, single, £4 4s.; perpetual, £5 5s.; /, m, single, 
£2 2s.; Natural Philosophy, single, £1 1s.—Vaccination, £1 Is.— 
H.P.—Perpetual entry to entire practice, £34 13s. Medical or Sur- 
gical separately, each 6 months, £8 8s. ; 12 months, £12 12s.; 18 months, 
415 15s.; perpetual, £21. Students can attend, without additional 
fee, the Practice of the National Hospital for Paralysis and Epilepsy, 
and of the Royal Westminster Ophthalmic Hospital. 

The Anatomical Museum is constantly open to the student. There 
are also a Pathological Museum and a Materia Medica Museum. 

The Reading Room is open to the students daily. A subscription of 
5s. fer annum entitles the subscriber to have one book at home at a 
time. 

Special Examinations on the subjects ——— by the Examining 
Boards will be held during the latter half of the Winter Session, and 
will be open to all Students of the Medical School without extra fee. 

Appointments. —The offices of House-Physician and House-Surgeon 
are open to competition amongst gentlemen educated at the Hospital, 
who are qualified to practise under the Medical Act. They are ap- 
pointed without the payment of any fee, and are provided with board 
and lodging in the Hospital free of expense. An Assistant House Sur- 
geon is appointed without fee from among the senior students by exa- 
mination. He is provided with commons at the Hospital table. —Clin- 
ical Clerks and Dressers are appointed without fee, in rotation, from 
among the most diligent students. 

Prises.— A Prize of Books or Instruments and Certificate of Honour 
in each course. Clinical Medicine and Clinical Surgery Prizes, each of 
the value of £5 5s.—Chadwick Prize for General Proficiency, £21, to 
the most meritorious student or students of the second or third year. 


BIRMINGHAM.—QUEEN’S CoLLEGE.— Aggregate Fee for all Lectures 
required £52 10s., payable in two instalments : for five years, with In- 
dentures and Hospital Practice, £126, payable in two instalments. —Se- 
parate Classes: a, 4, c, d, ¢, f, h, single, £5; perpetual, £8; g, ¢, 2, 4, 
single, 44; perpetual, £6; m, o, , single, £3 3s.; two courses, £5 5s. 
—For resident students, the College expenses (exclusive of fees) amount 
annually to £50.—H.P.—General Hospital: Medical Practice, 6 months, 

“£7 7s.; 12 months, £10 10s.; 18 months, £12 12s. Surgical, 6 months, 
£10 10s.; 12 months, £12 12s.; 18 months, £17 17s.; 3 years, £26 $s. 
Queen’s Hospital: Medical and Surgical Practice, 6 months, £6 6s.; a 
year, £10 10s.; 3 years, £21. 

Prizes. Two Warneford Scholarships, annually, after examination.— 
The Sands Cox Prize, Gold Medals or Prizes of the value of: £21, an- 
nually.— Warden's Prize, of £5 5§s., to the most proficient Student of 
the first year.—The Percy Prize, Books of the value of £5 5s., for the 
best examination in German.—C/ass Prizes, Silver Medals andCertifi- 
cates of Honour, annually, in each class after examination. 

gl Clerkships, Dresserships, etc. in the Hospital are filled without 
extra fee. 


BRISTOL MEDICAL SCHOOL.—Perpetual Fees to Lectures, except 
Practical Chemistry, £47 5s. Separate Classes: a, 4, single, £5 55s., 
perpetual, £9 9s. ; d, single, 45 5s-, perpetual, £8 8s.; ¢, f, 2, 4, single, 
44 45., tual, £6 6s.; z, 4, single, £3 3s., perpetual, £5 55s., /, 
single, £3 3s. 


izes. —Prizes and Certificates of Honour will be distributed at the 


end of the Winter Session, after examination in all the subjects of each 
year.—Prize and Certificates of Honour for Practical Anatomy.—The 


* For gentlemen who are not regular pupils of the School, the admission to the 
toon and Demonstrations is—3 months, £2 2s.; 6 months, £3 3s.; perpetual, 


interest of £500, under the will of the late Henry Clark, Esq., to the 
prizeman of the third year, educated at the Royal Infirmary.—{£az jp 
the prizeman of the third year, educated at the General Hospital. 


BrisTOL RoyAL INFIRMARY.—Surgeon’s pupil, 1 year, £12 1283 
2 years, £21; 3 years, £26 5s.; Dresser (extra fee), 1 year, £12 125,32 
years, £21; 3 years, £26 5s. Physician’s pupil, 6 months, £8; 1 yeag, 
£15; 18 months, £20; perpetual, £25. Entrance Fee, £5. Subserip. 
tion to Library, £1 fer annum. Apprenticeship to’ House-Surgeon, ip. 
cluding five years’ residence, and attendance on Hospital Practice, 


15. 
AUF ical Clerks and Dressers are appointed. A Pathological Clerk is 
also appointed every three months. 

Prizes. —Two Suple’s Prizes, each a Gold Medal of the value of 
£45 5s., and about £7 7s. in money, are annually distributed to the sue. 
cessful candidates after examinations on medical and surgical subjects, 
The Library contains about 2,700 volumes. The Museum is open to 
the students. 


BristoL GENERAL HospiTaLt.—Medical or Surgical Practice, 6 
months, £6; 1 year, £10; perpetual, £20. Extra Fee for Clinical 
Clerk or Dresser, £5 5s. for 6 months. Library Fee, £1 Is. fer om 
num. Resident pupils, £100 for the first year; 460 for each subse 
quent year; or for § years, with apprenticeship, £260. 

Clinical Clerks and Dressers are appointed. 

Scholarships and Prizes. A Medical Scholarship of £15, founded by 


*| the late Rev. Canon Guthrie, annually to the most diligent student at. 


tending the medical practice. —A Surgical Scholarship of £15, founded 
by H. M. Clarke, Esq., of London, annually to the most diligent stu- 
dent attending the surgical practice. 


HULL AND EAST RIDING SCHOOL OF MEDICINE.—Aggregate Per 
petual Fee to Lectures, except Practical Chemistry, £42. Separate 
Classes: a@, single, £5 5s.; perpetual, £8 8s.; 4, single, £4 4s.; per 
petual, £7 7s.; d, single, £5 5s.; ¢, single, £5 5s.; perpetual, £5 §s,; 
/, 4, &, single, £3 3s.; g, single, £5 5s.; perpetual, £7 7s.; A, single, 
£4 4s.; perpetual, £6 6s.; /, single, £2 2s.—H.P., Medical and Surgi- 
cal, perpetual, £21. Clinical Lectures, £1 Is. 

The Library of the Hospital is open to the Students by an annual pay: 
ment of Io shillings. 


LEEDs SCHOOL OF MEDICINE.—Aggregate Fee to Lectures required 
by Examining Bodies, except Practical Chemistry and Comparative 
Anatomy, £42. Entrance Fee to Library and Reading Room, £1 Is 
Separate Classes: a, d, f, Ist session, £4 4s.; 2nd session, £3 3554 
Ist session, £6 6s.; 2nd session, £5 5s.; ¢, Ist session, £5 5s.; 2nd se 
sion, £3 35.3; g, 2, Ist session, £4 4s.; 2nd session, £2 2s.; 7, 2, Ist See 
sion, £3 3s.; 2nd session, £1 11s. 6d.; 7, m, each course, £2 2%— 
Hospital Practice at the Leeds Infirmary, Medical or Surgical, each—# 
Winter Session, £7 7s.; a Summer Session, £6 6s.; 12 months, 
412 12s.; 18 months, £15 15s.; 3 years, £21; perpetual, £26 5s. 

Prizes.—At the close of each Session, Silver and Bronze Met 
Books, and Certificates of Honour, are presented according to merit— 
The Hardwick Clinical Prize, value not less than £10, is given annie 
ally for the best set of reports of medical cases in the Hospital during 
the Winter Session. —7he Surgeons’ Clinical Prize of £10 in money # 
given annually by the Surgeons of the Hospital for the best set of te 
ports of surgical cases during the Winter Session. — 7he Forensic 
cine Prize of £10 is awarded at the close of each Summer Session. 
Two Chemical Scholarships are offered annually for proficiency m he- 
mistry.—Six Clinical Clerkships and eight Dresserships are at the dis- 
posal of the Physicians and Surgeons to the Hospital, and are gratul 
tous. Post Mortem Clerks and two Resident Medical Officers are s® 
lected from among the senior students. 

The school-buildings comprise Lecture-Rooms ; Anatomical, Physi 
logical, Pathological, Chemical, and Materia Medica Museums; 
ratories ; Library ; etc. 

The West Riding Lunatic Asylum at Wakefield is open to students 
for the study of Mental Diseases. Students can also attend the ae 
of the Leeds Public Dispensary, the Fever Hospital, and the Bye 
Ear Infirmary. 


LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE. 
gate fee for Lectures (not including hospital practice), £42. aa 
classes, a, 4, ¢, f, g, h, each course £4 48.;¢, £2 2s. to students o~ 
have not entered to a or 4; d, each course £5 58.3 4 4, 4 each one 
£3 38.5 m, ~, each course £2 2s. Vaccination, £1 1s. Pract 
Pharmacy, £2 2s. For Dental Diploma: Dental Surgery, Meche 
Anatomy and Physiology, and Metallurgy, each subject 42 25.— 
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pital Practice at the Royal Infirmary, Medical or Surgical, each—6 
months, £5 5s.; 12 months, £6 6s.; perpetual to both, £31 10s. 

The Museum is open daily. The Library contains a good collection 
of standard works ; there is a fee of 10s. 6d. for one year, or £1 Is. per- 


Exhibitions and Prizes.—Royal Infirmary Medical Scholarship, value 
42, consisting of a Gold Medal, value £10 10s., and six months’ free 
rd and Residence, with Dressership and Clerkship, in the Royal 
Infirmary.—/our Exhibitions—value £31 10s. each—consisting of free 
Board and Residence in the Royal Infirmary for six months, with Dress- 
ership.—Silver Medals, Book Prizes, and Certificates of Honour, in the 
yarious classes. —Clinical Prize in May 1869, £5 for the best report of 
twelve surgical cases in the Infirmary. 

Four apprentices are admitted to reside and board in the Infirmary 
for one, two, and three years, on payment of 70, 130, or 190 guineas, 
including library and lecture fees, but not hospital practice—Six Dressers 
and six Clinical Clerks are elected quarterly from the students of the 
Infirmary. 

LIVERPOOL NORTHERN HosPITAt..—Fees for Practice and Clinical 
Lectures: Perpetual, £31 10s.; a year, £12 12s.; 6 months, £9 9s.; 3 
months, £6 6s. or either the Medical or the Surgical Practice sepa- 
rately, half the above fees. Clinical Clerkships and Dresserships are 
open to all the students. 


MANCHESTER ROYAL SCHOOL OF MEDICINE.—Aggregate fee for 
Lectures, £42 (not including hospital practice).—Separate classes, for 
one course, a, b, d, ¢, f, g, h, k, 1, nm, £4 45.3 ¢, t, £3 38.3 2s. 
[In Practical Chemistry, there is an additional charge of 1os. 6d. for 
chemicals.] Hospital Practice can be attended at the Royal Infirmary. 

Prizes.—In addition to three Scholarships, value £20, £15, and £20 
for perpetual students, Prizes for General Proficiency have been substi- 
tuted for class prizes. At the end of each session, Certificates of Honour 
are given for regularity of attendance and general good conduct. 

Museums of Anatomy and Materia Medica, and a Chemical Labora- 
tory, are connected with the School. 


NEWCASTLE-ON-TYNE COLLEGE OF MEDICINE.—Fee for all the 
Lectures in one payment, £46 4s.; in two payments, on entering to the 
first and second Winter Sessions, each £25 4s.; in three payments, on 
entering to the first three Winter Sessions, £18 18s.—Single Courses 
of Lectures, £4 4s. each. Vaccination, £1 1s.—H. P. at the New- 
_¢astle Infirmary: 3 months, £4 4s.; 6 months, £5 5.; 12 months, £7 7s. 
Perpetual fee, £17 17s., or by instalments, 1st year, £7 7S.; 2nd year, 
£6 6s.; 3rd year, £5 5s. . 

Two Resident and two non-Resident Clerks are elected each half- 
year, each Resident Clerk paying £10 10s. for board. Four Dresser- 
~ snag at the disposal of the Surgeons of the Infirmary, and are gra- 

Midwifery can be attended at the Newcastle Lying-in Hospital, and 
ew of the Eye at the Eye Infirmary.—Lectures on Psychological 

edicine will be given at the Borough Asylum.—The Chemical La- 
aes are open daily throughout the year, from Io to 5 o’clock.— 

¢ Libraries and Museums are open daily. 
On ws Medical Scholarship, annual value £25, for four years, in 
oe t 1868, to students who have been registered at Durham.—The 
ckinson Memorial Scholarship, value £15 annually, after the first ex- 
amination at a Licensing Board.—A Silver Medal and Certificates of 
onour in each class, 


SHEFFIELD MEDICAL SCHOoL.—Aggregate Fee for Lectures, £40 

Tate classes, a and 4, Ist course, 26 course, £4 45.; 

é, f, Ist course, £4 4s., 2nd course, £2 2s.; g, 4, 4, 

ven “* 3 3.—H. P. at the Sheffield General Infirmary, 12 months, 
a erpetual—Medical, £15 15s.; Surgical, £21. 

bie — opportunities for practice may be obtained at the Sheffield 

ef and Dispensary, and at the Sheffield Hospital for Dis- 

omen. 


Wayeesiry OF ABERDEEN.—The Fee to each Class in the Faculty 
-. which th is £3 3s., except Practical Anatomy and Demonstrations, 
e Fee in each Session is £2 2s.. [This is additional to the 

es on Anatomy. ] 


Roya Inrrrma 
} RY, ABERDEEN.—Perpetual Fee, £6; or Ist 
10s, ’ RD Perpetual Fee, ; or Ist year, 
£ 3. Clinical Medicine and Clinical Surgery, each 
ee ere e aon Dispensary and the Lying-in and Vaccine Institu- 
i pen daily; the Eye Institution, three days in the week. — 


oe is given in the Royal Lunatic Asylum for three 


- UNIVERSITY OF EDINBURGH.— The annual fee for each subject re- 
quired in the ordinary curricula is £4 4s., except Anatomical Demon- 
strations, £1 Is.; Practical Pharmacy and Dispensing, each £2 2s.; 
Practical Anatomy and Practical Chemistry, each £3 3s. The fee for 
Histology is £3 3s.; and that for Medical Psychology and Insanity 
£2 2s. (both courses being delivered in the summer session).—Every 


student, before entering with any professor, must produce a he Maa 


tion ticket for the ensuing session. Tickets will be issued at the Ma 
culation Office at the College, every lawful day, on and after October 
7th, from ten till four o’clock.—Enrolment in the general album is the 
only legal record of attendance in the University.—The Library will be 
open for the purpose of giving out books to students, either on loan, or 
for reference in the hall appropriated for that purpose, every lawful day 
during the winter session, from 10 A.M. till 4 P.M. ; except on Saturdays, 
when it will be shut at 1 o’clock precisely. 

ROYAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH.— 
The courses qualify for examination for the diplomas of the various Col- 
leges; the Faculty of Physicians and Surgeons of Glasgow ;.the Apothe- 
caries’ Societies ; the Navy, Army, and Indian Medical Boards. . The 
courses also qualify for graduation in the Scottish Universities, and 
those of Oxford and Cambridge, and the Queen’s University in Ireland, 
during the years in which residence is not required; and for the whole 
education required at the University of London. (See Regulations of 
Universities. 

Practical Instruction. —Royal Infirmary, 12 Noon; perpetual ticket, 
at one payment, £10; annual, £5 5s.; half-yearly, A 3s.; quarterly, 
41 11s. 6d. Separate payments for two years entitle the student toa 
perpetual ticket.—Sick Children’s Hospital: three months, £1 Is.; 
perpetual, £2 2s.—Dispensary: Royal Public Dispensary and New 
Town Dispensary, each, six months, £3 3s.—Practical Midwifery: 
Royal Maternity Hospital, Royal Public Dispensary, New Town Dis- 
pensary, £1 3s.—Diseases of the Eye, Ear, and Teeth ; Dispensaries, 
and the Edinburgh Eye Infirmary.—Practical Pharmacy: Royal Public 
Dispensary, New Town Dispensary, six months, £3 3s. 

Fees.—For the first of each Winter Course of Lectures, £3 5s.; second, 
£2 4s.; perpetual, £5 5s. To thosewho have already attended a first course 
in Edinburgh, the perpetual fee for that class is £2 4s. Second Course 
of Midwifery, £1 3s. The fees for the following courses are: Practical 
Chemistry and Practical Anatomy, £3 3s. Anatomical Demonstra- 
tions, £2 2s.; when taken along with Practical Anatomy, £1 Is.; per- 
petual, £4 4s. Analytical Chemistry, £2 a month, £5 for three 
months, or £10 for the session of six months. Vaccination, £1 Is. 
Summer Courses of Clinical Surgery: £2 2s.; Clinical Medicine, 
£2 2s.; Practical Anatomy, £2 2s.; Operative Surgery, £2 2s.; and 
Diseases of the Eye, £2 2s. The fees in each course are, in general, 
£3 5s. for the first year, £2 4s. for the second year, and £5 5s. for a 
perpetual ticket.—The minimum fee for the education for the double 
qualification of Physician and Surgeon from the Royal Colleges of Phy- 
sicians and Surgeons of Edinburgh, including the examination fee, is 
£90 4s., payable by yearly instalments ; for the single di — of either 
Physician or Surgeon, including the examination fee, £80. 

EDINBURGH ROYAL INFIRMARY.-~—Fees: 6 months, £3 3s.; I year, 
£5 5s.; perpetual, £10 10s. Clinical Medicine and Clinical Surgery, 
each £4 4s for the course.—No fees for any medical or surgical ap- 
pointment. Four resident physicians and four resident surgeons are 
appointed ; they live in the house for six months free of charge. Candi- 
dates must be legally qualified to practise. Non-resident clinical clerks 
are appointed. Each surgeon appoints from four to nine dressers for six 
months. Assistants in the pathological department are appointed by 
the pathologist. —Instruction is given in special departments. 


UNIVERSITY OF GLASGow.—Fees, each course, £3 3s.; except Wal- 
tonian Lectures on the Eye, £1 Is. 

GLasGow—ANDERSON’s UNIVERSITY.—Fees for all the lectures and 
hospital practice required for the diplomas of Physician and Surgeon, 
£40. Class fees for each course of lectures: Ist session, £2 2s.; 2nd 
session, £1 1s.; afterwards free. Anatomy class fees, for lectures and 
demonstrations: Ist session, £4 4s.; 2nd session, £4 4s.; perpetual, 
£8 8s. The dissecting-room is free for two sessions to those who attend 
both courses of Anatomy. After the second year, the fee for admission 
to the dissecting-room is £1 Is. per session. 

Giascow Royal INFIRMARY.—Fees, admitting to all departments 
of the Hospital and the Clinical Lectures, perpetual, £10 10s.; 1 year, 
£5 5s,; for 2nd year, £5 §s.; for 3rd, £1 Is. ; afterwards free. here 
are four Physicians’ Assistants and four Surgeons’ Assistants. The office, 
held for one year, is open to students of the fourth year. Dressers and - 
Clerks are ‘appointed without fee.—DisPENsARY. Physicians, Dr. 
M‘Laren and Dr. P. A. Simpson; Surgeons, Dr. Macleod and Dr. 
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— Attendance at 2 P.M. daily. Vaccination on Mondays and 
ys. 


Guiascow Eve InFIRMARY.—24 Beds. Physician, Dr. H. Rainy; 
Consulting Surgeons, Dr. A. Anderson and Dr. W. Brown; Surgeons, 
‘Dr. G. Rainy and Dr. T. Reid. Fee: 6 months, £2 2s.; to those at- 

ag tending, or who have attended, the Lectures on the Eye delivered in 

University, £1 15. 
GLasGow LYING-IN HOSPITAL AND DISPENSARY.—24 Beds. Visit- 
ing Physicians, Dr. Tannahill and Dr. J. G. Wilson ; Physicians to Out- 
Patients, Dr. Yeaman and Dr. Dewar. Fee, 6 months, £1 1s. 
> GLAsGow UNIVERSITY LYING-IN HOSPITAL AND DISPENSARY FOR 
DIsEASES OF WOMEN AND CHILDREN.—/%ysicians, Dr. Leishman, 
es , Dr. John Wilson, and Dr. MacKellar. 
— There are also Dispensaries for Diseases of the Skin and Ear; and 
: the Royal Lunatic Asylum, Gartnavel, has been thrown open to Stu- 
dents of Medicine on payment of a small fee. 


[We are ~—- to defer our tabular statement and notes of the 
Hospitals and Medical Schools in Ireland. They shall, however, 
appear in an early number. ] 


OPENING OF THE MEDICAL SCHOOLS. 


THE subjoined is a list of the Medical Schools in England and Scot- 
land, with the date of their opening, and the names of the gentlemen 


3 Val appointed to deliver introductory addresses. Where blanks are left in 
a the space for the names, it is to be understood that there is no special in- 
troductory lecture. 

<3 a .* St. Bartholomew’s Hospital— Mr. T. Smith—October Ist, 2 P.M. 


-— . Charing Cross Hospital—Dr. Pollock—October Ist, 3 P.M. 
tO St. George’s Hospital—Dr. Acland, F.R.S.—October Ist, 2 P.M. 

Guy’s Hospital—Dr. Moxon—October Ist, 2 P.M. 

King’s College—Dr. Guy, F.R.S.—October Ist, 3 P.M. 

London Hospital—Mr. Critchett—October tst, 4 P.M. 

St. Mary’s Hospital—Mr. J. R. Lane—October Ist, 2.30 P.M. 

Middlesex Hospital—Dr. don Sanderson, F.R.S.—October rst, 
3 P.M. 

St. Thomas’s Hospital—Dr. Barnes—October Ist, 3 P.M. 

University College—Mr. Erichsen—October Ist, 4 P.M. 

Westminster Hospital—Mr. F. Mason—October ist, 8 P.M. 

Bristol Medical School—October 1st. 

Birmingham (Queen’s College)—Lord Lyttelton—October Ist. 

Hull and East Riding School of Medicine—October rst. 

Leeds School of Medicine—Mr. W. Hall—October tst. 

Liverpool Royal Infirmary School of Medicine—Dr. F. T. Roberts— 
October Ist, 3 P.M. 

yng seed Royal School of Medicine—Dr. Simpson—October Ist, 
12, Noon. 

Newcastle College of Medicine—Dr. Gibson—October Ist, 2 P.M. 

Sheffield Medical School—Mr. H. C. Sorby, F.R.S.—October Ist, 
4 P.M. 

Aberdeen University—October 28th. 

Edinburgh University—November 2nd. 

o Royal Colleges of Physicians and Surgeons—Dr. Handy- 

side—November 2nd, 11 A.M. 

Glasgow University—Mr. Lister, F.R.S.—October 27th. 
Anderson’s University—October 27th. 

The Dublin Medical Schools open their Dissecting-Rooms on Octo- 


ber Ist, but lectures do not begin until the end of the month. 


WE find it stated in Pudlic Opinion that another lady has passed her 
examination as Bachelor of Sciences at the University of Paris, with 
great distinction. It is also reported that the lady is about to enter as a stu- 
dent of the Faculty of Medicine. 


THE Royal Commission on Sewage of Towns, under the presidency of 
Sir W. T. Denison, are still proceeding with their personal investigation 
imto the alleged pollution of the rivers Mersey and Ribble. A careful 
chemical analysis is being made of certain of the waters taken from the 
various streams and ditches; but this inquiry will be more protracted 
than was at first anticipated. It is understood that when it is closed, 
the Royal Commission will proceed to make inquiries respecting the 


‘Tivers in Scotland. 


Sir ALEXANDER GRANT has accepted the appointment of Principal 
the University of Edinburgh, and states that he hopes to be alle 
enter on his duties about the beginning of November. e 


AN ice-manufacturing machine at Dantzic has given such very sat 
tory results, that the Admiralty of the Bund has ordered that no Germ 
ship of war is to sail for the tropics without being provided with ong 


THE well-known chemist, Schénbein, has just died at Baden. Hewy 
sixty-nine years of age, having been born at Mitzingen, in Wiirtemibeg 
in 1799. For many years he had resided at Basle. His name is famoy 
as the discoverer of ozone and the inventor of gun-cotton. 


SMOKE-NUISANCE IN EDINBURGH. 
THE Streets and Buildings Committee of the Edinburgh Town Comnéj 
have lately prosecuted a number of persons under the Smoke Nuisamge 
Act. The North British Railway Company were the principal offendes, 


THE CLERKENWELL EXPLOSION. 
THE sum of £8,000, voted by the House of Commons to remunenale 
the loss of property sustained by the Clerkenwell explosion, was dist 
buted by the Relief Committee on Friday and Saturday of last week 
Much satisfaction was expressed by the claimants who attended atthe 
liberality of Government. 


WATER-SUPPLY OF PRESTON. 

AN additional temporary supply of water, which had of late during 
the long continued drought been nearly exhausted, has been fe 
nished to Preston within the last four or five weeks, Tit 
water is taken by means of centrifugal pumps from the river Hodde, 
on the borders of Lancashire and Yorkshire, thirteen miles from 
Preston, and will afford a daily supply of 2,200,000 gallons, The 
whole cost will not exceed £2,000. 


THE EPIDEMIC AT THE MAURITIUS. 
MAURITIUS papers to the 17th of July have been received at Natl 
They state that the fever diminishes, but not rapidly. The mortalityia 
June was greater than that of April; but since the 1st July there’a 
been a diminution. June and July are considered the healthiest 
of the year; notwithstanding, the fever still found victims 2 
the first twelve days of July, the daily average was sixty-nine. In Patt 
Louis, the daily average was in April twenty-nine, May twenty-six, aad 
June (fifteen days) twenty-one. The disease seemed to be movil 
to the south of the island; there being a decrease in Port Louis, asia 
considerable increase in the district of Grand Port, during Jue 
Another misfortune is lamented ; viz., that immigration from Madras had 
been suspended, owing to the fever in the Mauritius. It was feared that al 
though there were labourers sufficient to make the present crop, tht 
at present in the island, seeing that the stream of immigration was 
would exact higher wages ; and that among the planters would beiom 
those who would give way to their demands. We sincerely sympathise 
with the unfortunate inhabitants of the devoted island. We have come 
almost to believe that the Board of Health is, after all, the greatest 
scourge with which the people have to deal. An imperial investiga 
conducted by reliable men, unbiassed by local prejudices and prea 
ceived notions, is what is required. 


CHILDREN’S HOSPITAL AT BRIGHTON. 

WE have received the preliminary prospectus and rules of the 
Brighton Hospital for Sick Children. The present house # ‘he 
Western Road has been taken simply as a temporary hospital; buta® 
the intention of the Committee, as soon as funds permit, to eredt § 
permanent building in every way suited to the requirements of such . 
institution, and worthy of the town. It is proposed that no child 

be admitted as an in-patient who is under two or above twelve yeas 
age, nor, as an out-patient, who is above fourteen years of age. “a 
hospital is already open for out-patients, and in-patients will Be 
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mitted so soon as the arrangements for their reception are completed. The 
following gentlemen constitute the medical and surgical staff: Consulting 
Physician, W. Addison, F.R.S., F.R.C.P.; Consulting Surgeon, J. C. 
Burrows, F.R.C.S.; Acting Medical Officers, Dr. Barker, Mr. Moore, 
and Dr. Taaffe; Dental Surgeon, Mr. Dennant. The well-known 
position of the members of the medical and surgical staff is alone a 
sufficient guarantee that the hospital will prove of great benefit to the 
rapidly increasing number of cases of children’s diseases, many of which 
can alone be treated properly in a hospital such as has just been opened 


in Brighton. 


SEWAGE OF ABERDEEN. 
Tur Police Commissioners of Aberdeen talk of leasing or purchasing 
aso acres of land, and of spending £15,000 or 420,000 in engineering 


* arrangements to utilise the sewage of the city for the purposes of culti- 


vation. A Committee has been appointed to prosecute investigations 
which have been going on for years, but which will probably not end 
in action until many years have elapsed, and the usual squabbles have 
led to a large expenditure of money or the rejection of the whole 
project. The sewage of Aberdeen is at present discharged into the har- 
bour, nnder the very noses of the inhabitants ; and the whole system of 
drainage is such as would not exist anywhere but in a place where the 
penny wisdom of a few town-councillors impedes the way. 


VACCINATION CERTIFICATES, 
Last week Dr. D. Roberts, of Great Dover Street, was summoned be- 
fore the Southwark police-magistrate, for refusing to fill up and sign a 
certificate of successful vaccination, he having performed the operation. 
Mr. Irving, the clerk of the Board of Guardians, said that the public 
vaccinator was appointed by the Board of Guardians and paid by them. 
Ifa private medical practitioner performed the operation he should seek 
his fee from the party employing him, but he was bound to sign the cer- 
tificate or abide by the penalties specified by the Act of Parliament. 


Dr. Roberts considered that there was notning im te Act ur rariament 
compelling him to sign the certificate. If so, it was very hard upon the 
medical profession altogether. It never could have been the intention 
of the legislature to impose upon medical gentlemen the duties of signing 
sach certificates without any remuneration. The magistrate, Mr. Par- 
tridge, said it was a question of law, and the defendant did not dispute 
the facts. He had refused to fill up the certificate because he was not 
paid any remuneration. There was nothing to show that he had not the 
remedy of getting his fee as a private practitioner from the party who 
employed him, but it was clear that he was bound to give his certificate 
to the registrar without fee. The fine under the 30th section of the Act 
was twenty shillings; but, as the defendant had only come forward to 
meet the case on those peculiar grounds, he should mitigate it to ten 
shillings and costs. 


CLot-Bey has died at Marseilles, at the age of 75. He had acquired 
4well-merited reputation by his success in establishing medical instruc- 
den and practice in Egypt. During the last ten years he lived in France 
retirement, but had long been associate of the most important aca- 

of Europe, and Commander of the Legion of Honour. 


Tae New EXAMINATION FOR PHARMACEUTICAL ASSISTANTS. — 

¢ following regulations are proposed for the modified examination for 
asistants under the Pharmacy Act, 1868, and have been submitted to 
Privy Council. ‘Candidates will be required to read autograph 
Prescriptions, translate them into English, render a correct translation of 
ve directions for use, and detect unusual doses; to weigh, measure, and 
mpound medicines, write the directions in switable language, finish 
«Properly direct each package; to recognise the Pharmacopeia che- 
ne in frequent demand, and specimens of roots, barks, leaves, fruits, 
or dr, and gums in ordinary use; the following plants, either in a fresh 
oned State, or from plates—belladonna, stramonium, hyoscyamus, 
um, aconitum, digitalis, and sabina ; also to estimate the quality of 
the specimen submitted and its freedom from adulteration ; to recognise 
cl Erections of the Pharmacopeia which are not of a definite chemi- 
. ure, such as extracts, tinctures, and powders, and give the pro- 

of the more active ingredients.” 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE first meeting of the twelfth session, 1868-69, will be held at 
Rochester (at St. Bartholomew’s Hospital), at 3.30 P.M., on Friday, 
25th September. Dr. Burns will occupy the Chair. 

Dinner will be ordered at the Bull Hotel for 6 p.m. 

The Honorary Secretary requests that he may be relieved of his 
duties in consequence of over-wrought eyes. 

FREDERICK JAMES BRowN, M.D., //on. Secretary. 
Rochester, September 7th, 1868. 


WEST SOMERSET BRANCH: ORDINARY MEETING. 


AN ordinary meeting of the above Branch will be held at Clarke’s 
Castle Hotel, Taunton, on Wednesday, Sept. 30th, 1868. Dinner at 
5 o’clock ; after which, papers or cases will be communicated. 
Gentlemen intending to be present at the dinner, or to read papers 
after, are requested to give notice to the Honorary Secretary, 
Taunton, Sept. 8th, 1868. W. M. KELLy, M.D. 


SOUTH MIDLAND BRANCH. 
THE autumnal meeting of the above Branch will take place at the 
Town Hall, Luton, Bedfordshire (Dr. Prior, President), on Wed- 
nesday, September 3oth, at 2 P.M. 
Gentlemen intending to read cases or papers, are requested to send the 
names or titles of the same, without delay, to Dr. Bryan, Northampton. 
J. M. Bryan, M.D., Northampton ? 
G. P. GOLDsMITH, Esq., Bedford $ Hon. Secs. 
Northampton, September 8th, 1868. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
for the week Sépt: 2nd to Sth (Dork mciustve). 
Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland, 
Mean height of barometer corrected and reduced to 32° F. and 


Highest reading of do. (corrected & reduced), on 2nd, IOA.M. 30.334 
Lowest ditto Ditto on 7th, at IOP.M... 30.045 
Range of pressure during the week................sssssssssesssesseoee 00, 289 
Mean temperature of air in shade ................scccseceapsonsccses 69.5 
Mean temperature of evaporation ..............0s..sscceesseressesees 64.8 
Mean temperature of dew-point.................+ 61.2 
Mean degree of humidity (saturation=I100) 
Mean maximum temperature of the week ..............2sseeeeseeeee o 
Mean minimum temperature of the week ...... .......scseeeeeeeeee 52.9 
Calculated mean temperature of the week...............sseeseseee08 66.4 
Maximum temperature in shade, on 7th..............+s0eeceseeeeeeee 2 
Minimum temperature (protected), on 49-9 
Minimum temperature (exposed on grass), on 2nd ..........+0+4+ 44-2 
Range of temperature during week..................sssssscesseeseeees 45-0 
Highest reading of black bulb, solar radiation, thermometer 

Lowest ditto ditto 76.9 
Mean amount of clouds (O—10) 1.2 
Mean amount of ozone (O—10) 0.6 

WIND. Mean Force 

N NE E SE S SW W NW Calm. (o—12) 
2P.M I .O. I 2 2 1.5 
Mean force of wind (O—I2) 1.0 


The weather of the week has been warm and dry. Barometric 
pressure has been rather higher than last week; but the range has been 
the same. Temperature increased considerably until the 8th, when it 
again fell, owing to the NE. wind which had set in. Betore the 8th, 
the days were oppressively hot, and the nights cool (on the 7th there 
was a difference of 41.3° between the highest day and lowest ri tem- 
peratures), accompanied by heavy dews. On the mornings of 2nd, 
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and sth, there were thick fogs, which vanished between 9 and 
me Winds have, on the whole, been very light; but on the 
morning of the 8th, a fresh breeze=5 set in from NE., with an over- 
cast sky, and continued to blow all day. The general health is good. 
Kew, September gth, 1868. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, Sept. 3rd, 1868. 

Glencross, Frederic John, Devonport 
Lake, George Robert, Leamington 
Roberts, William Lake, Spilsby 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ABBEY POOR-HOUSE AND LUNATIC ASYLUM, Paisley—Surgeon. 
ASYLUM FOR IDIOTS, Earlswood—Assistant Medical Officer. 
BIRMINGHAM GENERAL HOSPITAL—Resident Medical Officer and Tutor. 
CLOGHER UNION, co. Tyrone—Medical Officer for the Aughnacloy Dispensary 


District. 
DAILLY, Ayrshire—Parochial Medical Officer. 
DENTAL HOSPITAL OF LONDON—Assistant Dental Surgeon. 
DUDLEY UNION, Worcestershire—Medical Officer for the Parish of Tipton. — 
DROITWICH UNION, Worcestershire—Medical Officer for the 
HAMBLETON UNION, Surrey—Medical Officer for the Chiddingfold District. 
IRONBRIDGE DISPENSARY, Salop—Surgeon. 
KINGTON UNION, Herefordshire—Medical Officer for the Eardisley District. — 
ps neg Sr of—Resident Assistant Medical Officer for the Workhouse in 

rinces Road. 

LURGAN UNION, co. Armagh—-Medical Officer for the Moira Dispensary District. 
MACCLESFIELD DISPENSARY—House-Surgeon. 
MADELEY DISTRICT, Salop—Certifying Factory Surgeon. a. 
PARSONSTOWN UNION, King’s County—Medical Officer for the Kennitty 


District. 
*S HOSPITAL, Birmingham—Physician. 
OYAL KENT DISPENSARY, Greenwich—Resident Medical Officer. _ 
ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross—District Sur- 
eon to visit Out-Patients in the Blackfriars District. 
SHEFFIELD GENERAL INFIRMARY—Physician. = 
ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—-Physician; 
Physician-Accoucheur; Surgeon. 
ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street—Surgeon. 
ST. PANCRAS WORKHOUSE—Medical Officer for Males. 
SALFORD AND PENDLETON ROYAL HOSPITAL AND DISPENSARY, 
Manchester—District Surgeon. 
STOCKPORT INFIRMARY—Assistant to the House-Surgeon. 
TRINITY COLLEGE, Dublin—Professor of Botany. 


STERN GENERAL DISPENSARY, Marylebone—Physician-in-Ordinary. 


MEDICAL APPOINTMENTS. 
Buss, pcb. Esq., elected Surgeon to the Cheltenham and Gloucestershire Ophthal- 
mic Infirmary. 
Smiru, Frederick A. A., Esq., elected Assistant-Surgeon to the Cheltenham and 
Gloucestershire Ophthalmic Infirmary. 


DoNATION.—An additional donation of £500 has been presented to 
St. Mary’s Hospital, Paddington, by Mr. Samuel Scott, in answer to 
the special appeal which has been recently issued by the governors of 
that institution. 

BEQUEsTS.—The Right Hon. Caroline Baroness Wenlock, of Escrick 
Park, Yorkshire, has left £100 to the York County Hospital. The late 
Miss Jane Alexander, of Cambridge Terrace, Kensington, has bequeathed 
to University College Hospital, £300; Westminster Hospital, £100; 
King’s College Hospital, £100. 

MEDICO-CHIRURGICAL SociETY OF GLAscow.—At the meeting of 
this Society, held on Friday, September 4th, the following gentlemen 
were elected office-bearers for the year. President, J. G. Fleming, M.D. 
Vice-Presidents: W. Gairdner, M.D.; E. Watson, M.D.» Council: 
D. Dewar, M.D.; D. Tindall, Esq.; G. H. B. Macleod, M.D.; A. 
R. Simpson, M.D.; D. Richmond, M.D., Paisley ; F. Thomson, M.D.; 
T. Torrance, Esq., Airdrie; H. Thomson, M.D. Secretaries: James 
Adams, M.D.; Dr. R. Perry, M.D. Zyeasurer: H. R. Howatt, M.D. 

THE HERBERT MEMORIAL HoME.—The Memorial Committee—to 
whom the superintendence of the Herbert Seaside Convalescent Home, 
erected at Bournemouth by the liberality of friends and admirers of the 
late Lord Herbert, was entrusted—have just issued their first annual re- 
port. The Home has been handed over free of debt to the governors 
of the Salisbury Infirmary; the chairman of the Committee, the Right 
Hon. T. Sotheron Estcourt, having generously paid the sum of £2,000, 


Home has been met by the receipt from Lady Herbert of nearly . 
the balance in hand after closing the establishment at Charmouth. The 
dl a aes opened for the reception of patients on October Ist 
already been attended with great su 128 patients havi 
been admitted in ten months. 


OPERATION DAYS AT THE HOSPITALS, 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1,30 Pp, 
Royal London Ophthalmic, 11 A.M. 


TUESDAY...... Guy’s, 1.30 P.M.—Westminster, 2 P.M.—Royal London Ophthih 
=, A.M.—National Orthopedic Hospital, 2. P.m.—Royal 
ree, 9 A.M. 


WEDNESDAY. .St. Mary’s, 1.15 p.m.—Middlesex, 1 Pp.M.—University College, ap. 
—London, 2 P.M.—Royal London Ophthalmic, 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan 
Hospital for and Children, 2.30 p.M.—Great Northen, 
2P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 P.m.— 
Orthopzdic, 2 p.m.—Royal London Ophthalmic, 11 a.M.— 
pital for Diseases of the t, 2 P.M. 

Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmig, 
11 A.M.—Royal Free, 1.30 P.M. 

SATURDAY ....St. Thomas’s, 9.30 A.m.—St. Bartholomew’s, 1.30 P.M.—Kings 
College, 1.30 P.M. ing Cross, 2 p.M.—Lock (Clinical Demon 
strations and Operations), 1 P.M.— Royal London Ophthalmig 
A.M, 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the Exim, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Com 
spondents of the following week. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 
AuTHOoRS OF Papers, desirous of having extra printed for their own use, 

requested to communicate with the printer, Mr. Richards, 37, Great Queen 
Cases for Binding the Volumes of the JouRNAL may be had on application ® 
Mr. Richards, 37, Great Queen Street. Price 1s, 6d. each. 


Beta.—We cannot see that there was any neglect of duty, the circumstances having 
been as described. 


Sopa Water Racks.— We have lately seen some very convenient and useful articles 
of this description, made by Messrs. W. & J. Burrow of Malvern. They are made 
of metal, of various sizes—sufficient for 2, 3, 4, 6, or 12 dozen bottles. The bottles 
lie in them safely, and in such a way as to allow free access of air; and the racks 
from their occupying little space, can readily be stowed in a cool place, 


Tue Discussion oN APHASIA AT NorWwICH. 
S1r,—Permit me to correct an error in the report, which appeared in your last week's 
impression, of the discussion on Aphasia at the Norwich Meeting of the Britis 
Association. In this report, I am made to say that “I had myself e 
twenty-seven cases of aphenfia”, whereas what I did say was that “I had ook 
lected for the purposes of statistical research the details of twenty-seven fat 
mortem examinations of aphasic patients, whose cases had been oc’ served by mysell 
or others; and that of these twenty-seven autopsies, five only were corto! ' 
of Professor Broca’s theory, and twenty-two were against it.” : 
I trouble you with this correction, as I am anxious that the settlement of ts 
much disputed question should not be retarded by an unintentional miss 
Norwich, Sept. 7th, 1868. Iam,etc, F. Bateman, M.D. 


WE are indebted to correspondents for the folluwing periodicals, containing DE" 
reports and other matters of medical interest :—The Chester Chronicle, 
28th; The Examiner; The Lincolnshire Chronicle, September 
European Mail for South Africa, August 25th; The Lincoln Gazette, ’ 

The Teme Times, July 11th; The Belfast News-Letter, Sept. 8th; The 

County Mirror, Sept. gth. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. Meadows, London: Mr. J. K. Spender, Bath; Mr. C, Joubert de la Fert 
Hungerford; Mr. T. Gerald, London; The Proprietors of the European Mail; 
Dr. Barry, Twickenham; Mr. T. B. Thwaites, Bishop Auckland; Mr. Bainbridge 
Harrogate; Mr. Lowndes, Liverpool; Messrs. Maclachlan and Stewart, Edw 
burgh ; Messrs. Smith and Son, London; Mr. C. Needes, London ; Mr. R. Da 
London; Dr. Chaldecott, Chertsey; Dr. F. J. Brown, Rochester; Mr. E. Bellamy, 
London; Mr. J. A. Thompson, London; D, P. H., Clifton; Dr. C. Cooper, Brest: 
ford; Mr. A. Ransome, Bowden; Mr. W. Adams, Kingston; Dr. W. amis 
London; Dr. F. Bateman, Norwich; Mr. J. Hainworth, London; Malaria; or 
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LECTURES 


ON THE 


PRINCIPLES OF SURGICAL DIAGNOSIS: 


ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 


Delivered at the Royal College of Surgeons of England. 


By F. LE GROS CLARK, F.R.C.S., 


Surgeon to St. Thomas’s Hospital, and Examiner in Surgery in the University 
of London. 


LECTURE IV. 

Lesions of Encephalic Nerve-centre—Introductory Remarks— Objectiveand 
Subjective Indications—Fracture of Skull ; its Detection and Import— 
Use of Ti vephine—Depression without Fracture—Fracture of Base ; its 
Diagnostic Signs and Symptoms—Inquiry respecting Fracture by 
Contre-coup—Means of determining the nature of a Fracture of the 
Base—Recovery after such Fracture. 

Mr. PRESIDENT AND GENTLEMEN,—Whilst natural science has been 
developed chiefly by accurate observation of facts, that development 
has, by a necessary and happy reaction, induced more caution in gene- 
ralising from those facts, and more critical exactness in the definition 
and use of words. The vague mysticism of our past nomenclature has 
given place to intelligible precision of language; and an affectation of 
learning is no longer tolerated as the substitute of that wisdom which 
can afford a confession of ignorance, and, in so doing, takes the first 
step towards renewed exertion. 

It may seem a trite remark,—it is certainly one which needs little 
exemplification,—that our knowledge of many subjects associated with 
the laws of life is still very imperfect. Much light has been thrown 
upon the conditions on which life is maintained, but we are still in 
ignorance of what life is. Many changes which we formerly believed 
to be vital are now proved to be chemical; and physical and vital 
energy have been shown to be more closely associated than was formerly 
supposed : but this scarcely brings us nearer to the demonstration of 
their identity. The capacity of the living germ for the conversion of 
physical into vital force or energy, under favouring circumstances, im- 
plies the existence of a quality which distinguishes it from inorganic 
matter; and this property or endowment, whatever it may be, still 
eludes our tonal Whether the assumed inseparable association be- 
tween matter and force is a step towards the solution of this problem, I 
do not venture to conjecture; and it would assuredly be an idle specu- 
lation to define any limit to the results of physical investigation. 

Whatever life may be, we know that it exercises an all-pervading in- 
fluence throughout the frame; that it endows organs with attributes 
which fail on its withdrawal; that the chemistry of inorganic matter is 
modified or suspended by its agency; that physical laws obey its be- 
hests; that it possesses its well-organised system of intercomaunication, 
by which all parts of the frame are coerced into unity of action, and 
bound together by an invisible cord; that it resides no where, and yet 
% everywhere; that its presiding influence may be cut off, by violence, 

mM a section of its dominions, without interference with the rest; 
that it will resist the rudest shock, or may succumb to one which could 

supposed scarcely capable of disturbing its equilibrium ;—exhibiting 
thus a Sensitiveness which might be mistaken for inconstancy, if mo- 
desty did not prompt us rather to ascribe the apparent incongruity to 

‘Sur own ignorance. 

Although the dominion of vitality is everywhere apparent in the ani- 
mal organism, pervading or influencing every part, there are certain 
“rgans through the medium of which its phenomena find special ex- 
the of nervous influence are the favoured agents 
material i eirs also is the still higher attribute of being the 
atonal medium by which the mind is brought into relation with the 

mal world. Thus, in the diagnosis of the various lesions to which 

are obnoxious, we are compelled to extend our survey 

“vd large field, and to take cognisance of many associated circum- 
crpanic which are indirectly indicative of functional disturbance or of 

,e uc mischief. These lesions constitute a branch of practical medi- 


whi s shared between the physician and surgeon; but the line 
results pe ates the two sections is conventional rather than real. The 
Of vi 


f pace cannot be profitably studied, apart from those condi- 
quences a, brain, for example,-which are the concomitants or conse- 
diseased action; and the converse may be affirmed with 


equal truth. Yet, I need scarcely observe that the scope of these lec- 
tures will compel me to limit my observations almost entirely to those 
conditions of disease or injury which fall within the special province of 
the surgeon; and to treat even these briefly and suggestively, as far as 
my experience has taught me to associate symptoms or signs with par- 
ticular lesions. 

And here I may at once remark that our knowledge is still very de- 

fective, perhaps necessarily so, from the difficulty which attends inves- 
tigations of this nature, and the fact that there are unfortunately but few 
whose special education has endowed them with tact of hand and ob- 
servation, to qualify them for the task of examining and reporting, in a 
trustworthy way, upon the delicate microscopic changes which disease 
produces in tissues, the actual healthy condition of which is not familiar 
tomany. The intimate mutual relations of the various nerve-centres 
and of individual parts of each centre; our imperfect acquaintance with 
the localisation of special functions; our ignorance of what nerve-force 
is ; the delicacy of the texture which is the subject of accidental injury or 
of experiment; the multitude of complicating circumstances which are 
often present, and the frequent incapacity of the patient to aid by reply- 
ing to inquiries—altogether constitute a serious obstacle to correct 
diagnosis in these injuries. But, on the other hand, physiology and 
morbid anatomy have promoted our acquaintance with pathological 
changes; and thus, by establishing principles of more accurate diagnosis, 

have conduced to the introduction of a more settled—we may hope a 
more successful—system of treatment. Yet, I am bound to say, in re- 

viewing my own experience and referring to the recorded observations 
of others, that, notwithstanding the obstacles to which I have alluded, 

I am disappointed to find that the advance made of late years in the 

special diagnosis of nerve lesions is so limited. 

I should have been glad to introduce this subject by a review of the 
existing anatomy and physiology of the nervous system,—a course 
which, I apprehend, the conditions of this professorship would justify; 
but I fear, for the reason already assigned, that I must content myself 
with such brief allusions as may assist me in the object I have more di- 
rectly in view. It is my purpose to briefly exemplify, as far as oppor- 
tunity has enabled me, the various lesions, to the diagnosis of which I 
shall refer. 

The diagnostic indications of injury to the Encephalic centre are both 
objective and subjective. The skull may be fractured; or functional 
derangement may denote that the brain has received a shock or hurt. 
Nevertheless, such injury to the bone by no means necessarily implies 
the co-existence of lesion of the contained nerve-centre; and the latter 
may exist, even to a fatal extent, without actual breach of texture of the 
osseous case. It is scarcely necessary to remark that fracture or other 
injury to the skull is, as such, comparatively of little importance, except 
in so far as it is accompanied by, or entails as a sequence, mischief to 
the brain. It may be accepted, therefore, as a general principle, that 
the presence of fracture, which is unattended by cerebral symptoms, 
rarely requires or justifies surgical interference. I speak of the principle 
as general, and of interference being rare/y demanded, because instances 
do occur in which extensive fracture with depression exists, without pro- 
ducing immediate cerebral symptoms of urgency or even of importance, 
but which, nevertheless, call for surgical assistance. This apparent 
anomaly, of serious textural lesion without immediate interference with 
any special function, seems to be due to the absence of compression of 
the brain, and to the duality of the cerebral hemispheres. I may men- 
tion one striking example of this, among many of the same class which 
have come under my notice. 

A workman in a factory, whose business it was to clear away the 
dust produced by the action of a revolving saw, had his skull cloven 
whilst he stooped at his work. The saw cut through the skull parallel 
to, and a short distance from, the longitudinal sints, tearing it open, 
shattering the bone from the centre of the forehead to the occiput, and 
driving several fragments into the brain, which was ploughed up and 
extruded from the cranium in considerable quantity, passed out through 
his nostrils, and adhered to the temporary dressing which had been ap- 
plied. Although the longitudinal sinus was freely laid open, haemor- 
rhage from it was readily controlled by a compress. e recovered 
consciousness on the following morning, vomited constantly for three 
days, and then began to take food. Even subsequently, this injury was 
unaccompanied by any manifest evidence of its severity, except partial 
hemiplegia. The patient remained conscious till he died; replied to 
uestions with perfect intelligence ; described his accident; took food 
reely ; and attempted to sit up in bed. He survived ten days, and then 
died suddenly from hzmorrhage into the brain. * 

[Since this lecture was delivered, my late dresser, Mr. Frederic Ward, 
has communicated to me the following case, which, from the similarity 


*® See Medical Times ond Gazette, Clinical Lecture, Nov, roth, 1860. 
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of the accident and-the recovery of the patient, I think worthy of re- 
cord:—-‘*J. S., aged 14. Three years since, his head came into contact 
with a circular saw in motion; and the co uence was an extensive 
laceration of the scalp and fracture of the skull. The direction of the 
injury was from the right eye backwards ; and several fi ents of bone 
were removed, and some extruded brain subsequently sloughed. The 
extent of the injury is shown now by a cicatrix over the frontal and 
parietal bones, measuring six inches ; the greater part firm, but present- 

a space, both anteriorly and posteriorly, closed only by soft tissues, 
which rise and fall considerably with each beat of the heart. Since his 
recovery, his mother states that he has become forgetful, passionate, and 
very mischievous and untruthful. The temperature of the left side 
(hands and arms) feels perceptibly lower than that of the right. The 
vision of the ieft eye and hearing of the left ear, as well as the discrimi- 
nating power of taste, are very sensibly impaired ; and extremes of tem- 
perature are not perceived. His sleep is unsound, and he frequently 
talks incoherently.” ‘This patient was under the care of Mr. Corner of 
Poplar, who kindly sent him to me for inspection. ] 

t must have occurred to many of my hearers, as to myself, to raise 
large fragments of bone which have been driven into the brain ; the 

ient meanwhile being conscious of all that was going on. But such 
esions necessarily entail, sooner or later, consequences of imminent 
peril; and, therefore, steps must be taken to limit the risk in these 
eee as far as practicable and safe, by raising depressed fragments of 

e. 

There is also another class of cases in which the question of primary 
interference with the trephine may be cntetainel : I mean those in 
which a limited and penetrating wound of the skull can leave but little 
doubt in the mind of the surgeon that the brittle internal table has been 
splintered. Of course, the presence of symptoms of compression, under 
such circumstances, demands interference; but, in my experience, the 
occurrence of such an injury without some symptoms of compression is 
rare; and, when such cases do occur, I cannot say I am disposed to 
subscribe to the doctrine that so serious, and in itself dangerous, an opera- 
tion as trephining should, as a rule, be resorted to. I cannot recall a 
single instance in which I have felt myself justified in performing this 
operation where no symptoms have been present, or in which I have 
had occasion to regret such abstinence. I must, however, admit that 
fatal mischief does sometimes supervene from inflammation and sup- 
puration between the dura mater and bone, or even in the substance of 
the brain; and then the use of the trephine rarely affords more than 
temporary relief. This secondary form of mischief is occasionally ex- 
emplified where there is no depression of bone, and where, therefore, 
the alternative of primary operation could not be entertained. 

I have thought it expedient to make the foregoing remarks, with a 
view of avoiding subsequent reference to the questions involved, which 

a general rather than a special interest in relation to diagnosis. 

ut it is essential to bear in mind that there is no direct proportion be- 

tween the extent of actual breach of texture in the brain and the accom- 
panying or even consequent symptoms. 

In the absence of cerebral disturbance, the existence of fracture can 
be determined only by objective signs, which are sensible to the touch or 
tothe sight. These are generally at once apparent, or may be ascertained 
by careful examination ;.but, as the importance of diagnosing fracture is 
to be measured by its actual or contingent implication of the brain, cau- 
tion must be exercised in seeking, by any operative interference, for 
confirmation of suspected injury to the skull. Thus it may be difficult 
even for the experienced surgeon to distinguish between a puffy circum- 
seribed tumour of the scalp with sharp and well-defined circumference, 
and actual depression of bone; but his acquired knowledge will pro- 
bably have taught hira that, in the absence of cerebral symptoms, he is 
not justified in gratifying his curiosity by an incision. Nay, I would 
say further, that such incision should not be practised even when early 
symptoms indicate functional disturbance of the brain, which may be 

ue exclusively to shock or concussion. The same rule should, in my 
opinion, apply even where the scalp is wounded. Extended incisions, 
made with a view of discovering fracture, are, under the above circum- 
stances, mischievous, by denuding the pericranium, and thus aggra- 
vating the risk to which the patient is exposed. It therefore behoves 
the surgeon to discriminate between symptoms which are due to de- 

ressed bone, and those which may be explained by a blow upon the 
without such complication ; and it is preferable to await the de- 
velopment of the case, than to be precipitate in acting. 

Fissure of the skull, without displacement, may be detected where 
the scalp is wounded. Thus a patient was admitted into the hospital, 
under my care, who had been struck on the head by an iron girder. 
He was stunned, but soon recovered consciousness, and walked to the 
hospital. He was very sick on his admission. He had a scalp-wound 
over the right parietal bone, and a distinct fissure of the skull, without 


displacement. He had no subsequent head-symptoms, and the woung 
healed kindly. He was watched for a considerable time, and they 
allowed to go home. Or, again, inequality of the line of fracture may 
be detected, indicating some depression of bone, without any attendant 
symptoms of injury of the brain. In such a case, the depression may hg 
of the outer table only. Thus a middle-aged man was recently unde 
my care, who had been struck down with a bludgeon, and robbed. 4 
contused wound of the scalp enabled me to feel a fracture, with irregy. 
larity such as I have described ; yet, after recovering from the shock of 
the blow, he walked home, and was then brought to the hospital 
There was entire absence of cerebral symptoms, beyond such as would 
be accounted for by reaction after shock. I was, of course, alive to the 
possible contingencies in this case, and kept the patient for a long time 
under my notice. He suffered at times severely from pain in the head; 
and a small wound continued to discharge, until I satisfied myself that 
the proper time had arrived to enlarge this opening, when I removedg 
loosened fragment of the outer table of the skull, and the patient m 
covered speedily and permanently. 
Such an injury may present an extent of depression which 
the conviction that both tables are fractured; yet, as I just now m 
marked, symptoms of compression may not be present. I remembérg 
well-marked exemplification of this condition, occurring in a young may 
under my care some five or six years since. He was struck down bya 
blow on the forehead from a falling box of bricks. He rallied veel 
from the stunning effects of the blow, and his only symptom, on admig 
sion into the hospital, was a little drowsiness. About two inches aborg 
the orbital ridge, and near the centre of the os frontis, the scalp wa 
lacerated, and a fragment of bone, about half an inch in breadth, and 
two and a half inches in length, was driven in and depressed, so ast 
place the outer table on a level with, or even a little beneath, the inne 
table of the surrounding bone; moreover, it was evident that the inne 
table of the fragment covered a larger area than the outer, being fraé 
tured with a squamous or bevelled edge. Pulsation, synchronous with 
the heart’s action, was apparent in the wound as the blood welled mp, 
Yet this patient never had any brain-symptoms; but after five weeks, 
thin plate of bone exfoliated, evidently the outer table only. I anxiously 
weighed the risk of secondary mischief in this instance against thatd 
trephining ; and the extent of depression, together with the healthy 
youth of the patient, and entire absence of symptoms, determined mei 
abstaining from interference. I have the notes also of another case 
which presented a remarkable feature, the explanation of which cam 
only be conjectured. A boy of 14, was struck by a falling rocket-stidl 
on the right temple. There was a double fissure in the frontal bome; 
one extending directly upwards from the superciliary ridge, the othe 
outwards. He was insensible, with a short interval of consciousness, 
for some hours after the accident. The: eye was closed, but uninjured; 
this was particularly noticed. He rallied without head-symptoms, alter 
recovering consciousness; but the eye was lost by sloughing of the com 
nea and suppuration. Was this due to injury of the fifth nerve? 
Although I regard the use of the trephine as an expedient fraught with 
danger, there can be no doubt about the propriety of using it to affond 
the chance of relief in intracranial suppuration. That its employmemt 
is so often unsuccessful, is probably due to extension of mischief, coms 
quent on violence to the brain-substance. Although the diagnostic sigas 
of compression from intracranial suppuration in disease are entical 
with those which arise secondarily from injury, I should be disposed @ 
have more confidence in the result, and for the reason assigned, mW 
former than in the latter condition. An interesting case of syphilitie 
necrosis of the os frontis was under my care about six years since; 
patient, whilst under treatment, became dull, and complained of 
ache. In the course of two or three days, coma seemed imminent; 
on applying the trephine, both tables of the skull were found to bea 
crosed, and pus was deposited between the bone and dura mater. iat 
operation was succeeded by immediate relief of the sympa 
sloughing of the dura mater ensued, followed by protrusion of the 
This was cautiously controlled by pressure, but continued for many df 
He struggled through; and I afterwards removed a large fraguey 
the entire thickness of the frontal bone. Ultimately he quite reco 
without any apparent deterioration of brain-function, but, of course, 
a gap whence the necrosed bone had been removed. — 
Fracture, with depression, may occur over the frontal sinus, beret 
we should not expect brain-symptoms. In a case of this kind, W 
considerable portion of the front wall of the sinus was driven pee 
only memorandum I have is, that air was freely extra al “a 
areolar tissue of the eyelids. It is not infrequent to find the 
involved in other fractures of the skuil. unattended 
Fissure of the skull, accompanying but rapid 
brain-disturbance, after subsidence o' and followed by pe 
covery, is by no means an infrequent occurrence. These cases 
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tive of extreme caution in prognosis, and demanded long-continued 
abstinence from any and every source of excitement on the part of the 

tient. Of such fissures as associated with fracture of the dase of the 
skull, I shall have to speak presently. 

In diagnosing the presence of fissure, the error of mistaking for this 
condition a suture or Wormian bone must be guarded against. The 
sutures are rarely ———_ to any extent, except in severe and crushing 
injuries of the skull. Of fissures of the inner table only, I have no 


record. 

In children, there seems to exist a mutual accommodating property 
between the skull and brain, admitting of considerable depression of bone, 
without the co-existence of any symptoms of compression. I remember 
witnessing a remarkable instance of this kind many years since in one of 
Mr. Green’s patients ; and an equally striking illustration occurred in my 
own practice. I was requested, when in South Wales about ten years 
ago, to see, with Mr, Chater of Tenby, a child who had been injured 
onthe head bya fall. Although I retain an accurate recollection of the 
chief features of the case, I have recently sought and obtained an inter- 
view with the boy and his parents, and have procured the following in- 
formation from them and from my own observation. 

C. F. is now a little over ten years of age. When about six months 
old, he sprang from his sister’s arms and fell, striking the ground with 
the left side of the head. He had on a thick hood at the’ time, so that 
the skin was not broken, but a deep indentation was caused by a pebble 
with which the head came into contact. The indentation was oval, about 
three quarters of an inch deep in the centre, and looked as if half an egg 
had been pressed in; the end of the thumb might easily have been buried 
init; this depression presented no sharp edge to the touch, and was situ- 
ated a little posterior to the parietal eminence. How long it lasted the 

mts are unable to say; but the depressed bone appears gradually to 
ve risen to its former level; neither indentation nor roughness can 
now be felt ; but the parietal eminence on that side is flat when com- 
pared with the other. The child was not unconscious at the time, smiled 
soon afterwards when spoken to by its mother, and recognised her; it 
had no head-symptoms, and soon recovered. The boy is now at school, 
is sharp at his lessons, and has a good memory, and is reported as ne 
rather mischievous—not a very rare trait ina boy of ten. Of course, 
recommended that nothing should be done in this case, and predicted 
an early recovery of the normal form of the skull. 

In fracture of the dase of the skull, the objective signs are indirect and 
equivocal; most of them are rare. Thus, ecchymosis in the mastoid 
region, or in the pharynx, or in the eye, may be due to other causes. Of 
these, probably, the pharyngeal extravasation is most to be relied on, 
but it is infrequent or but rarely observed. In one instance which came 
under my notice, hemorrhage from the pharynx accompanying cerebral 
mischief, was suggestive that the injury was in the base of the skull; 
this patient recovered. Ecchymosis, and even abscess, may occur over 
the mastoid region without necessarily indicating fracture. About a 
twelvemonth since, a boy was under my care with head-injury, who re- 
covered in a few weeks so far as to be convalescent; and then he had a 
relapse. He became drowsy and irritable, and complained of severe 
pain over the mastoid process; after a few days an abscess declared it- 
self, and was opened. I could not satisfy myself that this suppuration 
Was associated with the original injury, though I thought it not improb- 
able. He obtained immediate relief, and soon made a good recovery. 

In a young woman, recently under my care, remarkable tenderness 
Over the mastoid process suggested to me that fracture of the base ex- 
isted, even before other symptoms had become sufficiently developed to 
excite alarm. A fost mortem examination after survival for a fortnight, 
revealed fracture of the petrous bone. 

In another of my patients, who had fallen into the hold of a ship, and 
Was brought to the hospital, where he died in a few hours, the only ex- 

al indication of injury was ecchymosis in the occipital region. “The 
of the skull was found fractured across, the injury involving both 
Petrous bones. 

Although ordinary ecchymosis affecting thé eyelids, or even the surface 

the eye, is not to be depended on as characterising fracture of the 

in which the orbit is involved ; yet the occurrence of this condition, 
under certain circumstances, is pathognomic of this special form of frac- 

I The circumstances to which I allude are, that an interval of some 
i a hours after the injury should elapse before the ecchymosis makes 
See rence 3 and then that it should be first apparent on the ocular 

junctiva, and subsequently spread to the lids. 


, ung from the nose is so frequent a concomitant of injury to the 

J t its occurrence can scarcely be regarded as of diagnostic value 

apt of the base, unless persistent, and under circumstances to 
suspicion. 

serous discharge from the nostril I have no record among my own 

eases; but a child was recently under the care of my colleague, Mr. 


Solly, in whom this occurrénée succeeded epistaxis, consequent on ins 
jury to the head. The child had been run over, was unconscious for 
some time, and subsequently had a succession of fits. Nearly a month 
after the injury, the little patient had recovered from the more urgent 
head-symptoms, but continued fretful in temper; there was marked 
facial paralysis, with much serous discharge from both right ear and 
right nostril : the pupils were equally active. 

I may remark that force directly applied to the face may involve the 
base of the skull. This occurred in the case of a gentlemen, who was 
struck by the shaft of a cab in rapid motion, we Londen Bridge, and 
was immediately brought to the hospital. The nasal region of the face 
was driven in, whereby frightful mutilation was produced, but the 
patient’s condition did not excite immediate apprehension. Cerebral 
symptoms, however, supervened shortly afterwards, and death ensued. 
These symptoms indicated the condition which was verified at the. post 
mortem examination ; viz., that injury to the cribriform plate of the 
ethmoid bone had involved, secondarily, the anterior lobes of the brain 
in the inflammation which followed this lesion. 

I have already mentioned one case in which the escape of cerebral 
matter by the nostrils proved fracture of the cribriform plate of the eth, 
moid bone. In another patient, whose head was crushed between a 
falling weight and the axle-tree of a railway carriage, cerebral matter 
was found mixed with the blood which was vomited. The ethmoid 
bone was involved in an extensive fracture, and the inferior surface of 
the anterior lobe of each hemisphere was lacerated. Yet this patient 
survived till the fifth day, and was rational till the morning of the third. 
The vault was also extensively fractured. 

Much importance has been attached to the oozing of fluid from 
one or both ears, as a diagnostic sign of fracture of the base of the 
skull, crossing the petrous bone. Such fluid may be blood, or serum, 
or a mixture of the two. Blood must, of course, be derived from lace- 
rated vessels ; pure serum, or a limpid liquid closely resembling it, has 
its source in the subarachnoid space; sero-sanguineous fluid may con- 
sist of a mixture of blood and cerebro-spinal fluid, or it may be blood 
combined with the labyrinthic secretion, if the quantity be limited; or, 
again, it may be, and sane | most frequently is, such a dilution of 
blood with serum as is met with in subsiding hemorrhage from an ex- 
ternal wound ; this last is probably always the explanation of such 
mingled oozing when it succeeds, as is so frequently the case, the esca’ 
of pure blood. My own experience has taught me to attach but little 
importance to bleeding from the ears, and succeeding sero-sanguineous 
oozing. Cases presenting this condition so frequently recover, and in 
so short a space of time, as to forbid the supposition that the base of 
the skull had been fractured ; under such circumstances the blood is 

robably derived from the auditory canal, or from the tympanum. 

ut, in combination with other associated signs, it may assist in sup- 
porting the supposition that the petrous bone has been fractured ; although 
the recovery of the patient, in the absence of such allied indications, 
might reasonably suggest serious doubts on the subject. An interesting 
case, exemplifying this remark, came under my notice about four years 
since. I was asked by Mr. Mitchell, of Clapham Road, to see with 
him a young lady, who had imprudently jumped from a carriage in 
rapid motion, and, her dress becoming entangled in the door, she was 
thrown with violence on her head ; the only mark, indicating where the 
blow was received, being behind the left ear, just above the mastoid 

rocess: this part was contused, but the skin was not broken. The 
insensibility which ensued was very transient, but the patient remained 
in a state of collapse for some hours ; reaction was moderate. There 
was bleeding from the ear, mouth, and pharynx, which persisted for 
several days ; there was complete =— of the muscles supplied 
the portio dura, and hearing on the same side was entirely suspend 
Six weeks elapsed before these nerves recovered their functions. This 
oung lady’s recovery took place without the occurrence of any serious 
brain-eymptons. In such a case as this, there is no demonstrative 
proof that the petrous bone is broken ; but the combination of circum- 
stantial evidence is very much in favour of the supposition that it was 
so in this instance. Possibly the pharyngeal haemorrhage was from the 
Eustachian tube. 

Persistent arterial bleeding from the ear, especially where such 
hzemorrhage recurs after an interval of some days, is suggestive of frac- 
tured petrous bone as its source. I shall presently cite a case exempli- 
fying this condition. 

A limpid fluid, supplied in abundance, can have but one source, the 
subarachnoid space. Frequently, the flow lasts for several days, and 
saturates the pillow of the patient. I apprehend that this sign may be 
regarded as unequivocally diagnostic of fractured petrous bone. Under 
these circumstances, reaction may be accompanied by hzmorrhage ; in 
which. case the mixture of. blood and serum is to be viewed in a dif- 


ferent light from the same coincidence, when it occurs primarily ; the 
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latter, condition may accompany fracture of the base ; but as an element 
in diagnosis it is not to be depended on. 

The absence, except in small quantity, of albumen, and the presence 
of an excess of chloride of sodium, in the cerebro-spinal fluid, has been 
repeatedly shown by analysis. I have on the table some fluid removed, 
by tapping, from the head of a hydrocephalic child; and it is charac- 
terised by the liarities above mentioned ; there is a trace of albu- 
men, but chlorine is present in unusual quantity. ; 

The occurrence of ysis of the facial and auditory nerves, as ex- 
emplified in the case I have just narrated, is a consequence of fracture ; 
but it may also depend on pressure resulting from hemorrhage ; it is, 
however, a suspicious symptom, especially in connexion with others in- 
dicative of fracture. Yet this paralytic condition is not always an im- 
mediate sequence of the injury; it may supervene after the lapse of 
some days. In such case it seems more probable that this symptom may 
be due to inflammation ; and it might be inferred, therefore, that it is 
not characteristic of fracture: but this would be an illogical conclusion, 
because the inflammation, if the cause of the paralysis, may have been 
induced by the proximity of a fracture. The following case illustrates 
this condition. A workman, in the employ of Mr. Penn, the engineer, 
‘was struck on the head by the revolving arm ofa crane. He was quite 
insensible when admitted into the hospital, and in a state of collapse, 
bleeding profusely from the left ear. There were three scalp-wounds : 
one on the forehead, where the crane struck him, and two on the occi- 

ut, caused apparently by the fall. The hemorrhage, which was abun- 
t and arterial, continued for eight hours after his admission. On 
the fourth day he began to have transient gleams of consciousness, and 
then the bleeding from the ear recurred, and lasted for some hours. 
On the following day there were indications of facial paralysis on the 
injured side ; this was limited to the muscles supplied by the portio 
dura. As the stupor diminished the paralytic condition became more 
decided up to the tenth day. The —- history of the case is re- 
ete with interest, and eh but little doubt in my mind that there had 
cm fractured base, accompanied by other serious lesion. The patient 
made a slow recovery ; and when I saw him some months after he left 
the hospital, he continued feeble and incapable of exertion, with some 
hesitation of speech, though he had to a considerable extent, but not 
entirely, recovered from the facial paralysis. Serous oozing from the 
ear, which succeeded the bleeding, continued even at the expiration of 
the second month. 

In singular contrast with the foregoing case, except in the special 
feature which induces me to cite it, is that of a young woman re- 
cently under my care. She was thrown from a cab, and it is presumed 
that she struck her head, though no indication of a.contusion could be 
discovered. When brought to the hospital she was insensible, but not 
collapsed. On the following day, sero-sanguineous oozing from the 
right ear aroused suspicion, but there were no head symptoms, except 
drowsiness, to excite even anxiety. Facial paralysis gradually supervened, 
after the lapse of some days, but so imperceptibly at first, that it escaped 
notice unless specially looked for ; there was also much tenderness over 
the mastoid process. Subsequently the right eye was inverted, and the 
intellectual faculties became torpid ; and she died on the thirteenth day, 
in a state of muttering delirium ; the temperature having risen to 106°2 
Fahr., an hour before death. The fost mortem examination revealed 
the presence of pus in the right posterior fossa of the skull. There was 
slight laceration of the left middle cerebral lobe, with some extravasa- 
tion into the arachnoid at that spot ; there was also fracture of the 
right petrous bone, taking a somewhat unusual course. 

As the specimen is a recent one, I have placed it on the table, as a 
good illustration of this form of injury. The line of fracture extends 
rom the posterior inferior part of the right parietal bone to the front of 
the base of the mastoid process ; thence forwards and inwards in the 
long axis of the petrous bone, crossing the auditory meatus and tym- 
panic cavity, and separating the ossicula.. The membrane of the 
a is torn, and the bony part of the Eustachian tube divided. 

attribute the deafness and facial paralysis, in this instance, to the ex- 
tension of inflammation, by contiguity, to the Fallopian tube. 

From this class of cases, of which the preceding are typical examples, 
I conclude that facial and auditory paralysis is not necessarily indicative 
of fracture of the petrous bone, when unsupported by other confirmatory 
symptoms or signs ; that, in combination with serous, or even sero-san- 
— discharge from the ear, the existence of fracture is very pro- 

able ; and when both these signs coexist, with cerebral symptoms, 
either primary or secondary, there can be little, if any, doubt that there 
is fracture of the petrous bone. It is not, however, necessary that the 


signs of nerve lesion should correspond with the side on which the in- 
ury is received. I have the notes of one of my cases in which defective 


earing and vision occurred on the left side, the blow having been in- 
behind and above the right ear. There was no paralysis in this 


flicted 


case ; but defective articulation and great hesitation in expression, which 
persisted for some months afterwards. This is a condition suggestive 
rather of extravasation of blood or some cerebral pressure, than frag 
ture of the base. 

I have never seen actual laceration of the seventh nerve ; and ‘pro 
bably this is a rare occurrence, and by no means necessary to account 
for persistent loss of function, even when the immediate sequence of in- 
jury to the head. Displacement of bone or extravasation of blood, and 
consequent pressure on the nerve are, in such instances, the more pro. 
bable explanation. 

Under what circumstances does fracture of the skull occur, at a 
remote from the part which is struck? And how far are we justified ig 
forming an opinion as to the position of fracture in the base, from the 
part of the head on which the blow is inflicted? It cannot be affirmed 
that, for therapeutic purposes, such diagnosis is very important ; but it 
is an interesting inquiry ; and, as I believe it touches an error which 
has been generally accepted, I will venture to devote a short time tothe 
consideration of the subject. 

The doctrine of fracture by contre-coup has been generally taught, 
without, as it appears to me, satisfactory proof of its actual occurrence, 
or a sufficient consideration of the mechanical force by which it is sup. 
posed to be produced. Indeed, I think it may be questioned whether 
the term ‘‘contre-coup” is admissible in physics; certainly the conyen- 
tional meaning which is attached to this adopted word in surgery is very 
loose, and does not bear a careful examination. It is employed to de- 
fine the force by which fracture of the base is produced by a fall on the 
head ; yet, in analysing the mode in which fracture occurs in this acci- 
dent, we find that the application of the force is as direct as if the vault 
of the skull be driven in by a sledge-hammer. The plunge of the body 
is suddenly arrested by the vertex coming in contact with the ground; 
and the entire superincumbent weight, with the superadded momentum 
acquired by the velocity of the fall, is concentrated around the com 


-dyles of the occipital bone, and the central compartment of the base of 


the skull is thus broken across. Or, this result may be varied by the 
blow being ived on the forehead or occiput ; the anterior or posterior 
divisions Petugghen, severally, more obnoxious to fracture. But it is 
surely incorrect fo say that these fractures are the result of a ‘‘contre-coup.” 
I do not cavil about the employment of the word in this sense, although 
I think it incorrect, provided the conventional meaning be clearly under 
stood ; and that an admitted lesion, albeit improperly designated, be 
not confused with an asserted form of injury, the reality of which I 
think it would be difficult to demonstrate in fact or experimentally. 

It has been affirmed that a blow received on one side of the head 
may produce fracture on the other; or that a blow on the frontal bone 
may result in fracture of the occipital bone. The possibility of such 
an occurrence cannot be doubted, when the head is forced against am 
unyielding surface ; under such condition, the side which is weaker or 
on which the force applied is more circumscribed or concentrated, 
would most readily yield. But, that fracture should result in the way 
described, without the existence of the condition mentioned, is op 
to sound reasoning, applied upon mechanical principles. The propo- 
sition that such might be the case, would probably assume the following 
form. As a consequence of force sharply applied to the side of a sus 
pended hollow sphere, the vis inertia is overcome at the point strudy 
and some change of form is the consequence, converting momentarily 
the circle into an ellipse, or the sphere into a spheroid ; the vibrations arg 
at the same time, propagated in all directions away from the point 
struck, and would proceed around the sphere, until they met in a 
of focus at the point exactly opposite, where they would neutralise each 
other. The result would be the conversion of a state of active vibrs 
tion into one of rest ; and, as a consequence of this sudden change 
disruption of the vibrating body at a point diametrically open ta 
that which received the impact of the force. Whether such a const 
quence would be likely to ensue, where the sphere or circle acted on & 
of highly elastic and homogeneous material, such as glass, I must leave 
to physicists to determine.g But I would submit that it seems impo 
sible that such an effect could be produced in the skin-clad_skulll 
irregular as it is in form, made up of many segments, varying 7 
density, and presenting anatomical characteristics specially des re 
to break up and neutralise such physical force as I have supposed pope 
in operation. Under these circumstances it cannot be credited — 
tions could be propagated with sufficient regularity to permit an 
focus of neutralisation being found ; and I cannot suppose any 
hypothesis upon which the occurrence of such fracture can be Be a 
But, it may be remarked, the sphere is filled. Yet, if it is difficu! 
conceive that fracture could be produced in the way I have da 
the supposition that fracture could occur as a consequence of bea f 
mission of vibrations through the soft and inelastic brain-subs nom 
still less tenable. If such fractures have ever been observed, 
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that fracture of one side of the skull may result from a blow received 
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were probably produced under conditions unknown to the inves- 
igator. 

It is true, as I have witnessed in several instances, that blood may be 
extravasated into, or on the surface of, the brain, at a distance from, or 
even precisely opposite to, that point on which a blow has been received. 
This is, no doubt, due to the vibration transmitted across and through 
the substance of the brain. When this vibration is suddenly arrested 
by the rigid skull, the adjacent portion of the brain and its membranes 
is subjected to a considerable instantaneous pressure, and the vessels 
ive way. A similar effect is produced as the vibrations travel across 

m side to side: numerous small extravasations or blood-points are by 
no means infrequently met with in fatal concussion ; and this condition 
was especially remarkable in a case, which I shall presently mention, of 
extravasation between the dura mater and skull, at a distance removed 
from the point of impact of the head against the ground. When: the 
extravasation is distant from the point struck, in the course of the 
meningeal artery, and between the dura mater and skull, probably the 
rupture of this vessel is influenced, if not determined, by the vibrations 
of the skull; but the texture of the meningeal arteries is very thin and 
delicate ; and | would yield much more readily, even to pressure, 
than arteries in other parts. 

Whenever I have noticed a fracture or fissure of the skull, not di- 
rectly communicating with the seat of injury, I have always found a 
ready explanation in the relative strength of the different bones sub- 
jected to pressure. 

Thus, the frontal bone as low as the superciliary ridges, the occipital 
as low as the transverse sinuses, and the entire parietal bones, are denser 
and stronger than the roof of the orbit, the cerebellar portion of the 
occipital region, and the squamous plate of the temporal. Yet, all 
these parts of the skull are immoveably fixed in their position ; and 
pressure applied to the vault, therefore, more readily fractures the 
weaker part to which the force is transmitted. Indeed, in some in- 
stances of fracture of the skull, the extent of injury to the base is so 

eat as compared with that of the vault, as to indicate that the fissures 
in the latter must have spread from the base upwards, and not from the 
vertex towards the base. 

I think that the explanation I have ed is sufficient to account 
for the phenomena which we meet with in complicated injuries of the 
skull, including laceration of the brain-substance ; at least they are not 
inconsistent with the results of experiments on the dead body, nor with 
the o uences of physical force applied under analogous circum- 
stances. If such be the case, we may discard as a fiction the assertion 


on the other, unless the head be forced against some resisting body. I 
have never met with such an instance ; and I have failed to learn that 
other surgeons of extended experience, with whom I have conversed on 
the subject, have ever seem a case of this kind. 

It is well known that a fall or blow on the vertex may be attended 
by fracture of the vertex, of the base, or of both. It may be interesting 
to examine how far the character of the injury may be inferred from 
the nature of the accident. I believe that the conclusions to which 
we should be led by a consideration of the mechanical conditions under 
which such fractures occur, are consistent with those which we realise 
im practice. Thus, if the injury be inflicted by the fall of a Aard and 
heavy body on the vertex, this part would be fractured; and if the 
weight were not very great, the mischief might end there, as the resist- 
ance offered by the head may so far exhaust the momentum of the fall- 
ing body, that the force would not be transmitted in sufficient amount 
to cause fracture of the base. But if the weight and momentum of the 

y were in excess of the expenditure of force in causing frac- 
ture of the vertex, the impulse would drive the head down upon the 
summit of the spinal column ; and fracture of the base would result : 
wa that case, mechanically viewed, the lower fracture would be successive 
tothe upper. But, if the falling weight which struck the vertex were 

& yulding material, fracture, if any, would be in the base, and not 

he vertex, because the wis inertie of the skull would be overcome, 
and it would be driven down upon the spine, without the application of 
cicumscribed force to the vault. The same reasoning applies when 
ure of either the vault or base, or of both together, is the effect of a 
on the vertex. If the fall be on a hard and resisting surface, the 
ned of the vault would precede that of the base; but if upon a 
quiding body, there would probably be fracture of the base, without 
fracture of the vertex, ‘ 
in hen fracture encircles the skull, vertically, it will generally be found 
occur as the consequence of a perpendicular fall on the vertex, the 
verteb; 1S jammed between the point of impact and the summit of the 
"7 hry Sometimes, as in a case I am about to mention, the 
eters ture is starred. Under these circumstances, the two lines of 
Usually, 


but not necessarily, intersect or run into each other. | 


Whenever fracture of the base occurs, and fissures extend from it to- 
wards the vertex, but do not reach the point of impact which is indicated 
by bruising or laceration of the scalp, it may be assumed that the frae- 
ture has proceeded from below upwards. But when fracture extends 
entirely from the vertex to the base, the origin of the fracture may be 
determined, fost mortem, by its relative severity, and the amount of 
displacement at the vault and base. Thus, when the base is fractured, 
and the vertical extremity of the fracture exhibits a simple fissure, which 
is gradually lost as it extends upwards, it may be concluded that the frac- 
ture originated in the base. [See Figs. I, 2, 3, 4, 5, 6, 7-] 


x. Lea.—Starred fracture of vertex and fracture of base. A beam, weighing 
2olbs., fell thirty feet on the vertex. 


2. Dorrell.—Double fracture, but not uniting above or below Fell against a 
gate, striking the occiput on each side, probably between the bars. 


3. Bird.—Fracture of base only, on both sides, Fell forty feet on the vertex, 
I have met with several instances which, like the following, seem to 


admit of but one explanation ; viz., that fracture of the vertex and of the 
base simultaneously occurred as the result of a blow received on the 
former, and of irresistible compression of the latter against the summit 
of the spinal column. 
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A bargeman, aged 51, was admitted under my care at the close of last 
year. A hea yt of wood had fallen perpendicularly, thirty feet, 
on his head. He was insensible and in a state of collapse, but without 
the usual symptoms of compression, making an effort to sit up, though 


4. Dodd.—Fracture in anterior fossa. Was thrown from a cart, and struck the 
frontal eminence of the same side. 


s. Fearn.—Fell from the top of an omnibus, and struck the left parietal emi- 
nence. Fracture across the posterior fossa, including the body of the 
sphenoid, and extending from left to right. 


6. Taylor.—Circular fracture, extending from the posterior fossa round to the 
anterior, Nature of the accident unknown. 
7. Garnham.—Fracture of vertex from a blow with a stone in a handkerchief. . 
Recovery, after exfoliation of outer table. 


apparently unconscious when spoken to. In less than half an hour his 
pils became inactive, stertor aes, the surface of the eye became 

nsible, the pulse was 42, and the temperature sank to 95 deg. At 
the same time, puffiness over the parietal bone, which had before been ob- 
served, became more apparent. Reactionary hemorrhage had occurred. 
He survived twenty-six hours, the face being flushed, the pulse rising to 


before his death. Both vertex and base were found fractured. Ti 
upper fracture commenced as a fissure, just behind the coronal sutung 
and was crossed at its commencement, at right angles, by another fig 
sure, constituting, in fact, a starred fracture. On the right side, thig 
fissure extended downwards across the anterior half of the right parietal 
bone, and the squamous plate of the temporal bone; then backwariy 
and inwards across the petrous bone, and partially through the basilar 
process of the occipital. The fissure on the left side took a similay 
course, but terminated at the middle lacerated foramen. Blood wasém 
travasated on each side, between the dura mater and skull, opposite th 
squamous suture; there was also blood effused into the arachnoid agg 
over the surface of the brain in considerable quantity. The under ang 
outer part of each middle cerebral lobe was lacerated. 

This typical case exemplifies many points of interest, associated with 
the diagnosis of such injuries, and to which I shall have occasion to refer 
in my next Lecture. 

The question of recovery after fracture of the base of the skull ism 
cessarily one which rarely admits of demonstrative solution. Yet, th 
circumstantial evidence, based upon diagnostic characteristics which we 
are enabled to identify with these injuries, and upon analogy, amouig 
to proof little short of demonstration, that recovery from fracture of the 
base of the skull is by no means an infrequent occurrence. A simple 
fissure extending across the central compartment of the base of the skal 
—the most frequently fractured—is not liable to disturbance ; and ifthe 
patient survive the first effects of the injury, there is no apparent ob 
stacle to the cementing of the broken surfaces thus kept in close relation 


A. 


A. indicates the line of fracture, as described in the text. 


Moreover, we know that such reparation does occur in fracture, a5 & 
emplified in the specimen I have here before me, in which a fissure 

extended through the great wing of the sphenoid bone, and across 

squamous portion of the temporal bone; thence passing backwards from 
the anterior inferior angle of the parietal, through that bone, to the co 
ronal suture. The line of fracture is very distinctly marked on the & 
terior of the skull, but is scarcely perceptible in the interior. 


THE NEw Law on IMpRovED DWELLINGS FOR THE WORKING 
CrassEs.—The last Act of Parliament passed in the late session 
that premises can now be represented by four or more ho’ 
and officers of health are to report, and, when required, the owners @™ 
to improve the dwellings, or to demolish the same. 


PENNSYLVANIA HosprTaL.—A new and commodious Hall 
the purposes of Clinical Instruction is now in course of erection at 
Pennsylvania Hospital. The ground floor is subdivided into 4 num 
of rooms, and a carriage-way runs through its centre. The hall # 
lecture-room is above, on the first floor. The structure is octago® . 
shape, each side having a length of thirty feet. The face and yee 
are neatly dressed with gray stone. The height of the building, 
is to be surmounted by a small dome, is about fifty feet. The pag 
room is to be arranged in amphitheatre style, the seats circling % “a 
where the operating-table occupies the space, and gradually nisiMé 


128, the respirations to 40, and the temperature to 104.8, two hours 


above the other. 


a. 


cut 


: 
3 - 
ly | 
—- 
| 
: | 
— \ WX 
— SAY. ha ale 
band 
¢ | served 
= 
Ir — ou 
| 
— 
S 
comp 
comple 
ned 
Were ¢ 
bulk of 
The tu 
da 
= 


Sept. 19, 1868.] 


“THE REMOVAL OF CANCER BY CAUSTIC ARROWS 


‘THE BRITISH 


MEDICAL FOURNAL. 


303 


AND CARBOLIC ACID.* 


By J. R. WOLFE, M.D., F.R.C.S.Edin., 
Ophthalmic Surgeon to the Aberdeen Royal Infirmary. 


I wisH to bring before the Association two cases of Cancer treated by 
caustic arrows and carbolic acid, both of which terminated favourably. 

Case 1. Lpithelial Cancer.—J. B., aged 51, farm-servant, applied 
for advice at the Royal Infirmary, Aberdeen, in May 1867, on account 
of a tumour in the inner canthus of the left eye. The tumour was 
about the size of a large walnut, rounded in form, hard, inelastic, and 
nodulated to the touch, immoveable, being firmly attached to, and in- 
volving part of both eyelids, affected every now and then with attacks 
of lancinating pain. He stated that it began about nine years ago, in 
the form of a small wart at the inner angle; it remained nearly station- 
ary for a considerable time, but some months ago it had begun to en- 
large, and continued to progress rapidly. 

On being told that it was malignant, and would require an operation 
for its removal, he left the hospital, and did not again present himself 
till July 3rd, at which time the tumour had begun to break up on the 

face by ulceration ; being covered witha crust, and having an ichorous 
discharge, of a slightly offensive smell, spreading and infiltrating the 
subintegumental tissue. Examined with the microscope, it presented 
the ordinary characters of epithelial cancer. The awkward situation in 
which it was placed rendering it difficult of removal by the knife, with- | 
out producing cicatrices which would have given rise to considerable 
deformity of the eyelids, I had recourse to the following procedure. 

Five openings were made with a broad lance, into which caustic 
arrows were inserted; one of these was in the centre of the tumour; the 
other four were in the healthy skin round its margin; and the neigh- 
bouring parts were protected by a patch of leather, having an opening 
cut in its centre of sufficient size to embrace the tumour. The whole 
was covered with a compress of dry lint and bandage. As the patient 
complained of no pain, nor any irritation, he was allowed to move 
about the ward as usual. . 

On the third day, the whole tumour came away, leaving a grey-co- 
loured slough, which was detached in the course of twenty-four hours 

the use of linseed-meal poultices. The surface now exposed was 

and presented irregular elevations, which bled very readily. The 
—r so deep as to expose freely the inner wall of the orbit as 
far back as the middle of the eyeball. The surface was now painted 
with strong carbolic acid, and the whole covered by wadding dipped in 
glycerine. This treatment was continued for three days; by which time 
the bleeding elevations had disappeared, and the whole presented an 
uniform granulating surface. It was then covered with carbolised wad- 
ding dipped in glycerine ; the dressing being changed every second day, 
and the wound washed with a weak solution of carbolic acid. Under 
this treatment, the gap filled up rapidly; and in a fortnight it was en- 
tirely healed. 

In August, I exhibited the case at the meeting of the North of Scot- 

| Medical Association; when the skin about the inner canthus and 
eyelids presented its natural appearance, and scarcely a trace of cicatrix 
remained to show that loss of substance of such an extent had occurred. 

an opportunity, quite recently, of examining the patient, and 

the cure complete. The only traces (and these only to be ob- 
served on minute inspection) are: a slight elevation at the inner angle, 
asif the periosteum there were thickened, and the obliteration of the tear- 

c Which, however, does not give rise to any inconvenience. 

ASE Il. Cancerous Cyst.—E. A., aged 68, domestic servant, was 
~ tted into the Royal Infirmary, October 12th, affected with a hard 
ond of the left inner side of the lower eyelid and cheek, measuring 

inches and one-eighth in its largest diameter; of an oval shape, ir- 
yl and nodulated on the surface, and presenting the appearance of 
abnormal vessels ramifying on its cutaneous surface, which was 
By ctely adhering. On puncturing it, there escaped a quantity of 
minis serum and air-globules, which evacuation, however, did not di- 
on the size and hardness of the tumour. This fluid, when exa- 
per under the microscope, presented a mixture of cells and granules, 

So undecided a character as not to make it clear whether these 
bulk of heree® or merely the products of an inflamed cyst; but the 
ile ¢ tumour, etc., showed unmistakeable characters of malignancy. 
dressed oy, Y2S,temoved by caustic arrows, as in the last case, and 
days, th carbolic acid. The patient was discharged in eighteen 
ately any appreciable cicatrix being left, and still continues well. 


in Oxford, Section at the Meeting of the British Medica 


REMARKS.—The advantages of this mode of treatment appear, as far 
as two cases prove anything, to be the following. 

1. It is painless. Patients walked about the wards as if nothing had 
been done, and complained of no feeling of pain or discomfort whatever, 

2. The tumour is completely eradicated ; and, under the action of the 
antiseptic, which acts in the first instance as a caustic to the diseased 
tissue, healthy granulations are produced, which completely fill the gap, 
and leave little or no trace of a cicatrix. 

This method appears exceedingly valuable for removing tumours from 
regions where no skin can be obtained from the neighbourhood ; and is 
also applicable to erectile tumours, nzevi, cancer of the breast, etc., oc- 
curring in patients, places, or seasons of the year, when the use of the 
knife is to be dreaded. 

On my mentioning the result of my cases to Professor Gosselin, he told 
me that for the last few years he had rarely used the knife for the re- 
moval of cancer of the breast in the Hépital la Pitié, but regularly re- 
sorts to the use of the caustic arrows. The result is, that he does not 
now meet with cases of erysipelas, which used to be very common in 
his wards. He showed me several cases under treatment ; but they were 
not sufficiently far advanced to enable me to judge of the appearance of 
the cicatrices, or to decide how much of the beautiful result above de- 
tailed is due to the carbolic acid and how much to the arrows; in short, 
to determine whether the same result might not be obtained by the use 
of the knife and carbolic acid. 

The arrows employed I obtained from the Pharmacien of Hétel-Dieu, 
Paris, who prepares them by dissolving chloride of zinc in a little water, 
making a saturated solution, and mixing it with sufficient starch to make 
a stiff paste, which is rolled into a thin cake, cut into shape, and dried 
at 212 deg. Fahr. Although elsewhere I have claimed priority in the 
use in this country of carbolic acid as a dressing for wounds, yet I by 
no means wish to undervalue the great service rendered by Professor 
Lister to surgery in the systematic employment of it. Having seen its 
employment in Professor Lister’s wards in the Glasgow Infirmary, I 
may be allowed to bear testimony to the skill, care, and originality, 
with which his experiments have been carried out. 

Although not strictly belonging to the subject of this Section, I ma: 
be permitted briefly to draw attention to a point alluded to in Case I. 
have there stated that the obliteration of the lacrymal passage gave rise 
to no material inconvenience; and, adopting the ordinarily received doc- 
trine that the tears are secreted by the lacrymal gland and removed by 
the lacrymal canals, sac, etc., one naturally asks why, in such a case, 
troublesome epiphora did not follow? But this view of the function of 
these parts has been shown to be erroneous by repeated experiments 
and clinical observations. Magendi and Martini* removed the lacrymal 
gland in animals, but found that the secretion of tears still continued, 
Cases where, in man, the lacrymal gland has been removed on account 
of disease, have been reported by Daniel O’Brian, Sir Ww. Lawrence, 
Graefe, and Paul Bernard ; in all of which the conjunctiva remained 
moist, and in some even tears were secreted in such quantity, under irri- 
tation, as to flow down the cheek. It would appear, therefore, that the 
ordinary secretion is derived from the conjunctiva, and is not formed in 
larger quantity than can be got rid of by evaporation; while the la- 
crymal gland, like the salivary gland, to which it approaches in struc- 
ture, secretes only periodically, and is intended to afford a large supply 
of fluid under the influence of irritation, when required to rid the b I 
of foreign bodies, as in cases of mental excitement.t Hence, xerosis 
is not the result of the removal of the lacrymal gland, but is produced 
when the conjunctiva is extensively destroyed by granulations, removal 
of the eyelid, and the like. ; : 

EXPERIMENTS.—In 1863, I repeated in my class the experiments of 
Magendi, Martini, and Donders, by removing, in the right eyes of two 
rabbits, both the lacrymal gland and the gland of Harder, connected 
with the membrana nictitans. In both cases, the right conjunctiva re- 
mained as moist as the left, and, when dried by everting the eyelids 
and applying a dry cloth, became again moist in a few seconds. The 
application of irritants, such as ammonia, to the nostrils, produced pre- 
cisely the same effect on the eye operated on as on the sound eye. 

On two other rabbits, I removed part of both eyelids and of the mem- 
brana nictitans; and, in both, although the eye was protected, in the 
one by drawing the ear over it and securing it in that position, and in 
the other by a screen =" wire-gauze, the cornea became opaque in the 

art thus left unprotected. F 
4 These pescec sore I have recently repeated, and obtained the same 
result. My special reason for touching on this subject is, the recent 
publication by Mr. Z. Laurence of some papers, in which he recom- 
mends the extirpation of the lacrymal gland for the radical cure of ob- 


gust 


* Von dem Einflusse der Thriinen auf das Menschliche Auge. Leipsic: 18, 
+ Conca Hyrtl’s Topographische Anatomie, t.i, p. 128; Killiker's 


Manual of Human Microscopic Anatomy, Pp. $77. 
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stinate epiphora. The results of these iments show, that the per- 
formance of such a formidable operation for that purpose would, in all 
probability, ve of little value; and, therefore, I take the liberty of 
esting the propriety of making further investigations on this point 
adopting such a procedure. 


SOME POINTS IN THE PATHOLOGY AND TREAT- 
MENT OF ACUTE CAPILLARY BRONCHITIS.* 


By J. K. SPENDER, M.B., Bath. 


Acute Capillary Bronchitis is a disease always serious and often fatal. 
It is common at different seasons, and among many classes of people ; 
it may occur in the course of other chronic diseases. Its sudden in- 
gress and rapid development entitle it to a careful clinical study. — 
Acute capillary bronchitis has had several synonymes. It is the 
peri onia notha of the older authors; the acute suffocative catarrh 
of ; the asthenic bronchitis of Dr. Copland. The nomencla- 
ture which I use now is that adopted by the most recent writers; it 
“convey accurately what is meant, to wit, an inflammation of 
the terminal bronchial tubes—tubes nearest to the air-cells in size and 
function— followed by an exudation which more or less obstructs them. 
I have been surprised by the comparatively little prominence given to 
this appalling disorder in the best professional text-books. Either it is 
scarcely noticed at all, or it is discussed as a variety of common acute 
bronchitis. The disease is certainly not very common, but it is by no 
means rare; and I now venture to plead the substantive entity of acute 
capillary bronchitis, and its claims to a distinct nosological position. 
Dr. Addison employed the term ‘‘ capillary bronchitis” to signify the 
irritative action set up in the lung by tubercle; but it is obviously un- 
wise to apply the same term to two diseases so etiologically different. 
An adult suffering from general capillary bronchitis of the 
acutest kind presents very well-marked symptoms: and, as might be 
expected, those that are most urgent belong to the respiratory system. 
(2) He breathes with extreme quickness ; the pulse and breath ratio de- 
viates from the norm sometimes so much as to be 2 to 1; ratios of 2} 
to 1, and 3 to 1, belong to the ordinary characteristics of the disease. 
(4) He coughs very often, and expectorates a light foamy sputum. 
(c) His skin has a dusky-purple tint, the intensity of which is commen- 
surate with the blood-stasis in the lungs. a 
(a) Concerning the first of these symptoms ;—the rapidity of the re- 
act is governed by the law so clearly laid down by Dr. Hyde 
, that the urgency of dyspnoea is in direct proportion to the sound- 
ness of the lung-substance, free access of air being cut off to the func- 
tioning portion of the lung by obstruction of the air es. And 
this formula applies with precision to the case of acute capillary bron- 
chitis ; for, according to the conditions of the problem, the physiological 
area of the lung is everywhere free and capable of fulfilling its duty. 
The dyspnoea is severe enough even in partial capillary bronchitis ; but 
when the disease is more or less universal, we have every condition 
present for producing.a difficulty of the most extreme degree. 
(4) Concerning the second point specified—the frothy sputa with which 
finer air-tubes are choked; I remark, firstly, that this exudation 
does not afford so complete an obstacle to the inspiratory and expiratory 
currents of air as spasm of the air-tubes. Narrowing of these tubes by 
spasm makes the breath-currents narrow, and therefore slow. The 
muscular element is prolonged to the terminal bronchia; but notwith- 
Standing this, the respiratory movements go on at a tremendous pace, and 
produce the well known auscultatory phenomenon of coarse bubbling 
crepitation—like ‘‘squeezing a sponge half saturated with water.” Next, 
I have to indicate the probable double origin of the sputum. It is, of 
course, partly a true exudation from an inflamed surface, and in the 
ultimate stage it contains pus-cells. But there is a transudation of serum 
into the bronchial tubes, arising, as Dr. G. Johnson has sagaciously 
inted out, from engorgement of the bronchial veins ; this engorgement 
semen a sign and a consequence of a blockade in the pulmonary circula- 
tion. And there must be a very great disturbance of the pulmonary 
circulation when there is such terrible apnoea. If the pulmonary cedema, 
which so often occurs in the course of uremia, is a true dropsy of the 
connective tissue of the lung—of the éz/er-tubular structure, in fact— 
then of of the bronchial veins is 
an intra-tu a of the true ‘‘ parenchymatous” sort ; 
and often not less fatal 
(¢) The dusky hue of the skin is sometimes loosely called cyanotic. I 


.* Read in the Medical Section at the Annual Meeting of the British Medical Asso- 
Ciation in Oxford, August 1868. = 


submit, however, that the term ‘‘cyanosis” ought to be restricted 
regurgitation of imperfectly aerated blood from heart-distress, and got 
to mere stasis caused by difficulty in the lung. Not quite two years agg 
I had under my care a case of typical cyanosis in the person of an others 
wise healthy young woman, the daughter of a farmer living near Bristgl, 
The whole stress of the matter seemed to arise from a = narrowi 
of the pulmonary artery (without lesion of its valves), which a dilated 
and weakened right heart had not power to overcome. The entire fage 
looked as if smeared with black currant juice of the deepest dye, the 
lips being fearfully crimson. The dyspnoea was most intense. Now 
this was a true cyanosis; and the absence of any irretrievable candiag 
malformation was proved by the perfect success of a ferruginows treat 
ment, which imparted tone to the right heart, and restored the natu 
tint to the complexion in a few months. Compare this with the meg 
dull purple colour developed by capillary bronchitis and other 
affections of the lungs, and the difference is sufficiently conspicuous tp 
be diagnostic. 

The compound condition known as ‘‘collapse” is very marked 
acute capillary bronchitis. The skin is cold and sweating; the bowel 
are confined ; the urine is turbid and very scanty. The likeness of ths 
condition to what happens in cholera, and during a paroxysm of asthma, 
is evident enough. 

A few words on diagnosis. It might be summarily asked—Is thereany 
disease which can be possibly confounded with acute capillary bre 
chitis? Listen to this short story. One day last winter, there was brought 
to me at the Eastern Dispensary, Bath, a young girl who was wheezing, 
panting, and purple. Before asking the mother (who ee her) 
a ~~ question, I said to myself—Is this child suffering from capik 
lary bronchitis, acute tubercle, or mitral regurgitation of heart with 
secondary lung-disease? I ordered her home, and examined her in bed 
the same evening. A glance at the thermometer decided the matter; 
the temperature was above 103 deg., and the child was dead within three 
days. But I was almost amazed at the similitude of many of be 
objective signs to those of capillary bronchitis: the main points of m 
likeness being the very scanty sputa (mixed with a little blood), andthe 
decided heat of skin. And the history of the case was very distinctia 
its indications of tuberculosis. 

A person who has suffered severely from capillary bronchitis is often 
long in recovering the usual bright florid hue of skin. You mays 
him all the next summer carrying about a sure legend of the peril hehas 
undergone ; he looks metallic and dull, and is chary of any swift exertion 
He has been smartly hit in a vital point, and he dreads what the nem 
winter may bring forth. Influenza is perhaps one of the most serig® 
epidemic maladies which he has to fear. There is usually some emage 
a er bronchitis in children is always a most dangers 


TREATMENT.—We start from the postulate, that capi bronchitis 
is often amenable to skilful and decisive treatment, if it page early 
enough. The pathological picture which has been drawn is dark, 
but by no means discouraging. Certain landmarks stand boldly ow) 
which we may follow without hesitation. ‘ 

On Sunday morning, April 14, 1867, I was asked to seea show 
man, a patient of the Eastern Dispensary, Bath, who was in 
lapsed stage of this disease. Every feature was well marked, and it 
seemed in great danger. My internal remedies were—a table-spootiitl 
of brandy every two hours; five grains of sesquicarbonate of — 
every two hours, alternately with the brandy ; and a small quantly 
fresh cold milk whenever it could be taken. My external remedies cane 
a warm atmosphere rendered moist by steam ; and a hot linseed 
poultice over the whole of the back of the chest. In the evenmg be: 
was better; the skin was warm, the dyspncea less urgent, and the wim 
less scanty. The same means were continued with the same —a 
He improved day by day; he gradually took strong broths and less 
less alcohol, and within a week was rapidly convalescent. _ 

In some excellent clinical remarks on Capillary Bronchitis pers 
some years ago by my friend Dr. Hyde Salter, he objected to using 
cohol in this disease, on the ground of its giving the lung mo va 
tory work to do during an emergency when physiologically it a 
be kept quiet. My apology on the other side must rest on the - 
clearly substantiated by Drs. Anstie and Inman, that (a) alcohol 
a positive dynamic support to the nervous system ; and (6) it s@ mre 
rary food which sustains vital function until more complex compounss 
can be appropriated. And all a friori objections vanish before 
favourable test furnished by actual experience. diver 

Concerning sesquicarbonate of ammonia, I am amused by the drag. 
gent opinions which prevail among my medical friends about this simost 
I know two physicians, one of whom literally prescribes it for faith 
everything ; and the other as unqualifiedly declares that he has idl 
in it for any curative purpose whatever. Adopting a kind 


[Sept. 19, 1868, 


@ Gia | 


ow 


— 
| 
he 
sid 
4 to \ 
anc 
the 
sub 
and 
her 
— the 
coil 
— 
C 
tr 
ture, 
defo 
also 
— I 
t 
— 
Oper 
— 
| 
conte 
culty 
_Wher 
the b 
— 
the 
| 


Fite 


a 


_ to view in the bottom of the sac; I introduced a director into the stricture, 


_virtue, 


Where the 


Sept. 19, 68-] 


THE BRITISH MEDICAL FOURNAL. 


305 


view, I incline to the doctrine that this salt is a valuable therapeutic 
auxiliary to other measures when we have to contend with certain forms 
of bronchial distress. I am sure of its capability to do good service in 
the proper asthenic bronchitis of old people. I claim for it no higher 
cause I know our proneness to call any drug a sfecific which 
we know particularly well how to work with. 

1 would beg special attention to the absolute mortality of the smallest 

tity of opium, and to the still inore destructive effects of morphia. 

If a patient be teased by residual catarrhal sputa, a short mercurial 
course will clear it away; and after that (or even at the same time) an 
jron tonic will help to restore the general health. 

Great care must be taken at all seasons of the year that the skin is 
properly protected. 

‘o recapitulate: I would specify the following points as deserving 

notice in the clinical history and management of Acute Capillary Bron- 

itis 
55 The extraordinary pulse and breath-ratio, and the intense dyspncea. 

2. The pathological origin and character of the sputum. 

3. Thequasi-cyanosis of the skin, together with the so-called ‘‘colla se.” 

4. The occasional indistinctness of the diagnosis from acute tubercle. 

§. The necessity of a supporting and alcoholic treatment. 


ON DIVISION OF THE STRICTURE IN STRANGU- 
LATED HERNIA. 


By THOMAS DARBY, F.R.C.S.I., Bray, Ireland. 


THE mode of dividing the stricture when performing the operation for 
the reduction of strangulated hernia has been much dwelt upon, and we 
are cautioned not to divide it too freely ; but I am not aware that it has 
ever been suggested to not divide it at all. Having succeeded in reduc- 
ing the hernia without dividing the stricture in six cases after the sac had 
been opened, I beg leave to submit a short account of three of those 
cases so treated by me. 

Case 1.—Stephen Manly, aged 80, was admitted to the Rathdown 
Union Hospital, on August 22nd, 1862, suffering from a strangulated 
hernia in the right groin. I operated; when the sac was opened a con- 
siderable quantity (probably not less than from ten to fifteen ounces) of 
brownish serum gushed out, and a knuckle of small intestine was exposed 


and as I passed it round the neck of the hernia, the bowel returned into 
the abdomen without further manipulation. It is here necessary to state 
that, for forty-eight hours after admission to hospital, Manly refused to 
submit to the operation, and that during this interval he had been placed 
under the influence of chloroform, had the tobacco enema administered, 
and the taxis carefully applied without avail. He recovered. 

CAsE 11.—Jane Barrett, aged 70, the subject of old reducible femoral 
hernia on both sides, was admitted to Hospital June roth, 1863, with 
the hernia in the right groin strangulated. Taxis having failed, I laid 
open the sac, and exposed a portion of omentum and a considerable 
coil of small intestine in a state of strangulation. I carried the director 
ey round the neck within the stricture (a practice recommended 
by the late Dr. Hutton of Dublin), and by careful manipulation, suc- 
ceeded in returning the entire mass to the abdominal cavity. This 
recovered. 

ASE I11.—Anne M‘Loughlin, aged 30, was admitted to hospital on 
October 4th, 1867, with a wea Be hernia in the right groin. I opened 
the sac, and reduced a coil of small intestine without dividing the stric- 
ture, although it was so tight that considerable difficulty was experienced 

teI could pass the director round the constricted part. This woman 

recovered. 

t is not merely on account of these cases having recovered after 
Speration that I have selected them for this paper, but rather because 
- case differed from the other in some feature of practical interest ; 

example, in Manly’s case, it is not easy to understand why symptoms 
terry Semmares presented, or why the elaborate attempts at reduction 
ioe Armes failed in a case where the bowel, after the sac was opened, 
teen said to have returned of its own accord ; in Barrett’s case, the 
oa ents of the sac were large, solid, and complex, yet no great diffi- 

ty was a in returning them; and, in M‘Loughlin’s case, 
Oonstriction was very severe, it was found sible to return 
bowel without dividing the 

opt instances will occur where old adhesions, gangrene, or some 
be ae may render the division of the tendons necessary, there 
sac, Tf tered and in such cases it will be also necessary to open the 

» therefore, we take into account that the sac must be opened in 


of those cases which terminate fatally after operation ; that the fear of 
peritonitis does not deter surgeons from opening the abdominal cavity 
in the treatment of other diseases ; and, on the other hand, if it be borne 
in mind that all danger of wounding an artery is avoided ; that the ten- 
dons are left uninjured by the surgeon ; that the operation is much sim- 
plified ; and that in cases of recovery the patient is in all respects as well 
and as little liable to inconvenience from the rupture as he was before 
strangulation took place, the advantages of reducing hernia without di- 
viding the stricture—the practicability of which is sufficiently proved by 
the foregoing cases—will be made manifest. 


THE CURABILITY OF LATERAL CURVATURE 
OF THE SPINE.* 


By WILLIAM ADAMS, F.R.C.S., 
Surgeon to the Orthopzdic Hospital. 


%, 


THE curability of lateral curvature of the spine is, at the present time, 
one of those unsettled questions which urgently demand the attention of 
the profession ; and I now venture to submit some conclusions at which, 
from observation and experience, I have arrived, in reference to the 
curability of this affection. 

In order to bring this subject forward in a definite manner, I pro- 
pose the two following questions ; viz., 1. In what cases is lateral curva- 
ture of the spine curable ? and 2. What are the directly curative means? 

As a starting point, I would particularly insist upon the fact, 
that no confirmed or persistent curvature of the spine, however slight, 
can exist merely as a functional affection; but that in every instance a 
spinal curvature is necessarily associated with, and dependent upon, 
certain structural changes, proportionate to the degree of curvature and 
its duration. It is of the utmost importance to recognise this fact, be- 
cause lateral curvature is generally described as being, at least in the ° 
early stage, a functional affection depending upon muscular debility, or 
the undue action of certain muscles which have been called into play by 
some occupation, or some acquired habit. There can be no doubt that, in 
such cases as these, there is often some appearance of curvature, such 
as may be produced by any person in certain attitudes; but a careful 
examination will show that no persistent deviation of the spine exists. 
There can be as little doubt, however, that such cases have often been 
treated as cases of lateral curvature, and of course with great success under 
various methods of treatment. 

A broad and distinctline must bedrawn between anysuch functional con- 
ditions—or, as they may be called, functional or physiological curvatures 
—and the confirmed or persistent curvature of the spine, which, however 
slight, is necessarily associated with structural changes. A ready and 
certain means of diagnosis is of the utmost practical importance, in re- 
ference both to the treatment and the prognosis of the case. 

The ordinary method of examination for forming a diagnosis is by 
passing the finger down the spinal column, and tracing the apices of 
the spinous processes ; but this is fallacious, as the spinous processes 
may deviate laterally in a case of simple debility, without actual curva- 
ture; and on the other hand may remain in a straight line, whilst the 
bodies of the vertebrze have deviated to a considerable extent, so as to 
form a large internal curvature, associated with considerable alteration 
in the relations of the ribs in the dorsal region, and of the transverse 
processes of the vertebrze in the lumbar region. 

In all cases of the so-called lateral curvature of the spine, the primary and 
essential deviation takes place in the bodies of the vertebra, which are 
found to move laterally in the direction of horizontal rotation, so as to 
give a spiral twist to the portion of the spinal column involved. The 
result of this is to cause a projection backwards of the angles of the ribs 
in the dorsal region, or bulging on the side of the convexity of the 
curve, and a corresponding depression or receding of the ribs on the 
concavity of the curve. In the lumbar region we have also a projection 
backwards of the transverse processes of the vertebrae which render pro- 
minent the lumbar muscles on the same side; and on the o ite side 
the transverse processes are depressed, so as to leave a hollow in the 
lumbar region, and allow a prominence of the crest of the ilium, and 
an apparent enlargement of the hip. : 

Upon these conditions I rely as a positive test of the existence 
of those deviations and structural changes which essentially exist 
in all cases of persistent or confirmed lateral curvature, however slight. 
In slight cases, these deviations will be made more apparent by placing 
the patient in a stooping position, and in practice I always adopt this 
mode of examination. 


Worst cases ; that peritonitis is not the cause of death in the majority 


* Read before the Harveian Society of London. 
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As the curability of lateral curvature must depend upon the nature 
and extent of the structural changes, and as the only solid basis of any 
method of treatment must be az accurate knowledge of the morbid con- 
ditions, too much importance cannot be attached to the pathol of this 
affection; and we must inquire, What structures are necessarily involved, 
and what is the nature of the structural changes? These inquiries, 
moreover, must have especial reference to the early stage of the affec- 
tion ; as, in cases of long duration, structural changes affecting the bones, 
cartilages, ligaments, and muscles connected not only with the spinal 
column, but with the ribs, have been frequently demonstrated by dis- 
section. 

Those who still believe that lateral curvature is, at least in the early 
pee comely a physiological condition, depending upon some dis- 
turbed balance of muscular power, such as the excessive use of the 
muscles of one arm, increased development of certain muscles from 
various occupations, or, according to the theory of M. Guérin, upon 
active m contraction, will not readily admit that structural changes 
affecting the intervertebral cartilages and the articulating processes exist, 
except at a late period of the affection. On the other hand, I consider it 
to be a well established fact, that no lateral curvature of the spine, how- 
ever slight, can exist as a fixed or persistent condition, without rotation 
of the bodies of the vertebre having taken place ; this indeed is, in my 
mind, the essential condition of lateral curvature, and it is equally cer- 
tain that in this horizontal rotation of the bodies of the vertebrz, the inter- 
vertebral cartilages and the oblique articulating processes suffer from un- 
due mechanical pressure. The intervertebral cartilages, in the centre 
of the curve, gradually become wedge-shaped from unequal and long 
continued compression ; and the articular surfaces of the oblique articu- 
lating processes become altered in their direction. This latter change 
is most conspicuous in the lumbar region, where the articulating sur- 
faces are nearly vertical, and face directly inward and outward, being 
evidently so arranged with the design of limiting, to an extreme degree, 
any lateral motion in this region. There can be no doubt that this 
—- occurs in all cases, in proportion to the extent of the curvature, 

The bodies of the vertebre also suffer from unequal and long continued 
compression, and become wedge-shaped in the centre of the curve. I 
have seen this condition in cases of slight lateral curvature which have 
existed for some years; its occurrence is evidently dependent more upon 
the duration than upon the extent of curve. 

The ligaments of the spine have been in most books erroneously de- 
scribed as elongated on one side, and contracted on the other, in cases 
of lateral curvature, as we know they are in cases of deformity occurring 
in the moveable articulations, such as the knee, etc.; but there are no 
ligaments along the sides of bodies of the vertebree which would at all 
correspond to any such description, and the ligamentous bands connect- 
ing the bodies of the vertebrze and crossing the intervertebral cartilages, 
are simply adapted in their length to the altered thickness of the inter- 
vertebral cartilages with which they are connected. 

In the muscles connected with the spinal column, no structural changes 
have been detected in the early stages of lateral curvature, nor probably 
should we — to be able to trace any, even though the deformity were 
supposed to depend upon the undue action of any particular set of mus- 
cles, unless in some cases of curvature occurring in the course either of 
some paralytic or spasmodic affection, which would entirely remove the 
case from the ordinary form of lateral curvature which we are consider- 
ing. In all severe cases of lateral curvature of long standing, however, 
the spinal, intercostal, and abdominal muscles have been found in differ- 
ent _— of atrophy and fatty degeneration from disuse. 

‘ Of the various structural changes which I have enumerated, there can, 
I think, be no doubt that those which occur first in the order of time are, 
unequal compression of the intervertebral cartilages, and alteration in 
the direction of the articular surfaces of the oblique articulating pro- 
cesses. These changes, I believe, occur simultaneously ; and, at the 
time of their occurrence, the curvature may be said to become persistent, 
or confirmed ; in fact, when they occur, the case becomes at once dis- 

ished by a broad line from cases of weak spine, or, as they may be 
led for description, functional curvatures apparent only in different 
attitudes, and generally dependent upon muscular debility. 

To be able to determine precisely, during the progress of a case of 
lateral curvature, the exact period at which structural changes com- 
mence, and also to be able to determine precisely the extent of these 
structural changes, are two points to which View devoted much attention. 
Both these points, I believe, I have satisfactorily determined ; and, as the 
extent of the structural es can be accurately ascertained by the extent 
of the rotation, we have thus acquired a knowledge of facts which 
materially aid us in forming an opinion as to the curability of the 


affection. 
Assuming, then, the existence of certain structural produced 


changes 
pressure, the question must be asked—To what 


by undue mechanical 


extent, and under what circumstances as to age, duration, etc., do these 
structural changes admit of being repaired by the efforts of nature, when 
ee cause, viz., mechanical pressure, is removed ? 

e first point to bear in mind is, that these are no structural 
of disease; no inflammatory, ulcerative, or destructive processes; byt 
that such structural changes as exist are the result simply of undue 
mechanical pressure, producing some alteration in form by atrophy and 
absorption. And the second point is that, in the normal condition of the 
spinal column, nearly one-fourth, or certainly between a fourth and a 
of the total length of the moveable portion of the column above the 
sacrum, is composed of elastic intervertebral cartilage. Professors Quain 
and Sharpey state the proportion as about a fourth; but the measure. 
ments of other authorities make it rather less. We also know that itis 
principally from the compression of this intervertebral substance that we 
all vary in height when measured at night and in the morning. This 
variation I have frequently found to range between half and three quarters 
of aninch. It is clear then that, when evenly compressed, as duri 
the erect position in the day time, the intervertebral cartilage recovers 
by its elasticity, during the night, when the mechanical cause of com- 
pression is removed, that which it has lost in the day time. 

In lateral curvature, therefore, when the intervertebral cartilage has 
not been too long compressed, and become altered in structure by atto- 
phy and absorption, we may expect that it will recover ; but its complete 
recovery must have reference both to the age of the patient and to the du 
ration of the curvature. In youth, during active growth, the greatest 
amount of recovery may be confidently expected ; but some improvement 
may be looked for even when growth is impeded, as in some thick-set, 
muscular girls. After the completion of growth, less perfect recovery 
can be looked for, as all spinal deviations tend to become permanentand 
incurable, in consequence of a series of adapted structural changes in the 
structures involved. 

With regard to the articular surfaces of the oblique articulating 
processes, we cannot expect to find in them the same capability of spom 
taneous recovery, when they have suffered from mechanical pressure $0 
as to become altered in their direction, as their surfaces are covered only 
by a thin layer of fibro-cartilage. Nevertheless, during active growth, 
when ossification is incomplete, we may fairly expect that these processes 
will recover their normal form and direction, if the mechanical causeof 
compression be removed for a sufficient length of time; and this is to 
my mind an unanswerable argument in favour of recumbency, as am & 
sential part of the treatment in every case of lateral curvature, in whi 
either improvement or cure can be anticipated. 

We have, then, good reason for believing that the structural changes 
in lateral curvature, when of moderate extent and not of long duration, 
are capable of being repaired by the efforts of nature during the 
of growth, if the mechanical cause of unequal pressure be removed. It 
remains for us then to inquire :—By what means may this reparative 
process be assisted by the treatment adopted ? 

That which most completely fulfils the indication of removing theme 
chanical cause of unequal pressure upon the intervertebral cartilages, and 
the oblique articulating processes, is recumbency. The modus oper 
of this has been already explained. In all cases of lateral curvature 
therefore, occurring in young people, when there is hope either of eae 
or of much improvement, I employ recumbency by means of a reclining 
chair with a desk adapted, so that this position may be assumed during the 
hours of education. I consider that six hours during the day—taken # 
separate times—is sufficient time to be passed in this partially recumbent 

ition. 
weet to removing the total weight by recumbency, we have in thei 
proved mechanical appliances, or spinal instruments, the means di 
minishing the irregular distribution of weight upon the spinal colum® 
when curved. In other words, we have the means of employing : 
directive force of balance, which would lessen the irregular distringe 
of weight in a curved spine. But, beyond this, we are also ena 
exert a direct mechanical force upon the part of the spine curved; 
if this force be properly exerted, and regulated by the surgeom, ™ 
can be no doubt that a diminution of the curve will result. ome 
to my observation, recumbency and mechanical support are the only 
curative means at the disposal of the surgeon. , curative 

Gymnastic exercises cannot in my opinion be considered as CUM 
in fixed or persistent curvature, with structural changes, however, pare 
but there can be no doubt that they may be regarded as curative a 
of weak spine, or in functional curvatures ; and also as Prev Ae amma 
sense of preventing a weak spine from becoming a case p08 
curvature. When there is no evidence of structural changes, I rely 
gymnastic exercises, combined with partial recumbency. find that, 

If, when a girl is examined in the stooping position, we each sidl 
the dorsal region, the scapulz and the angles of the ribs <a ifinthe 
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lumbar region the two sides be symmetrical ; then I decide against me- 
chanical support, and in favour of gymnastic exercises and partial re- 
cumbency. If, on the other hand, in the stooping position, there be a 
decided bulging of the ribs, or of the lumbar muscles on one side, with 
depression on the other; then I decide in favour of mechanical support 
combined with partial recumbency. 

I have now endeavoured to define the limits within which lateral cur- 
yature of the spine may be considered as curable, and also to point out 
the means which, in my opinion, may be safely relied upon as directly 
curative. The general result is, that in the ordinary forms of lateral 
curvature there is a stage in which it is possible to effect a complete and 

ent cure; but this stage of curability is of limited duration, last- 
ing probably not more than one or two years. It belongs to the early 
stage of the affection when the structural changes are slight and recent, 
when we have youth and growth in our favour. If this opportunity 
of curing a spinal curvature be lost, the patient must take the chante 
either of spontaneous arrest of the curve, which occurs in some cases in 
which the curves are about equal in length; or of increase of the curva- 
ture with deformity and loss of health. The only possible benefit under 
these circumstances will be to arrest the progress of the curvature and 
remove the cause of pain, which may generally be accomplished by me- 
chanical support. 

Other means than those referred to have been recommended by dif- 
ferent authorities, such as cutting the spinal muscles, first introduced 
by M. Guérin, and which is now being revived in this metropolis by 
some surgeons. But claims of this, together with other methods of 
treatment, I have, in my work on Lateral Curvature of the Spine, ana- 
lysed, and rejected as curative means ; and the limits of this paper would 
not admit my entering upon the subject on the present occasion. 


CLINICAL MEMORANDA. 


[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. } 


ACUPRESSURE, 
By J. P. Swanton, M.D., Bantry. 


WHILE acupressure is swb judice, it may be interesting to Sir James Y. 
Simpson, and those able men who are workers with him in trying to 
ameliorate human suffering, to know that, through the medium of our 
valuable JouRNAL, the subject is attracting favourable attention. 

An opportunity was lately afforded of testing those principles, which 
appear so easy of application and so reliable. A middle-aged woman 
desired the removal of a malignant tumour of the breast. In many 
Tespects, the case was unfavourable for operation; the disease had 
existed for several years; the tumour was for some time ulcerated in 
two or three places, and the axillary glands were decidedly implicated. 

owever, at her urgent request, and in the hope of giving 2 longer 
period of comfort, it was decided to remove the offensive mass. Chlo- 
roform was given, and acted admirably. Two vessels demanded atten- 
tion, Needles were used, according to the fifth method (twist); and 
though the first attempt was not effectual in completely arresting the 
flow, they were immediately removed, and a larger portion of the véssel 
— A snialler vessel required torsion. Our old acquaintance, the 
igature, was at hand, but was not called into requisition. After leaving 

€ wound, a very considerable one, open for some hours, and applying 
cold water, the edges were brought together by silver wire, and wet lint 
applied, covered with a light bandage. In forty hours, the wound was 
One needle came off with the lint; the other required no 
€ union was most satisfactory along the line of the wound, 
xception of the track of the needle, where a few drops of pus 
lace 5 The sutures were removed at the same time, and adhesive 
coed soeties to keep the parts i# situ. Unfortunately, in the next 
a A our hours, erysipelas of a severe character attacked the skin 
artest ed, axilla, and soon affected the wound ; the —— process was 
ing and the wound gaped. Now, at the end of a fortnight, it is 

ill ng lavourably; the erysipelas has subsided ; and I trust the patient 


force, 
With the e 


eer able to return to her home. 

. another opportunity be afforded, I certainly shall try acu- 
Pressure again, as I believe it to be worthy of a fair trial; and, in this 
steps of the operation, except the introduction of the sutures, 

painless, thanks, under Providence, to Sir James Simpson. 


Case, the 
Were 


ON THE CONTINUANCE OF THE MAMMARY 
SECRETION WHEN THE URINE IS SUP- 
PRESSED IN CHOLERAIC COLLAPSE. 


By WILLIAM SEDGWICK, M.R.C.S. & L.S.A. 


AMONG the many difficulties attending the investigation of choleraic 
collapse, there is, perhaps, none more perplexing than the fact of the 
mammary secretion being uninterrupted chen the urine is suppressed ; 
and it has been only during the later epidemics of the disease that there 
has been any attempt to give a scientific explanation of what has been 
very commonly regarded as a pathological paradox. With reference to 
this subject, it may be remarked, that two theories have been lately ad- 
vanced by distinguished writers on cholera, one of which is based on a 
finely adjusted hyperzemia of the sympathetic and spinal nervous sys- 
tems, and the other on the chemical composition of the secretions; but 
both of these theories appear to have failed to gain the approval of the 
medical profession either at home or abroad. The fundamental error 
in both of them is traceable to a supposed necessity for physiologically 
classifying the urinary and the mammary secretions together ; in conse- 
quence of which, it seems to have been very generally, though for the 
most part tacitly, assumed that, in other diseases of a less abnormal 
character than cholera, an arrest of the urinary secretion during col- 
lapse would involve a corresponding arrest of the secretion of milk. 
So complete, indeed, has been the failure hitherto to account for the 
continuance of the mammary secretion during cholera collapse, that M. 
Desnos (Nouv. Dict. de Méd. et de Chir. Prat.,tom. vii, art. ‘*Choléra 
Asiatique”’, p. 418: 1867), in one of the latest and most elaborate arti- 
cles on cholera which has been published in France, although he has 
cited both of the writers above referred to, yet passes over their 
theories about the continuance of the mammary secretion without no- 
tice, and merely ventures to remark that ‘‘it is curious to see that, ina 

retty = number of severe cases of cholera, in the midst of this 
rightful disorder of all the functions, the lacteal secretion is not dried 
up; and that the menstrual flux is not arrested in its course.”” In this 
short* paragraph, M. Desnos appears, however, to have approached 
nearer than he was aware to a solution of the difficuly; for the occur- 
rence of the mammary secretion during cholera collapse, when, for ex- 
ample, the urinary secretion is totally suppressed, is undoubtedly due 
to the former being associated with the reproductive function, whilst 
the latter is associated with nutrition. Consequently, the influence of 
cholera on lactation must be studied in connexion with the influence of 
cholera on menstruation, on pregnancy, and on the life of the foetus it- 
self, before it would be allowable to theorise on the continuance of one 
secretion, and on the arrest of another. When thus studied, it will be 

erceived that the occurrence during cholera of the mammary secretion 
is in no respect exceptional; for, as regards the reproductive functions 
generally, there is satisfactory evidence to prove that menstruation may, 
like the mammary secretion, occur during the algide stage of the dis- 
ease, without being either delayed, diminished, or checked; that the 
liability to abortion is, for the most part, limited to the early periods of 
pregnancy, and that the blood lost on such occasions is not unfre- 
quently florid; and that, towards the full term of pregnancy, not only 
does the liability to abortion usually disappear, but that the life of the 
foetus may be fully maintained during a prolonged algide stage of cho- 
lera, and even after the life of the mother has apparently ceased. 

The influence of cholera on the mammary secretion itself is to be re- 
garded as not simply negative in permitting, as it were, a little milk to 
be secreted when the circulation fails and the urine is suppressed, but it 
has, moreover, the effect of so far positively increasing this secretion, 
that the mammary glands sometimes become painfully distended during 
the algide stage of the disease, and gorged with milk before death. 
This appears to have attracted notice very early in the history of cho- 
lera; for Mr. T. M. Greenhow (Cholera as it has recently ne ory in the 
Towns of Newcastle and Gateshead, 1832, pp. 44-46) recorded, in 1832, 
the case of a woman, aged 42 years, who was nursing a child of 
eighteen months old when attacked by the disease, from which she died 
on the second day. ‘‘ The secretion of milk,” he informs us, ‘‘ conti- 
nued during her illness, [and the] breasts became gorged before death.” 
The pulse in this patient failed early in the attack, and the urine was 
throughout totally suppressed. In commenting on the ape secre- 
tion during collapse, Mr. Greenhow remarks, that ‘‘ the same fact has 
been noticed in other cases”; and he cites the evidence of Mr. Frost 
and Mr. John Fife, who had met with similar instances. Mr. Henry 
Bird (Lancet, Oct. 27th, 1832, p. 147) has recorded that a cholera 
patient under his care, ‘‘in a state of perfect collapse, and who was 
suckling an infant, had not the secretion of milk in the least degree im~ 
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ed.” Magendie (Zecons sur le Chol’4-Morbus, 1832, pp. 27-28) 
a ers in Paris, had o~sion to order the breasts to be 
drawn during the algide stage of +e disease, In consequence of over- 
distension with milk, which cau~d pain. In later times, frequent allu- 
sion has been made to the sulyect, both in our own and in much of the 
foreign literature of the “ease. The celebrated Professor Retti of 
Florence (Sul Colera Asiatico che contristd) la Toscana nelli anni 
1835-36-37-49, Firesze, vol. i, p. 264: 1856), has referred to cholera 
patients in whom “‘the secretion of milk continued so abundant for all 
the algide period, and for some of the period of reaction, that it conse- 
quently became necessary to adopt the customary expedients for check- 
ing the pain in the breasts of the lying-in women ;” and he has specially 
eae the ease of a woman whom he saw in consultation with Dr. 
Chiorini, ‘‘in whom the secretion of milk persisted in such abundance 
that it became necessary to draw it off.” Dr. E. A. Parkes (Med. Times 
and Gautte, Aug. 25th, 1866, p. 211) has recorded the case of a woman 
who died after thirteen hours’ illness, im whom the breasts were ‘‘as 
turgid as if she had not suckled for thirty-six hours ;” and, in the cho- 
lera cases under the care of Dr. A. Clark at the London Hospital in 
7866, it was noted that, ‘‘in four cases attacked with cholera whilst 
suckling, the secretion of milk continued undiminished, and proved very 
troublesome” (Zondon Hospital Reports, vol. iii, 1866, Appendix, p. 
449). This persistence of the mammary secretion may, therefore, be ac- 
as a recognised fact; and it is interesting to notice the great 
stress which has been laid on it by many, and especially by Italian 
writers, some of whom have been disposed to adopt the opinion enter- 
tained by Magendie, that it is due to the nearness of the mammary arte- 
ries to the centre of the circulation (Namias, Zezzoni Orali sul Colera, 
Venezia, 1865, p. 40). It will be sufficient, with reference to this 
opinion, to state that it is obviously inconsistent with an undiminished 
secretion of milk. 

The influence of cholera on menstruation has been specially noted by 
MM. Briquet and Mignot (7raité Pratigue et Analitique du Choléra- 
Morbus, Epidimie de 1849, pp. 374-5: 1850), who state that they 
had the opportunity of observing cholera in connexion with menstrua- 
tion in twenty-two cases; and they found that, in the cases where cho- 
lera began during the menstrual flux, and in those where the exhalation 
appeared during the first two periods, notwithstanding the powerful at- 
traction which draws the liquids to the surface of the intestine, the 
blood continued to obey another appeal, which, by attracting it to the 
uterus, resulted in menstruation. They observed that twice only, out 
of seven cases, were the menses suspended during the algide period of 
the disease ; that, in the other five cases, menstruation continued when 
the urinary secretion and the greater part of the other secretions of the 
body had ceased to appear ; and that, out of thirteen cases in which the 
menstrua! flux supervened during the period of reaction, ten recovered. 
With respect to this large proportion of recoveries consequent on the 
development of menstruation during cholera, Professor Zarlenga of 
Naples has remarked that the occurrence of uterine hemorrhage has 

- often been a favourable crisis in the disease. (Cited in Arch. Gen. de 
Méd., 3¢ str., tom. 3, 1837, p. 242.) M. Decori (Relation del Epide- 
mie de Choléra de 1865 4 / Hopital Saint-Antoine, p. 74) has observed 
the same fact; for, in thirteen cholera patients in whom he noted the 

~ menstrual flow, twelve recovered, and only one died. Dr. E. A. Parkes 
(foc. cit., pp. 210-11) mentions the following five cases, which came 
under his own observation in 1849. ‘‘In one woman, the catamenia 
appeared three days after the usual time during the early diarrhceal 
stage, after which the patient, according to her own account, had had 

' more than one hundred stools; and continued for about twelve hours 
during the early cold stage, then ceased. The patient died in reaction, 
without their reappearance. In another woman, the catemenia, having 
appeared two days before the attack, continued, though scantily, 
through the cold stage. In a third woman, aged 50, the catamenia ap- 
peared, after an absence of nine months, at the commencement of reac- 
tion. In a fourth patient, the catamenia, having naturally ceased three 
days before the attack, reappeared during reaction. In another case, 
the catamenia appeared at the usual time, during reaction.” It was spe- 
cially noted in the cases which came under the care of Dr. A. Clark at 
the London Ilospital in 1866, that menstruation ‘‘ continued unchecked 
at before the attack of cholera. In one 

- me on during cholera, at the regular period, before reaction 
was established.” (Zoe. cit., p. 450.) Monstranticn has, moreover, been 
observed, even during the severest culla , to continue uninterrupted 
till death. Among the cases in which this has been noted, is one re- 
corded by Mr. Henry Bird (dc. cit., p. 147), who remarked that “a 
— who was admitted into the St. Pancras Cholera Hospital in a 
state of perfect collapse, and who eventually died from the disease, was 

‘ ape na at the period of her attack, and continued to do so until 

death.” So frequently, indeed, has menstruation been associated 


with cholera, that the late Dr. John Mackintosh and other writers hays 
all that there is a predisposition in women at the menstrual epoch 
to the disease; and Dr. Keiller, in lately referring to the subject, hag 
— that ‘‘this great liability of women while menstruating (fg 
cholera) might be accounted for by the fact of their comparatively lay 
bowels at that time.”* (Zdinburgh Medical Fournal, yol, 
to the of chale regnan Bouchut 
With res to the i ce of cholera on » MM. 

and Millet tabulated one hundred of pregnant 
women attacked with cholera, in sixty-six of whom, or 55 per cent., thé 
pregnancy has pursued its regular course. (Cited by Briquet, Rappopf 
sur les Epidemies de Choléra-Morbus qui ont régné de 1817 4 1850 [Be 
trait des Mémoires de Académie Impériale de Médecine, tom. 28), 186%, 
p. 238.) The observations of MM. Briquet and Mignot (of. cit, 
370-2) extend only to five females who were pregnant when attached 
with the disease. One of these, three months gone, recovered; and 
two, respectively five and six months gone, died, one in the algj 
stage, and the other in reaction; whilst the other two, respectively 
and five months gone, died towards the end of a period of reaction, 
which had already lasted many days, without having aborted. In ong 
of these last two patients, the movements of the foetus were felt per 
fectly two days after the patient had passed through a very severe alge 
stage of the disease. M. Talon (De /’/ufluence du Cholera sur Etat 
Puerpéral, Paris, 1850), in his inaugural thesis, founded on seventees 
observations made in the service of Professor Dubois of Paris, reconds 
that, of ten women pregnant at periods varying from two to eight 
months, and who recovered from cholera, one aborted, and the others 
went the full time, and were delivered of well-developed infants ; three 
women died who had previously been delivered prematurely, but after 
the eighth month, of dead infants; and four women died undelivered. 
Dr. Murray of Edinburgh (Zdinburgh Medical Fournal, vol. xii, 1867, 
p- 663) has attended a case of cholera in which the patient was éi 
months pregnant, and no miscarriage occurred; and Dr. S. Smithof 
Edinburgh (¢éd.) has mentioned ‘‘two cases of cholera in pregnatt 
women—one at seven, and one at eight months—where both recovered 
without any uterine action coming on.” It is important also to noties 
in connexion with this subject, that a flow of florid blood has occasion 
ally been observed in cases of abortion during cholera, as in two eases 
which occurred in the practice of Dr. Boyd Mushet at the St. Mary 
lebone Infirmary ; whilst in a case of cholera with abortion at the thint 
month of pregnancy, recorded by Mr. Henry Whitmore (Medical Gt 
zette, vol. x, 1832-3, pp. 258-260), there was at first a discharge of black 
blood from the uterus, which, before the close of the day on which the 
abortion occurred, was observed to be florid in appearance, and of the 


- usual quantity. 


With reference to the influence of cholera on the life of the feetus,it 
has been observed by Hohl (cited by Dr. Alex. Knox, An Enquiry iid 
the actual State of our Knowledge of Cholera, 1849, p. 60), that the ph- 
centary murmur becomes more feeble, and usually less and less obvious 
as the pulse sinks; but that it is rendered at once more : and 
distinct by blood-letting. In addition to cases already cited, in which 
the foetus survived prolonged collapse, it may be mentioned that the 
late Dr. Joseph Ayre of Hull (4 Letter on the Treatment of Epidemts 
Cholera 1854, p. 70) has recorded the case of a pregnant woman, aged 
24 years, who was attacked with cholera, and suffered from extrem 
collapse, but recovered, and went her full time. In a case referred tom 
the Lancet (1834-5, vol. ii, p. 325), of a woman who, at the ninth 
month of her pregnancy, had cholera; the child, when born, scré 
Dr. George Sutton (4 Report to the Indiana State Medical Socitty, ™ 
Asiatic Cholera as it prevailed within the State of Indiana durmg 
years 1849, 1850, 1851, and 1852; Indianapolis, 1854, 46) cites te 
case of a lady who was attacked with cholera about the full term 
utero-gestation. The labour-pains, which came on about the br 
mencement of the disease, were suspended for twelve hours,t until 


This has been ably shewn to be the case in a paper on Catamenial Diarrhe 
Tilt (London Fournal of Medicine, 1851, vol. iit, pp. 696-702), im which it 18 a 
that diarrhoea “‘is a very frequent precursory or attendant symptom of Sully en 
lished menstruation”; and that ‘‘ whenever there is a great crease co smenate 
a tendency to diarrhoea may be expected”; whilst the cqouie condition § 1 eral of 
rheea is commonly associated with constipation. Alt : 
these assertions appears to have been fully confirmed by the 
‘ected 
i i , some of the fellowse 
Medical Society of London, on February 22nd, 1851 ro fact 
ore. 


moreover, be remarked that, in direct contrast to the condition eo thelet 
of blood is usually suppressed. like am attack 


+ The late Professor Moreau observed a case in which, 
of cholera suspended a labour already begun.—Briquet, Report, 1867; P 299- 
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yiolence of the attack had passed, when they reappeared, and she was 
delivered of a child apparently full grown, and which survived its birth 
three or four hours. The mother in this case died, about thirty hours 
after delivery, of consecutive fever. M. Devilliers (Bulletin de I Aca- 
dimu Nationale de Médecine, tom. xv, 1849, 1850, pp. 967-972) has 
recorded the case of a woman, aged 27 years, affected with phthisis, and 
at the end of the eighth month of her third pregnancy, in which, twenty- 
four hours after the invasion of the disease, the integrity of the foetal 
circulation was still observed. M. Devilliers then ruptured the foetal 
membranes; and, four hours later, he turned the child, and succeeded 
jn delivering the woman, who died a fortnight later, from pulmonary 
disease. The child in this case was born dead, apparently in conse- 
uence of prolapse of the ambilical cord towards the end of the labour. 

Devilliers has moreover mentioned that he has ‘‘ many times seen 

t women attacked with severe cholera, without their existence 
at of their infant having been compromised by it.” Professor Betti, 
in his report on cholera in Tuscany, has recorded that, in seventeen 

t women on whom the Cesarean operation was practised after 
death from cholera, three infants were extracted alive; and M. Briquet 
(Rapport cite, 1867, p. 238), in commenting on this fact, remarks that 
“one is in consequence led to believe that at Paris some infants have 
been left to perish in the carcase of their mother.” 

Numerous and exact thermometric observations on the comparative 
temperature of different parts of the body during collapse, and especi~ 
ally with reference to the elevation of te re in the vagina, as 
compared with that in the armpit or in the mouth, tend also to the 
same conclusion ; and, although the evidence afforded by these observa- 
tions may, as Mr. Simon (Ninth Report of the Medical Officer of the 
Privy Council, with —- 1867, p. 511) has a urged, be re- 
ferred to the choleraic affection of the bowels being a heat-making or 
inflammatory process, and that, consequently, any increase of vaginal 
temperature is to be ascribed to the contiguity of the vagina to the 
rectum, yet it must be admitted that such. an explanation of the in- 
creased temperature of the vagina during collapse is insufficient, if not 
incorrect. For, apart from the consideration 0 — cases of so- 
called cholera sicca, in which the large intestines, including the rectum, 
have been found after death to contain, not a rice-water flux, but formed 
feces, there are thermometric observations which prove that the tem- 
perature of the vagina during collapse, in typical cases of cholera, is 
quite as high as if not higher than that of the rectum, which could not 
happen if the increased temperature of the vagina were due to heat 
transmitted from the rectum. 

The influence of cholera on various diseases, and especially on those 


- attended with serous effusions, also tends to the same conclusion. When 


this subject was brought before the notice of one of the Parisian Me- 
dical Societies in 1849 (Audletin de la Socitté Medicale des Hipitaux de 
Paris, tom. 1, 1861, pp. 26-28 et 30; see also ‘‘ Influence du Choléra 
sur les Maladies,” par M. Limousin, Bull. de ? Acad. de Med., tom. xv, 
1850, p. 860), numerous and important facts were elicited from some of 
the most distinguished members of the medical profession in France, 
showing that whilst the serous fluid, in cases of dropsy depending on 
organic diseases of the heart, of the liver, and of the kidneys ; articular 
es, as, for example, of the knee; white swelling, etc., is readily 
absorbed during choleraic collapse, on the other hand, it was shown 
that encysted dropsy of the ovary, in a case observed by M. Horteloup, 
' no diminution during an attack of cholera which was attended 
with abundant evacuations ; and that in another case of ovarian dropsy 
enormous size, and to some extent, therefore, beyond the control of 
any restrictive influence, observed by M. Bouvier, in which the patient 
oe cholera, there was merely diminution of the tumour observed 
wey The only attempted explanation of these opposed facts 
n has, so far as I am aware, hitherto been offered, but which may 
once be rejected as untenable, is that of M. Becquerel, who has sug- 
. ~ that the pathological difference in the effect of cholera on these 
s may be due to the presence of insoluble cholesterine in encysted 
dropsies, from which the liquid in true dropsies is free. Attention 
should also be given to the fact that whilst, for the most part, serous 
Sidhe disappear during collapse, the liquor amnii is undi- 
for » and the foetal membranes remain unchanged. In the cases, 
example, of three pregnant women who died from cholera, it was ob- 
— by MM. me ay and Mignot (of. cé#., p. 414), that the mem- 
thee ete foetus and the placenta had in each case pre- 
diminished . we age and that the liquor amnii had not sensibly 
distinguish observations have been fully confirmed by other 


Now analogy which has 
: > been useful in lately directing attention to 
pay Seat of the disease, and has indicated its de- 
~~ Of @ central arrest of nutrition, seems to be equally useful in 

4 satisfactory explanation of these otherwise remarkable phe- 


nomena ; for, if the argument fro analogy be sound, there can be no 
difficulty in comprehending why the oe secretion, or any other 
function associated with reproduction, <hould occur when nutrition is 
checked. It is commonly observed that plants grown in a poor and 
barren soil put forth flowers instead of leaves, for, when their nutrition 
is reduced, their reproduction is increased; asd the well-instructed 
farmer knows, when he dresses his fields with mantre, that he can, to a 

eat extent, determine the relative production of straw and grain. It 
is by acting on this principle that the gardener increases artifcially the 
production of flowers and fruit; and the hyacinth may be selected as 
capable of supplying a satisfactory illustration of this relation of mutri- 
tion to production ; for, if the lower portion of the bulb, from which its 
roots or organs of nutrition are developed, be cut out, and the muti- 
lated bulb, like an inverted egg-cup, be placed in water, reproduction 
in the form of fresh bulbs to a great extent takes, as it were, the place 
of nutrition in the form of fresh roots. It is in accordance also with 
the same principle, that women, who are conductors of the haamnor 
thagic disease, and who are consequently liable to lose their male off- 
spring at an early age, are, on an average, twice as prolific as other 
women. But perhaps the most conclusive evidence in favour of this 
antagonistic relation of nutrition to reproduction is presented in the life 
of an insect ; for, when its work of nutrition is complete, the animal 
passes into an intermediate stage of existence, during which it is pre- 
pared for the work of reproduction, and its previously highly developed 
organs of digestion are reduced till they become only the rudiments of 
what they once were. 

In conclusion, therefore, it may be that not only analogy, but 
also experimental and c tive physiology, contribute to prove that 
the antagonism referred to between reproduction and nutrition prevails 
equally in animals and in plants, as it prevails equally in health and in 
disease ; and that the continuance of the mammary secretion during cho- 
leraic collapse is simply an illustration of what I have elsewhere endea- 
voured more fully to express—namely, that there is but one law in life, 
which is the same for all. 


OBSTETRIC MEMORANDA, 


[UNDER this head, we shall, from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in 
themselves, or illustrating points of interest in obstetric practice, the- 
rapeutic or manipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences in 
private practice; for the great obstetric experience is that—for the 
most part hitherto unwritten—of the great body of general practitioners 
throughout Great Britain. We will only ask those who may forward 
cases for record, to relate them with the utmost brevity, and equally 
to condense any appended remarks. } 


LABOUR OBSTRUCTED BY A LARGE FIBROUS 
TUMOUR. 


By Epwarp G, CLarKE, L.R.C.P.Edin., Mold. 


On April 30th, 1868, at 8 o’clock p.m., I was requested by a midwife 
to visit a poor woman aged 34, who had been in labour for a consider- 
able time with her thirteenth child. Upon my arrival, I found, that 
labour-pains had been present, more or less, throughout the day. On 
examination, I succeeded in gradually introducing my hand into the 
vagina, and found a solid, immoveable, and incompressible tumour on 
the left side, half-filling the cavity of the pelvis. 1 could insinuate my 
two forefingers between the tumour and the right wall of the vagina, 
and with some difficulty feel the head presenting. I waited for some 
time, to see what effects the labour-pains would have, but without suc- 
cess. I then tried to introduce the forceps, yet failed. Finding my 
patient making no progress, and becoming more exhausted, I determined 
to perforate the head ; and, after two hours’ hard work, succeeded in 
delivering her safely. She made a good recovery. On July 16th, the 
patient was perfectly well, and felt no inconvenience from the tumour. 


CASES OF ABNORMAL PRESENTATION. 
By JAMES WILLIAMSON, M.D., Mildmay Park. 


I HAVE recently, in my practice, met with two cases of rare and tom- 
plicated presentation. 

On the evening of August 10th, I was summoned to attend Mrs. J., 
with her second child. The membranes had ruptured about an hour 
before I saw her; and the pains were strong, regular, and frequent. 
On examination, I found the funis protruding; and, having passed my 
finger into the vagina, it came into contact with a foot in the cavity 
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while higher up the head was resting¥2 the brim. As the mother had 
lost Lag and was tly anxious that this one might 
live, I much desired, if it were “gene | to save it. Having returned 
as much as I possibly could the cord, I retained it above the brim 
with two fingers of the ~ght hand, while I gently brought the leg 
down. Securing this “ith a broad piece of tape, I now succeeded in 
turning by combined internal and external manipulation. Delivery was 
s dily effected. and a full-sized living child expelled. Both mother 
and child are doing well. 

The second case occurred two days afterwards. The patient, Mrs. 
P., had been in labour twelve hours when I saw her, with her first 
child; but, being only in her seventh month of pregnancy, she did not 
think it was labour, nor, on that account, seek assistance sooner. On 
examination, I found the membranes ruptured, and the head in the 
cavity of the pelvis. Pains were strong and frequent ; but, after waiting 
two hours without any progress being made, I passed my finger round 
the head, and found a foot coming down with it, behind the symphysis 
pubis. —s unable to return the foot, I applied the forceps, and at 


once deliv: The child was born alive, but died an hour afterwards. 


TWINS: 
FUNIS AND RIGHT KNEE PRESENTING IN FIRST CHILD: RIGHT 
HAND IN SECOND: SEVERE HASMORRHAGE AND FIRM 
ADHESION OF PLACENTA. 


By C. H. Co.iins, Esq., Chew Magna. 


Mrs, C., aged 30, in labour with her sixth child, had been attended. 


for upwards of twenty-four hours by a midwife. When called in, I 
Scand about five or six inches of the cord externally, in which all pulsa- 
tion had ceased. The right knee of the child was presenting down 
Seong the os into the vagina. The woman’s powers beginning to 
flag, 1 gave her some egg and brandy, and then proceeded to deliver 
her as quickly as possible by bringing down both feet, and delivering 
her in a few seconds of a very fine male foetus, dead. Having satisfied 
my mind of the presence of a second child, I found, on examination, 
the right hand presenting. I at once passed up my hand, and turned, 
rupturing the membranes as I did so, and very quickly delivered her of 
a second male foetus, also a very fine child, yt Hemorrhage of an 
alarming character at once setting in, I delayed no time in passing my 
hand in utero, to remove the placentz ; prescribing at the time the fol- 
lowing draught: Tincture opii mxl; sp. ammon. arom. 3j; essent. 
ergote 3ss; aque Ziss. I found both placente very firmly adherent 
over their greater surface. I, however, succeeded, by a proces of peel- 
ing them, as it were, off the walls of the uterus, in removing them; 
when, the uterus contracting, and expelling my hand, together with the 
placentz, all hemorrhage ceased; and the patient, being well sup- 
ag made a good and uninterrupted recovery. Both these children’s 
ives were sacrificed through want of timely aid. 

I would here wish to state the advantage I have always found in 


". giving full doses of tincture of opium (forty drops) after labour, rather 


than small doses repeated ; which, if I recollect rightly, used to be re- 
commended in Dr. Ramsbotham’s work on Midwifery. 


PROLAPSE OF THE FUNIS WITH SECOND CHILD, 
TREATED SUCCESSFULLY BY THE 
“POSTURAL METHOD”. 


By JoHN Brunton, M.A., M.D., Surgeon to the Royal Maternity 
Charity. 
ON July 12th, at half-past 11 Pp.M., I was called to attend Mrs. K. in 
her fourth confinement. Labour had set in slowly about midday, and 
ually increased in severity. On my arrival, the pains were active ; 
@ vertex was presenting; no liquor amnii had escaped. In a quarter 
of an hour, a male child was born naturally, and separated in the usual 
way. Having noticed that the mother’s abdomen was very large, and 
that no liquor amnii had escaped with the child, I suspected twins ; 
and, on examination, detected a second child, with the head presenting, 
the membranes entire. The os uteri being well dilated, I ruptured the 
membranes, when a _ of liquor amnii took place. On examination, 
I now found a large loop of a second funis prolapsed. As it was neces- 
sarily under severe pressure during each pain, I resolved to try reduc- 
tion of the cord by the fostural method. Placing the mother on her 
knees, with her face resting on a pillow, I passed my hand into the 
vagina, pushed up the prolapsed loop of cord, and waited till the uterus 
contracted, I then had the satisfaction of finding that the cord did not 
come down again; and in a few minutes a live female child was born. 
I may mention that I reduced the cord once or twice before trying the 
postural method, but it prolapsed with each pain. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN, 


ST. BARTHOLOMEW’S HOSPITAL. 
A CASE OF LEUCOCYTHAEMIA: DEATH : AND AUTOPSY. 
(Under the care of Dr. CHURCH.) 
WE are indebted for the report of this case to Mr. Lock, House-Phy. 
sician. 

W. M., aged 8 years, was admitted on Thursday, May 28th. He was” 
poorly nourished, with a pale face, clear complexion, and anxious ex. 
pression. His lips were dry and sore: gums pale and tender. He sat 
up in bed, as his breath was short if he lay down. ‘The skin was hot 
and perspiring; the tongue covered with a thin dry white fur in the 
centre, the edges were clean and pale. Pulse 120, regular; soft and 
thrilling. Respiration hurried, irregular, 42 per minute. The glands 
on both sides of the neck, especially of the left, were much enlarged; 
the axillary glands were also much enlarged. The abdomen was much 
distended and hard, with dull resonance on percussion in front ; it was 
dull on both sides. There was no fluctuation, but it was very tendey, 
causing much pain on examination. He had general anasarca of 
the whole body. The forehead and upper part of the chest were 
covered with numerous small ecchymoses, and there was one large patch 
about the size of half-a-crown just above the right patella. In the chest, 
anteriorly, there was little movement, but equal on both sides; reson: 
ance was very slightly impaired, and rhonchus was heard on both sides, 
Posteriorly, resonance was increased, and a little rhonchus was heard om 
each side. The heart was normal. The liver and spleen could easily 
be felt, filling both sides of the abdomen to below the iliac spines. The 
blood showed under the microscope an undue number of white cells; 
about one white to twenty red ones. The urine deposited a copious 
sediment of urates, and uric acid crystals. An ophthalmoscopic exami 
ination of the eyes was made. Both pupils were dilated and sluggi 
When thoroughly under atropine, the media were quite clear not 
mal, the whole fundus looked paler than natural, and the optic disc was 
indistinct and its margins were lost insensibly in the white translucent 
cedematous (?) retina around. The arteries were very small, and could 
not easily be traced. The veins were tortuous and congested, but "a 
pale; and their continuity appeared broken at places (by effusion ? : 
here and there along the course of the veins were large pinkish Lge 
of (recent ?) hemorrhage. The condition was the same in both eye 

He continued much the same till June 4th, when his cough became 
very troublesome, the ecchymoses on the forehead and sides of the face 
increased, and his eyelids, penis, and scrotum became oedematous. He 
said that by candle-light everything seemed red. 

On June 6th, the face was more covered with diffuse ecchymose® 
The eyelids were partly closed ; the pupils dilated ; the - much swdk 
len. ‘He had been very sick, but still took his food well. The heatt 
sounds were natural. Some fine crepitation was heard in both lungs 
The dyspncea increased, and he died at six in the evening. ; 

GENERAL History.—He had had measles, scarlet fever, whooping 
cough, and bronchitis, but had tolerable health till within the last 
eighteen months. Three weeks before admission he caught cold, whem 
he noticed that his stomach began to swell and became hard. He com 
plained also of sore throat, and a frequent desire to pass urine. Its 
uncertain when the glandular enlargement commenced. The 
history was good. 

Post MorTEM EXAMINATION forty-five hours after death.—The 
body was generally anasarcous. The pericardium contained a — 
amount of dark yellow and semipurulent fluid ; on its visceral layer 
very numerous and small ecchymoses, most numerous in the aur 
ventricular furrow. The heart was large, and weighed 6} ounces, ~ 
endocardium of the left auricle had numerous ecchymoses under it} - 
a few were found under that of the left ventricle. The valves a 
tural. The left pleura contained a little thin serous fluid. The bare 
of the right pleura was obliterated. The lower lobe of the left lung 
partly collapsed. The lower lobe of the right lung was oa wall 
taining scarcely any air. The upper lobes contained more ee poo 
otherwise in a very similar condition. The trachea and bro 
tained a quantity of viscid mucus, and the mucous membrane hee 
pale. The bronchial glands were much enlarged and very The tye 


several of the largest were filled with old caseous mat 
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gous gland was greatly enlarged, being firm and hard, and of a dark 
e colour. € peritoneal cavity contained about six ounces of a 
deepish yellow serum. There were no ecchymoses beneath the peri- 
joneum. The spleen was greatly enlarged, and weighed 23 ounces. Its 
e was smooth, and on section it appeared quite natural. The liver 
was much enlarged, and weighed 75} ounces. Its surface was smooth, 
on section firm, with a glassy almost amyloid look, the lobules being 
apparently surrounded by a pale pinkish gray material. The kidneys 
weighed 44 ounces each. The capsules of the kidneys separated with 
ese, leaving the surface of a pale waxy colour and studded with nume- 
yous small ecchymoses. On section, the cortical substance was pale and 
yaxy-looking. The tonsils were greatly enlarged, and hemorrhage had 
tiken place into their substance. There was no enlargement of the sub- 
micous glands of the cesophagus. The stomach was natural. The 
solitary glands in the duodenum were enlarged, prominent, and almost 
shotty. The same condition existed throughout the whole course of the 
intestine. The first few patches of Peyer were very prominent, but the 
lover ones were enormously hypertrophied, great ridges and folds of 
membrane marking their situation: this condition was most marked im- 
meliately above the valve. The parotid and submaxillary glands ap- 
peared unduly large, and they were lifted up and surrounded by a mass 
of mlarged lymphatics. The cervical glands on the left side were larger 
than those on the right. The mediastinal glands were not much en- 
larged: the whole of the anterior mediastinum being occupied by the 
us. The mesenteric glands were immensely enlarged, some to the 
sie of a pigeon’s egg; they were rather firm, and of a dark purplish 
edour when cut across. The axillary glands were also much enlarged. 
The lumbar, inguinal, and femoral glands were enlarged, but not nearly 
somuch as the cervical and axillary ones. The scalp and bones of the 
skall appeared natural. The pacchionian glands were not larger than 
ustal. The pituitary and pineal bodies appeared natural. The brain 
was soft, eedematous, and rather paler than usual. The ventricles con- 
tained the usual quantity of clear serum. 


MICROSCOPICAL EXAMINATION.—The blood after death was found 
tocontain an enormous proportion of white blood-cells, much more so 
then appeared during life. Ina section of the liver, the lobules appeared 
tothe naked eye surrounded by a pinkish gray substance. This was 
fiand to be an infiltrating material, in some parts dimly fibrillated, in 
others abounding in small nuclear-looking cells; which were not 
changed by acetic acid. The cellular bodies closely resembled those 
ebtainable from the lymphatics, but were smaller. The hepatic cells 
seemed unaffected, and the infiltrating substance appeared to follow the 
C portal canals. Iodine gave no reaction when applied to 
the section, Sections of the kidney showed the connective tissue greatly 
lacreased ; and among it were large numbers of cells or nuclei, resem- 
Hing those of the liver and lymphatics, but smaller than the latter. The 
sections of the kidneys precisely resemble those figured in Virchow’s 
Krankhaften Geschwiilste, vol. ii, p. 573, fig. 184. But when the surface 
of the kidney was looked at no canals appeared, as figured by him. 
The lymphatic glands, when cut across, were of a dark purple colour ; 
Stapings of them showed quantities of small cells which were but little 
afected by acetic acid; and, after they had been some time in connec- 
tion with it, few blood-corpuscles could be seen mixed with them. 


STRANGULATED FEMORAL HERNIA IN A FEMALE AGED EIGHTY- 
NINE YEARS: OPERATION; DIVISION OF THE STRICTURE 
WITHOUT OPENING THE SAC: RECOVERY. 


(Under the care of Mr. HOLMES COOTE.) 


MARGARET L., aged 89, was admitted into St. Bartholomew’s Hospital, 
Shee 3, Suffering from strangulated femoral hernia of the right side. 
pa that she had had a rupture since she was twenty-five years old, 
(A been always able to return it easily, until the previous day 
ugust 2)at 4 P.M. She first went to a surgeon, who employed the 
oe eet without avail, for above an hour and a-half, after which she 
re. ome but passed an uneasy night. She came to the hospital about 
M., August 3; when, the symptoms of strangulation being evident, 
me was performed at 1 P.M. A fair attempt at reduction 
me Th been made, the patient was rendered insensible by chloro- 
th e shape and situation of the tumour were somewhat different 
“adhe _ of an ordinary femoral hernia; it was more pyriform, and 
incision - usual to the external inguinal ring. Mr. Coote made an 
Gim Pee the inner margin of the tumour, and dissected down to 
me _ ligament. First, some of the fibres of the saphenous 
When th ere divided; then some of those of Gimbernat’s ligament, 
ining protruded mass was readily replaced, the hernial sac re- 
to bed “She? a proper bandage was applied, and the patient sent back 
} * ie was ordered six ounces of brandy daily, half-a-pint of 


essence of beef, and such nutritious food as she could enjoy. The 
bowels were relieved the following day. No unfavourable symptoms 
a arg and on August 17th no symptoms referable to the: ere 
remained. ‘ 


KING’S COLLEGE HOSPITAL. 
THE USE OF SULPHITE OF SODA IN CHRONIC CYSTITIS. 


It has been known for some time that the salts of sulphurous acid, when 
taken internally, possess the power of preserving healthy urine from . 
putridity. Reasoning from this, Mr. L. Willcox, late house-surgeon, 
supposed they would have the same effect in those cases of chronic 
cystitis where, from the large secretion of mucus, the urine becomes 
putrid before it can be evacuated, and thus the walls of the bladder are 
kept in constant contact with a highly irritating fluid, and have no 
chance of regaining their normal condition. He, therefore, lately re- 
commended and employed the sulphite of soda with very marked suc- 
cess in several cases of chronic cystitis in the hospital. The urine, from 
being intensely alkaline and horribly foetid, loaded with pus and with 
difficulty retained for a quarter of an hour, shortly became clear, acid, 
without odour, and capable of being retained for two or three hours. 
The mineral acids had been tried in the same cases previous to using 
the sulphite, and with little benefit. 


DUBLIN HOSPITAL REPORTS. 


ST. VINCENT’S HOSPITAL, DUBLIN. 
(Under the care of Dr. MAPOTHER.) 


POST-PHARYNGEAL ABSCESS.—John W., aged 16, was treated for typhus 
fourteen months since. Abscesses in the cervical glands followed. 
Three weeks since he felt pain in swallowing, which gradually in- 
creased. When admitted to St. Vincent’s Hospital, an abscess was 
found to have formed in the loose areolar tissue between the pharynx 
and the prevertebral muscles. The soft palate was pushed greatly for- 
ward, deglutition was impossible, and speech very difficult. An open- 
ing was made with a guarded bistoury, and half a i? of pus escaped. 
Recovery quickly followed. Dr. O’Ferrall is in the habit of opening 
these abscesses standing behind the patient and cutting the anterior 
wall forwards towards the mouth, with a bistoury, in preference to using 
a trocar. 

MERCURIAL ERETHISM.—Margaret Murphy, aged 52, was ordered 
on June 8th five grains of blue pill twice daily i hepatic derangement. 
Profuse salivation took place on the third day, when twenty-five grains 
had been taken, and on the 11th she sought admission into St. Vincent’s 
Hospital. She fainted three times in being carried up stairs, and for 
several days could not sit up in bed without becoming faint. The pulse 
was 120, fluttering, and most compressible. The skin was of a yel- 
lowish tinge, and there was scarcely any difference of hue between the 
cutaneous and mucous surfaces of the lips. All through there was con- 
stipation, so that, if the mercury had acted as a spanzemic, the dédris of 
the blood did not pass away by the alimentary canal. A drachm of 
sulphur rubbed up with castor-oil and mucilage was first given; and, as 
the salivation thereupon ceased, citrate of iron and quinine, beef ex- 
tract and sherry were administered, and free circulation of air was k 
round the bed. On the 8th July her strength and colour were nearly 
restored, but palpitation was sath complained of. 

CONGENITAL NARROWNESS OF THE URETHRA.—J. D., aged 28, 
had been treated for phimosis by Dr. Donovan of Skibbereen; but, on 
removing the loose portion of the prepuce, it was found that the posterior 
half of that fold was adherent to the glans. The meatus, situate in the 
usual place, was so contracted as to admit with difficulty a No. & 
catheter. During micturition a capillary but cylindrical stream issued, 
and about eighteen minutes were required to evacuate ten ounces of 
urine. Erections occasionally took place, the penis curving much up- 
wards, and semen very slowly escaping. After repeated examinations 
by means of a fine probe, it was judged that the urethra was throughout 
of the same calibre as at the orifice, and that this condition was irre- 


mediable. 


TREATMENT OF SUNSTROKE.—The new treatment of this terrible 
complaint by Aeat is being received with favour. Recently, Dr. F. G, 
Herron, one of the City Physicians of Cincinnati, Ohio, tried it in two 
cases, with success. Instead of cold water, he applied warm water to 
the head, in cloths, the water as hot as the skin could bear without in- 
jury. The effect was very striking, restoring the patient to conscious- 
ness verysoon. ‘Then, as a stimulant, he administered Jiguor ammonia 


acetatis.—Medical and Surgical Reporter. 
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containi rts of proceedings of Boards of Guardians an 

of Heath, ‘medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 
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PRESCRIBERS AND DISPENSERS. 


THE Pharmaceutical Fournal of the present month contains 
some editorial comments on the “ separation of pharmacy from 
the practice of medicine.” The writer of the article argues that, 
with the increase and extension of knowledge, medical, surgi- 
cal, and pharmaceutical, a division of labour has become neces- 
sary. He holds that the practice of medicine and pharmacy 
cannot be successfully carried on together. 

“The physician who practises medicine as well as speed 
will neglect one, or attain to eminence in neither. What a relief 
to the exhausted powers of mind and body, after a day spent in 
visiting the sick, are the occupations of the dispensary, among 
dusty pots and bottles! More congenial, perhaps, it might be, 
and certainly more conducive to the interests of the patient, if 
the time thus spent were devoted to a quiet retrospect of the ex- 
periences of the day, and to communion, through their works, 
with eminent writers, in cases of doubt or difficulty; but dispen- 

duties leave little time for this. And, as for the remedies, 
oo choice is limited to what may happen to be the stock-in- 
trade. 

The article concludes with the following paragraph. 

“ As surgery, in its highest and most perfected departments, 
has been separated from the general sonatien of medicine, and 
has even itself undergone various subdivisions, so has pharmacy 
been made a distinct occupation or calling. Wherever this se- 
— has been most systematically carried out, means have 

devised for enforcing it; but, in this country, it has been 
left to the discretion of those who are engaged in the practice of 
medicine, and to the conventional laws by which professional 
conduct is controlled. There has, however, been a progressive 
tendency in favour of this separation for several years past. 
Many general practitioners have ceased to prepare their own 
s, and have adopted the practice of receiving a fee and 

writing a prescription. If this system were more generall 
adopted, we believe it would tend greatly to the interest of all 
parties concerned ; but, of course, it would be necessary, at the 
same time, that dispensers should abstain from prescribing. 
Much has been done, through the efforts of the Pharmaceutical 
Society, to discourage counter practice among its members. In 
addition to the force of example and precept, as set forth by the 
leading and most influential members of the Society, the educa- 
tional means which have been provided through their instru- 
mentality, have also tended in that direction. We should greatly 
r to see the same evidence of a determination on the part 
of chemists and druggists to abstain from prescribing, as we be- 
lieve there is of a disposition among general practitioners to ab- 
stain from dispensing. The two principal difficulties to be over- 
come, in order to accomplish the desired object, appear to be, 


» first, that medical men should do as they do abroad, adapt their 


practice and their fees to the means of their patients ; and, se- 

condly, that those engaged in the practice of pharmacy, with a 

mere pharmaceutical qualification, should wholly abstain from 
ing the treatment of diseases.” 

This paragraph gives a very fair view of the relation in which 
prescribers and dispensers should stand to each other; and it 
is especially satisfactory to notice that the Pharmaceutical So- 
ciety discountenances “ counter-practice” on the part of drug- 


gists. ‘There is evéry reason to trust in the good faith of the 
Society in this matter; and to believe that, as far as lies in itg 
power, it impresses on pharmacists that their duty is to digi 
pense and not to prescribe. We trust that, when the new Phar 
macy Act comes into operation, it will use whatever influence 
it can, in the same direction, among the registered chemists ang 
druggists. 

We believe that counter-practice among druggists is pring 
pally carried on by those to whom—notwithstanding their com 
petency for all the ordinary purposes of their calling—the old 
saying about the dangerous properties of “ a little knowledge” 
applicable. It is not the highly educated pharmacist, well versef 
in the physiological as well as in the physical properties @ 
drugs, and scientifically expert in the most effective means @ 
preparing them for medicinal use, that the profession has § 
complain of for undertaking duties which do not belong to hig 
and for which he has not been trained. It is the druggists of tl 
ordinary class who most require to be taught that their know 
ledge of pharmacy, though in itself sufficient, does not conve 
with it a knowledge of the practice of medicine. 

It must not be overlooked, however, in justice to these trank 
gressors, that they are exposed to much temptation through te 
popular ideas as to the treatment of disease. The public, wha 
suffering from what is, or what it believes to be, some slightailment 
is very apt to “go to a chemist”; and it may be supposed to dé 
mand some moral courage on the part of the chemist to td 
the applicant that, though he sells medicines, he does not unde& 
stand disease. The chemist, gratified with the compliment pail 
to his supposed knowledge, gives the patient a pill or draught; 
and from practice of this kind, and under the same influence 
the transition is easy to the regular visitation of patients suffer 
ing under even serious maladies. What mischievous results 
often follow such practice, the experience of many a medical 
man can bear witness. a 

We do not by any means wish to defend the practice of medi 
cine by druggists; but merely to point out that, while im at 
tempting to treat disease they exhibit presumption and want 
of moral courage, the fault but partly rests with them. It is the 
popular notion that the main point in the treatment of diseast 
is the administration of drugs, that lies in great measure at the 
root of the evil. The remedy obviously consists in a better educ# 
tion of both druggists and public as to the proper relations d 
medicine and pharmacy. The druggist should have a kuowledgt 
of the medicines which he uses, so complete, as to enable him t@ 
see that their application to the various pathological condition 
of the body requires a training beyond that which he possesses 
The public requires to be taught that the management of diseast 
does not essentially consist in dosing patients with pills and 
mixtures, but in judiciously aiding Nature by hygienic as well as 
medicinal means, and in guiding and directing the patient and 
those about him in the course in which recovery is likely to Df 
soonest reached. They should be made to understand, that 4 
is as absurd to apply to a vendor of drugs for the treatment of dis- 
ease, as to call in a surgical instrument-maker to amputate ¢ 
limb or remove a tumour. : 

One other important point, referred to in the extract 
we have quoted from the Pharmaceutical Fournal, requires al 
tice. The writer of the article urges that, while druggists should 
give up prescribing, medical practitioners should give UP 
pensing their medicines; and the argument on which the recoir 
mendation is based is, that both medicine and pharmacy have 
become too extensive for any one man, There is much 
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ness in this ; for certainly, both medicine and pharmacy are in 
avery different stage of progress from what they were a gener- 
ation or two ago. Taking, then, the question in its broadest 
form, we believe that it would be well for medicine, if the sepa- 
ration could be carried out. But some accessory matters must 
be considered. Our contemporary recommends that medical 
men “should adapt their practice and their fees to the means 
of their patients”; by which, we suppose, he means that they 
should charge, according to their patients’ means, for medical 
advice and not for drugs. This is what ought to be the basis of 
medical charges—the skill, and not the material means used; 
and on this principle many practitioners have acted. But there 
is in the way—probably less than formerly, but still to a great ex- 
tent—the overestimate of drugs on the part of the public, to 
which we have already alluded, and the attendant underrating 
of the skill of any one who does not give his patients plenty of 
medicine; and this, until it is remedied, will bind many medical 
men to dispense their own medicines as a means of obtaining 
something like fair remuneration. 

Again, in several remote and thinly populated districts medi- 
cal men exist 2s a necessary part of the community; while there 
isno druggist fit to be entrusted with the dispensing of prescrip- 
tions, and, if there were one, he could not gain his living. What 
can the medical man do in such case, but dispense his own me- 
dicines ? 

There is yet danger which may possibly arise from the entrust- 
ing of the prescriptions of medical men to druggists—the misuse 
of the prescriptions; first, by their being repeated by the drug- 
gist on the mere application of the patient, without ascertaining 
whether such repetition has received the sanction of the medi- 
cal adviser; and secondly, by the use of the prescription, on 
the part of the druggist, in cases which he believes to be simi- 
lar to that for which it was originally given. This is a topic 
regarding which we can here only say, that it is closely con- 
nected with the counter-practice on which we have already com- 
mented, and is to be met by the same remedies. 

The views which the Pharmaceutical Fournal has this month 
put forth, on the mutual relations of medical men and pharma- 
cists, are fair and temperate; and we have read the article in that 
periodical with much satisfaction, especially on account of the 
declaration—which, there is every reason to believe, is made in 
good faith—on the part of the Pharmaceutical Society, that it 
does its best to restrict pharmacists within their proper func- 
tions. But, while agreeing in general with the opinions ex- 
pressed, we have thought it right to call attention to some ac- 
cessory points, which cannot well be overlooked in considering 


the questicn of the separation of pharmacy from the practice of 
medicine, 


We learn with much satisfaction, from the London Gazette, that Pro- 
fessor Longmore, of the Army Medical School at Netley, has received 
the appointment of Honorary Surgeon to Her Majesty. 


— President and members of the Ulster Medical Society entertained 
ne medical officers of the Channel F leet, with those of the Belfast gar- 


mison, at a dinner on September 7th. Dr. Cuming, president of the 
Society, was in the chair, 


wey * pa of a passenger ship trading between London and Melbourne 
a a week fined by the Lord Mayor £25, for the breach of a provi- 
the Passenger Act, in not providing a supply of wholesome flour 


the use of the passengers on a voyage home from Melbourne. 


Tue fourth General Congress of the Italian Medical Association will be 
held in Venice from the 11th to the 18th October. 


M. CHEREAU quotes, in Z’ Union Médicale, an ordonnance dated March 
24th, 1493, ordering all persons affected with syphilis to depart at once 
from the city, on pain of being thrown into the river. 


A BILL to enable municipalities to contribute towards the expenses at- 
tending the introduction of the Indian Contagious Diseases Act, by pro- 
viding for Lock Hospitals, has been introduced in the Vice-Regal 
Council of India. 


ABUSE OF MEDICAL CHARITY. 
THE Medical Record states, on the authority of Dr. W. H. Campbell of 
Boston, America, that, in two cases, men worth 50,000 dollars in real 
estate received medical aid as out-patients; and that one of them was for 
a time an inmate of the Boston City Hospital. 


ADULTERATION OF BISMUTH. 
Dr. REDWoop has called attention in the Pharmaceutical Journal to 
the adulteration of subnitrate of bismuth with phosphate of lime. Ina 
specimen which he examined, he found 11 per cent. of the phosphate ; and 
another sample, from a different source, yielded as much as 40 per cent. 
of the same adulterant. He telieves that both samples were of foreign 
manufacture. 


SCALE OF MEDICINES: THE MERCHANT SHIPPING ACT. 

THE Roard of Trade, in the exercise of powers given to them under the 
Duke of Richmond’s Act, passed last year, caused the scale of medi- 
cines then in use on board merchant-ships to be amended and revised. 
Many useful and necessary alterations were made, special regard being 
had to the economy as well as the efficiency of the scale. Among other 
changes, carbolic acid was substituted for the solution of chloride of 
zinc, ‘* as an antiseptic and deodorising agent for common use”, and we 
cannot but think that the medical advisers of the Board exercised a wise 
discretion in this particular. Some weeks ago, however, a revised scale 
was published by official authority, in which the chloride solution again 
appears in the list, thereby increasing the gross cost to the shipowner, and 
confusing the unprofessional minds of ship-captains by giving them a 
choice of two disinfectants. We are curious to know who is responsible for 
this change of programme, and whether this costly addition has been made 
with the sanction of the medical advisers of the Board. Shipowners, 
and others interested, have a right to know the reason why so superfiu- 
ous an alteration has occurred, and will, unless some specially good rea- 
son be forthcoming, be sure to complain on financial grounds alone. We 
have always advocated with great energy an improved system of sani- 
tary legislation afloat; but it is bad policy, and clumsy administration, 
to compel ships to carry superfluous articles in the medicine-chest, and 
so to impair the usefulness of its contents, the chief merit of which 
should be extreme simplicity. 


PRIZES. 
A NUMBER of prizes are now open to competition. Among others, are 
the following. The Royal Lombard Institute offers a prize of 1,5004ére 
(£62:10:0), and a gold medal of the value of 500 /ire (£20), for an 
essay on the curative and prophylactic efficacy of the alkaline and 
earthy hyposulphites in malarious intermittent fever, compared with 
other more known remedies. Essays are to be sent in by the end of 
February 1869. A prize of 864 lire (£36), to be awarded after Feb- 
ruary 1872, is offered by the same institution for an essay, founded 
on a chemical and experimental basis, on the best antifermentatives, 
antiseptics, disinfectants, and deodorants, simple or compound. —The 
Philadelphia Medical and Surgical Reporter announces that the follow- 
ing questions are proposed for 1869 by the Committee on the Roylston 
Medical prizes. 1. Food in Disease, acute and chronic; its variety, 
advantages, dangers, and relation to appetite. 2. The Surgical Treat- 
ment of Hemorrhoids, and the Surgical Treatment of Fistula im Ano, 
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with its results. Each prize is of the value of 150 dollars. Disserta- 
tions must be transmitted, post-paid, to Dr. John Jeffries, on or before 
the first Wednesday in April 1869. The following questions are pro- 
posed from the same source for 1870. 1. The Modern Pathology of 
Tumours. 2. Aphasia, or the Relation of the Brain to Speech. Dis- 
sertations must be transmitted as above, on or before the first Wednes- 
day in April 1870. Each prize in 1870 will consist of 200 dollars. Each 
dissertation must be distinguished by a device or sentence, which must 
be also enclosed in a sealed packet, with the author’s name and resi- 
dence.—The Trustees of the Fiske Fund, at the annual meeting of the 
Rhode Island Medical Society, held in Providence, June 1oth, 1868, 
gave notice that no awards had been made on the questions proposed 
by them the past year. They offer the following subjects for 1868. 
1. Bromides, their physiological effects and therapeutical uses. 2. 
Cerebro-spinal Meningitis, pathology and treatment. 3. ‘‘Graves’s 
Disease” (so-called), pathology and treatment. 4. Carbolic Acid, its 
therapeutical effects and hygienic uses. For the best dissertation on 
each of these subjects, a premium of 100 dollars is offered. Every com- 
petitor must’forward to the Secretary of the Fiske Fund Trustees, on or 
before May ist, 1869, free of all expense, a copy of his dissertation, 
with a motto written thereupon, and also accompanying a sealed packet, 
having the same motto inscribed on the outside, and his name and place 
of residence within. Previously to receiving the premium, the author 
of the successful dissertation must transfer to the Trustees of the Fiske 
Fund all his right, title, and interest in and to the essay. 


DEATHS FROM SUNSTROKE. 
AN examination of the statistics of death from sunstroke in the city of 
New York, gives the following result. In August 1853, 224 persons 
died from sunstroke ; in 1863, there were 135 deaths from the same 
cause; in 1866, there were 230 deaths from sunstroke; and during the 
present year, up to Saturday, July 18th, there were 833 deaths from heat 
alone, as reported by the papers. 


¥ COOMBE LYING-IN HOSPITAL, DUBLIN. 
THE Guardians and Directors of this institution have had under their 
consideration, since the period of their incorporation by Royal Charter 
towards the close of last year, recommendations made by the Masters 
of the hospital for the more efficient working of its several branches. 
With this view, they have recently arranged that, while the responsibi- 
bility and supervision of each and every one of the branches shall con- 
tinue, as hitherto, solely with the Masters, Drs. Ringland and Sawyer, 
each of the departments shall be respectively in charge of a distinct 
officer; and to this end they have created a new office, that of Obstetric 
Surgeon, who is to have under his care the ward for the treatment of 
diseases of females, and the Special Dispensary held at 2 P.M. on Tues- 
days and Fridays for extern patients labouring under the like diseases ; 
whilst the General Dispensary for the Diseases of Females and Children 
is to continue, as hitherto, in charge of the dispensary medical officer ; 
and the management of the midwifery patients, both intern and extern, 
has been, as before, invested in the hands of the assistant to the Masters. 
The Guardians and Directors have likewise added to their staff an ana- 
lytical chemist, whose duties will be, not merely to make spch analyses 
as the Masters and the other medical officers may require, but also from 
time to time to examine the food, etc., supplied for the use of the 
patients, and report thereon as he may see right. Dr. G. H. Kidd, who 
has been for many years the able and efficient Assistant to the Masters, 
has been appointed the Obstetric Surgeon; Dr. W. Roe has succeeded him 
as Assistant to the Masters, an office which henceforward, under the 
provisions of the Royal Charter of Incorporation, can be held for a 
term of only three years by the same person; Sir William Carroll, 
M.D., continues to be the Attendant on the daily General Dispensary, 
Dr. Quinlan efficiently acting as his /ocum tenens during his year of 
office as Lord Mayor of the city; and Dr. C. E. Cameron, the City 
Analyst, has been elected to the office of Analytical Chemist of the 
hstitution 


EAST LONDON CHILDREN’S HOSPITAL. 

THE first report of this hospital, the establishment of which we noticed 
a few months ago, has lately been issued. The hospital was opened 
with ten beds, which in within three months were increased to 4 
three ; and the committee are now desirous of adding another ward gg 
soon as the state of the finances permits it—the present accommodatigg 
being far from equal to the claims for admission. During the first gg 
months, the number of out-patients (new cases) has been 2300; and ¢ 
in-patients, 90. The balance-sheet shows receipts, from January 28% 
July 15, amounting to £723:15:6; and an expenditure of £362: 5:05 
to which a sum for drug-expenses, not yet known, will have to be added 

The expenditure is exclusive of a large sum most generously laid out @ 

the establishment of the institution by the Resident Medical Superi. 
tendent, Mr. N. Heckford; who, the report states, purchased the fie 
hold for the sum of £2000, defrayed the whole of the legal expenses 

and provided the preliminary outlay in rendering the premises suitable 

for their purpose and in furnishing the first ten beds. We again ail 

attention to this hospital, as one eminently deserving public aid, sit. 

ated as it is in a quarter of London where poverty prevails in a den 

population. Thanks to the philanthropy of its founder, the hospital is 

unlike many similar institutions, free from debt; and it remains for the 

public to determine whether the undertaking, so well begun and magi 

festly so much needed, shall go on and prosper as it deserves. The 

Rector of Wapping, the Rev. Sherrard P. Burnaby, has undertaken the 

duties of Honorary Secretary, and will receive subscriptions. 


HUMAN SACRIFICES TO FASHION. 
An American physician, Dr. Ayres of Fort Wayne, Indiana, addresses 
a contemporary as follows: 

‘* A ruinous and fatal idea of beauty prevails, to an alarming extent, 
among the young ladies of the United States. Any cosmetic producing 
a pallor of the face is profusely applied; any substance which will mb 
the blood of its vitality and red globules, and send debility throughost 
the organism, is greedily swallowed, and sent on its destructive mission 
A small waist is considered the perfection of form, when, in truth, itis 
the opposite, and only a distortion of that development which nature 
would give. Where such deformity cannot be induced by a listless, s 
dentary life, it is brought about by the sacrifice of happiness and health 
This fanaticism, or monomania, is yearly carrying many of its votané 
to premature graves, or rendering them sad images of 
women.” 

He relates the case of a young lady, accomplished in mind, and 
gorous and healthy, who, to reduce her body to paleness and delicacy, 
took sulphate of magnesia for upwards of a year. The result was @ 
utter deterioration of health of mind as well as of body, and ultimately 
death. Dr. Ayres intimates that this case is only one of many. We 
are accustomed to speak of the Chinese custom of deforming the feet 
of their ladies, and of the flattening of children’s heads by some savage 
tribes, as barbarous practices. But these are small barbarities, in com 
parison with those disastrous practices which, if Dr. Ayres speaks cof 
rectly, are allowed not only to deform, but to destroy human life, im# 
country which boasts of high civilisation. 


CRUEL FANATICISM. 
the title Les découpeurs de femmes,’ a French paper ( L’ Opinion) 
gives as authentic the following history. A young woman in the com 
mune of Zoersel, canton of Brecht, was in the agony of death. The 
curé, who had come to give her religious aid, after performing this dutp 
gave a penknife to the father, remarking: ‘‘ Your daughter is pregnast 
As soon as she is dead, perform the Czesarean operation on her. T™ 
father, struck with horror at what was required of him by the priest 
sent for a midwife, and, giving her the penknife, communicated t0 
the curé’s order. The midwife threw aside the penknife, and, whes 
she thought that the girl was dead, operated with a razor. The rae 
not pregnant. A medical committee, appointed to inquire ye 
affair, asked the midwife by what signs she recognised that 
taken place. Her reply was, “J do not know.” Such, remarks 


Ss th 


b 
I 
i 
t 
I 


=. 
« * hal 
7 
* 
= 
j 
| 
q 
> 
a 
4 
} 
i 
| 
. 
‘ 
4 
{ | 
. 
| 
4 
| 
} 3 
| 
| 
. 
te “4 € 


Sept. 19, 1868.] 


THE BRITISH MEDICAL ¥OURNAL. 


—— 
‘ournal from which we quote, is the result of the orders given by the 
‘Archbishop of Mechlin to the priests of his diocese. For aught that is 
known, women are cut open before they are dead, for the purpose of 
baptising a foctus which does not even exist. 


LONDON MILK, 


Dr. LANKESTER has examined the milk supplied by twenty-one dif- 
ferent dairies in the western districts of London, from samples casually 
purchased, and has given a table of the results, of which the following 
isan analysis. The specific gravity was taken immediately on the arrival 
of the milk. Five hundred grains were then weighed and allowed to 
evaporate in a hot-water bath, and the residue weighed when dry. In 
all cases, the milk was allowed to stand for twenty-four hours, when 
the quantity of cream was measured by a lactometer. Milk having 
from 7 to 9 per cent. of cream is classified as “‘ good”. Three speci- 
mens are thus marked. There are three instances which Dr. Lankester 
has marked ‘‘ very good”; they contain a larger quantity of cream (11 to 
15 per cent.) than is usually found, and are good samples of pure milk. 
Eleven specimens presented from 5 to 7 per cent. of cream. Four spe- 
cimens showed less than 5 per cent. of cream. These specimens, pre- 
senting as they do little cream, with a high specific gravity and a large 
quantity of residue, Dr. Lankester regards as open to the suspicion of 
having had water holding a certain quantity of saline matter in solution 
added to them. At the same time, it ought to be mentioned that milk 
drawn from the cow sometimes presents the same qualities. The speci- 
mens were all chemically tested and examined by the microscope, and 
contained no indications of possessing anything not found in genuine 
milk. 


HYDROPHOBIA, 


THE Medical and Surgical Reporter speaks of the popular notion of the 
connection of hydrophobia with the ‘‘dog-days” as a “‘ vulgar error of 
physicians”, 

“* Hydrophobia: a Popular Medical Error.—No error is more absurd 
or unfounded than that which supposes hydrophobia to be peculiar to 
or more frequent in the hot months. The muzzling of dogs at such times 
is a relic of medizeval superstition. It originates from some popular 
notion concerning the ‘dog-days’, which, in turn, derive their name 
from the periodical change in position of the ‘dog-star’, Sirius. In 
point of fact, hydrophobia is more frequent in January than in August, 
and to put muzzles on dogs in the summer season, when they are so 
thirsty, is a piece of useless and wanton barbarity. We are glad to learn 
that the town of West Chester, in Pennsylvania, proposes to take the 
imitiative in this matter, and do away with this antiquated habit. Let 
other and all towns follow this example.” 

Our contemporary will have seen that we are at one with him in this 
matter. But is he not rather hasty in speaking of the error referred to 
as a medical one? With us, whatever it may have been in past ages, it 
1s the public, and especially the Commissioner of the Metropolitan 
Police, who require to be enlightened on this subject. 


AMERICAN DOCTOR’S ORTHOGRAPHY. 

AN American medical contemporary gives the following as an exact 
copy of a surgeon’s certificate, furnished in aid of a soldier’s claim for 
bounty, and now on file in the United States War Department. ‘* May 
the +) I her By certify on honor that I —— —— a praction phission 
Did waight on and treat -—— —— Co.— R. Inftry who died at home 
in J county who was on sick furlow with chronic disntary. 
oo A pract phison”. Another “‘ praction phission” certified that a 
certain soldier died of “‘informatian on the brain”; another, that a death 
ana by * disease contracted for in the service”; and another, that 
— of which a soldier died was ‘‘new money”. If the writers 
specimens of literature be really /egally qualified practi- 
Bedicet Ww examples here given afford an additional reason to the 
iS ieoai ouncil for withholding their consent to the introduction, into 
., culcal Act Amendment Bill, of any clause providing for the recog- 
mition of foreign diplomas without a thorough supervision. It cannot 


be supposed that these examples were the production of alumni of any 
of those well-known diploma-granting institutions in America which 
are an honour to that country; but they tend to confirm the current 
report, that there are other institutions having legal powers of qualifi- 
cation in the United States, which are less known to medical fame, and 
which, to say the least, are not particular in their inquiries into the 
preliminary education of their pupils. One may reasonably doubt whe- 
ther the knowledge of the anatomy and physiology of the human body 
possessed by such men, is not on a par with their acquaintance with the 
anatomy and physiology of the English language. We repeat that such 
examples indicate a necessity for that caution on which Sir Dominic Cor- 
rigan has especially insisted, and of the need of which, we believe, the 
Medical Council is convinced. 


BABY-FARMING IN MARYLEBONE. 


IN a second-floor back, in a long narrow crowded street in Marylebone, 
is a baby-farm. This little plantation is enclosed by four sombre walls, 
plentifully adorned with highly coloured prints. But little air enters 
this room ; the yellow light feebly struggles to enter through the little 
window (which is a fixture, and will not open at the top); the fire in 
the grate sympathises, and looks doleful. This room is a house in 
miniature. Here all the necessary duties of civilised life are carried on. 
This room is the wash-house, kitchen, sitting-room, lavatory, bed-room, 
baby-farm, and hospital. <A coup a’eil of this room is never to be fore 
gotten,—the cooking of fish—the smell of soap-suds and tobacco—the 
crowding of chairs, tables, bedsteads, drawers, wash-tubs, clothes-lines, 
etc., with three clothes-baskets containing three little bastard olive- 
branches; while a pale, delicate, yet cleanly woman, and a rough 
sturdy excavator smoking a short clay pipe, complete the picture. 

The mistress of this plantation has been in the baby-farming business 
for seventeen years ; she has had children of her own, but all have died 
in their infancy. She took to baby-farming because she was not strong 
enough to go out charing; and in the winter months her husband is 
much out of work; so, as she says, ‘‘It is a bit o’ summat to fall back 
on.” She has had eighteen nurse children, twelve of whom have died 
quite young; she has reared three till old enough to go out as errand 
boys. She has three at the present time; all are ill; two are suffering 
from scarlatina, and the third from syphilis. As she says, ‘‘ Her hands 
are quite full wi’ ’em, it is quite a hospital.” 

The biography of these three infants is as follows. X. is a male child, 
aged 8 months; his mother is a cook, aged 23; his father a banker. 
He was born in the workhouse, and suckled by the mother three months; 
he has been with the woman four months. This child is fed on milk 
and sop. The mother pays 6s. per week for it ; she seldom comes to see 
it, but pays regularly once a quarter. 

Y., a female child, aged 4 months, was born in the room. The mo- 
ther is a servant, aged 26; the father a mechanic, who ran away to 
America, because he was afraid of having the child affiliated upon him. 
The mother pays 5s. per week ; she also pays quarterly; it takes all her 
wages, and she has very little, except what is given her as presents, to 
buy either clothes for herself or her child; when she is out of a situa- 
tion she stays with the woman till she gets one. 

Z. is a female child, aged 3 weeks. The mother is a servant, aged 
30; the father an officer in the army. The mother was confined in a 
lodging ; she had no one to attend upon her, and both mother and child 
nearly lost their lives. The mother is to pay 4s. 6d. a week, but is not 
able to get a situation yet. 

The children in the care of this woman are as well attended as the 
circumstances of the case would warrant one in anticipating. As she 
says, ‘I try to do my dooty by ’em, and get a little for mesel’,” In 
spite of this, it is evident that the pressure from all circumstances sur- 
rounding baby-farming is so great, that, where there is not any design to 
deprive the children of life, they are yet squeezed out of existence. 
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THE NOMENCLATURE OF DISEASES. 


THe Nomenclature of Diseases, recently issued by the Royal College of 
Physicians, in a volume of over 300 pages, is a work of almost national 
importance, and one with which every practitioner of medicine in Her Ma- 
jesty’s dominions will doubtless feel it his duty to make himself ere long 
familiar. It has been prepared with the object of promoting uniformity 
and simplicity in the designation of diseases, and thus of facilitating their 
accurate registration, and of being applicable as well to the ordinary re- 
gistration of deaths, as to the statistics of the diseases under treatment in 
the army and navy, in our hospitals and workhouses, and generally in 
whatever institution, or wherever else, diseases occur in sufficiently large 
groups to merit tabulation. Indeed, ‘‘ the idea which led to the forma- 
tion of a general Nomenclature of Diseases, originated in a correspond- 
ence between Dr. Dumbreck, of the Medical Department of the Army, 
and Dr. Sibson, respecting the need of such a nomenclature for use in 
the Army Medical Service.” And not only have representatives of the 
Army and Navy Medical Services assisted in the preparation of the 


‘ Nomenclature, but representatives of the Registrars-General of England, 


Scotland, and Ireland (Dr. Farr, Dr. Stark, and Dr. Burke), have also 
given their assistance in the work; and all the public departments with 
which these gentlemen are connected have consented to adopt it. It is 


“already, therefore, designated to displace the excellent, though less com- 


plete, nosologies of the Registrars-General ; and must hence necessarily 
come, before long, into general use. 

In the excellent, though brief, preface to the work, from the pen of 
Sir Thomas Watson (a portion of which has already appeared in our 
pages), an account is given of ‘‘ the circumstances of its origin and pro- 

ess.” It appears that, as far back as the 9th of July, 1857, at the 

omitia Majora of the Royal College of Physicians, “‘ it was resolved, 
on the motion of Dr. Nairne, in consequence of a letter addressed to 
the College by the Hospitals Committee of the Epidemiological So- 
ciety, ‘that a committee be appointed to prepare a Nomenclature of 
Diseases, and that such committee have full power to co-operate with 
other bodies.’” A committee was accordingly appointed; but its meet- 
ings ‘‘were suspended in 1858, in consequence of the passing of the 
Medical Act of that year, and of the alterations thereby rendered neces- 
sary in the constitution and regulations of the College.” 

They were resumed in 1863; and then, or subsequently, numerous 
other members were added to the Committee. In fact, from first to 
last, and in one way or another, nearly seventy physicians and surgeons 
of repute have been engaged upon the Nomenclature. The names of 
these gentlemen, which are all given in Sir Thomas Watson’s preface, 
it would be inconvenient, and is needless, to enumerate here. It is 
sufficient to say: first, that there is a melancholy interest in the fact that 
the list includes the lamented names of Drs. Jeaffreson, Babington, 
Addison, Baly, Barlow, and Kirkes, together with those of Mr. Stanley 
and Sir John Liddell ; second, that the greater part of the work was 
necessarily performed by a comparatively small Subcommittee ; and 
third, that on no one individual has so much labour and responsibility 
devolved as upon Dr. Sibson, the indefatigable Secretary, who not only 
edited the entire volume, but who, by his tact and perseverance, exercised 
continuously over a series of years, has been mainly instrumental in bring- 
ing the work to a successful issue. 7 


The diseases, included in the Nomenclature, are divided into two 


classes, General and Local; to which are added three other classes : of 


which the first comprises, ‘‘Conditions not necessarily associated with 
General or Local Diseases”; the second, “‘ Poisons”; and the third, ‘‘ In- 
juries”. 

_ **General Diseases” are subdivided into two sections, A and B. Sec- 
tion A,” says Sir Thomas Watson, ‘‘ comprehends those disorders which 
appear to involve a morbid condition of the blood, and which present 
for the most part, but not all of them, the following characters. They 
run a definite course, are attended with fever, and frequently with erup- 
tions on the skin, are more or less readily communicable from person to 
person, and possess the singular and important property of generally 
protecting those who suffer them from a second attack. They are apt 
‘to occur epidemically.” ‘‘ Section B comprises, for the most part, dis- 
orders which are apt to invade different parts of the same body simul- 
taneously or in succession. These are sometimes spoken of as consti- 


tutional diseases ; and they often manifest a tendency to transmission by 
inheritance.” 

‘*Local Diseases” are arranged anatomically in the following 
viz., Diseases of the Nervous System; of the Eye; of the Ear; of the 
Nose; of the Circulatory System; of the Absorbent System; of the 
Ductless Glands; of the Respiratory System; of the Digestive System, 
of the Urinary System; of the Generative System; A ffections connegted 
with Pregnancy; Diseases of the Female Breast; of the Male Mammilla; 
of the Organs of Locomotion; of the Cellular Tissue; and of the Cy 
taneous System”. And all these sections are divided and subdivided, 
in a greater or less degree, and with more or less strictness, into groups 
of diseases, which affect individual organs or parts of organs. 

Of the three supplementary classes, the first, entitled ‘* Conditions ng 
necessarily associated with General or Local Diseases”, comprises 
four items: Still-born; Premature Birth; Old Age; and Debility, ; 

‘*Poisons” are classified under the heads of: Metals and thej 
Salts; Caustic Alkalies; Metalloids; Acids; Vegetable Poisons; Am 
mal Poisons; Gaseous Poisons; Mechanical Irritants; and Poisoned 
Wounds. 

‘* Injuries” are divided into General and Local ; of which the lattergge 
arranged essentially according to the regions of the body which they 
involve; as, Injuries of the Head and Face; of the Eye; of the Neck 
of the Chest; of the Back; of the Abdomen; of the Pelvis; of the 
Upper Extremities; of the Lower Extremities; of the Absorbent Sys 
tem; to which is added a small group of Injuries not Classified. 

Throughout the Nomenclature, the various diseases have been num 
bered consecutively, in such manner that, beginning with Small-pox, the 
first of the General Diseases, as No. 1, the numbers follow one another 
through the classes of General and Local Diseases, and so on, th 
the classes which succeed these, up to the end of the Nomenclatare. 
may interest the curious to know that there are exactly 1146 diseases 
and injuries which the Nomenclature Committee have considered worthy 
of the dignity of being thus numbered, and to know that No. 1146 
prefixed to ‘* Foreign Substances in Cellular Tissue.” We may add, that 
‘*General Diseases” are numbered inclusively from 1 to 58; “Local 
Diseases”, from 59 to 901 ; ** Conditions not necessarily associated with 
General or Local Diseases”, from 902 to 905; ‘‘ Poisons”, from 906% 
991; and “ Injuries”, from 992 to 1146. Hence, in this system, every 
acknowledged morbid condition has its own number; a point of rer 
importance in connection with the registration of diseases, and of still 
greater importance for convenience of reference. 

The names of Diseases intended for Common Use are printed, with 
their numbers, on the odd, or right-hand, pages only of the volume; the 
opposite, or left-hand, pages being wholly occupied by their respective 
equivalents in Latin, French, German, and Italian, so a that 
exch language has its own vertical column, and all equivalent words 
follow one another in the same horizontal line. Thus, against Smalh 
pox on the right-hand page, we find on the left-hand page, the follow 
ing list. 

LATIN EQ. 

Variola. 


FRENCH. 
Variole. 


GERMAN. 


ITALIAN, 
Blattern. Syn., Vajuolo. 
Menschen-pocken. 


The names for common use are always printed in Roman letters, and 
generally stand alone ; as ‘‘1. Small-pox”; ‘*2. Cow-pox”; and so a 
But occasionally they are followed by a synonym; as ‘* 289. Com 
Synonym, Nasal Catarrh”; or ‘‘ 353. Cancrum Oris. Synonym, 
grenous Stomatitis.” Not infrequently a definition is added; as “1% Fe. 
bricula. Definition, Simple Fever, of not more than three or four days’ 
duration”; or ‘* 335. Hydrothorax. Definition, Passive Dropsy of t 
Pleura”. And, in many places, a short note is appended, either giving 
some direction, or furnishing some explanation or caution; as “43% 
Sloughing Sore-throat. Synonym, Putrid Sore-throat—Cynanche Ma- 
ligna. Note.—This affection must be distinguished from Malignas 
Scarlet Fever. And, again, ‘‘ 343. Non-malignant Tumours. 
such tumours according to the list at p. 19.” : tn 

In glancing down the pages of the volume, it will be seen that 
uniformity of numbering is subject to many interruptions; first, by name 
of diseases which are either not numbered, or are preceded bo 
guishing letters or other signs, and which are always ‘‘ indented”, 
printed a little within the initial line of the numbered diseases ; hick 
by names of diseases printed in italics, the numbers prefixed to wil 
are placed within brackets, and have no relation to the numbers 
precede and follow them. " 

It is necessary to explain, that the indented names represent siaey 
varieties of the ‘‘ numbered” diseases which they follow, and that, 
varieties thus given are by no means always to be regarded as aa r % 
and are sometimes given by way of example only. Varieties seas? 
are, of course, to be registered under the numbers of the diseases 
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which they are indented. The following are examples of diseases, of 
which varieties are also given. 
65. Apoplexy. 
artettes. 
a. Congestive. 
4. Sanguineous. Synonym, Cerebral Heemorrhage. 
481. Diseases of Hernial Sacs. 
a. Inflammation. 
é. Fibrinous Effusion, with Closure. 
c. Suppuration. 
Dropsy. 
Moveable Bodies. 
Laceration. 

Diseases printed in italics are never to be registered in the places in 
which they stand, but always in that part of the Nomenclature to which 
their prefixed numbers refer them. Italicised diseases, in fact, repre- 
gent, with scarcely an exception, the local manifestations of disease, 
which, in the Nomenclature, are regarded as General Diseases, and are 
interpolated, where they are thus printed in italics, for the sake of 
local classification only. As an illustration of our meaning, we quote 
from Diseases of the Salivary Glands, at p. 95. 


(44). Cancer. 

441. Non-malignant Tumours. Etc. 

In using the Nomenclature, it is necessary to bear in mind that, under 
one or other of the five divisions of which it consists, every disease or 
injury which we are reasonably likely to meet with has a place, a name, 
and a number, provided for it, under which it is intended that it should 
be registered. The place and the number are fixed. The name, how- 
ever, admits, in most cases, of qualification, and in many cases is ex- 
pected to be qualified. Thus, Small-pox, which stands at the head of 
the list of ‘‘ General Diseases”, and is No. 1 of the Nomenclature, is 
divided under this number into two groups: the one group (A) com- 
prising unmodified cases of small-pox; the other group (B) comprising 
the modified varieties of the disease; and both groups are again sub- 
divided into seven varieties; the intention, of course, being that cases 
of small-pox should be returned according to their several peculiarities; 
as cases of “‘ Unmodified Confluent Small-pox”, or ‘* Modified Con- 
fluent Small-pox”, and so on, but that they should all be registered 
under the same number, 1, and should, as far as possible, be classified 
in the register, according to their varieties, as varieties of No.1. It is 
such for, although they are very nu- 
merous throughout the wor! e explanation just given is equally ap- 
plicable to all 

There are certain cases, however, where special series of varieties—for 

most part, series of considerable length—are applicable to more 
than one “numbered” disease, and which as it wl ions been highly 
iconvenient to repeat them over and over again, have therefore, seve- 
tally been given for reference once only, either in a note or in some 
Special part of the volume. 

One such series occupies a note on p. 15. This note gives the ana- 
tomical order in which local Syphilitic, Cancerous, Colloid, and Scro- 
fulous Affections, are to be returned, under the names and numbers of 
Syphilis, Cancer, and the rest, and their varieties, as varieties or sub- 
nar of these several affections. The list corresponds nearly, 
Dine Not quite accurately, with the anatomical arrangement of Local 


_ Another such series is the list of Non-malignant Tumours and Cysts 
given on pages 19, 21, and 23. This comprises a carefully selected and 
accurate list of tumours and their subvarieties, accompanied by well con- 


sidered definitions. The following i 
of their subvarieties, e following is the list of these tumours, exclusive 


Fibrous tumour 


Fi Neevus 
ibro-cellular tumour Sebaceous tumour 
hucleated tumour Molluscum 
ibro-plastic tumour Warty tumour and warts 
yeloid tumour Condyloma 
atty tumour Cheloid 
tumour Villous tumour 
arth — tumour Simple or barren cysts 
r tumour 
Compound or proliferous cysts. 


Series is the list of Human Parasites, given in the Appendix, 
OM Pages 232, 233, 234, and 235. This is subdivided into Katoaon, which 


comprise thirty-five named species; Ectozoa, which comprise eight 
named species; and Entophytaand Epiphyta, which have twelve species 


to them. 

e last series is that of Congenital Malformations, which is also 
placed in the Appendix, and of which the English portion occupies four 
pages. For the compilation of this list, which is very elaborate, the 
Committee were chiefly indebted to Dr. Arthur Farre, who has arranged 
the malformations in the following groups. 

Malformations resulting from incomplete development or growth of 

arts. 
iasemgtete coalescence of the lateral halves 
or parts which should become conjoined, 
coalescence of the lateral halves or parts 
which should remain distinct. 
the extension of a commissure between the 
lateral halves or parts (causing apparent 
duplication). 
repetition or duplication of parts in a 
single foetus. 
‘i on the coalescence of two foetuses or of their 
arts. 

Congenital displacements and unusual position of of the foetus. 

Diseases at or after birth. 

Now, Non-malignant Tumours, Parasitic Diseases, and Congenital 
Malformations, have all been treated in the Nomenclature as Local 
Diseases, and hence they are repeated, with special numbers, among the 
diseases of many different organs, Thus, among the Diseases of the 
Liver, we find— 

510, Non-malignant Tumours. 

— tumours here according to the list at p. 19. 

$11. Cyst. 

(49'). Tubercle. 

512. Parasitic Disease. 

Return cases of this class according to the list at p. 233 
(Nos. 14, 21-23, 25, 28). 
512*. Malformation. uy 
Return such cases here according to the list at p. 239. 

It will be perceived from this extract that in all cases where, in the 
Nomenclature, such wide terms as Non-malignant Tumour, Malforma~- 
tion, and the like, are employed, reference is made from them to the 
corresponding list of varieties, and directions are given to return such 
cases under their “- numbers, but with the appropriate names which 
that list supplies. ‘Thus, referring again to the extract above given, 
under No. 510 case should be returned not, if it can be avoided, as one 
of non-malignant tumour, but as one of fibro-plastic tumour or vascular 
tumour, as the case may be, and under No. 512 as a case of echino- 
coccus hominis, or whatever may be the special form of parasite disco- 
vered, rather than as one of parasitic disease simply. 

The authors of the Nomenclature clearly contemplate that, in making 
returns of diseases, other items of information beyond the mere names 
of diseases should be, as far as possible, habitually given. Hence, to 
many names, notes requesting such further information are appended. 
For example, under the head of Diseases of the Liver, we find—** 502. 
Abscess. Vofe.—When abscess of the liver is associated with dysentery, 
injury, or any other condition, the fact should be stated.” And many 
similar examples could be adduced. Again, they have provided in the 
Appendix, on the 215th and following pages, a long classified list of 
operations, which (although it is nowhere so specified) is obviously in- 
tended to facilitate the return of operations as an addendum to that 
the diseases or injuries in which operations may have been required. 

From the brief review which we have just given, it will be seen, we 
think, that the new Nomenclature of Diseases has been, whatever its 
faults in other respects, very carefully framed to meet the requirements 
of the ordinary registration and classification of diseases and of deaths, 
We have shewn that the names and numbers of diseases are very simply 
arranged, and that notes:of reference or explanation abound on almost 
every page, wherever, in fact, it seems possible that any, the slightest, 
doubt or difficulty could arise. But, in addition, the Nomenclature is 
preceded by a very good table of contents, and by rather more than a 
page of brief but important and clearly expressed “‘ Ex ations” ; 
and, above all, it is provided with an Index, which is admirable in its 
completeness, and is itself an alphabetically arranged nosology. The 
index occupies no less than eighty pages; and it contains all names 
for common use, all the synonyms which are given in the Nomenclature, 
and also all the Latin names—and these are severally distinguished by 
the in which they are printed: thus, the names for common use are 
printed in Egyptian type, Eatin names proper in Roman small capitals, 
and synonyms, which are not to be employed in the registration of dis- 
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eases, in italics. After every name, moreover, figures are placed, of which 
some are in brackets, some are not in brackets. Those without brackets 
indicate the page where the diseases should be registered; those within 
brackets where the diseases are entered for the sake of classification 
only, and not for registration. 


MODERN ANAESTHETICS. 


Barth's Portable Compressed Nitrous Oxide. 

S1r,—As one of the great obstacles to the use of nitrous oxide in 
general surgery (at any rate in minor operations) is its bulk, it may in- 
terest some pot readers to know that I have recently used Barth’s 
compressed gas on two occasions, with the on|. facility and success, 
at the Dental Hospital of London. Out of two iron bottles, one foot 
long and five inches in diameter, containing each fifteen gallons of gas, 
‘I thoroughly and promply anzesthetised ten —s who were operated 
upon by Mr. Ibbetson, and by Mr. K. Hepburn, jun.; and on the fol- 
lowing Monday, I anzesthetised eight = from two similar bottles, 
again with the most perfect result. i 


aving a few days before had to 
use two other of Mr. Barth’s bottles, and found them act equally well, 
I cannot but feel that the greatest reliance may be placed on the un- 
varying efficiency of his compressed gas. It is used either with one of 
Mr. Barth’s small gasometers, or through a bag devised by Mr. Cattlin 
and supplied by Mr. Coxeter; I have found this latter most convenient 
when iaietwineg the gas in the wards of the Great Northern Hospi- 
tal. On Monday, September 7th, I gave the gas to a patient of Mr. 7 
Carr Jackson for the removal of the breast; on this occasion three of 
Barth’s bottles were used, the anzsthesia being kept up for twenty 
minutes. 

In connection with Mr. Jackson’s name, it is an interesting fact in the 
history of the gas, that his father, when lecturing on midwifery in con- 
junction with the late Dr. Power in the year 1828, mentioned to his 
class some cases of delayed parturition from simple arrest of the head, 
in which he had administered nitrous oxide with the effect of producing 
immediate expulsion, from the momentary impulse it gave to the vital 
energies. He explained that he had been led to its use by observing 
the effect upon himself one evening after a day of great fatigue, whilst 
amusing some friends with its action, all sense of languor disappearing, 
etc. r. Carr Jackson cannot, unfortunately, find the manuscript of 
this lecture, which was long in his possession, but has, in the lapse of 
years, been lost or destroyed; but he can vouch for the accurary of the 

I am, etc., 
CHARLES JAMES Fox. 


THE CINCHONA PLANTATIONS ON THE NEILGHERRIES.— We (£n- 
glishman) are sorry to learn from the report of the superintendent of 
Cinchona plantations on the Neilgherry Hills, that the past year has 
not been so favourable to the plantations as previous seasons. This is 
attributable principally to the almost entire absence of rain during the 
north-east monsoon, causing the young plants which had lately been 
transplanted to fail considerably. The older plants had not suffered at 
all from the want of moisture. A large falling off in the increase of 
plants during the year is also assigned, partly to the same cause and 
peer to the demand for plants a almost ceased, the monthly nura- 

er of cuttings and seedlings having fallen from 60,950 during the pre- 
vious year to 48,267 during the year under notice. The total number 
of plants on March 31st last was 2,353,370, showing an increase of over 
425,000 during the year. The first plants that were permanently planted 
in 1862 have attained a height of seventeen or eighteen feety and have 
assumed quite a tree-like appearance. These plants, as well as those of 
the two fo ae years, now produce an annual supply of seed, for which 
there is a large demand, as the public are beginning to appreciate the 
profits to be derived from Cinchona plantations. The system of coating 
the trees with moss has been found most beneficial in increasing the 
tity of alkaloids in the bark, the proportions having risen in trees 
thus treated from 0.761, to 2.21 during the year 1867. This has also 
caused a corresponding rise in the value of the bark, the prices at the 
public sales in England having been higher than those obtained for the 
same description of American bark. A new species, a variety of C. Ca/- 
4saya, which has been presented to the superintendent by Mr. Howard, the 
Government analyser, has been successfully pro ted and promises 
well, yielding one of the best sorts of yellow bark. Some other varie- 
ties from Java have also been received ; and the superintendent is anxious 
to make his collection as perfect as ible by the acquisition of other 
Species, more particularly some of the best sorts from America. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE first meeting of the twelfth session, 1868-69, will be held at 
Rochester (at St. Bartholomew’s Hospital), at 3.30 P.M., on Friday, 
25th September. Dr. BuRNs will occupy the Chair. 
Dinner will be ordered at the Bull Hotel for 6 p.m. 
The Honorary Secretary requests that he may be relieved of his 
duties in consequence of over-wrought eyes. 
FREDERICK JAMES BROWN, M.D., Hon. Secretary, 
Rochester, September 7th, 1868. 


WEST SOMERSET BRANCH: ORDINARY MEETING, 


AN ordinary meeting of the above Branch will be held at Clarke's 
Castle Hotel, Taunton, on Wednesday, Sept. 30th, 1868. Dinner at 
5 o’clock ; after which, papers or cases will be communicated. 

Gentlemen intending to be present at the dinner, or to read paper 
after, are requested to give notice to the Honorary Secretary, 


Taunton, Sept. 8th, 1868. W. M. KELLY, M.D, 


SOUTH MIDLAND BRANCH. 


THE autumnal meeting of the above Branch will take place at the 

Town Hall, Luton, Bedfordshire (Dr. Prior, President), on Wed- 
nesday, September 30th, at 2 P.M. 

Gentlemen intending to read cases or papers, are requested to send the 

names or titles of the same, without delay, to Dr. Bryan, Northampton, 

J. M. Bryan, M.D., Northampton ? 

G. P. Gotpsmitn, Esq., Bedford on. Set. 


Northampton, September 8th, 1868. 


CORRESPONDENCE. 


SECOND-HAND REFERENCES. 


S1r, —The reference which, in my address before the British Medical 
Association at Oxford, I made to Professor Niemeyer’s work on Medi- 
cine, furnishes a good instance of the great truth that it is unsafe to take 
any assertion as to a third writer at second-hand. Professor Nie 
meyer’s words to which I referred, may be found at page 334 of 
second volume of the seventh edition of his Lehrbuch der Speciellen Par 
thologie und Therapie. They may be translated thus: ‘* According to am 
ingenious hypothesis of Du Bois-Reymond, which Dr. Mdllendorf has 
worked out further, attacks of hemicrania depend upon a dilatation 
the ramifications of the cerebral carotid of that side which is the comsé 
quence of an abnormal innervation of its vessels from the uppermost 
cervical sympathetic ganglion. According to this view, the brain wo 
during the attack be ina similar condition to that in which the ear of a 
rabbit is when the cervical sympathetic is cut through.” These 
I took as an authoritative exposition of the theory af pelts, which I dis 
sented from. To my great surprise, I found some days after my ad- 
dress, from a translation of a paper of Du Bois-Reymond’s in Browts 
Séquard’s Fournal, No. xi, 1861, the original of which appeared i 
Du Bois-Reymond’s and Reichart’s Archiv of the previous year, 
Niemeyer had adduced the name of the Berlin Physiologist in support 
of exactly the opposite theory to that which this, his paper, adv 
In this paper, Du Bois-Reymond, writing of a neuralgic affection, from 
which he has suffered at intervals for many years, tells us that his ' 
is that his hemicrania is ‘‘a /edanus of the muscular coat of the arterts 4 
the side of the head which is affected, or in other words, a telanus 
by the cervical portion of the great sympathetic of the right side. Ind 
as if to show how entirely the morbid affection corresponds. wl of 
results of physiological stimulation, and its cessation with the resale 
experimentally produced cessation of the action of the sympathetie, 
Bois-Reymond says ‘‘ when the fit approaches its termination, the 
ear becomes red: I feel there : sensation of considerable heat, 
hand can appreciate the rise of temperature. ‘ : 

Surely, Whately could not have wished for a more happy illustratie 
of his ‘‘ Fallacy of Reference.” 2 

I am, etc., GEORGE ROLLESTON: 
Oxford, September, 1868. 
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WESTMINSTER HOSPITAL. 


S1R,—Whatever may be the discrepancies between the letter of the 
Westminster Hospital diet-tables, and their actual working, the facts, 
as stated by Dr. Radcliffe and myself, are strictly true. The medical 
officers have the power of ordering with nominally ‘‘ low diet,” not only 
one of the extras mentioned in the table, but two or more at the same 
time, as they may judge necessary. Thus a patient is constantly put 
upon “broth and pudding,” ‘‘chop and beef-tea,” ‘‘fish and broth,” 
andso on. Moreover, other extras not included in the table are very 
ey ordered, and appear in the weekly return made by the matron 
tothe board. To such an extent, indeed, are these extras added, that 
last year the sum of £122:1 was expended upon them; chiefly upon 
milk and eggs, articles of diet, I need scarcely say, of the utmost im- 
portance in the treatment of the sick.—I am, etc., 

GEORGE FINCHAM. 


*,* We did not for one moment cast a doubt upon the facts stated 
by our correspondents in their letter of last week. We merely observed 
that the system of dietary as dispensed by them was contrary to the 
printed regulations of the hospital, corrected by the Secretary up to July, 
when our report was framed. This Dr. Fincham does not deny. He, 
however, makes a statement which does not bear out his remarks on the 
liberality of the dietary. He states that the sum of £122: 1 was ex- 

nded upon extras—chiefly upon milk and eggs—which he rightly be- 

ieves to be of the utmost importance in the treatment of the sick. This 
sum is entered in the annual report as the cost of ‘‘ additional extras,” 
and apparently includes all eggs, as they are not elsewhere mentioned. 
At Charing Cross Hospital, with at least 40 beds less daily, eggs alone 
cost £144 :3:6, which is not an extravagant sum. Again, the items 
cheese and butter cost £26: 16:33 at the Westminster Hospital last 
year; whereas, at St. Mary’s Hospital, with about the same daily aver- 
age of patients, butter alone amounted to £152. These are merely a few 
out of many examples. 


MAGENDIE AND BELL. 

$1r,—Having been absent from home since the meeting of the British 
Medical Association at Oxford, I had not, until a day or two ago, an 
opportunity of seeing Mr. Shaw’s letter in your JOURNAL of August 
15th. Let me now offer some brief observations in reply to it. I would 
say on the threshold, that Mr. Shaw’s warmth of style is perhaps par- 
donable ; it is at least not unnatural, when it is remembered that he is 
advocating the claims of his friend and relative. For myself, I am no 
partisan ; I have no object, save to ascertain the truth; and I am quite 
prepared to admit that I have come to a wrong decision if fresh evidence 
comes before me. 

Possibly I have given too much weight to the testimony offered by 
Bell’s pamphlet of 1811; yet we must recollect that it was upon this 
that Bell himself relied. I can assure Mr. Shaw that I have no desire 

to constitute myself umpire on this debated subject.” I contemplated 
reprinting Bell’s pamphlet of 1811, and so enabling each physiologist 
intersted in the subject to form his own judgment. When I was at Ox- 
ford, Mr. G. H. Lewes suggested that the pamphlet should be reprinted 
in the Fournal of Anatomy and Physiology, through which medium it 
would come before physiologists at home and abroad. I am happy to 
learn that this suggestion is going to be carried out ; and that the No- 
vember number of the above journal will contain an exact reprint of 
cus pamphlet, upon which, if we may judge from the preface to his 

‘Nervous System of the Human Body,” Bell himself mainly grounded 
4 claim to priority. The matter will thus become one regarding 
which each inquirer may satisfy himself. 


Iam, etc., ROBERT MCDONNELL. 


REPRESENTATION OF THE MEDICAL PROFESSION IN 
THE MEDICAL COUNCIL. 


eee Jemmeit is severe. He says Iam the author of ‘‘the most 
of the mer? proposal that has yet been made” for the representation 
all lite = pawn in the Medical Council, and ‘‘of the most illiberal of 
oa lately made.” To be at once a red republican 
Sisesller 3 ot fory is a combination of character which I never expected 
Ration, | el oprid fersonaé ; and, shrinking even now from the combi- 
Sind + eet to believe that Mr. Jemmett is mistaken. Why am I 
fastead a 2 revolutionary? Because I should like to see 12 members, 
unfortunate’ oeenting the profession in the Medical Council. I am 
tiation, is the f ¢ number 8, advocated by the British Medical Asso- 
volution Thi gure of safety, but the number 12 is the figure of re- 

* 44S, at least, satisfactory to be able to put the finger on the 


exact numerical point where revolution begins. To rebut this charge of 
revolution I might, perhaps, be allowed to urge that the British Medical 
Association has chosen eight as the /owest number which the profes- 
sion ought to enjoy, and rather on prudential grounds than by reason of 
its intrinsic merit. But this would be to drag the Association too near 
to the revolutionary line. Then, I might justify the choice which I have 
made of this revolutionary figure 12, by pointing to the 16,000 unrepre- 
sented members of the profession, or, by adducing considerations derived 
from the constitution of the Council; but Mr. Jemmett wishes the 
profession to be represented in one way and I wish it to be represented 
in another, and Mr. Jemmett objects to the Crown Nominees “‘ holding 
the balance of power” between the representatives of the corporation 
and the representatives of the profession. So I must even leave my un- 
fortunate figure 12 to the censure of Mr. Jemmett. 

But why am I considered so illiberal? Because I used the word 
**surgeon ” in an every-day sense (What other word cou/d I use?) to 
denote those amongst us who are more particularly interested in the 
study and practice of surgery, as distinguished from those engaged in 
general practice; and, because I took the Fellows of the College of 
Surgeons as representatives of this class, and argued that the power now 
possessed by the Fellows would be taken away if votes were given to 
members of the College. So it would. What would 1,400 Fellows be 
among 15,000 Members? As to my use of the word ‘‘ surgeon,” I was 
fully aware that all ‘‘surgeons” are not Fellows of the College, nor all 
Fellows ‘‘surgeons”’; but this want of complete correspondence I was 
surely entitled to disregard, as it did not affect my argument, and as no 
one would deny that the Fellows of the College represent, to all intents 
and purposes, the interests of English Surgery. If this be ‘‘illiberal”, 
I submit to the epithet; but I take occasion to remark that the suggestion 
of Mr. Jemmett that, because I am a Fellow, I have ‘‘no sympathy with 
Members of the College, but despise them,” is not only unsupported 
by any act or word of mine, but stands refuted by the fact that, for these 
15,000 unrepresented members, I have dared to make ‘‘ the most revo- 
lutionary proposal” within the experience of Mr. Jemmett. Passing, 
however, from these matters, I come to Mr. Jemmett’s sentence. 

‘*He” (Mr. Rivington) ‘‘ objects to the scheme of the representatives 
of each corporation being chosen by those who hold its diplomas ; and 
yet the next paragraph, almost in the words of Dr. Prosser James, he 
argues that the Fellows of Colleges and Graduates of Universities 
should elect the representative. This seems to me the most astounding 
way of answering one’s own arguments.” 

This self-refutation is the offspring of creative fancy. The real state 
of the case is this : the general practitioners require representation. Dr, 
James says, or is understood to say, ‘‘ Let them be represented by giving 
them votes for the representatives of the corporations whose diplomas 
they hold.” I object to this, that it could not be done at Apothecaries’ 
Hall, or at the Colleges, without new Charters, and that it is undesirable 
to change the constitutions of the Colleges in order to give general 
practitioners representation. I point out, however, that 40 some extent 
Dr. James’s views accord with my own, and can be carried into effect 
without disturbing the constitution of the Corporations. And then, be- 
cause I admit an agreement with some fortion of Dr. James’s views, and 
a portion which did not originate with Dr. James, Mr. Jemmett says 
that I have demolished my own arguments against the other fortion in 
which I have distinctly stated beforehand that Dr. James and myself do 
not agree. Now, this other portion pertains to the very vital point of 
this discussion, which is not the representation of the physician or the 
representation of the surgeon (if I may use the term without ‘‘illiberal- 
ity”), or of the Society of Apothecaries, or of the University Graduates, 
but the representation of the general practitioner, the absence of which 
has occasioned the efforts that are being now made in his behalf by the 
advocates of both the direct and indirect plans. The latter plan now 
appears to be becoming untenable; for Mr. Jemmett intimates that, as 
Dr. James does not use either the word “ Fellow” or ‘‘ Member” in his 
address, it may after all turn out that when Dr. James spoke of the re- 
presentative of each Corporation being chosen by those who hold its 
medical diplomas, he did not intend to go beyond the Fellows at the 
College of Surgeons, or the Fellows and members at the College of 
Physicians. But the adoption of this explanation involves two diffi - 
culties. The first is, that to take the words ‘‘ those who hold its medi- 
cal diplomas” to mean not ‘‘all those,” but ‘*some of those,” is to take 
the words in an unnatural sense; and the second is, that to do so, is 
utterly to put an end to the ‘ndirect scheme, as supplying the great want 
—the representation of general practitioners. For is it at all likely that 


general practitioners will be satisfied by the mere gift of votes to Fellows 
and graduates, or feel that they are properly represented thereby in the 
Medical Council? Hence, for Dr. James to stop short at the ‘* Fellows” 
would be at once to admit the necessity of direct representation for the . 
general practitioner. 
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Towards the end of his letter, Mr. Jemmett has fallen into two errors 
in one sentence. Alluding to the one other point in my letter, which 
he considers the most plausible of all, he says: ‘‘ He (Mr. Rivington) 
thinks that the indirect plan contains the seeds of its own Nong because 
he has so little faith in his own Colleges that he fancies that they would 
cease to exist if a general State Licence were established.” If Mr. Jem- 
mett will turn to my letter, he will find that I said nothing at all about 
a general State Licence, nor about the Colleges ceasing to exist. I spoke 
a of a single Examining Board being constituted fora ome: licence, 
and the consequent extinction, in time, of the memders of the College of 
Surgeons, and the /icentiates of the College of Physicians. I am not an 
advocate of a general State Licence requiring new machinery and new 
powers to be created by Act of Parliament, and I have perfect faith in 
the stability of the Colleges. 

And now, sir, I come at last to the best and most practical part of 
Mr. Jemmett’s letter; namely, that in which he claims my assistance in 
carrying out the views which I hold in regard to liberalising the govern- 
ment of the Corporations. For this purpose I am ready to work with 
Mr. Jemmett, or Dr. Williams, or Mr. Johnson, or my friend and 
colleague Dr. Prosser James, to whom I would accord all praise for his 
candour and courage; but I cannot say that I am very sanguine of an 
early success for our efforts. Wrongly or rightly, I deem it more easy 
to obtain a new Act of Parliament for the representation of general 

ctitioners in the Medical Council. No great and uvited effort has 
ee made to effect this end. There has been no organisation of the 
profession, and no general collection of opinion. Yet, if the profession 
were properly organised for this particular purpose, and if the right 
means were adopted for laying the opinion of the profession emphati- 
cally and unmistakably before the Government (after the general elec- 
tion has decided what Government we are to have), I repeat my opinion 
that, under such conditions, the representation of the general practitioner 
** might be brought within a year to a triumphant issue with or without 
the co-operation of the Medical Council.”—I am, etc., 

WALTER RIVINGTON. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


THE COCKERMOUTH WORKHOUSE. 


Art the meeting of the Cockermouth Board of Guardians on August 24th, 
one of the members, Mr. Walker, alluding to an article in the BRITISH 
MEDICAL JouRNAL of August 8th, said that part of the paragraph re- 
lating to the insufficient accommodation at the workhouse he admitted 
to be quite correet, but the latter part of it was without any foundation, 
where it went on to say that they (the guardians) ‘‘ would have none of 
it,” meaning that they were totally opposed to any improvement at the 
workhouse. He believed the guardians were anxious to effect any im- 
provements which were required at the workhouse.—The chairman said 
that there had been a deal of improvements and extensions in the work- 
house within the last few years, which had put the board to a great deal 
of expense, and they would be entirely ineffectual if they adopted the 
suggestions expressed by their inspector. —The inspector (Mr. Hedley) 
roceeded to criticise the plans proposed by the guardians, and which 
been sent to him by the Poor-law Board. He thought that the ac- 
commodation which they proposed to provide would be very limited. 
There was another question he wished to mention—their sick nurses. 
He went over the sick ward, and saw one old woman who could not 
feed herself, and she was being fed by a pauper inmate. »He did not 
consider the lying-in ward at all sufficient. There was only one room, 
and at the present time there was no less than thirty-five women in it, 
and only seven beds for their accommodation. He was bound to tell 
them that, considering the size of their workhouse and the extent of the 
Union, they had an unusually large number of midwifery cases. As re- 
pated the accommodation, if the board would refer to the last circular 
trom the Poor-law Board, they would there see that a room was required 
in all workhouses called a ‘labour room.” This room was really indis- 
pensable, as it was requisite that women in labour should not be in the 
same room as those just admitted to the lying-in ward. He wanted to 
point out that they required a hospital separate and detached ftom the 
main building. He should also like to see some responsible officer ap- 
pointed to look after the sick. After a few other remarks the inspector 
_ Said the plans were now before the guardians, and if they were not in- 
clined to reconsider them, of course he should send them into the Poor- 
law Board again ; but he did not hesitate to say that there was a great 
error in those plans with regard to proper classification and arrangement 


of the accommodation for their sick inmates. Did he understand the 
guardians to say that the plans had been sent up to the Poor-law Boag 
with the sanction of their medical officer?—The chairman replied tha 
it was a fact that the plans had been —— of by the medical offices 
—Some further remarks were made, in the course of which the chairman 
**had not the slightest hesitation in saying that their workhouse 
bear comparison with any other in the north of England ;” and My 
Fletcher remarked that ‘he did not think there was a workhouse any, 
where which could compare with theirs for comfort and accommodation,# 
—Ultimately, it was decided to send back the plans, as proposed bythe 
guardians, to the Poor-law Board. 

With reference to the statement that the medical officer approved gf 
the plans, Dr. Dodgson has written to the board that he never saw the 
plans, and therefore had no opportunity either of approving or of dig 
approving of them. ‘‘ The only sanction or approval I gave to the m 
solution arrived at by the Committee was this: I was asked if certaig 
measurements for the ground plan for the proposed building would gj 
sufficient space for the accommodation of the old and infirm women 
in the house (twelve in number). On calculating the cubic space of sugh 
a building, I stated that, provided it had a lofty ceiling, it would alloy 
to each of the twelve inmates something over the lowest amount of euhig 
space which the Poor-law Board will sanction. I would remind th 
board, however, that I had, in a written communication of a previous 
date, recommended that accommodation should be provided for at least 
twenty old and infirm women.” 


*,* The foregoing abstract of the proceedings of the Cockermouth 
Guardians confirms rather than disproves the correctness of our remarks 
on their conduct. We admit that they have proposed certain alterations 
which they call improvements; but these, for apparently good reasons, 
are not sanctioned either by the inspector or by their medical officer, 
When the deficiencies of their plans are pointed out to them, the reply 
is, that ‘‘the improvements are the best under the circumstances,” and 
that they must ‘‘study the pockets of the ratepayers.” And twice at 
least in the discussion there is an opinion expressed to the effect that the 
arrangements of the Cockermouth Workhouse are as good as can 
found anywhere. It is plain that the Cockermouth Guardians have bat 
a limited knowledge of what is required in a workhouse; and furthey 
that they are very unwilling to be taught. 


THE BODMIN GUARDIANS AND THEIR MEDICAL 
OFFICER. 

TE Number 3 District of the Bodmin Union comprises Bodmin Parish, 
Bodmin Borough, Helland, Lanhydrock, and the Union Workhous 
having an area of 13,421 acres, and a population at the last census of 
5,230. The medical officer of this district has for years been paid £5871 
per annum, inclusive of surgical and midwifery fees. Of this sum about 
£25 a year is allotted for an almost daily visit to the workhouse. Mr. 
Mudge, the present medical officer, who has had a short experience 
the office, has found that, if his services are fairly, not to say zeal 
rendered, he is very much underpaid ; and he has therefore asked fora 
increase of his salary. Now, when it is considered that the avenge 
daily number of paupers in the house is 163, and that the daily sick-list 
stands at 33, it must, we think, be admitted, that it is too much to & 

t an educated gentleman to attend to these for a daily wage of about 
1s. 44d. Mr. Mudge’s application was either not entertained, or was 
refused by the Bodmin Board ; and he accordingly applied to the Poot 
law Board, who, as is their wont, referred his letter back. The ser 
Guardians having persisted in their refusal, Mr. Mudge has resign 
The post is: now open to competition, and it remains to be seen 38° 
Mr. Mudge’s professional brethren will support him in his very reason 
able course. 


Gotprne, Jas. P., M.D., appointed to No. 4 Cork Dispensary District, Cork Us 
Govonee, Ee H., Esq., appointed to No. 7 Cork Dispensary District, Cork Union. 
Jonrs, Henry McN., M.D., appointed Medical Officer to No. 3 Cork Dispensa 

District, Cork Union. 
O’F a, no. D., M.D., appointed to No. 8 Cork Dispensary District, Cork vee 
Payne, Christopher J., appointed Medical Officer and Fever 

Clifden Dispensary District, and Medical Officer to the Workhouse 

Hospital, Clifden, co. Galway. ‘evel 
Painct, Geor, e, M.D., appointed ged to the Workhouse and 

Hospital of the Newcastle Union, co. Limerick. : ? 
Topp, Jose h, Esq., appointed oy Officer and Registrar for the Drumqu® 

District of the Castlederg Union, co. Tyrone. 4 p fot 
Watson, William R., Esa., appointed Medical Officer and Public Vaccinatot 
the Parish of Kirkmabreck, Kirkcudbrightshire. 
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UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


Tae Professors of Medicine and Natural Science, having found the 
fime which has usually been allotted tc their lectures in each term in- 
suficient, intend to begin their courses in the ensuing terms earlier 
than has hitherto been the custom. The courses in Anatomy and Che- 
mistry will, accordingly, begin on October 12th and on January 18th. 
It is expected that examinations in Natural Science for scholarships 
will be held in the several Colleges as follows: Sidney, October 7th; 
St. John’s, in April or May; Downing, in May; St. Peter’s, in May; 
Trinity, on Easter Monday. That in Trinity is open to all under- 
ates of Oxford or Cambridge. The others are open to all students 
(whether they are members of the Church of England or not) who will 
not have commenced residence in the University at the times of the re- 
spective examinations. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
for the week from 9th to 15th Sept. (both inclusive). 


Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland. 


Mean height of barometer corrected and reduced to 32° F. and 


Highest reading of do. (corrected & reduced), on 9th, at IOA.M. 30.383 
Lowest ditto Ditto on 14th, at2P.M... 29.940 
Range of pressure during the week...............csesseceseceeeeeeeees 00.443 
Mean temperature of air in shade ..............c.cscccccsccesssceoees 61.3 
Mean temperature of evaporation ................sesccssscsessecseeee 56.8 
Mean temperature of dew-point ,...............scsccscsccocescsscsvecs 52.9 
Mean degree of humidity (saturation=100) 75. 
Mean maximum temperature of the week ............-.0seeseesseees 68.1 
Mean minimum temperature of the week ................c00eeeeeees 49 
Calculated mean temperature of the week................sese0c00008 58. 
Maximum temperature of air in shade, on 11th ............sse0es 72.8 
Minimum temperature (protected), on 11th 43-2 
Minimum temperature (exposed on grass), on 11th ............... 35.8 
Range of Gurimg 37.0 
Highest reading of black bulb, solar radiation, thermometer 

114.9 
Lowest ditto ditto 87.4 
Mean amount of clouds 3.1 
Mean amount of ozone 5-3 

WIND. Mean Force 

N NE E SE S SW W NW Calm. (o—12) 
Mean force of wind 2.9 


Owing the week the weather has been fine, and somewhat cooler 
a last week, but still very dry, there having been no rain since the 
rie’ of the month. “Atmospheric pressure has fluctuated with 

hehe and has been on the whole pretty uniform. Winds have 

n light, and almost entirely NE. and E. A few cases of acute 
matism have occurred, but the general health is good. 

Kew, September 16th, 1868. 


BEQUESTs.—Miss Elizab i 
. eth Polly, of Bocking, Essex, has bequeathed 
4100 to the Colchester Hospital. ” 


Hospirat, East GRINSTEAD.—A bazaar was held at 

ay mn € seat of Sir Curtis M. Lampson, Bart., on the 5th and 7th 

.» When the sum of £250 was received for the benefit of the hos- 
1s amount included a donation of £20 from Mr. Peabody. 


making the continuation of the 

great eats yey which runs from Brompton into Palace Yard, a 

thirty feet A of the horns and antlers of red deer were found, about 

Street next _ surface of the roadway, at the end of Victoria 

estminster a estminster Abbey. Below the surface in front of 
ospital, they were also met with in great abundance. 


APOTHECARIES’ HALL,—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, Sept. roth, 1868. 

Brookhouse, Charles Turing, 118, High Street, Deptford (Guy’s) 
Ferguson, Daniel William, Bridlington (Hull) 
Minter, Edward Withers, Southsea, Hants (University) 
Shorter, Henry Goldsworthy, Hastings (Guy’s) 
At the same Court, the following passed the first examination. 
McCann, Charles, Westminster Hospital 
Solly, — Francis, Westminster Hospital 
Wilder, Henry B., Westminster Hospital 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ASYLUM FOR IDIOTS, Earlswood—Assistant Medical Officer. 
BEDFORD UNION—Medical Officer for the Turvey District. 
BIRMINGHAM GENERAL HOSPITAL—Resident Medical Officer and Tutor. 
CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square— 


CHELTENHAM COLLEGE —Surgeon. 
CLOGHER UNION, co. Tyrone—Medical Officer for the Aughnacloy Dispensary 


District. 
een teed UNION, Durham—Medical Officer for the Haughton-le-Skerne 
istrict. 
DENTAL HOSPITAL OF LONDON-—Assistant Dental Surgeon. 
DEVON AND EXETER HOSPITAL, Exeter—House-Surgeon and Apothecary. 
GLASGOW ROYAL INFIRMARY—Surgeon; Two Assistant-Physicians; and 
and Two Assistant-Surgeons to the Dispensary Department. _ ms. 
KINGTON UNION, Herefordshire—Medical Officer for the Eardisley District. 
KIRKPATRICK-DURHAM, Kircudbrightshire—Parochial Medical Officer, 
MACCLESFIELD DISPENSARY—House-Surgeon. 
OPHTHALMIC HOSPITAL, St. George’s Circus—Surgeon. : 
PARSONSTOWN UNION, King’s County—Medical Officer for the Kennitty 


District. 
nore CORNWALL INFIRMARY, Truro--House-Surgeon, Secretary, and 
ispenser. 

ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician. 

ROYAL KENT DISPENSARY, Greenwich—Resident Medical Officer. 

SHEFFIELD GENERAL INFIRMARY—Physician. 

ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—-Physician ; 
Physician-Accoucheur; Surgeon. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street—Surgeon. 

ST. PANCRAS WORKHOUSE—Medical Officer for Males. 

SWINFORD UNION, co. Mayo—Medical Officer for the Kiltamagh and Bohola 

District. 

TRINI COLLEGE, Dublin—Professor of Botany. 

WESTERN GENERAL DISPENSARY, Marylebone—Physician-in-Ordinary, 


MEDICAL APPOINTMENTS. 


Casey, Edward, M.B., appointed Senior Assistant Medical Officer to the Gloucester 
County Asylum. 
Davipson, Alexander Dyce, C.M., appointed Surgeon to the Aberdeen Ophthalmic 
Institution, vice J. R. olfe, M.D., resigned. i 

Hiron, William N., Esq., appointed Resident Medical Officer to the Westminster 
General Dispensary. 

PRITCHARD, HJ. he. appointed Junior Assistant Medical Officer to the Glou- 
cestershire County Asylum. 

Suaw, Henry S., Esq., appointed Senior Resident Medical Officer and Secretary to 
the Leeds Public Dispensary, 


INDIAN ARMY. 
Bal.uig, Assistant-Surgeon N. B., to be Surgeon Bengal Army. 
BATESON, Assistant-Surgeon R. S., to be Surgeon Bengal Army. 
Bow, Surgeon J. C., M.D., to be Surgeon-Major Bengal Army. 
Browne, Assistant-Surgeon to be eon Bengal Army. 
Dat tas, Assistant-Surgeon A. M., to be Surgeon Bengal Army. 
Ince, Assistant-Surgeon J., M.D., to be Surgeon Bengal Army. 
— Assistant-Surgeon J., M.D., to be Surgeon Bengal Army. 
ILKELLY, Assistant-Surgeon C., M.B., to be Surgeon Bengal Army, 
Mi.ts, Surgeon J., to be Surgeon-Major Bombay Army. 
PetTINGAL, Assistant-Surgeon F. j to be Surgeon Bengal Army. 
PowE Lt, Assistant-Surgeon F., M.B., to be Surgeon Bengal Army. 
Wricut, Assistant-Surgeon T. P., to be Surgeon Bengal Army. 


To be Assistant-Surgeons, Bengal Army. 

Cameron, A., M.D. ACKSON, W. 
CARMICHAEL, J. C. G., M.D. ‘Laren, G. G., 
CunNINGHAM, D. D., M.B. MonrTeath, J. J., M.D. 
Evers, B. Stevens, R. H. M.B. 


Grant, A. G., M.B. WuitTwELt, H. 
Harvey, 

To be Assistant-Surgeons, Madras Army. 

ARcHDALL, H. M. G. M‘Derwmortr, J. P. 
Dateavins, A. E. Martin, P. M.D. 


Fitzpatrick, J. F., M.D. Mooxerjeg, P, N. 
M‘Axtuur, A., M B. 

To be Assistant-Surgeons, Bombay Army. 

Hay, G. W. R., M.D. Rocug, J., M.D. 


ROYAL NAvy. 

Eames, William J., Esq., Surgeon (additional), to the Flora, for Ascension Mountain 
Hospital. 

Msrcentt, Alexander, M.D., Assistant-Surgeon, to the Excellent. 

Murpuy, John, Esq., Surgeon (additional), to the Flora, for Ascension Hospital! 
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BIRTHS. 


Epwarps,—On August 28th, at Belmont, Shrewsbury, the wife of *Henry Nelson 
Edwards, Esq., Surgeon, of a daughter. 

Gipson.—On September 15th, at 39, Oxford Terrace, Hyde Park, the wife of *Sep- 
timus Gibbon, M.B., ofa — 

Joycz.—On September oth, at Rolvenden, Kent, the wife of *Thomas Joyce, M.D., 
of a son. 


MARRIAGES. 


Grie-y, Richard, Esq., Surgeon, Banbury, to Frances, second daughter of the 
late John Cueyne, Esq., Solicitor, Liverpool, at Woodstock, on September rst. 
Krynerscy, William Thomas, Esq., of Binfield Manor, Berks, to Bertha Rose, 
eldest daughter of *M. A. Bazille Corsin, Esq., Surgeon, Guernsey, at St. 

Stephen’s, Guernsey, on September oth. 

Skene, William, M.D., of Troon, Ayrshire, to Euphemia, youngest daughter of the 
late William THomson, Esq., Solicitor, Jedburgh, at Edinburgh, on Sept. 8th. 
Wuirtton, Wm., Esq., Solicitor, Towcester, to Frances L. E., daughter of *Thomas 

Co..ier, Esq., Surgeon, of the same place, on a 3rd. 
WickuaM, Joseph, M.D., of Penrith, to Fanny, only daughter of the late Joseph 
Jackson, M.D., of the same place, at Buxton, on September 3rd. 


DEATHS. 


*Cousins, Edward, Esq., Surgeon, of 215, Camden Road, aged 45, on it. rst. 

.D., Assistant-Surgeon Madras Army, at Meda? aged 37, 
on July 17th. 

Gave, Wm T., M.B., of Williton, Somerset, at Fulham, aged 45, on August 14th. 

InGram, Charles B., M.D., at Steyning, Sussex, aged 35, on August 9 

*THURSFIELD, R., Esq., Surgeon, at Broseley, Shropshire, aged 68, on Sept. 5th. 


—— 


THE BomBAy MEDICAL RETIRING FuND.—The Secretary of State 
for India has sanctioned the transfer of the assets, liabilities, and man- 
agement of the Bombay Medical Retiring Fund to Government, by 
whom the business of the Fund will hereafter be transacted. 


CONVICTION OF A MEDICAL MAN FOR PRODUCING ABORTION.— 
Dr. C. T. Schuman was tried in the Criminal Court at Cincinnati re- 
cently, and found guilty of malpractice in producing abortions. He 
was sentenced to pay 500 dollars, and sent to the city jail for 30 days. 


ROYAL COLLEGE OF SURGEONS.—It is stated that, at the recent pre- 
liminary examinations in Arts, etc., 247 candidates presented them- 
selves, of which number 21 passed for the fellowship, and 194 for the 
membership, of the College. These gentlemen can at once enter on 
their hospital studies. 


MEDICINE IN THE East.—From an interesting report just published 
on Public Instruction in the Lower Provinces of the Bengal Presidency, 
it is stated that the number of undergraduate students attending the 
English classes in the Medical College has risen from 128 at the end of 
the previous year to 139 in the early part of the ensuing year; but the 
average monthly attendance has been somewhat lower, being returned 
at 128, against 136 for the preceding session. The Bengali classes are 
increasingly popular, and form a most important department of the 
Medical College. 


TENEMENT Houses IN NEW YorK.—A dissertation on tenement 
houses, recently published by Dr. W. F. Thoms, gives some valuable 
information on an important subject. It is believed that there are 
twenty thousand tenement houses in New York City, which contain, on 
an average, four families to each story, with five persons to each family, 
each person having about fifteen square feet of ground area and four 
hundred and eighty cubic feet of air—one thousand cubic feet of air 
being absolutely necessary for the health of each individual.—Medical 
and Surgical Reporter. 


A GREEN COLOUR FOR SWEETMEATS.—Professor Artus gives the 
following formula for a beautiful green colour, devoid of poisonous 
properties. 5 grs. of saffron are shaken up with } oz. of distilled water, 
and the mixture allowed to stand twenty-four hours; at the same time, 
4 gts. of indigo carmine are shaken up with 4 oz. of distilled water, and 
the mixture also allowed to stand for twenty-four hours. At the end of 
this time, the two solutions are mixed together, and a very fine green 
solution, capable of colouring five pounds of sugar, is produced. 


CARBOLIC ACID FOR SNAKE-BITES.—In Australia carbolic acid, 
taken internally and used as a caustic to the wound, is considered to be 
beneficial, and perhaps, a specific cure. Two cases of snake-bite have 
been successfully treated with carbolicacid. The first case was that of a 
young lad bitten by a tiger-snake, the most venomous these colonies 
produce. Six hours after the boy was bitten, there were administered 
ten drops of pure acid, in brandy and water every few minutes. The 
operator declares that, ‘‘from a pallid countenance, slow pulse, and 
semi-comatose condition, the. patient rallied to a bright expression, 
ruddy glow, and quick pulse, and the recovery, though slow, was con- 
tinuous and — Mail, 


MORTALITY IN LINCOLN.—The mortality of Lincoln at the Present 
time is higher than in any town in the kingdom. From the report @ 
Dr. Harrison, the medical officer of health, lately presented at the 
meeting of the local board, we learn that the deaths in the four weeks 
ending August 25th numbered 87, being at the annual rate of oye 
45 per thousand. Surely, after this, we shall no longer be told gh 
the citizens have no grounds for alarm, and that those gentlemen wh 
have interested themselves in endeavouring to improve the sanitarysigp 
of the city are the greatest enemies of the working classes—Zéncalelll 
Chronicle. 

CONNECTICUT HosPITAL FOR THE INSANE.—The general hospital 
for the Insane, at Middletown, Connecticut, is said to be one of the mpg 
perfect of its kind in the country, and one of the most complete im the 
world. The rapidity with which is has been built is certainly ising, 
Within thirteen months from the time of breaking ground for the foun. 
dation, the main part of the building was sufficiently completed 
receive a number of patients. All the interior arrangements of the 
building are spoken of in the highest terms.—A/edical and Sungical 
Reporter. 


MonsTROSITY.—The St. Louis Medical Reporter gives, on the 
authority of the Richmond and Louisville Medical Fournal, an account 
of a remarkable case of monstrosity. The following description is 
furnished by Professors Joseph Jones and Eve, of the Nashville Uni- 
versity. The infant, J. Myrtle Corban, has four legs and two distinct 
external female organs of generation, with two external openings of the 
double rectum. The external genito-urinary organs are as distinct asif 
they belonged to two separate human beings. The feeces and urineam 
passed (most generally simultaneously, particularly the urine) from both 
external urinary and intestinal openings, situate respectively betwem 
the left and right pairs of legs. The head and trunk are those ofa 
living, well developed, healthy, active infant of about five weeks, whilt 
the lower portion of the body is divided into the members of two dis 
tinct individuals, near the junction of the spinal column with the oss 
crum. As far as our examination could be prosecuted in the living child, 
we are led to the belief that the lower portion of the spinal columas 
divided or cleft, and that there are two pelvic arches supporting the fom 
limbs, which are situated upon the same plane. The four lower extrem 
ities exist in pairs on both sides of the median line, which resemble 
the cleft of an ordinary pair of legs; but here there are no marks what 
ever of anus or genital organs, and upon pressure we discover n0@ 
coccygis or sacrum. The outer legs of both sides are the most natin 
of the four (though the foot of the right one is clubbed), but are widely 
separated by the two supernumerary ones, which are less dev 
except at their junction with the body, from which they taper to the fet 
and toes: the latter are turned inwards. One toe is bifid on thelét 
extra inward extremity. At birth these extra legs were folded flat 
the abdomen. We are led to believe that there are two uteri as wel® 
two recta; in fact, that the pelvic organs are double. Of courses 
minute dissection would alone expose the true condition of thet 
parts. 


INQUESTS IN 1867.—The coroners’ returns. which are for the yet 
ending the 31st December, 1867, shows that 24,648 inquests were Bem 
The verdicts were as follows :—Murder, 255 ; manslaughter, 1795 ju 
fiable homicide, 6; suicide, 1,356; accidental death, 11,1725 9) 
208; found dead, 2,702; natural death, 8770. In the total 
inquests in 1867 there is a decrease of 278, compared with that of 
previous year. Verdicts of manslaughter show a decrease of 445 0F 
19.7 per cent. Of 6,872 infants under seven years of age upon ¥ 
inquests were held 5,569 were legitimate and 1,354 were illegitimate 
In 19.5 per cent. of the cases of inquests on infants under seven yeas 
of age the infants were illegitimate ; in 1866 the proportion wa 
per cent. ; in 1865, 20.4; and in 1864, 18.5. As usual, there were 
murders of infants aged one year and under in the county of Mid ole 
than all the rest of England and Wales put together. Of 83 w 
deaths of infants in this country, no less than 54 were returned i 
in the central district ; 237 inquests were held in Middlesex upo® 
imate infants aged one year and under. Of the 4,113 infants aie 
year and under on whom inquests were held in England and 
1867, 2,960 were legitimate and 1,153 were illegitimate. pe 
number of verdicts of murder in each of the three years, 1865-75, 
227, 272, and 255 respectively, whereof 175, 166, and 149 respee or 
were infants aged one year and under, In order to ascertain te e 
of illegitimate children that are the victims of infanticide, it 1 = or 
to know what proportion of the 149 infants aged one Neve: oo chert 
who met with a violent death was illegitimate ; but on this po 4 trav 
turns fail. The cost of coroners’ inquests, including salaries ane © ~ 
ling allowances, was £76,605, averaging £3 2s. 2d. per inquest} 
1856, the average cost of an inquest was £3 1s. 74. 
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Tue UTILISATION OF SEWAGE.—The problem of utilising sewage 
isreceiving a careful trial in France. The sewer water is purified with 
sulphate of alumina in the proportion of fourteen grains to the gallon, 

is then ready for use. The manure thus prepared sells at 15s. per 
ton, and the cost of its production varies from one-fifth to one-third. 
It has already produced some excellent crops of beet and maize. 


NEWMARKET COTTAGE INFIRMARY.—A meeting, at’ which Lord 
ohn Manners has consented to take the chair, is about to be held for 
the purpose of promoting the establishment of a cottage infirmary at 
Newmarket. The movement has been set on foot by Dr. Gray, and is 
supported by the Duke of Rutland, Lord George Manners, M.P., and 
many other noblemen and gentlemen, as also by the tradespeople of the 
town and the trainers. 


CHOLERA ON BOARD A PENINSULAR AND ORIENTAL STEAMER. 
—Daring the passage of the steamer Candia from Calcutta to Madras 
she experienced a blast of peculiarly hot wind blowing across the Sun- 
derbunds, and the Lascars at once declared that cholera would break 
out on board. And before many hours their prediction was verified, the 
third officer, Mr. Tillard, falling a victim within two hours of seizure, 
and the gunner, an English quarter-master, an English seaman, an English 
steward, and a native barber, almost as rapidly. A soon, however, as 
the vessel had got well out to sea, the other persons who had been at- 
tacked rapidly mended, and were nearly convalescent on their arrival 
off Madras.—Homeward Mail. 


CULTIVATION OF THE JALAP PLANT IN INDIA.—The first specimens 
of jalap produced in India was exhibited at the recent meeting of the 
Pharmaceutical Conference, by Mr. Hanbury, the president. It was 

at Ootacamund, where live roots carried from England by Mr. 
Froaghton were planted in January 1867. These roots grew with sur- 
prising luxuriance, each producing a fine cluster of tubers; some of them 
were dug up in December of the same year, when the largest tuber was 
found to weigh over a pound and a half. This jalap of India differs 
very notably in appearance from that we get from Mexico, owing chiefly 
to a different mode of drying ; in fact, to facilitate this operation, the 
tubers have been sliced. It compares, however, favourably with that of 
Mexico as regards percentage of resin; and, from a few trials made in 
India, we may judge that its medicinal powers are fully maintained. 


A New MEDIcINE.—The Moniteur gives an account of a tree called 
haofash, which grows on the mountains of Baria, in French Cochin- 
china. MM. Condamine and Blanchard, two French travellers, have 
at length succeeded, after much fruitless research, in finding this tree, 
having conquered the conscientious scruples of a worthy bonze, who 
seems to have been perfectly alive to the virtues of the French Napoleon. 
The Annamites, who gain their livelihood by selling the bark of the 
haofash to professional men, wait till the tree has attained its third year 
before stripping it of its bark—its usual height at that age being about 
twenty-four feet, with a circumference of a foot and a half, or there- 
abouts. The operation is performed in June, when the tree has neither 
blossoms nor fruit ; it is hewn down, and then denuded of its bark me- 
thodically, in slices about two feet long and three or four inches broad. 
strips are made up into bundles weighing from thirty to forty 
pounds. The bark of the haofash is outwardly of an ash-grey colour, 
and inwardly brown. It has a strong aromatic smell, and a slightly 
bitter taste. When chewed, it reddens the saliva; it is a powerful styp- 
tic, and administered by the physicians of the country in cases of colic, 
diarrhea, and dysentery. The dose for a decoction is generally from 
six to ten grammes in 100 grammes of water, boiled down to one-fifth ; 
but Sometimes they merely put a bit of the bark into hot water, occa- 
sionally rubbing the former against the rough sides of the earthen pot 
used for the purpose, and then make the patient drink the liquid, which 
1s then sufficiently strong to cure a simple colic. 


.RalLway Wacons FoR MEAT TRANSPORT.—The adoption of re- 
erator cars for bringing dressed beef, pork, mutton, and poultry from 
—e States to the seaboard cities, promises most important re- 
dite The cattle are slaughtered and dressed when in their best con- 
nm, and the meat there packed directly into the car, and thus 

+ me ay to the points of consumption. These cars are of the eight- 
ape reight pattern, built of two thicknesses of three-quarter inch 
Pine oo, three inches apart. In the intervening space, three-inch 
on cork are inserted, cork being considered the best non-conductor 
sien ‘ the top of the car is a flutter wheel of zinc, worked hori- 
red y the current of air created during the motion of the train. 
och same spindle with this wheel is a revolving fan, which throws 
each end. h flues, the entire length of the car to the ice-chambers at 
condensed, and falls through other flues 

on under the hanging meat, and enveloping it as it rises 
to the ceiling, The temperature maintained is 42 agua” These cars 


can carry from 20,000 Ibs. to 25,000 Ibs. each, and the meats invariably 
come forward in excellent condition. The benefits of this system in 
brief are: a saving in weight to the owners of the cattle, the abolish- 
ment of slaughter-houses in or near the cities, the retention of the refuse 
matter to be returned to the soil through the compost heaps where the 
cattle were raised—a most important matter—and the improved character 
of the meat brought to market. If there were no question but that of 
the greater humanity of this method of treatment of cattle, it ought to 
be decisive in favour of this system, but there are other questions all in 
favour of it. Forsanitary reasons the system should be adopted ; first, 
that it enables cities to get rid of slaughter-houses, those great pests of 
every inhabited neighbourhood. Second, that the meat is preserved in 
a more healthy and fit state for human food. The return of the refuse 
matter of slaughtered cattle to the soil, thus enriching it with those ele- 
ments which enter into the growing of cattle, is a matter which the 
more intelligent agriculturists and cattle breeders will properly estimate, 
and one to which we hope they will give due emphasis in the discussion 
of this question in the agricultural journals.—American Railway Times, 
and Fournal of the Society of Arts. 


BRITISH RHUBARB.—At the recent anniversary meeting in Norwich 
of the British Pharmaceutical Conference, the president, Mr. D, Han- 
bury, observed in his address that, although the directions of the Phar- 
macopeia preclude the employment in an English pharmacy, of any other 
rhubarb than that of China (and most of us are practically unacquainted 
with any other), yet no such limitation extends to other countries; and 
that British rhubarb is appreciated somewhere is proved by the fact 
alleged by Mr. Usher, that the demand is greater than the supply. The 
disappearance from commerce of the old-fashioned Russian rhubarb, a 
drug that was of uniform excellence, has been followed bya remarkable 
alteration in the rhubarb shipped from China. For the last two or three 
years this rhubarb has been singularly bad in quality, whole chests 
affording only a few pounds of the drug in a sound condition. As the 
price has also very much advanced, it is not surprising that British rhu- 
barb, which is at least well prepared and of good appearance, should 
find numerous purchasers. The increased facilities for traversing the 
interior provinces of China may soon, I hope, afford an opportunity of 
reaching some of the districts in which rhubarb is produced, and of 
bringing thence living plants of this most valuable drug. 


THE ABSORPTION OF GASES BY CHARCOAL.—At the recent meet- 
ing of the British Association for the Advancement of Science, Dr. 
Angus Smith said, that he had extended his — into the laws of 
absorption of gases, as shown by charcoal. e had some years ago 
said that he believed the actions were on the border between chemistry 
and physics, or that physical phenomena were an extension of the 
chemical. Last year, in a short note, he said that the gases which he 
tried were absorbed in whole volumes, or volumes which were multiples 
of hydrogen. He had now tried other gases, with the following re- 
sults :—Hydrogen, 1; oxygen, 7.99; carbonic oxide, 6.03; carbonic 
acid, 22.05; marsh gas, 10.01; nitrous oxide, 12.90; sulphurous acid, 
36.95 ; common air, 40.063. Nitrogen was found to be 4.27; probably 
this was a little too low, as there was always some nitrogen left in the 
heated charcoal. These numbers were got by dividing the number of 
volumes absorbed by each gas by the volumes of hydrogen absorbed. 
The numbers, in some cases differ considerably ; it was supposed that 
the reason lay in the constitution of the charcoal, but some of it may 
lie in the mode of working. He considered that the ultimate particles 
of gas rested as strata or layers in the charcoal; the nearer particles 
were, therefore, less forcibly held than the more distant. They were 
also more difficult to remove. If this physical action had an analogy 
with chemical action, it would also partially throw light upon it, and it 
seemed to point to compounds containing parts held together more or 
less loosely than other parts. The numbers, however, require analysis 
and careful thought. Two of them seemed very remarkable—namely, 
oxygen and carbonic acid, as the volumes were exactly those of the 
weights of oxygen in water and of an atom of carbonic acid. Eight 
volumes of oxygen were 128 times heavier than one volume of hydrogen ; 
the gases, therefore, did not seem to be taken up according to their 
atomic weights. By attention to this, he hoped that some light would be 
thrown on the atomic physical constitution of bodies. In a practical 
point of view, he hoped to gain by the inquiry some knowledge of the 
phenomena of spontaneous combustion to which several substances 
are subjected.—Chemical News. 
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NOTICE TO ADVERTISERS.—Advertisements should be forwarded dirs 


OPERATION DAYS AT THE HOSPITALS. to the Printing-Office, 37, Great Queen Street, W.C., addressed 


Honorary Secretary of the Medical Benevolent Fund. 
P.S.—Unknown persons seeking assistance as connected with the profession, 
may be referred to me, on Jayment of a fine to the Fund. 
44, Seymour Street, September 1868. 


X.—The Member (Stony Stratford) is not to suspect itch where there is no eruption; 
. scabies always produces at the least a fine papule on the part affected. 

For safety’s sake, the ticking of the bed on which an itch patient has slept, 
should always be boiled or fumigated : boiling is best. 

¢ person might readily contract scabies again in the way described. 

Such apparel, etc., as cannot be boiled, should be either baked, or hung up in an 
empty room, which is to be filled with sulphurous acid by burning some sulphur in 
open vessels in it. 


Szconpary CAncerous DeposiT AFTER AMPUTATION. 

Srr,—In the interesting case of amputation at the hip-joint, related in your issue of 
September sth, by Dr. Eben Watson, that gentleman comes to a conclusion with 
regard to the secondary development of the disease in the lungs, which appears to 
me entirely erroneous. It is the more desirable that this error—if it be one—should 
be Dog out, inasmuch as it has a practical bearing on the treatment. 

ir. Watson believes that the extensive cancerous formation in the lungs (in- 
cluding the bone-spicula) was produced as the result of an unhealthy inflammatory 
exudation | the acute attack which carried off his patient in the short space 
of three days. I do not think this to have been possible. It appears to me that 
the fatal result of the case was owing to the special operation chosen by Dr. Wat- 
son. The cancellar cavity of the bone was, according to Dr. Watson, “full of the 
morbid matter”. What more likely than that some of the cancer-cells may have 
escaped on to the raw surface of the stump, entered bodily into some of the opened 
vessels, and, being stopped in the small capillaries of the lungs, may have there 
multiplied and produced the secondary lung-disease. This, growing by degrees, 
resulting dyspnoea might easily escape observation. The time between the 
operation and death necessary to produce the amount of disease, corresponds very 
well with the rate of growth of the primary thigh-tumour. The urgent symptoms 
of the last three days of life were doubtless owing to the exposure to cold, and an 
ordinary pneumonia, aan to the previous disease of the lungs, would doubt- 

less cause a speedy dea' 
_ If I am right in my conjectures, this case would teach us then that in similar 
instances ‘‘removal of the entire bone affected by the disease is the only onion 
which holds out any chance of ultimate recovery”, and that any such exploratory 
tion as that performed in this instance, and for which the operator and some 


is in all cases of impoverished blood. 

Mercury has been very valuable in my hands, in new-born children of syphilitic 

nts, administered as in the case above recited. ‘Time would fail me to recount 

its blessings ; and, much as I value it, I must say that, keeping in view the state: 
the blood, I must exhort the present generation of my brethren to desist from its 
proscription. What an infatuation it was to suppose that the trial of testing i 
action on the dog would suffice. How I pity the smedicus who ignores merculy 
but much more do I pity his patient. ; , the 

The President, wisely interposed, and rescued the most invaluable article oft 
materia medica, to his eternal honour, from the fate to which its blind enemies 
would have consigned it. eee for such a crude and hasty sketch. 


THomas 
Cleobury Mortimer, August 1868. 


*,* We honour our correspondent for his zeal in coming forward, at an age when 
most men would have long retired from controversy, to defend a re bey 
tradition and experience have + him to value highly. He fears ead 
adoption of the views conveyed in Dr. Bennett’s report would lead to the disuss 
mercury. But, we think, there are two separate points involved in the ye T 
which Mr. Pope, as well as others, confound together. First, ancut ppt 
do good in cases of congested liver, when judiciously administered. t it pers» 
so—that, as Dr. Acland said, a person with disordered liver will feel quite A 
fortable a few hours after taking a dose of the pill, is not, as far as we see, W! ba 
denied in the Report. But, secondly, tradition says that mercury Is sn this 
these cases by increasing the flow of bile. This is denied. We are, then, 1 
position: that, while we have in mercury an useful remedy, the ordinary ¢x 
tion of its »odus operandi is in all probability wrong, and we have yet to disco y 
how it acts. This is a matter for forcher investigation, and not to be settled 
mere expression of opinion. 


TurRNING IN HEAD AND HAND PRESENTATIONS. 


Sir,—I observe in a recent number of the JouRNAL a record of a - by 
hand presentation, reported by Mr. Clendinnen, which was want et chink that 
Perfectly appreciating the necessity for condensing reported cases, 
you would willingly afford space to Mr. Clendinnen, that he might Asia at 1am 
cumstances which rendered turning advisable in the case he describes; ot ae 
sure that they would be infinitely more interesting than the simple repor possi 
very uncommon presentation, which is usually either left to nature, OF, peas 
treated by returning the presenting limb, and thus converting the case 


am, etc., 


those assisting him appear to think favourably of, should by all means be avoided, vertex presentation. I am, etc. J. AsuBuRTON THOMPSON, F 
Chertsey, September 1868, Iam, etc., *''T. A. Cuatpgcort, M.D. Resident Obstetric Assistant to Middlesex Hospital. 


Mr. Richards, not later than 7hursday, twelve o’clock. 
MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— : 
Royal London Op hithalmic, R hthal- | S!#®.—“‘ Veritas semper T am an old 
TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 ne mck London Oph - tioner, in my eighty-ninth year; and though my bodily powers have lost muah Spe 
mic, 11 A.M.—National Orthopedic Hospital, 2 P.m.—-Royal their usual vigour, yet, through its chinks, the work of time, the mind has bem Dru, 
Free, 9 A.M. rather improved. I have given up night-work ; but, as long as mental facultig n 
WEDNESDAY. .St. Mary’s, 1.15 P.M.— Middlesex, 1 P.M.—University College, 2 P.M. are unimpaired, whatever good I can afford my patients I should think it sinfulggM mere 
—London, 2 P.m.—Royal London Ophthalmic, 11_a.m.—St. Bar- withhold. 
tholomew’s, 1.30 P. oan the af effusion is on thi meeting ME also 
osp or Women an ren, 2.30 P.M. real ern, of the Britis! edical Association was held at Oxford ; on that of the 7th A 
2P.M. ‘ a subject of the most important nature took place, and, but for the observation - 
THURSDAY....St. George’s, 1 p.mM.—Central London Ophthalmic, 1 p.m.—Ro the admirable President, what a catastrophe might have happened ! The well nj T 
Orth ic, 2 P.M.—Royal London Ophthalmic, 11 a.m.—Hos- proscription of mercury. What a common complaint is congested liver, and howgim 2% 
pital for Diseases of the t, 2 P.M. it congested ? Why, by more blood passing through the vena porte than can retum most 
FRIDAY........ Westminster hthalmic, 1.30 P.m.—Royal London Ophthalmic, right of lodges = 
¥s 11 A.M.—Royal Free, 1.30 P.M. ing place, the larger the viscus becomes ; so that, what with the engorger : 
: and the immense quantity of vitiated bile, it often attains to three or four times, @ 
SATURDAY ....St. Thomas's, 9.30 A.M.—St. more, its usual Now, how is this melancholy condition to be remedialf Sir,— 
lege, 1.30 P.M.—Charing Cross, 2 P.M.— ia alae, without which a dreadful catalogue of diseases must, sooner or later, bring ther 
strations and Operations), 1 P.m.— Royal London Op wane the miserable sufferer his only refuge from the dreadful storm. And is this a com give 
Ir A.M, mon occurrence itis. d And many die thereof? plac 
Yes, they do; and many most valuable lives, through the senseless cry about mem para 
cury, are hurried out of the world, when that blessed drug, rightly administered, 
every case where the disorder was only functional ; for, when it is organic, mercury ° 
is and , , J ‘ fly 1 
All Letters and Communications ssed n a former letter of mine, eight or ten years ago, in our JoURNAL, I more b 
37 = expatiated hereon; shewing how the secretion of bile was only fit for perfect diges mon 
3 : M vb tion, when a proper quantity of blood was sent to the liver, on which health and cien 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. “ comfort depended entirely; and how, on the contrary, the biliary secretion made Bot: 
fall requested to look to the Notices to Corre- from the stagnant blood therefrom, T 
spondents of the following wee In the same may be found the use and danger of mercury. out twenty mor 
CorresPponvENTS, who wish notice to be taken of their communications, should ago, I brought a child into the world, who, at her birth, had a very enlar od ao exal 
authenticate them with their names—of course, not necessarily for publication. to whom I gave blue pill night and morning for three weeks, which restored the liver seld 
Autuors oF Papers, desirous of having extra copies printed for their own use, are to its proper size, and she is now a healthy woman. I mention this to show i§ this 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. sens of meseury axe colemel and 
Cases for Binding the Volumes of the JourNat may be had on application to} P 
: . former as a cholagogue, the latter as an alterative. How efficacious and safe isa 
Mr. Richards, 37, Great Queen Street. Price 1s, 6d. each. ’ large dose of the former in the following condition, which is of frequent occur oo 
rence. A person, in the midst of apparent health, with an enlarged liver, is sud- ate: 
Tue Roya Cottece or SurGrons, EpinsurGu.—By an oversight, it was stated denly seized with the most horrid pain in the stomach, and vomiting of dark green pay 
in the Educational Number of the JourNAL (page 277), that at this College ‘‘ there bile, incessantly for many days, till perfect exhaustion occurs. Now, to what is que 
is an examination in Medicine or in Pathological Anatomy.” All candidates for this owing? It is astonishing what a quantity of this pent-up bile the liver will and 
the diploma examined in medicine; and also on morbid speci- harbour urder the ina chai 
mens as part of their surgical examination. trix nature is powerfully exerted on the liver for its expulsion, when dou 
i ith, i istaltic action is inverted, and its whole comtents hav 
Aw Impostor. num is deluged therewith, its perista > s whe av 
we : . are emptied into the stomach; so that many are lost. Now how is this to be ob tion 
administration of ten grains of calomel generally acts specifically by restoring the 
husband, said to be a medical man. I recognised her as a clever swindler, who . § nat aff thi F 1 be carsaa A Mi 
took me and others in some years ago. She gets up a story remarkably well; and of y the walk hav 
as she has prepared one for the medical profession, she will probably try to use it. freeing the liver who ly from its noxious contents is carried on by the alterative 
She does not ask for money in the first instance. She almost always brings the : : . the liver be 
name of a friend or acquaintance of the person to whom she applies; and a name nature of the blue pill. And can = a be es bag = be ada AN 4 
incautiously mentioned will send her straight to the individual with yours, blood 
By inserting +> on thew mentum, so as to ooze out or flow from different parts of the body, if gra 
io, : a ene mercury be given; so that, as I have before observed, it is inadmissible here, a8 it “ 
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ces of Births, Marnages, Deaths, and Appointments, intended for 

Mrertion in the JOURNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 


Dz. Jovce of Rolvenden calls our attention to the fact, that a letter of his on ‘‘ Ether- 
Spray in Sun-stroke”, which appeared in this JouRNAL about three weeks ago, has 
been copied by the —— and Drysalter, with the words “‘ To the Editor of the 

ist be | Drysalter” inserted after the heading. Dr. foxes assures us that 
he never addressed any communication to that paper—which is, we believe, a 
merely commercial one. A letter of Dr. W. Griffith, on ‘‘ Sulphuric Acid in Diar- 
thea”, which appeared in this JouRNAr. at the same time with Dr. Joyce’s, has 
also been inserted in the paper above mentioned, with a_similar addition to the 
heading. The conduct of the Druggist and Drysalter, in Dr. Joyce’s case at least, 
js most unfair, and contrary to the morals of journalism. 


Tue THERMOMETER IN Disease.—Will some one inform X. what is the best and 
most useful work on the Thermometer in Disease, with the publisher’s name and 
price? and whether Benedikt or Meyer is the best authority on Electro-thera- 
peutics? 

Nava. MEDICAL SERVICE. 

$iz,—In our Educational Number, and in the Students’ Number of the Lancet, 
there is a column on the subject of the Naval Medical Service. The information 

iven is substantially the same in both, and shows that some change has taken 
place in the Regulations; nevertheless there is an amount of ambiguity in both 

phs which I am sure many young medical men, in common with myself, 
would be glad to see removed. I think this can best be done by your kindly ap- 
ing an answer to each of the following questions. 

a. Must candidates possess a medical as well as a surgical qualification? Hitherto 
the latter only was necessary. 

4. Diplomas, proof of age, and certificates of hospital attendance (eighteen 
months), dissections (twelve months), and operations, being preduest. is that suffi- 
cient; or must certificates of extra lectures on Practice of Medicine, Anatomy, 
Botany, etc., be handed in as hitherto? d ; 

The latter question is most important, and refers to a regulation which has done 
more to keep young men from entering the navy than anything else. The Latin 
examination was always a ridiculous farce to any one of ordinary education, and 
seldom deterred any candidate from presenting himself. The real grievance was 
this, Every parent willingly paid the sums demanded for hospital, lectures, books, 
etc., and few grudge the expense of the two diplomas, or even the registration fee. 
Suppose the young man thus expensively qualified wished to become a navy medi- 
cal officer, it is, or was, necessary to procure certificates of extra lectures on Ana- 
tomy, Medicine, Botany, etc., costing something like £20 or £25, and valueless as 
atest of education, as any “‘ past man” can procure them from his school on simply 
paying down the money. is few parents are simple enough to do ; and, conse- 
quently, the aspirant goes into the army, or devotes himself to general practice, 
and the newspapers announce a dearth of medical candidates for the vr. Ifa 
change have taken place, and this stupid regulation be really abolished, I have no 
doubt numbers of young men will come forward, as I know at least ten who would 
have offered themselves last year but for the absurd piece of red-tape I have men- 
tioned. I am, etc., 

ONE WHO WOULD BE R.N.’p In Time, 


A Memper.—Your son can enter on his hospital studies in the ensuing session, 
having passed the examination in arts, etc., at the College of Surgeons. 


A Distresstnc CASE. 

An appeal has lately been made, in a letter to the 7imes from Mr. A. K. Mackinnon, 
of Broadford, Isle of Skye, on behalf of the widow of the late Dr. M’Alister, of 
Strathaird—a gentleman known to travellers in that island for his unlimited and 
gratuitous hospitality to strangers. 

“At the beginning of this year,” says Mr. Mackinnon, “‘ Dr. M’Alister died and 
left his widow totally destitute, literally without the means to provide for herself a 
— meal. Without some assistance, it is impossible but that for the remainder 
of her life she can hope for any other means of maintaining her existence than that 
to which the most destitute and lowest born in the land can look. Up to the pre- 
sent time, the bare means of living have been afforded to her by those who have 

wn her here; and arrangements have been made by means of which she may 
be enabled to live in comparative comfort, if once a small house can be provided 
and furnished for her. A temporary home has been found for her at Balmacara, in 
halsh ; and the facts, which I have stated as simply as possible, can be corrobo- 

by any persons now residing there.” ‘ 

We have made inquiries concerning this case; and are informed, by a most reli- 
able authority in the Isle of Skye, that the statements contained in the papers are 
Strictly correct; and that the case is one of great distress. We trust, therefore, 

t some among our associates will contribute towards the fund which ad wa 

to raise for tiie benefit of Mrs. M’Alister. Subscriptions will be received by 

tr. A. K. Mackinnon, Corry, Broadford, Isle of Skye, or by the Bank of Scotland 

at Broadford; or they will be received at the office of this JouRNAL and forwarded 
to the proper quarter. 


Stupent.—A “ Matriculated Student” is one who, on entering at a medical school, 

entitled to certain special privileges— generally by the of a fee 

about two lineas. Our correspondent should state the particulars of his case 

to the authorities of the Board before which he intends to present himself; and 

will judge whether an exception can be made in his behalf. He will see, 

wever, that the College of Surgeons does not recognise any professional studies 

ee to the Passing of the preliminary examination in general education. The 

anch Councils are constituted of the members of the General Medical Council 
in each of the divisions of the United Kingdom. 


- occasion to complain to the Secretary of the ‘‘ People’s Universal Life 
ape and Sick Fund Friendly Society”, held at Wolverhampton, of the de- 
this dist of'5 Per cent. commission, etc., on my salary for ——— the members of 
in ctabhe” which I do at 4s. per member; and mentioned to him that now no 
Paar ¢ medical man would take club members under ss. each. His answer 

ng = under a mistake about surgeons not taking societies under 5s. per 

the any of ours we pay but 2s.; scarcely any more than 3s.; and you are 
only one to whom we pay 4S. per member.” 

and meine, find members of the profession willing to give “‘first class attendance 
Sauber Som, I - for the minimum of 

iopeless in the My inti 
eckenham, near Redditch, nd Counties. 


I am, etc., 
September 1868. 


EACROFT. 


Joun W. 


Inp1a-RuBBER Sponce.—We have received from Messrs. Cow, Hill, and Co., of 
Cheapside, an article bearing the above name. It consists of a piece of sponge, 
evenly cut, and fastened to a piece of India-rubber in the manner of a brush; and 
appears to be a very handy article for use in bathing and washing. 


FROM IRRITATING Dust. 

Sir,—I am much gratified to observe, in the JourRNAL for August 29th, that Mr. 
Liddle has, at the instance of Dr. Sequeira, drawn public attention to the large 
amount of troublesome lung-disease entailed upon those who have to labour much 
among dry and dusty goods. 

An experience of ave years among the out-patients at the Victoria Park Hospital 
for Diseases of the Chest, has given me ample opportunity to observe how much 
serious and intractable lung-disorder is caused by the inhalation of irritating dust 
among labourers in warehouses. 

Withdrawal for a time from the exciting cause of the disease, and proper treat- 
ment, are means which usually either much relieve or quite cure these patients, 
and yr | tell the doctor that they shall do very well hi they get back to their 
work ; then, sure enough, cough, spitting, and dyspnoea, return worse than before, 
and treatment becomes very disheartening and unsatisfactory. 

I send these few remarks, in hopes of promoting the —ny REN objects aimed 
at by Mr. Liddle in the suggestions he has put forward in his report. 

I am, etc., Joun C. THorowcoop, M.D. Lond., 
London, Sept. 1868. Assistant-Physician to the Victoria Park Hospital. 


Dr. Davis.—The Educational Number of this JourNAt will give you the informa- 
tion. Three winter and two summer sessions are all that will required; the 
remainder of the four years is made up by attendance at your local hospital, and 


will be recognised by the authorities. 


Mepicat Courts oF APPEAL. 

Srr,—I was very pleased to see the letter of “‘ Pacificator” in the JourNAL of 
tember sth, and trust the members of the profession will take the matter into their 
serious consideration, feeling certain that great good will result from the formation 
of a Court of Appeal, before which any differences or breaches of medical etiquette 
can be brought and settled. 

Out of so vast a body as the profession represents, black sheep will from time to 
time be found; but, were such a tribunal formed, the fact of its existence would, 
I think, have a most beneficial effect in deterring some from continuing their un- 
professional conduct, for fear of exposure. 

I shall be very happy to contribute my mite towards any expenses which may 
be incurred in carrying out so laudable an object. I am, etc., 

Bedford, Sept. 7th, 1868. Wma. THURNALL. 


TREATMENT OF EpisTAxis By SIMPLE COMPRESSION. 

Srir,—In the British Mepicar Journat of July 18th, Dr. R. P. B. Taaffe, after 
giving the details of a case which he had so treated, states: ‘‘in no medical or sur- 
gical work, as far as I know, is mention made of this method.” 

In reading his short article on the subject, several cases came to my recollection 
where I had employed the same practice successfully; and, on turning to the 
Sydenham Society’s Year-Book for 1861, I found at page 252 the source whence I 
derived my first information on the subject; viz., Hiart de Mugron, Yournal de 
Médecine de Bordeaux. 1 feel compelled to add that, although the method re- 
commended is generally successful, it is not invariably so: other measures, includ- 
ing astringent applications, having on one or two occasions to be resorted to before 
the bleeding was arrested. Iam, etc., 

Leamington, August 1868. R. W. Cricuton, M.D.Edin. 


MEDICAL SERVICE ON THE GOLD Coast. 

S1r,-—Being desirous of entering the Gold Coast Army Medical Service, I would 
feel obliged if you, or any of Fn readers, could inform me what steps it is neces- 
sary to take. I believe candidates for the Queen’s Service who do not attain the 
requisite standard, are offered these appointments; but this is obviously unplea- 
sant to African doctors, and must damage their professional status, Is there no 
volunteering directly for the Gambia? I am, etc., MALARIA. 


riodicals, containing news 
mber 
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WE are indebted to correspondents for the following 
reports and other matters of medical interest :—The Chester Chronicle, Se 
th; The Cockermouth and Keswick Chronicle, August 27th; The 
County Mirror, Sept. 16th; Trewman’s Flying Post, Sept. 16th. 


COMMUNICATIONS, LETTERS, eEtc., have been received from :— 
Dr. Corley, Dublin; Dr. G. M. Humphry, Cambridge; Mr, P. Howe, Man- 
chester; Mr. W. Graham, Hull; Rusticus; Mr. Dalby, Chester; Mr. H. Green- 
way, Edinburgh; Mr. F. Fitch, Kidderminster; Messrs. Cadbury Bros., Bir- 
mingham; McClelland and Co., Glasgow; Mr. H. Rogers, East Grinstead; The 
Secretary of the Leeds School of Medicine; Mr. A. Stedman, Great Bookham 
Dr. W. J. Williams, Manchester; Practitioner; Dr. W. Graham, Goxhill; Dr. A, 
D. Davidson, Aberdeen; Dr. Gibbon, London; Dr. Falconer, Bath; Dr. Reilly, 
Castle Eden; Dr. S. Martyn, Clifton, Bristol; Mr. A. Wood, Banff; Palmer and 
Howe, Manchester; Dr. E. Woakes, Luton; Dr. Fyfe, London; Dr. C. Parsons, 
Dover; Dr. T. Joyce, Rolvenden; Mr. B. Evans, Farningham; Mr. S. Stone, 
Mauritius; Mr. H. Johnson, Shrewsbury; Mr. J. Holm, London; Mr, J. For- 
syth, London; Mr. C. Bailey, Cliffe; Mrs. Baines; Dr. John Murray. 
LETTERS, etc. (with enclosures) from :— 

Dr. Dobell, London; Mr. C. B. Steele, Norfolk; Dr. E. Haughton, Great Mal- 
vern; Dr, W. Addison, Brighton; Dr. Thorowgood, London; Mr. F. Le Gros 
Clark, London; Mr. T. Pope, Cleobury Mortimer; Mr. Harry Leach, London; 
The Secretary of the Royal College of Surgeons, Edinburgh; P. B. Cow, Hill, 
and Co., London; Dr. J. Waring-Curran; M.D.; Dr. J. R. Wolfe, Aberdeen; 
Mr. C. J. Fox, London; The Secretary of Apothecaries’ Hall; Mr. T. M. Stone, 
London; The Registrar-General of England; The Registrar-General of Ireland ; 
Dr. John Murray, London;, Dr. Treutler, Kew; Mr. M. A. Bazille Corbin, 
Guernsey; Mr. Ikin, Leeds; Dr. Ringland, Dublin; Student; Dr. T. T. Peirson, 
Scarborough; Dr. Lankester, London; Dr. G. B. Mead, Newmarket. 
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THE PERFECTION OF PREPARED COCOA. 


MARAVILLA COCOA. 


SoLE ProprieTORS—TAYLOR BROTHERS, Lownpon. 


The COCOA (or Cacao) of MARAVILLA is the true Theobroma of Linnzus. | Homceopaths and Cocoa drinkers generally, but many who had hitherto not found 
The Maravilla estate is the most favoured portion of South America. adopted the Maravilla Cooga a 
TAYLOR BROTHERS, having secured the EXCLUSIVE SUPP LY of its THIS COCOA, while possessing all the essential properties, far surpasses all 
UNRIVALLED PRODUCE, have, by the skilful application of their soluble | other HOMCEOPATHIC COCOAS in fine grateful aroma, exquisitely delicious 
flavour, smoothness upon the palate, and perfect solubility. It is easily served up 


i “9 and elaborate machinery, produced what is so undeniably the PERFEC- n the 
Tio of PREPARED COCOA, that it has not only secured the preference of | for table, for which see directions on each } lb, and 4 Ib. packet, 


CAUTION.—See that each packet is labelled “‘TAYLOR BROTHERS’ MARAVILLA COCOA.” 


SAVORY & MOORE, 


CHEMISTS TO THE QUEEN, H.R.H. THE PRINCE OF WALES, HI.M. NAPOLEON Mf, 


143, NEW BOND STREET, LONDON. 


Prize Medal, London, 1862. Silver Medal, Paris, 1867, 
a N.B.—The Pancreatic Emulsion is Nor soup IN BULK, 
r L 0 For Cases of Consumption treated with Savory & 
Pancreatic Emulsion, see Zhe Lancet reports, Nov. 11 and 18, 
Is sold only in Bottles, 2s. 6d., 4s. 6d., and 8s. : 
With Savory and Moore’s Labels and 1865, and Nov. 1 7, 1866. 
Trade Mark. 
THE ACTIVE PRINCIPLE OF THE PANCREAS. 
P AN CREATINE, Digests Cod-Liver Oil, Fat, and Food generally. 
(IN POWDER.) The “‘NoTE ON PANCREATINE,” British Medical Fournal, Feb. 8th, 1868, page 136, reles 
Bottles, 2s., 3S. 6d., 6s. 6d., 12s. 6d. to this preparation. 


THE VICHY WATERS AND BATHS 


Are the best remedy for GOUT, RHEUMATISM, ACIDITY, GRAVEL and LIVER COMPLAINTS. 
Depot for the Carlsbad, Kissengen, Seltzer, Friedrichshall, Pullna, and other Mineral Waters. 


VICHY WATERS COMPANY, 
27, MARGARET STREET, REGENT STREET, LONDON, W. 


NATURAL MINERAL WATERS OF VALS, VICHY, CARLSBAD, 


SELTZER, KISSENGEN, HOMBURGH, PULLNA, FRIEDRICHSHALL, etc., direct from the Springs; also the Artificial Mineral 
Waters prepared by Dr. Struve and Co., at the Royal German Spa, Brighton, and the NATURAL BROMO-IODINE WATER @ 


WOODHALL SPA, LINCOLNSHIRE. 
Agents—W. BEST and SONS, 22, Henrietta Street, Cavendish Square, London, W. 


THE NATURAL MINERAL WATERS OF VALS 


Are the most richly mineralised of all the French mineral waters, and are used with great success in cases of Acrprry, Gout, Gravel, Diem, 
Patxor, OBSTRUCTION oF THE LivER, etc. (See extract from the Lancet of the 14th April, 1866.) Analysis and Pamphlets free on applicatom 
Price 368. per case of Fifty Bottles, or 12s. per Dozen. 
Carey Derpéts:—27, MARGARET STREET, REGENT STREET, W.; 22, HENRIETTA STREET, 
REGENT STREET, W.; 11, LONDON STREET, E.C. 


FRENCH WINES, — The great increase in the consumption of Clarets has led to the 
mtroduction here of Wines, many of which, sold under high-sounding names, are sound and pure, whilst others are vastly inferior. As at 1% 
_ can only be judged by actual comparison, E. GALLAIS & CO. INE GROWERS) recommend a trial of their ‘‘ VIN DE MEDOG, “a 
per dozen (bottles included), which they are daily supplying to the Medical Profession and the London Clubs, Regimental and N aval Messe 
A single Sample Bottle may be had. 
27, MARGARET STREET, REGENT STREET, LONDON, W. 
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LECTURES 


ON THE 


PRINCIPLES OF SURGICAL DIAGNOSIS: 
ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 
Delverea at the Royal College of Surgeons of England. 
By F. LE GROS CLARK, F.R.C.S., 


St Thomas’s Hospital, and Examiner in Surgery in the University 
of London. 


urgeon 


LECTURE V. 

Diagnosis of Hemorrhage within the Skull: its Different Positions.— 
Reactionary Hamorrhage.—Consequences of Hemorrhage.—Dia- 
gnostic Indications of Concussion and Compression Compared.— Tem- 
perature in these Conditions.—Contused, Punctured, and Incised 
Wounds: Laceration of Brain-texture: their Relation to External 
Injury.—Effects of these Lesions.—Abscess of Brain.—Accidental 
Complications in Injuries of Brain.—Pyemia.—Diagnosis of Special 
Lesions of Encephalon. 

Mr. PRESIDENT AND GENTLEMEN,—There are certain effects of in- 

jury to the head, apart from lesions of the encephalic centre, to the 

diagnosis of which I will now briefly advert, before discussing the 
symptoms of direct injury to the brain itself. 

Although I have verified, from repeated observation, the impunity 
with which fissure of the skull may be sustained, my own experience 
has likewise confirmed the observation of others, that blows, unattended 
by fracture of the skull, may be succeeded by very grave symptoms, and 
even a fatal result. Some of these sequences are remote, others are im- 
mediately associated with the accident as their exciting cause. Extra- 
vasation of blood is, probably, less infrequent than is generally sup- 
posed ; of course, I mean in very limited quantity, and diffused over the 
surface of the brain. Certainly this organ has the property of accom- 
modating itself to such pressure as would be hereby exercised upon it, 
where vascular lesion alone occurs; and the fost mortem appearances 
which present themselves in fatal cases that have been carefully watched 
during life, would seem to support the opinion that such extravasation 
of blood may be absorbed, whilst its presence probably accounts for the 
protracted symptoms which precede recovery. 

Some hemorrhage must always accompany fracture involving both 
tables of the skull, and those which extend into the base. But we know 
that this consequence of injury may also occur without any fracture. 

Viewed by itself, hemorrhage between the dura mater and skull is 
manifested by unequivocal symptoms, which also indicate, in many cases, 
its position. The circumscribed nature of this extravasation, which is 
due to the close adherence of the dura mater to the skull, is at once 
Suggestive of the nature of the lesion and constitutes its dangerous 
feature. In some instances, no doubt, a short interval may elapse be- 
tween the receipt of the injury and the occurrence of symptoms indica- 
ting pressure. Where such is the case, the surgeon has a valuable aid 
in forming his diagnosis. He may reasonably conclude that, as the col- 
lapse of shock is succeeded by renewed vascular activity, blood has 

poured out, so as to press upon the brain ; and if fracture co-exist, 
even without depression, an effort should be made, with the trephine, 
to save his patient. But, if there be no fracture, he cannot be certain 
where the blood is to be found. Profound coma is diagnostic of this 
form of extravasation, and the presence of such extravasation is proba- 
ble when this condition exists and where no fracture can be detected ; 
or hemiplegia is indicative of the side affected. Certainly the same 
quantity of blood may be diffused over the surface of the brain, at its 

» or discharged into the ventricles, without producing the same 
symptoms of simple and deep coma. The same condition may coexist 
with fracture; and, even under these circumstances, hemiplegia of the 
same side of the body will point to the opposite hemisphere as the seat 
of pressure, Unfortunately these diagnostic manifestations are not 
generally such as can be acted on; for, although there can be no doubt 

a the seat of extravasation, when distant, is sometimes diagonally 

ee Sag the spot where a blow had been inflicted, this is by nd means 

ite be y pases blood may be poured out over any part of the op- 
maaan he os in the course of _the meningeal artery or its primary 
the extravasation in the situation referred to is 

typical exam — coma ushers in speedy death. The following is a 


A middle-aged man was admitted under my care, immediately after 


he had fallen from a height of not more than ten feet on tohis head. He 
was quite insensible. On examination, there was found a scalp-wound 
on the right side of the head, towards the vertex ; it was about an inch 
long, and the periosteum was removed at one point, but no fracture 
could be detected. The breathing was stertorous, with groaning. The 
pupils quite inactive, the left being much contracted, the right some- 
what dilated. He died in forty-eight hours, without rallying in any 
respect. There was no fracture; but, on removing the skull-cap there 
was found to be a large mass of dark-coloured coagulum, weighing up- 
wards of four ounces, beneath the left parietal bone, outside the dura 
mater, to which it was rather firmly adherent, and causing a marked 
lenticular depression on the surface of the middle lobe of the 4 hemi- 
sphere, (the contusion was on the right side). There was no hamor- 
rhage into the arachnoid cavity, but a small amount beneath the arach- 
noid, over the left hemisphere of the cerebellum ; and at the base of the 
anterior extremity of the right cerebral hemisphere, the grey substance 
of the brain was bruised and ecchymosed. The white substance of the 
left cerebral hemisphere, beneath the depression caused by the clot, was 
studded with small blood-points looking like minute extravasations. 
(Illustrated by preparation.) I may remark, respecting this case, that 
it further illustrates conditions of which I was speaking in my last 
Lecture, in relation to the effects of vibration communicated through 
the brain-substance. The extravasation was not limited to the mem- 
branes and surface of the brain, but extended through its substance, in- 
volving the cerebellum and even the under surface of the cerebrum. 
But I shall presently return to this subject. 

I have not on record any case in which extravasation of blood be- 
tween the dura mater and vault of the skull was not primary, #.¢., in- 
dicated by the immediate or early presence of symptoms of pressure on 
the brain. No doubt these symptoms are, as I just now remarked, in 
some cases, less positive at first, and become confirmed by further effu- 
sion, as the heart recovers from the first shock of the injury; but the 
cases are, I think, exceptional and rare where the symptoms of com- 
pression are entirely absent in the early stage of shock, and supervene 
only when reaction takes place. I must, however, qualify the preceding 
remarks on these effusions, by observing that extravasation, having the 
same relations in the dase of the skull, may exist without entailing ne- 
cessarily the same consequences. I have met with several such instances, 
which admitted, fost mortem, of no other interpretation than that the 
blood was deposited between the fibrous membrane and bone some time 
prior to death, and yet the symptoms were not such as to indicate its 
presence during life. Probably the pressure in this direction is more 
readily diffused, or the extravasation takes place more slowly if the lesion 
be not arterial. Usually in these cases of extravasation, external to the 
dura mater, this membrane is not ruptured or torn; but, when there is 
fracture, and that fracture is accompanied by displacement, the dura 
mater may exhibit the lacerated appearance in proximity to the clot, 
which is presented by the accompanying preparation of fracture, with 
extravasation in the base of the skull. (Preparation shown.) 

Extravasation of blood into the cavity of the arachnoid is commonly 
seen in fracture of the base of the skull; but, in my experience, it is 
less frequent than subarachnoid effusion, on the upfer surface of the 
hemispheres, which sometimes extends into the interstices of the convo- 
lutions. It is also seen in some instances diagonally opposite to the seat 
of injury. In these situations probably reactionary hemorrhage often 
occurs, as there is less resistance to be overcome by the current of the 
blood. The following case exemplifies the condition which I regard as 
diagnostic of this form of limited reactionary haemorrhage. 

A labourer fell from a scaffold two stories high, and was brought to 
the hospital immediately. He was stupid, and answered questions con- 
fusedly, and complained of pain over the right eye-brow, which was 
contused and swollen, and in the back; he was pale and_suffering from 
shock. Two hours afterwards he became rapidly comatose. I ordered 
cold lotion to the shaved head, a brisk purge, and leeches to the spine. 
On the following day he was sensible; his — was quiet, and all 
symptoms were improved. But on the third day the pulse had risen to 
120, his breathing was laboured, and coma appeared again imminent. 
The scalp was freely leeched, and small doses of grey powder and ipe- 
cacuanha were given. From this time he rallied, and subsequently quite 
recovered. 

The succeeding case is a fatal one of the same class; I quote it 
as characteristic, though, unfortunately, I was unable to verify the 
diagnosis by fost mortem examination. A livery-stable keeper was 
thrown from his gig, and fell on the right side of his head. When 
brought to the Hospital he was in a state of collapse, with contracted 
pupils, slow and feeble pulse, and cold skin. The only injury detected 
was a trifling contusion on the right side of the head; he was in a state 
of semi-consciousness. The usual means were employed to restore 
warmth. On the following morning the pulse had risen in number and 
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volume, the skin was warm, and he had vomited. He answered ques- 
tions rationally, and complained of most pain at the back of the neck. 
A purgative was ordered, and acted in the course of the day. On the 
second day it was more difficult to rouse him ; the pupils were dilated, 
especially that on the side opposite to the injury, and there was some 
hemiplegia on that side also. The nape of the neck was blistered and 
a dose of calomel was ordered. Profound stupor afterwards ensued, 
and he died on the morning of the third day. As a fost mortem exam- 
ination was not permitted, it is impossible to say that the base was 
not fractured; and the suffering he complained of at the back of the 
neck suggested the possibility of this complication; but the symptoms 
under which he sank indicate extravasation of blood and consequent 
re. The memorandum I affixed to this case is to that effect; 
and that probably such extravasation was at the base of the skull, asso- 
ciated with fracture. I have no record of any ecchymoses being ob- 
served at the nape of the neck in this instance. 
TWat extravasation of blood may exist in this diffused form without 
ope symptoms of a nature to excite alarm, I think there can be 
ttle doubt; but of secondary uences under these circumstances 
we have not infrequent instances. The following case is interesting in 
many respects, in a diagnostic point of view, both negatively and posi- 
tively ; ne the above remarks and other points to which I shall 
tly refer. 


A cab-driver, of middle age, was thrown from his box, and taken up 
insensible. When admitted into the Hospital, it was found that he had 
a severe scalp-wound over the left temple, and a bruised face. He 

ually rallied from his state of unconsciousness, and on the following 

y was quite sensible, with moderate reaction, the pulse being 80. He 
continued free from suffering and any head symptoms; there was denu- 
ded bone, and a fetid discharge escaped from the scalp-wound. At the 
end of a month he was convalescent, the wound in the scalp healing, 
and the part entirely free from tenderness; he was permitted to walk 
about, and would soon have been discharged, when, on the twenty-ninth 
day after the accident, he complained of having caught cold, and re- 
mained in bed ; he had a flushed face, hot skin and quick pulse, and was 
inclined to sleep. Inthe evening of the same day he became insensible. 

‘was no swelling nor inflammation of the scalp around the wound, 
but it adhered to the edge of the exposed bone, which was dry and white. 
The trephine was applied on the same night, and a small quantity of pus 

where the bone was raised; the dura mater was sound. As no 
amelioration of the symptoms resulted, I punctured the dura mater on 
the following morning, permitting the escape of a considerable quantity 
of serum, but no pus. Towards the afternoon he became sensible, but 
was unable to speak, though he attempted to address his wife on se- 
veral occasions. At night the circulation again became more excited, 
and he died comatose about fifty-six hours after the first indication of 
relapse. The following are the post mortem appearances recorded. 

There were the remains of a partly healed scalp wound over the left 
temple, with a circular opening in the skull about an inch in diameter ; 
the dura mater thus exposed was blackening. There was no fracture of 
the skull, which was very thick, with but little diploe. The dura mater 
was separated from the skull for a short distance in the neighbourhood 
of the trephine aperture, and the interval contained some recent clot. 
The dura mater was healthy over the part corresponding to the aperture ; 
but a short space in front of this, in the frontal region, it was sloughy 
and presented asmall perforation. Beneath the dura mater, and forming 
a thin layer over the left cerebral hemisphere, was a coagulum partially 
adherent to the dura mater by its outer surface, but softening within; 
the corresponding portion of the surface of the brain being also softened 
and covered with pus. The grey matter of the greater part of the he- 
misphere was softened and discoloured; and a portion of that of the 
middle Icbe was in a similar condition, and, together with the adjacent 
— of the white matter, much congested. The right cerebral 

misphere and the base of the brain appeared healthy. 

The purulent deposit is often more circumscribed than in the preced- 
ing case, and the local pain more manifest ; but the relief obtained by 
the application of the trephine is, as I formerly observed, rarely perma- 
nent in this class of cases. 

When hemorrhage takes place into the vertricles of the brain, it is 
poe ge ag sufficient quantity to produce coma, but this is not invariable ; 
and the record of such cases in my possession affords no diagnostic 
characteristic of this special form of extravasation, on which dependence 
can be placed. 

The causes which operate in producing functional disturbance or ma- 
terial injury of the brain-structure are so frequently complicated with 
those lesions of which I have already en, that it is often, I may say 
generally, impracticable to draw ing approaching to a sharp line 
of definition een these several conditions. The diagnostic signs of 
concussion and of compression are, no doubt, distinct in a certain sense; 


yet compression rarely exists, as a consequence of violence, without con- 
cussion, and both are complicated with shock. Further, symptoms of 
simple concussion may become developed, at a later period, into those 
which indicate some more serious lesion ; and it is in exceptional cases 
only that we can identify, with any degree of certainty, the efficient and 
sole cause of compression. The practical lesson to be learned from 
these facts is, caution in prognosis, and the importance of carefully in. 
vestigating all the circumstances presented to our notice, in connexion 
with the causative accident; and of justly estimating their bearing and 
value in each individual case. 

Some of the symptoms which characterise Concussion are positive, 
but the most valuable are relatively negative. In the stunning effects 
which succeed a blow on the head, we attach more importance to the 
absence of those consequences which manifest compression or other ma- 
terial injury to the brain, than to those which indicate what we are ac- 
customed to call concussion. Thus, if we can rouse a patient from his 
state of unconsciousness, even for a few moments, if the breathing is 
calm and noiseless, if the pulse is feeble, the pupils are contracted, and 
reflex action can be excited, we conclude that the condition is one of 
concussion ; because the above symptoms, collectively, are not consistent 
with a state of compression of the brain. But very often the diagnosis 
is by no means so simple; for, on the other hand, much that we witness 
in concussion is due to, and possessed in common by, shock ; indeed, in 
some instances, the more alarming symptoms are those of general pro- 
stration, and these may survive the functional disturbance of the brain, 
which is, so to speak, an accidental concomitant of the shock. On the 
other hand, the disturbing effects of concussion or violent commotion of 
the brain, may be such as produce irreparable organic change in its 
structure, without palpable laceration or contusion of any particular part, 
The intensity of the effects of so-called concussion are marked by the 
character of the symptoms and by their duration. Yet, these two ele- 
ments in the diagnosis of such an injury, do not always bear a direct 
proportion to each other. I have already suggested that the probable 
explanation of protracted somnolence and other evidence of brain dis- 
turbance is, the presence of diffused extravasation of blood over the 
surface of the hemispheres, which is subsequently gradually absorbedg 

The milder forms of concussion present the general indications of 
shock, with such cerebral derangement only, as is frequently present m 
the latter state, and is manifested by giddiness, confusion of intellect, a 
tottering gait, functional disturbance of the senses, and sympathetic 
irritability of the stomach. In fatal concussion, if the existence of such 
a condition be admitted, death occurs from shock rather than from direct 
injury to the brain; unless, indeed, such injury imply organic lesion, 
which places it out of the pale of so-called concussion. The symptoms 
in such cases are those of fatal shock, with suspension of the functions 
of the brain. Whether, in a supposed instance of this kind, the brain 
would ever be found devoid of material injury I am not prepared to say; 
I should think not: certainly I have never made nor witnessed a fost- 
mortem after speedy death from a blow on the head, where there was not 
palpable physical lesion of the brain. Yet, I would not deny the pos- 
sibility that concussion, without organic lesion of the brain, but accom- 
panied by severe general shock, may prove speedily or even suddenly 
fatal ; especially if the heart be feeble, or the presence of some other 
accidental circumstance favour this result. This question, indeed, pre- 
sents a very apt exemplification of the erroneous conclusions that may 
be reached by disuniting different conditions, which, conjointly, are 
competent to entail consequences that, separately, they would not pro 
duce. The diagnosis does not involve the dilemma of selecting concas 
sion, or shock, or extravasation, as the cause of death; it is rather 
concussion, ~/us shock, and it may be also //us other predisposing com 
ditions or concomitant injuries which have been overlooked, or wer 
beyond the reach of observation. 

The symptoms of traumatic Compression, when well-marked and un 
complicated, are those of pte. The pulse marches slowly, witha 
full beat; the pupils are fixed and generally dilated; and voluntary 
movement and sensation are partially or entirely suspended ; the intél- 
lectual functions are in abeyance. The soft palate partakes of this 
general paralysis ; and the stertor which marks the apoplectic condition 
is due to the vibration of the velum, when the recumbent position of the 
patient favours this result ; but change of posture may modify or remove 
this diagnostic sign. 
flated at each expiration ; the distended bladder retains the urine; 
the still active intestine overcomes the feeble resistance of the sphincte 
and discharges its contents. This condition is met with in cases ‘ee 
a circumscribed portion of bone or any foreign body is driven into 
brain, or where a large clot of blood is suddenly extravasated ae 
the dura mater and skull, or into the substance or ventricles of 
brain. 


The state just described is well-marked and readily distinguishable 
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by the symptoms presented, from cases of simple and uncomplicated 
goncussion. Moreover, the more serious, indeed almost invariably fatal 
Iesion, is not infrequently accompanied by those indications of shock 
which always, in a greater or less degree, characterises the milder injury. 
The temperature is maintained and the pulse is well-filled for a time, 
often when the stertor and flaccid limbs, and profound insensibility be- 
token the fatal pressure to which the brain is subjected. The force ap- 
plied has been expended on the shattered skull and in the lacerated brain; 
it has been less diffused through the system, or the special injury is too 
exclusive and certainly mortal, to arouse the sympathy of the organic 
nerves. Be this as it may, the temporary existence of this state in com- 

sion of the brain, as contrasted with the, often protracted, organic 
prostration in concussion, would seem to point to the conclusion that 
simple shock has more share in producing the symptoms of the latter 
condition than is generally assigned to it. 

But these typical cases of cerebral injury so often merge in each other 
or are combined, or they are so often complicated with contusion or la- 
ceration of the brain-substance, whereby the symptoms are materially 
modified, that much disappointment necessarily awaits the inexperienced 

m who anticipates that he will realise in practice the sharp line of 
definition in diagnosis which he has learned theoretically. 
ust now I remarked that, in compression, the temperature is main- 
tained, I should express myself more correctly if I say that the re- 
gistered temperature in cases of severe head-injury scems to be no 
measure of the amount of lesion sustained by the brain, in those in- 
stances in which it has been tested in my hospital cases. Thus, in two 
instances of simple concussion in which the temperature was taken, half 
an hour and an hour respectively, after the accident, it was found to be 
93-5 deg. and 96.2 deg.; yet both these patients recovered without any 
reaction, beyond the normal standard. In another case of hemorrhage 
into the brain, with total unconsciousness, the temperature was noted as 
being 95.2 deg., half an hour after the injury, and never sank below 
94.9 deg. In another remarkable instance, however, of fractured base, 
with laceration of brain, the temperature fell as low as 87.4 deg. in one 
and a half hour after the accident. I am not aware of any lower re- 
corded temperature. This patient survived about nine hours, but the 
temperature scarcely attained 90 deg. just before death. 

I may take this opportunity of saying in anticipation, that the records 
which have been kept at St. Thomas’s Hospital, of spinal and of other 
visceral injuries, seem to point to a different conclusion as regards the 
diagnostic value of temperature in these lesions. It has been found 
more uniformly low than in head-injuries, the depression corresponding 
‘with the amount of injury received. Moreover, there seems to be, in 
this class of cases, a more steady fall in temperature after the injury, 
lasting for a greater length of time, than in head-cases, before reaction 
eccurs, The observations on which these remarks are founded, are too 
limited to permit me to generalise upon them ; I throw them out as sug- 
gestive rather of the value of further research in this subject. 

The brain is obnoxious to the various forms of mechanical injury to 
which other more accessible textures are liable. It may be bruised on 
the surface, or have blood extravasated into its substance or interior; it 
may be punctured, cut, or lacerated. These lesions are not necessarily 

tal, though most of them are usually so; sometimes death ensues 
Without reaction ; in other instances it is the indirect consequence of re- 
hewed vascular action; or it may be deferred until inflammation is de- 
veloped. In exceptional cases recovery takes place, even after loss of 
texture. Punctured and incised wounds are of comparatively rare 
eccurrence in civil practice. When a sharp fragment of bone penetrates 

dura mater and enters the brain, we have an exemplification of the 
former kind of injury. It has never been my fortune to witness a case 
in which a foreign body has been thrust through the nostril or orbit into 
the brain ; but several such cases are recorded. Incised wounds occur 
n military practice. There is aspecimen in the Museum of St. Thomas’s 
Hospital which shows that the original proprietor of the skull had been 
subject of a sabre-wound, which probably penetrated the brain. The 

of the bone are rounded off. 
symptoms consequent on penetrating wounds of the cerebrum, 
unaccompanied by pressure, are frequently not developed until in- 
tion ensues ; and therefore the diagnosis is necessarily obscure, 
or the nature of the lesion is overlooked, until alarm is excited by the 
kations of brain-disturbance, after an interval which may extend to 
or four days or even longer. The same remark applies to the far 
That common injury of contusion or laceration of the hemispheres. 
«dpe brain may be bruised, without any symptoms to show that such 


case, there is no doubt. The history of the cab-driver, details of 


accident I just now narrated, together with his death and the fost 

fad | €xamination more than a month afterwards, exemplifies this fact ; 
tances, rehend we may conclude, from the occurrence of such in- 
where we have an opportunity of verifying the actual condition 


after death, that similar mischief may happen, without the development of 
any symptoms of importance at any time. But recovery in such in- 

| Stances is probably limited to cases in which the texture of the brain is 
not seriously damaged. I say seriously, because extravasation into the 
substance of this organ must, more or less, break up or disintegrate its 
tissue. Extravasation is sometimes diffused, in the form of a series of 
small blood-points, over various parts of the brain-structure; or the 
bruising may be circumscribed. In either case the result must be occa- 
sioned by the vibration transmitted through and across the brain. When 
the contusion is at a distance from the spot on which the blow was re- 
ceived, the mode of its production must be the same; it must be due to 
oy directly transmitted, and not to vibrations travelling round the 
skull. 

It is difficult to separate, for purposes of diagnosis, these cases of 
contusion manifested by extravasation, from laceration of the brain, 
They are, in fact, essentially the same; and, as far as my experience has 
enabled me to judge, they are characterised by similar symptoms, which 
vary only in accordance with the degree and locality of the lesion. 
Whatever may be the correct explanation of the circumstance, it is cer- 
tain that the middle lobes of the cerebrum are most frequently contused, 
and the posterior lobes least frequently so; but I am unacquainted with 
any diagnostic indications by which we may know with certainty where 
the bruising has occurred. We may suspect that it is near to the seat 
of injury, or opposite to it; but whether far forward or toward the back 
of the hemisphere must, so far as we depend on symptoms, be matter of 
conjecture in most cases, 

Of bruising of the brain on the opposite side to the part of the skull 
which was struck, I select from my notes the following case, which ex- 
emplifies the above remark. A lad of 18, having fallen from a height 
into some water, struck, in his descent, his head and right elbow. There 
was a compound fracture of the latter, and a scalp-wound, without frac- 
ture, on the right side of the occiput. He was stunned at the time, but 
rallied when he was admitted into the hospital. He had no stertor nor 
other ay one of compression, but was very restless, dozing at times, 
and then throwing his arms about, but not involuntarily. e lived for 
thirty-six hours, remaining conscious to the last. Blood was found ex- 
travasated on and in the brain, at a point diagonally opposite to where 
the blow was received, viz., in the left temporal region. 

As regards the relative liability of the different lobes to contusion, of 
which I just now spoke, I apprehend this may be explained by their 
several relations. The consequence of transmitted vibration would be 
greater where it falls upon that part of the brain which is beneath the 
vertex, and is resting on that portion of the base of the skull which 
is in nearer proximity to the spine; whereas, on the other hand, the 
transmitted shock would be broken and diffused by the tentorium on 
which the posterior lobes rest. 

I have said that we possess conclusive evidence, that a certain amount 
of contusion of the brain may be unattended by other symptoms than 
those which are usually described as pertaining to concussion; but 
when the bruising is extensive, or there is actual laceration of texture 
from violence or extravasation of blood, not only are the symptoms and 
signs of concussion more intense and prolonged, but we have others 
superadded, which I have observed to be present usually, though not 
invariably ; and when not present, I believe their absence is generally 
due to the co-existence of such an amount of pressure from effused blood 
as to produce coma. The indications I refer to are, more or less con- 
stant restlessness, accompanied by spasm, in which some particular 
member is affected, or amounting to general convulsion. If capable of 
giving exoression to his feelings, the patient will point to some particu- 
lar part of the head as the seat of pain. In some instances, noisy inco- 
herency and obtuseness of intellect accompany this condition from the 
first. When these symptoms are well marked, they usually culminate, 
after three or four days (provided the patient survive so long), in fever, 
wild delirium, and more violent convulsion, in which he may die; or 
he sinks into a state of coma, which is the precursor of speedy death, 
These are the symptoms of fatal inflammation supervening on the me- , 
chanical lesion. 

In some instances of laceration or severe contusion, accompanied by 
extravasation of a large clot, hemiplegia indicates the hemisphere oppo- 
site to the paralysed side as the seat of injury. But such hemiplegi 
may be accompanied by convulsion of the opposite side of the body; the 
interpretation of this complication is, that both hemispheres are injured, 
but that pressure exists on one side, viz., that opposite to the paralysis, 
and laceration or contusion on the other. It is scarcely necessary to add 
that the cross effect is equally uniform, whether the mechanical condi- 
tion be that of pressure or irritation. 

I have remarked that the upper surface of the hemispheres may sustain 
considerable injury without the immediate presence of symptoms to in- 


dicate it. Therefore, the absence of such symptoms must not be con- 
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sidered as conclusive evidence that the brain has escaped material lesion. 
The same remark applies, though with less force, to the substance of the 
hemispheres at their upper part ; and it is especially remarkable what 
extensive lesions may occur in the anterior lobe of either hemisphere, 
without serious primary disturbance, either physical or mental. 

The tendency of these mechanical injuries is similar to that of wounds 
in other tissues; but as reparation requires increased vascularity, this 
hyperzemic condition or inflammation is almost uniformly fatal. This 
result appears to be due to the delicacy of the organ involved, and to the 
absence of any vent for disorganised tissue and the superfluous products 
of the reparative effort ; and probably, also, to the facilities afforded for 
fresh extravasation of blood. Thus, the period at which such indications 
may be looked for, is after the lapse of three or four days, though they 
may supervene after 2 much longer interval. General increase of vas- 
cular action accompanies the indications of local hyperemia. The 
patient complains of pain more or less severe, and a sense of fulness or 
distension at some particular part of the head; and there is general 
feverishness, with disturbance of rest; this is followed either by stupor, 
or by the signs which I have just mentioned as characterising, at an 
earlier period, contusion or laceration of the brain ; local or general con- 
vulsion, hemiplegia, delirium; and, after a varying interval, coma suc- 
ceeds. If abscess form, it is usually, but not invariably, indicated by a 
well-marked shivering fit; and this is not necessarily accompanied or 
followed by coma. I have witnessed many instances in which the in- 
tellect has been unaffected till within a very short period of death, but 
where, after death, a large abscess has been found in the substance of 
the brain. I should, however, observe that the cases to which I refer 
were not directly consequent on cerebral lesion. Indeed, I believe cir- 
cumscribed traumatic abscess in the substance of the brain to be of rare 
occurrence as an immediate sequence of injury to the head. 

In one case, of which I have the notes, the patient, a young man of 
23. had previously been the subject of severe headache, terminating in 
abscess of the left ear, on which side he was deaf; but in the intervals be- 
tween these periodical fits of suffering, he was tolerably well. Two weeks 
before his admittance into the hospital, he had one of his usual attacks, 
but this did not terminate as on previous occasions. When admitted, 
he complained of extreme pain over the left temporal region, and a 
small quantity of pus was liberated by incision of the temporal fascia. 
The febrile disturbance, however, continued, and he became delirious, 
frequently pointing to the head as the seat of suffering. In this condi- 
tion he remained until his death, forty-six hours afterwards. Pus was 
found within the sloughing temporal fascia, and over the corresponding 
portion of the bone within, separating it from the dura mater; also in 
the tympanum ; the auditory passage was blocked with fungoid granu- 
lations. Nearly the entire middle lobe of the left hemisphere was occu- 
pied by an abscess, containing dark and fetid pus, which had found its 
way into both ventricles, but seemed to have no communication with 
the surface of the brain. 

The succeeding case exemplifies the occurrence of abscess after injury, 
and the latent nature of the mischief during a considerable period, a cir- 
cumstance which has been observed and commented on in other cases. 

Not long since, I was consulted respecting the probable cause of 
abscess in the brain, occurring in a schoolboy who had previously 
enjoyed robust health. I inquired whether he had been the subject of 
any injury, and was informed by his father that he had been struck 
violently by a cricket-ball on the back of the head ; but that occurrence 
egg the illness about five weeks. He had been stunned by the 

low, but recovered apparently in less than a week, pursuing his studies 
as previously, until he was suddenly, and without any suspected assign- 
able cause, attacked by his fatal illness. The first symptom was a 
sense of cold, attended by shivering. On the second day, he complained 
of pain in the back, but continued to be tolerably cheerftl. On the 
third day, he complained for the first time of pain in the head, pointing 
to his forehead as the seat of suffering ; he was feverish, and became 
rather sick. Later in the day, the pain increased, and he became con- 
‘vulsed and delirious. ‘The night was passed in sleepless delirium, fre- 
quent and incoherent talk, with occasional intervals of apparent consci- 
ousness. The fourth day was passed in the same state, and he seemed 
to suffer acutely in the head. On the fifth day, he was weaker; and he 
died, without coma or paralysis, on the sixth day. An abscess was 
found in the anterior part of the cerebrum, about large enough to con- 
tain a walnut, and at a point diagonally opposite to where the blow was 
received, There was no trace of tubercle found in the brain. 

_ -The following case appears to belong to the same category, and ran 
its course in a remarkably short time. An apparently robust youth of 
17, a sailor, applied for admission into the hospital, stating that he had 
been attacked suddenly on the previous day with pain in his head. He 
did not account for this by referring to any injury which he had received. 
The pain was diffused, and he frequently shivered ; he had an injected 


e, a quick and small mas and a coated tongue. He passed a rest 
re night, and on the following morning the headache was more int 
and located in the right temple; he lay on this side with his head low 
the position he preferred. Through the day he appeared very d 

but quite rational, desiring to be left alone that he might sleep, In the 
afternoon he became convulsed, and speedily died ; little more than 
forty-eight hours having elapsed, according to his account, from the 
commencement of the attack. On examination of the head, a small 
quantity of pus was found over the right orbital ridge; and at this point 
was an irregular indentation, presenting the appearance of an old fissure; 
there was pus on the corresponding part of the cerebrum. On the same 
side, above the frontal sinus internally, two small tubercles or blunt 
spicula of bone were found projecting inwards; they were cylindrical and 
rough, and about half an inch apart; and in the interval a small squa- 
mous edge of bone overlapped the neighbouring part of the inner table; 
this corresponded to the indentation or fissure externally, but there wag 
no communication between the interior and the exterior of the skull, 
Within the anterior lobe of the right cerebral hemisphere, superficially 
situated and opposite to the ossific projections, was a small circum. 
scribed abscess, containing dark-coloured, unhealthy pus. The dum 
mater was entire. The comment which I attached at the time to thig 
case is, that the accident, of which the patient had evidently been the 
subject, had been forgotten ; and that the mischief, which proved fatal, 
had probably been exczted by intemperance and irregular habits when he 
came on shore. 

I shall presently refer to another case of traumatic abscess occurring 
concurrently with other complications ; and I may take this opportunity 
of remarking, that the absence of symptoms of compression in this con- 
dition is probably due to the fact that brain-abscess is, usually, devoid of 
any new element in the composition of its ingredients, which are found 
to consist of nerve-matter in a state of degeneration and decomposition: 
pus-globules and other reproductive or reparative elements are almost 
or entirely absent. The surrounding cerebral structure is generallyina 
state of inflammatory softening, similar to that observed in traumatic 
lesion; and the extension of this mischief to some vital part explains 
the symptoms that accompany the sudden and fatal change which pre 
cedes death. 

In a patient, of whose case I have notes, though he was not under my 
own care, three weeks elapsed from the time that he received a blow on 
the forehead before azy head-symptoms declared themselves. He had, 
in fact, left the hospital, when a succession of fits was followed by left 
hemiplegia ; subsequently, agonising pain, convulsion, and delirium pre 
ceded death about forty-eight hours. At the fost mortem examination, 
the skull was found to be fractured, and an abscess occupied the right 
anterior lobe of the cerebrum. 

Independently of the complications which are, so to speak, inherent 
in injuries of the head, there are others of an accidental nature which are 
occasiona ly asource of additional perplexity tothe surg. on. Drunkenness 
is so often instrumental, indirectly, in causing accidents, that we are fre- 
quently called upon to discriminate between this predisposing condition 
and its more serious consequence. Under such circumstances, I am not 
acquainted with any conclusive evidence by which we may measure a 
curately what is due to intoxication, and what to brain-injur , assuming 
that they coexist. The safest course is to wait until the effect of the 
drink has passed off spontaneously, and then the indications of brait 
mischief become apparent from standing alone. 

Again, delirium tremens may be excited by injury of the head, as by 
other traumatic cause, and thus give rise to perplexity in diagnosis a 
as treatment. I have the notes of one case under my care which proved 
fatal. A middle-aged man had fallen on his head and sustained 4 scalp- 
wound. ‘Three days afterwards, symptoms of delirium tremens SUPE 
vened ; and before the opium which was given had tranquillised him, an 
epileptic fit closed the scene. The fost mortem examination reveal 
neither injury to the skull nor abnormal condition of the brain. | In at 
other of my patients, of whose case I have kept a record, the injury @ 
the head was more severe. The man had fallen and struck his 
against a lamp-post; he was taken up, bleeding from a scalp-wou 
and insensible. When admitted into the hospital, he rambled and gave 
disconnected and irrational answers. In the course of three or four boat 
he became violent and noisy. He was sleepless and had the ote j 
marked symptoms of drunken delirium. Opium was given rap a 
and, after profound sleep, he awoke rational, and ultimately 

zood recovery. 

The of drunken delirium when the head is injured, is all 

more important, in that we find, in some cases of such pat 
atient manifests symptoms in many respects resembling that com which 

have several cases recorded which exemplify the association C5 si 

Iallude. In some, the incoherence, want of intelligence, en 

rambling talk, or violent resistance requiring restraint, date 
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period of recovering from the first shock of the accident ; or this symp- 
D, 


tom may appear synchronously, with others, indicative of 


and be thus more readily identified. 

Two patients were admitted under my care, into the hospital, within 
afew days of each other, whose cases exemplify all these several states. 
@ne, an omnibus-driver, was thrown from his box, and suffered severe 
fracture of the base of the skull, with laceration of both hemispheres. 

almost in a state of collapse when admitted, he was rambling 
about his horses, and repulsed the attempts made to examine his injuries. 
Hesurvived four days, and continued to ramble and vociferate loudly from 
time to time, being always engaged ideally in his usual occupation ; this 
seemed to be his one mental impression. He did not appear to under- 
stand questions put to him, and gradually passed into a state of mutter- 
ing delirium before he became comatose just prior to his death. 

The other patient was an engine-driver, whose head was struck by a 
locomotive at Woking. The left parietal bone was comminuted and 
driven into the brain, the middle meningeal artery being wounded. 
After removing an overhanging angle of bone with Hey’s saw, I raised 
the depressed portion, and removed several loose fragments imbedded 
ii helephere ; a compress was then applied to the torn artery. The 
patient was perfectly conscious and collected during the operation, and 
afierwards recounted how it occurred. On the second day he became 
feverish, and complained much of pain in the head, and his articulation 
wasimpaired ; but it was not until the third day that he to voicifer- 
ate, and soon afterwards he became vioient and convu Coma pre- 
ceded death a short time. Inflammatory softening had extended from 
the upper surface through to the base of the brain, and there was con- 
siderable extravasation of blood. 

I will mention the particulars of another case, as illustrative of the 
difficulties which sometimes attend the diagnosis in doubtful cases of 
head-injury. An excavator was buried beneath fallen earth in a drain. 
He was soon disinterred and brought to the hospital. He was insen- 
sible; his pupils were contracted and sluggish; his breathing was ster- 
torous, and he was convulsed. His respiration became intermittent, 
and at shorter intervals; and he died comatose after six hours, his 
heart continuing to beat for some time after respiration ceased. There 
Was not any injury found in the brain or spinal cord ; but a part of the 
contents of the stomach, identified by comparison, had found its way into 
the trachea, and had blocked up many of the bronchial tubes. The case 
Was one of apnoea, complicated, probably, with concussion. 

Occasionally it occurs that an antecedent condition is mistaken for a 
consequence, just as patients so often ascribe fracture of the patella to a 
fall on the knee, whereas the fall is caused by the previous fracture of 
the bone from muscular action. The cases to which I refer are those in 
which apoplexy occasions a fall. An instance in point recently occurred 
in one of my hospital patients. A middle-aged woman was admitted, 
who said she had fallen downstairs, and her symptoms were assigned to 
injury of the head. At first she was insensible, and all her limbs were 
paralysed and without feeling, as if she had been the subject of head- 
~ 4 Same I was induced, when I first saw her, to take the same view 

, ouse-surgeon, without making any special inquiry as to the par- 
Heulars of her accident. But in a be induced me 
to question her more particularly, and I found that she could not ac- 
Count for her fall. She was standing still at the time, and suddenly 

her limbs give way beneath her. Her symptoms at this time 
were also considerably modified. There was feebleness in the right 
it complete paralysis of the left ; sensation in the right limbs 
as considerably impaired, but scarcely perceptibly so in the left. The 
expression of the face, the speech, and the eyes were unaffected. This 
Patient made a slow progress towards recovery. 
The history of another of my patients points more distinctly to a simi- 
*xplanation of the circumstances of his case. He had fallen down- 
stairs, and was insensible for some time after the accident ; on recover- 
sness, he was unable to move either left arm or leg. A 
careful examination failed to detect any injury to the head or spine ; 
on inquiring into his previous history, it appeared that he had been 
ng for some time from giddiness and headache, with a sense of 
S about the head, especially aggravated in stooping; and that he 
red from slight sun-stroke, eight or nine years before in India. 
on usion I arrived at was, that the fall was occasioned by the cor- 
inn of hi the brain, whatever that might be. He speedily recovered the 
tal besa P272lysed limbs, and left the hospital, still suffering from fron- 
ache, ten days after his admission. 
hh Sceurrence of pyzemia, in association with injuries of the head, 
lee out Roticed by writers on the subject. This form of blood-poison- 
deposits in distant organs, presents no peculiarities 
ation referred to ; but it may introduce an additional perplexing 
at im the diagnosis, where obscurity previously existed. In my 
te this is not a common occurrence. I think I may say that not 


more than two cases have been observed during the last five or six years 
at St. Thomas’s Hospital, and not one in the many cases of head inj 

of which I have records, in my own patients. During last yeara single 
case occurred in the practice of one of my colleagues; in this instance 
there was no fracture; the trephine was applied for secondary intracra- 
nial suppuration, and the patient died with brain abscess and purulent 
deposits in the lower lobe of the left lung. The pyzemic symptoms were 
masked by the more urgent cerebral disturbance. It is to this case that 
the chart, exhibiting the variations of temperature in rigor, refers. 

The opportunities which the surgeon has of studying the effects of 
lesions of particular parts of the brain are unfortunately few; not be- 
cause cases in which many such lesions occur are rare, but because the 
shock and concussion consequent on the violence inflicted, and the com- 
plicating sequences of the injury, deprive the lesion of those simple 
diagnostic characteristics, which enable the physician more frequently 
to identify and localise symptoms in disease. Such, at least, is the 
result of my own experience and observation; and although one-sided 
paralysis or convulsion point to the opposite hemisphere of the cerebrum 
as the seat of mischief, I am unacquainted with any diagnostic signs by 
which to determine whether it is the upper or under surface of the he- 
mispheres which is the seat of laceration or of ure from extrava- 
sation of blood; unless we except affections of the special nerves 
of sense. 

I have pointed out and exemplified the fact that even extensive lesions 
of the cerebral hemispheres do not give rise immediately to paralysis; 
but that this condition is a common sequence of such lesions, after an 
interval of three or four days, more or less, when inflammatory changes 
have extended to the corpus striatum or optic thalamus. When para- 
lysis occurs as an early symptom, these bodies are, one or hoth of them, 
the seat of lesion, or are pressed upon indirectly or by blood extrava- 
sated in their immediate neighbourhood. In the hemiplegic condition 
resulting from lesion of the optic thalamus or corpus striatum, the face 
is only slightly affected, especially about the ala nasi and angle of the 
mouth; the patient can voluntarily close his eye. But where the trunk 
of the facial nerve is diseased, the facial paralysis is universal and more 
strongly characterised. The former condition alluded to is exemplified 
in an interesting way, in a case, the record of which I have in my Dres- 
ser’s report. The patient, a young man, was the subject of an injury to 
the head, by which the left parietal bone was extensively fractured, the 
coronal suture separated, the dura mater torn open, and the brain ex- 
truded. This patient survived till the fourth day, and was sensible for 
a considerable part of the time. The first symptom of is was a 
slight loss of expression on the left side of the mouth, about twelve hours 
after the accident. This was more marked on the second day, when he 
began also to complain of some tingling and formication of the left hand, 
with loss of power; his articulation also became indistinct. The hemi- 
plegic condition became rapidly developed in the leg and arm, and was 
complete before he lost consciousness, but the facial paralysis did not 
proceed beyond a marked loss of ex ion on the left side. The 
autopsy revealed, among other lesions, ‘softening of the cerebral sub- 
stance, with effusion of blood extending to the righ¢ corpus striatum and 
optic thalamus which were both involved, the structure of these bodies 
being distinctly softened, and presenting a blood-stained colour.” _ 

Of aphasia as associated with right hemiplegia I have no particular 
record. In several instances, both of fatal and recovered injuries of the 
head, I have noticed both difficulty in articulation, and apparently in the 
selection of words to express ideas; but this condition existed without 
hemiplegia, or with hemiplegia indifferently of either side. In one par- 
ticular case, in which the patient at first talked thickly, and was subse- 
quently unable to speak, though evidently intelligent when roused, there 
was found considerable contusion, with extravasation of blood in the 
upper and anterior part, as well as on the posterior and inferior surface 
of the left anterior lobe of the cerebrum. But there was no paralysis 
in this case; and the patient survived only eight hours. He had been 
struck on the occiput, and his condition and manner at first led to the 
impression that he was intoxicated. ‘ 

Traumatic lesions of the cerebellum, pons, and crura cerebri are, 
comparatively, infrequent; and, when met with, they usually coexist 
with other injuries, and thus the special characteristics associated with 
these lesions are masked ; and even in disease they are not constant. In 
one case under my care, in which more than half of the right cerebellar 


hemisphere was occupied by an abscess, severe headache, flashes of light, _ 


singing in the ears, were the chief symptoms. In another case of 
severe laceration of the cerebellum, shock and other injuries hastened a 
fatal termination; but in neither of these cases was there convulsion ; 
and in the former no evidence of want of co-ordinating power. When 
this last named defect is present, together with dilated pupils and d ve in 
the head, and involuntary periodic cries are uttered, without interference 


with the intellectual functions, we may predicate pretty certainly the ex- 
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istence of cerebellar disease. When hemiplegia exists, it is on the side 
ite to the lesion. 

e co-existence of hemiplegia of one side, with lysis of the third 

nierve of the opposite side, is indicative of lesion of the crus cerebri on 

the side on which the third nerve is paralysed. 


ON PUNCTIFORM ECCHYMOSES IN THE INTE- 
RIOR OF THE BODY AS A PROOF OF 
DEATH BY SUFFOCATION. 


By FRANCIS OGSTON, M.D., 
Professor of Medical Jurisprudence and Medical Logic, University of Aberdeen. 


THE accompanying table has been constructed with the view of throw- 
ing some additional light on the important points in dispute between the 
two celebrated French and German experts, Tardieu and Liman (A4x- 
males d Hygidne et de Médecine, tom. i, 2 s., No. 8, p. 371, No. 56, pp. 
365 and 388, No. 57,-p. 104; Vierteljahrschrift fiir gerichtliche und 
Offentliche Medizin, Caspar u. Horn, i, §0, vii, 84, viii, 187 and 278, 
xix, 73), as to the diagnostic value of those minute effusions of blood on 
certain internal surfaces, known as punctiform or capillary ecchymoses ; 
or from their respective seats, as subpleural, subpericardial, and sub- 
i ial ecchymoses. 

Of the 59 cases of sudden death here tabulated, all of them the sub- 
jects of medico-legal investigation, 13 were published in April last, in 
another connexion. (Vide British and Foreign Medico-Chirurgical Re- 
view, No. 82, p. 454-) 

The spots or effusions in question, with the few and partial exceptions 

noticed in the table, were found to vary in size from a pin-point to a 
large pin-head, and in number from three or four to thirty or forty, in 
the respective localities. 
In 52 of the cases, the blood-spots occurred on the surface of the 
lungs ; in 31, on the heart ; in 22, on the inner face of the scalp; in 18, 
on the pericranium; in 14, on the thymus gland; in 9, on the interior 
of the pericardium ; in 8, on the root of the aorta; in 5, on the liver; in 
2, on the skin; and in 4, singly, on the spleen, diaphragm, pulmonary 
artery, and pleura costalis. 

In most of the instances, the minute rounded spots were in greatest 
numbers on the thymus gland, the lungs, and the heart; their num- 
bers, though still considerable, being, as a rule, fewer on the pericar- 
dium and scalp, while they were only met with in threes and fours on 
the liver, spleen, diaphragm, pulmonary and aortic arteries, and costal 
pleura. In one of the skin-cases, the ecchymoses appeared in a cluster 
over the cartilages of the fourth and fifth right ribs; in the other, they 
were massed in e numbers on the fronts of the neck and chest. 

The ecchymoses on the scalp and pericranium differed from the blood- 
clots not unfrequently met with on turning down the scalp in infants 
perishing from determination of blood to the head in difficult labours ; 
these last being of irregular forms, and of different sizes, up to half an 
inch and more in breadth. 

The marked preponderance of the instances of these ecchymoses in 
early life will be seen from the table. 

The fost mortem inspections pointed more or less clearly to the proxi- 
mate cause of death in each of the first 26 cases. Thus, in Cases 1 to 
26 inclusive, we find 11 presenting distinct and obvious traces of fatal 
violence; 4, more or less distinctly deaths by pneumonia; 2, by pulmo- 
nary oedema ; 2, set down at the time as deaths from cold; 2, deaths by 
drowning ; and the remaining 5 respectively, as deaths by hanging, pul- 
monary apoplexy, cerebral apoplexy, scarlatina, and heart-disease.* 

The evidence pointing to the proximate cause of death in the 6 cases 
which follow was less satisfactory. It has been put down hesitatingly as 
bronchitis {?), from the observed amount of mucous fluid in the air- 
passages and air-cells of the lungs. 

Cases 33 to 38 were obviously deaths from suffocation, as this term 
is usually understood ; and, in 4 of them, in the form of it known as 
smothering. 

Passing from these first 38 cases in the table to the last 21: in the 
absence of any of the usual morbid appearances which indicate the mode 
of death, we have nothing to guide us as to its cause, beyond the pre- 
sence in these of the capillary ecchymoses. The light mucous froth, usu- 
ally white, sometimes red, on which Tardieu is disposed to rely as a 
corroborative sign, was certainly present in 17 of the cases ; as were also 
’ the dilated air-cells in 1, and the submucous and subcutaneous contused 
appearances around the 3 ~ in I—signs which this authority likewise 
regards as characteristic. But these appearances were equally met with 


* The blood-s in No. 16 were probably, and in No. 15 ibly, due to spamz- 
mia (purpura). were however, on the either. 


~ 


in others of the cases which could not be set down as pure instangaaa 
suffocation. 

It will be observed that 15 of the last set of cases were new-DGRnN 
fants; and the others, infants of from twelve days to fifteen moni 
averaging under two months. 

The close resemblance of the last set of cases to the 6 set dowmmE 
presumably deaths by bronchitis, deserves also to be noticed; buna 
the amount and the extension to the air-cells of the lungs, both sam 
cases must have occupied the same place in the table. 

It likewise deserves notice here, that although punctiform 
moses are noted as present in the cases where suffocation along 
not be justly predicated, it is when we come down to the lowest SaRmm 
cases in the table, that the blood-spots become the most numerousiyaa™ 
fused on the different surfaces. a 

But, besides the marked preponderance of these appearances, bola 
to frequency and variety of seat, in the last 20, as contrasted am 
the cases standing above them in the table, I think it important toga 
that, as far as my own observation extends, the cases at the top ofa 
list require to be received as rare and exceptional instances of suc 
pearances in the forms of death there noted. For instance, the 2mm 
set down were the only instances of ecchymoses encountered in Upiai 
of 200 drowned bodies ; the 1 case the single instance in betwixt 4am 
50 hanged persons; while I have never met with ecchymoses aim 
death by strangulation. . On the other hand, it is but equally faim 
state that I have sought in vain for the blood-spots in nine cases Gham 
doubted deaths by suffocation ; all, however, adults. 

Without going so far, then, as to deny the occasional though rargiam 
currence of punctiform ecchymoses after deaths from other causegam 
insisting on the necessary presence of these minute effusions of blogg 
every instance of death by suffocation, I am disposed to concludeiam 
the discovery of such spots in the dead body, in considerable numa 
in well-defined shapes, and limited in size, on the heart, lungayall 
thymus gland, especially in infants, either with or without oflieraa™ 
roborative tests, and in the absence of other obvious morbid condi 
will afford the strongest presumptive evidence, if not absolute priya 
this special form of sudden death. 


CLINICAL MEMORANDA. 


[Under this head, we shall publish from time to time, as materially 
mulate, short records of remarkable cases in practice which area 
ciently rare, interesting, or instructive, to deserve record, Dubay 
call for lengthened statement or comment. Brevity and pointi™ 
be the valuable characteristics of cases forwarded for this colimimy 


HYDATID OF THE LIVER DISAPPEARING UNDER 
ADMINISTRATION OF IODIDE -OF POTASSIUM 
(Reported by N. HECKFoRD, Esq.) 
ABOUT two years ago a young woman, aged 22, came under (realy 
for what was diagnosed to be a hydatid of the liver. The tumguiag 
undoubtedly connected with this organ, and occupied the wholegiam 
epigastrium and part of the left hypochondrium, It was Sim 
globular, dull on percussion, semi-elastic, and indistinctly facia 
The parasite was evidently growing rapidly, as the patient had aaa 
ticed the enlargement until the previous fortnight. i usual, there 
was little constitutional disturbance, some pain and dyspepsia Reiag the 
only attendant symptoms. She was put under a course of of po 
tassium—thirty grains a day—and at first as a mere matter of form 
To the surprise of all, however, the tumour began to diminish onl 
the end of five weeks had entirely disappeared. The meas 
round the waist decreased to the extent of four inches and a-hallaiam™ 
this time. hes 
Here arose another interesting point. The girl, judging from & 
hysiognomy, was, without doubt, the subject of inherited a 
as the case, then, possibly one of syphilitic infiltration of , 
Unhappily, two months afterwards its true nature was definitelyy 
certained. The patient, whilst apparently in good health, wa seal 
with acute hepatitis, which terminated fatally. She had i a 
recurring rigors, bilious vomiting, local pain, diarrhoea, sweats 
rapid emaciation. 
rafter death, several abscesses were found in the right lobe. witht 
exception of a small portion of its free edge, the left lobe was ‘aie 
its being occupied by a shrunken hydatid cyst, cyst 
some clear yellowish fluid. There was no decomposition OFF 
wall or its contents, I am of opinion, therefore, that the — 
were not the result of septic poisoning, and that so far as ne a 
went, she was cured. There were no evidences of py#mia HAM 
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Opposite page 332. 


to Dr. Oaston’s of 26th, page 332. 

oe 50 years. H 
e oe . ee ee * 45 years. D 


do. Heart.! do. ee oe ee oe ee ee 45 years. 
oe ee do. ee Liver. ee ee ee ee New born. 


ee ee ee 38 years. Hea 


18 do. os oe oe ee ee ee ee ee ee 6 weeks. 
19 do. oe do. do do. ee ee New born. A 
20 ee do. oe ‘ 49 years. Pn 
do. do. do oo oo ee ee 3 months, 


23 ee do. ee do,? oe ee do. ee ee ee 39 years. 
24 ee ee ee ee ee ee ee ee ee ee ee ee ee 38 years. Pulmy 
26 do. do. ee ee ee ee ee ee ee ee ee ee ee ee 5 weeks. Pulm 
26 do. ee ee oe ee ee ee ee ee ee ee ee ee ae 2 months. 


81 do. ee ee ee ee ee ee ee se 
33 do. do. do. do. ee do. ee ee ee ee ee ee * ee 36 years. 8 
34 do. do. do. oe ee ee ee ee oe do. ee ee ee se 87 years. 


36 do. ee ee ee ee ee es ee ee ee do. ee ee ee 34 years, 


os 6 months, 
6 weeks. 


41 do.3 . do. 3 ee . do. 
42 do. ee fe ee ee ee . . ** 3 months. 
43 do. ee oe ee os oe oe ee ee ee New born. 


do. 


(1) Of irregular form, (2) some irregular, (3) few in number, (4) some small and regular, others large and irregular, (5) or left side of chest. 


1 L 
3 

4 4 

5 

6 ee ee do. do. ee ee ee ee oe ee ee ee do. 
1 do. do. do. ee ee ee ee ee ee ee do. 
8 do. os ee ee ee ee = oo do. 
10 do. do. do. ee ee Pericardium. ee ee oe oe ee ee ee do. 
ll do. do. ee ee ee ee ee ee ee ee ee ee ee ee do, 
12 do. ee ee ee Aorta. ee ee ee ee ee 39 years. 
13 do. ee ee oe oe oe oe oe ee Skin.5 ee Pleuro Costalis. 58 years. 
15 do. do. ee ee ee ee ee ee ee ee ee ee 25 years, Sc 
4 
28 do. do. do. do. oe ee oe ee 2 months. 
30 do. ee ee ee ee ee ee ee oe ee 5 days. 
el 35 do. do. ee ee do, ee ee ee ee ee ee ee ee ee 15 months. a 
37 do. ee oe ee oe oe do. ee ee 45 years. 
38 do. do. ee ee do. oe ee ee liad oe 3 months. 
; 40 do. ee ee oe oe ee ee ee ee ee 
44 do. do. ee do. do. do. ee ee ee oe ee ee 12 days. 
45 do. ee do. ee oe oe oe ee ee =m 10 weeks. 
47 do. do. do. do. do. do. Spleen. Pulmonary Artery. 5 weeks. 
48 do. oe do. do. oe ee oe oe oe New born. 
49 do. do.4 do.* do. do. ee ee ee do. 
; 50 do. ee ef ee do. ee ee ee ee do. 
52 do. do. ee do. ee ee ee ee ee do. 
53 ee do. do do. ee ee ee ee ee ee ee ee ee ee do. 
54 do. do. do. do. do. ee oe oe do. do. 
55 do. do. do. do. do. do. ee ee oe ee Diaphragm. * do. 
56 do. ee do. ee oe oe es oe do. 
57 do, do. do. do. oe do. ee ee ee ee ee do. 
68 do, ee oe ee ee ee ee ee ee ee 6 months. 
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ses in Cases of Sudden Death. 
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302. 
ae 50 years. Hanging. Frothy mucus in trachea. Trachea reddened. Congestion of lungs and right heart. 
aa 45 years. Drowning. Watery froth in trachea. Water in bronchi and stomach. Congestion of lungs and right heart. 
oe 58 years. do. Watery froth in trachea. Water in bronchi, lungs, and stomach. Congestion of lungs and right heart. 
Z oe 45 years. Violence. Fractures of cranium. 
- ie New born. do. Fractures of limbs. Post mort. mutilations. Lungs in the footal state. 
2 ae do. do. Fractures of limbs. Post mort. mutilations. Tongue torn out during life. 
ee do. do. Bones of skull and face flattened. 
ee do. do. Diffused blood clots under the scalp and on the brain. 
do. do, Fractures of cranium, 
do. do. Do. do. 
oe do. do. Do. do. 
oe 39 years. do. Fractures of cranium. Laceration of the brain. 
o Costalis. 58 years. do. Ruptures of the liver, spleen and kidneys. 
= - New born. do. Fractures of skull. Mutilations of soft parts (neck and limbs). 
.. 25 years. Scarlatina. 
: ~ 38 years. Heart disease. Hypertrophy of the heart. Ossification of its mitral valve. Anasarca. 
oe 5 weeks, Cold. Frothy mucus in trachea. Air passages markedly pale. 
oe 6 weeks. do. 
os New born. Apoplexy. Frothy mucus in trachea. Fluid blood in quantity under the scalp and cranium. 
4 a 49 years. Pneumonis. Grey hepatisation of both lungs. 
3 months. do. Red hepatisation of both lungs. 
My ee 7 weeks, do. ? Red hepatisation of both lungs (partial). 
. oe 39 years. do. Red a of both lungs (partial). Frothy muco-purt. fluid in air passages and lungs. Trachea 
reddened. 
: om 38 years. Pulmy. Apoplexy. Both lungs extensively apoplectic. Copious muocus froth in trachea and bronchi. 
5 weeks. Pulmy. Gdema. Both lungs extensively oedematous. 
—— .. 2 months. do. Do. do. do. 
5 ee 7 weeks, Bronchitis ? Frothy mucus in trachea, bronchi, and air cells. Intralobular emphysems of lungs. 
- 2 months. do. ? Do. do. do. do. 
= = 6 weeks, do. ? Do. do. do. do. 
: oe 5 days. do. ? Do. do. - do. do. 
= 4 months. do. ? Do. do. do. do. 
ye oe 11 weeks. do. ? Do. do. do. do. 
e - 35 years. Suffocation. Bloody —_ Ge trachea. Found dead in bed. Face buried in a bloody pillow. Previous brutal 
intoxication. 
_ * 37 years. do. Sand in mouth, throat, and trachea. Air tube reddened, Blood clot in upper lobe of-right lung. 
L Buried in a sand pit. 
i = 15 months. do. Abrasions around the lips. 
-_ 34 years, do. Contusions of nose and lips. Blood in mouth. Mucous froth in trachea and bronchi. Found dead 
(after a deep debauch) with face buried in bloody pillow. 
- 45 years. do. Farinaceous pulp in mouth, throat, and larynx. Particles of soot in trachea. Perished in a burning house. 
o 3 months. ‘do. Farinaceous pulp in larynx, trachea, bronchi, and stomach. 
6 months. do. ? Frothy mucus in trachea. 
; oe 6 weeks. do. ? Frothy mucus in larynx, trachea, and bronchi. 
= do. do. ? Frothy mucus in larynx, trachea, and bronchi (copious). Trachea and bronchi reddened. 
3 months. do. ? Do. do. do. 
New born. do. ? 
oe 12 days. do. ? Mucus at bottom of trachea. 
oe 10 weeks. do. ? Mucus in throat and trachea. Margins of lungs emphysematous. 
New born. do. ? Frothy mucus in trachea. 
: oe 5 weeks. do. ? 
i ee New born. do. ? Frothy mucus in trachea. 
= 7 do. do. ? Frothy mucus (red) in trachea. 
do. do. ? 
—.. do. do. ? Reddish fluid in mouth and throat. 
oe do. do. ? 
do. do. ? Bluish discolorations inside and outside the lips. Frothy mucus in larynx and bronchi. Trachea and 
bronchi reddened. 
7 do. do. ? Frothy mucus in trachea. Trachea reddened. ; 
do. do. ? Reddish, partly frothy, mucus in larynx, trachea, and larger bronchi. 
ae do. do. ? Frothy mucus at bottom of trachea. 
do. do. ? Frothy mucus in trachea. 
. oe 5 months. do. ? Frothy mucus (copiously in trachea. Trachea reddened. 
we New born. do. ? Sanguineous fluid (not frothy) in trachea. Lungs in the foetal state. 
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ON THE COMPARATIVE RESULTS OF THE IN- 
SPECTION OF RECRUITS BY MILITARY 
AND CIVIL SURGEONS; 


AND ON THE REGULATIONS LAID DOWN FOR THE GUIDANCE 
OF MEDICAL MEN.* 


By J. I. Ix1n, F.R.C.S., Leeds. 


T HAVE selected this subject to bring before Section E, as it is a legiti- 
mate one for discussion, and forms no unimportant branch of Public 
Medicine. It is also a subject of public interest as well, and deserves 
more attention on the part of the medical profession than it has yet re- 
ceived. Now that so great a number of our brethren are connected with 
the army, navy, militia, yeomanry, and volunteers, it is not an inappro- 
jate time to call attention to a few facts and results, which I trust may 
ioe some practical effect, and serve to stimulate the civil practitioner 
to pay more attention to the Regulations laid down by the Army Medi- 
cal Department for the inspection of recruits, and induce the teachers in 
our medical schools to pay more attention to military hygiene. My own 
rience in military duties, and in the inspection of recruits, has been 
gained since 1853, and it has been somewhat extensive and varied, as 
shewn by Table No. I; and I trust gives me some right to address the 
Section on the subject. 

It will be seen from the table that I have inspected 12,656 recruits, up 
to Dec. 31st, 1867, and I have kept a regular register of every man in- 
spected. I may be pardoned for adding, that militia surgeons are 

in a somewhat peculiar and anomalous position. In critical times, 
ike those of the Crimean War and Indian Mutiny, they are liable to be 
talled out for permanent duty. They are compelled to relinquish pri- 
Wate practice, or sacrifice a great portion of it, as most militia surgeons 
did during the Russian War, 1853-54-55. They have to perform their 
military medical duties, just as it suits the convenience of the public ser- 
vice, attending to the recruiting one-half of the year, performing staff 
duty all the year, having medical charge of their respective regiments 
[may be one thousand strong) for forty-two to fifty-six days annually. 
They have all the militia volunteers for the army or the army reserve 
to re-inspect ; their militia hospitals have to be arranged and fitted up 
afresh each year, and hospital furniture obtained from, and returned to, 
the Barrack Department, after almost endless correspondence to obtain 
what is absolutely necessary, down to the purchase or possession of the 
most ttifling articles; to quote a striking case in point, of a dust-shovel 
and mustard-pot being sent all the way from the Tower of London to 
Leeds. Numerous returns are required at the end of each training, and, 
except during this period, the surgeon is not in receipt of permanent pay, 
and then it is not equal to that of a surgeon in the line, and he has no 
prospect or title, like the latter, to any pension or retiring allowance, 
except under very exceptional circumstances, which scarcely, if ever, 
arise. Formerly this was not the case, and militia surgeons, after length- 
ened service, had half-pay or some pension allowed. 
_ Asa militia surgeon ranking amongst the seniors of the class, [ feel 
justified in stating, what I believe is the feeling of the profession gene- 
rally, that such responsible, varied, and uncertain service, as we are called 
upon to render, does not meet with that support of the state or that 
scale of remuneration to which it is entitled, and which other branches 
of the public service, both military and civil, receive. During the 
Crimean War, our duties were most harassing, and change of quarters 
frequent. Some regiments were sent abroad; most of them had to per- 
om garrison duty; volunteering into the army was constant; thus 
doubling the work. No less than five commissions were obtained with- 
out payment, in less than eighteen months, out of my own regiment, by 
oy officers taking their seventy or eighty volunteers each into the 
thus receiving the benefit of the labours and judgment of the medi- 
tal officer. 

I merely name these points to prove how the militia surgeon’s experi- 
ence has been acquired, and how, with ordinary attention to his duty, 
his udgment with reference to the selection of recruits for the service 
ao to be correct, if not, indisputable. 

¢ immediate object of this paper is, however, to draw the attention 

of the Section, and the civil practitioner in particular, to the sort of 
that is cast upon his judgment and knowledge by the fact, that 

80 @ proportion of the recruits inspected by him and passed as fit 
are, on secondary inspection by army and staff surgeons, rejected as unfit 

the service. 

. 2 he prevalent causes of the rejection of recruits are tabulated for your 
information (vide Table No. V appended), compiled from the Statistical 


Read before the Public Medicine Section at the Annual Meeting of the British 
Medical \ mn in Oxford, August 1868. 


Returns of the Army Medical Department, 1865, so ably edited by. 


Deputy Inspector-General Dr. Balfour, of the War-Office. The other 
Table II (appended), on the causes of rejection, is made out from my 
own register, and was prepared for a paper read before the Social 
Science Association at its York meeting. The leading facts and deduc- 
tions brought out by these statistics are sufficient to elucidate the precise 
nature of the duty under discussion, and I shall not further dwell on 
the causes of rejection. 


TABLE V.—Causes of Rejection of Recruits during 1865. ( Total number 
inspected, 24,891.) 
Number rejected. Ratio p.1000, 
Syphilis 


Brain, spinal cord, and nerves 60 
Other constitutional diseases 6.91 
43-07 
Diseases of nose and mouth 1.49 

Lungs (except phthisis) 3-45 
Malformation (chest and 27.24 
Loss or decay of many teeth 16.1 
Tendency to hernia (laxity of abdominal rings) ... 222.........+:.++ 8.92 
Urinary organs (not -40 
Other diseases of genital organs (not venereal)... 2.51 
Defects of upper extremities (contractions, frac- 

Ditto of lower ditto ditto ......... 32.46 
Other affections of bones and muscles ............... DD cisesteneseies 3-58 
Ulcers, wounds, and cicatrices 10,00 
Affections of cutaneous system eee 4-66 
Weakness of intellect 2. 3 
Malformation of nose and mouth 
Malformation of chest and spine SEG 9.04 
Malformation of urinary and genital organs ...... 33 ey 1.32 
Marks of punishment: letters D. or B.C. ......... ee 3.13 
TABLE JI.—Causes of Rejection out of 5186 Recruits inspected for Line 

and Embodied Militia. 
Number rejected. Ratio p. 1000. 
1. Malformation of trunk and limbs........ 65.76 
2. Age, ulcer-marks, varicocele, syphilis, and 
3. Muscular 34-32 
4. Pulmonic and cardiac disease 26.22 
5. Varicose 25.65 
6. Unsound or delicate constitution, cupping- 
. Skin-disease QT 
9. Scrofula, disease of bones, glands, etc. ......... a 16.39 
10. Defective or loss of teeth .........s0eseeeeeeeeeeeees Lee 13-90 
II. Defective sight ees 12.53 
1583 305.24 


I keep, also (as I dare say most of my militia brethren do), a statisti- 
cal table of the state of education of every recruit I inspect, as shown 
in Table IV. When the British Association for the Advancement of 
Science met at Leeds, there was a warm discussion before the Statistical 
Section on the defective state of the medical returns of the army, and 
of the health and educational statistics. I had occasion to vindicate the 
accuracy of these returns, and to reply to some severe criticism upon 
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yan actuaries of note then , who were scarcely 
cognisant of facts, or acquainted with the labours of the Army Me- 
dical Department, and with the exact mode adopted by it in framing 
these returns. I was requested, at that meeting, to bring my educa- 
tional statistics before the Association at some future meeting, but I 
have not yet had the opportunity of doing so. I am sorry to say they 
shew a sad want of education, or even knowledge of reading and writing, 
amongst recruits. 

What do the returns of the Army Medical Department shew to be the 
result with regard to the inspection of men by civil surgeons, as com- 
pared to those inspected by military medical officers? Now, in 1860, 
27,853 recruits were examined at the head-quarters of the various re- 
cruiting districts; of these, 7,128, or 256 per 1000, were found unfit for 
the military service. On secondary inspection, 178 per 1000 of those 
inspected by civil surgeons were rejected, and go per 1000 of those pre- 
viously inspected by military medical officers—just double the number 
of rejections to those who had been examined by army surgeons. 

In 1861, only a small number of men were required for the army, and 
only 12,161 were inspected at the head-quarters of the recruiting dis- 
tricts; of this number, 4600 were found unfit ; and the same ratio of re- 
jections, on secondary inspection, as in the previous year; viz., 90 per 
#000 of those examined by the army surgeon, and 178 per 1000 of those 

ted by the civil surgeon. 

n 1862, again, the number inspected at the head-quarters of recruit- 
ing districts was small, amounting only to 7684; of these 3081, or 401 
per 1000, were found unfit for military service. The ratio of rejections 
©n secondary inspection was 155 for army surgeons, 259 per 1000 for 
civilians. 

In 1863, 11,487 recruits were inspected at head-quarters of recruiting 
districts ; of these, 441 per 1000 were rejected as unfit for service. The 
ratio in secondary inspection was in the proportion of 151 per 1000 for 
the on Ee 331 per 100 for the civilian. The returns for this 

(1863) of the inspections made at head-quarters of recruits and 

ts, as distinguished from the final inspection at the head-quarters of 
the recruiting districts, are still more discreditable to the civil practi- 
tioner, for I find they were 38 per 1000 for the army surgeon, and 265 
per 1000 for the civil surgeon. 

The return for 1864 1 am not able to furnish, as I could not lay my 
hand on the A/ue Book for that year. 

The last return issued, that for 1865, shews that the total number of 
recruits inspected, including those at head-quarters of recruiting dis- 


tricts, at regimental head-quarters, depét battalions, and by civil prac- 


titioners, was 24,891. Out of these 9289 were rejected as unfit for ser- 
vice. The ratio of rejections at the secondary inspection was for those 
inspected by the army surgeon 38 per 1000, by the civil practitioner 
149 per 1000, and the editor of the Army Medical Report very justly 
states “that these rejections necessarily involve a considerable ex- 
pense, which might be saved by a little more strictness on the part of 
the civil medical practitioner, or perhaps a more practical knowledge of 
the requirements of military service.” For clearness 1 have tabulated 
these results. (Vide Table No. VI.) 


TABLE VI-—Rejections on Secondary and Final Inspections. 


Ratio p. 1000 of those prev. Ratio p. 1000 of those prev. 
inspected by army surgeons. inspected by civil surgeons. 


The facts brought before your notice are unquestionably sufficient to 
prove the justice of the remark just quoted, and are sufficient to show 
that civil surgeons are bound to exercise more caution in their inspec- 
tion of recruits, and to study the regulations laid down for their guidance 
with more attention. It is the carelessness on the part of medical men 
in this respect that has a tendency to make the experienced army and 
staff surgeon treat the opinion of the civil surgeon in military medical 
matters often with a sort of contempt and indifference which otherwise 
might be undeserved and unwarranted. When in charge of troops, as 
I have been for years together, including every branch of the service, I 
have frequently had occasion to reject men previously passed as fit that 
one would have thought no medical man holding a diploma cculd pos- 
sibly have considered a tape qualified for the service, the causes of 
unfitness being so palpable and transparent. For the credit of our pro- 
fession, and to obtain the influence it ought to be able to exercise m 
every department of the public service, in any way connected with sani- 
tary matters, the sooner such a state of things is remedied the better. 
In justice, however, to the civil itioner, I am bouid to add, that 


this want of practical knowledge in the recruiting branch of the service, 


is not confined to him. 
in the army who had little or no experience in this duty, sent to im- 
portant stations, and have known them men totally unfit for the 
service, and afterwards rejected by medical boards. In consequence of 
this, and in their anxiety to escape responsibility, they have declined te 
pass men often fit, but as in their judgment there might be a Iittle 
doubt, they have naturally decided to give themselves the benefit of the 
doubt, in order to avoid an ofiicial letter of explanation from the head 
of the department, and save further trouble; consequently eligible men 
were lost to the service. The establishment of the Military Medical 
School and Hospital at Netley will doubtless have the effect of fur- 
nishing superior army surgeons ; but regimental practice and the 

of a depét battalion furnish the best opportunities for gaining the prac. 
tical experience that is essential. 

A word as to the regulations themselves. They are very clear and 
cise; indeed, those just issued (May 1868, which I hold in my hand by 
the War Office, referring to the army and militia reserve, are too part 
cular and exact for any except a very small proportion of men out of any 
average, or even crack regiment, to pass the ordeal; let me for a mo- 
ment refer to the ‘‘New Regulations for Militia Reserve, issued May 
1868, by the War Office.” [These were quoted by the author, who 
continued. ] 

It is well for the young surgeon to know that a sharp commanding 
officer and a zealous adjutant can scrutinise a recruit with such 
shrewdness and discrimination, as to detect causes of disqualification 
that medical men have even overlooked. To see a medical man inex- 
perienced in the duty of inspecting recruits perform this duty beforea 
sharp recruiting sergeant accustomed to enlist men, is really a humi- 
liating, if not ridiculous, exhibition. 

Before concluding, let me ask why, if the volunteers are to be consi- 
dered as part of our army of reserve, should they be exempt from me- 
dical inspection? Many good reasons no doubt could be assigned for 
dispensing with it, and perhaps it would not be submitted to, but Ido 
not feel certain that it is prudent to consider and count men as soldiers 
merely because they are entitled to wear a uniform, and attend parades 
and reviews when they feel disposed, when perhaps on medical in 
tion they would be found unfit for any length of service, and deficient 
in the » Barve qualifications that soldiers in all countries are required 
to possess. 

As an old sanitary reformer, I rejoice to see the Association appro- 

iating a section to the consideration of public medicine. On obsery- 
ing this in the programme, I penned these remarks, and determined to 
place them at its disposal. The facts now prominently brought before 
the profession (which is not in the habit of consulting the statistics of 
the Army Medical Department) come fairly within the scope of public 
medicine, and merit consideration. It is gratifying to ali labouring in 
the cause of public hygiene to find it rapidly gaining a position jn the 
state with such an able representative as yourself at its head. I feel 
confident it is destined hereafter to hold a higher position in this country 
than it does at present. 


UNILATERAL HYPERAMIA IN HEMIPLEGIA, 


By T. HENRY GREEN, M.D.Lonp., M.R.C.P., 
Lecturer on Pathology at Charing Cross Hospital. 


IT is now well known that, in hemiplegia, cases are occasionally met 
with in which the temperature of the paralysed limbs is higher than that 
of those which are not paralysed. M. Gubler was one of the first t 
draw attention to this in 1856. (See paper in Gaz. Heb. de Méd., 1856.) 
He says that this elevation of temperature is accompanied by hyper 
zemia, which may declare itself by the occurrence of catarrh, excessive 
flow of saliva, increased action of the skin, or hypersecretion of the ax 
illary glands, on the paralysed side. In one case, he found that the 
saliva of the affected side was alkaline, whilst that of the opposite side 
was acid. Dr. Brown-Séquard in 1863 observed, in a case of hemi 
plegia, dilatation of the vessels, elevation of temperature, increased ace 
tion of the skin, and hemicrania, all limited to the paralysed side. M. 


metrical observations on five or six cases of hemiplegia. (See De ta 
Paralysie des Nerfs Vaso-Moteurs dans 1 Hémipligie, pat Paul Emile 
Chevallier.) In one of these, there was a difference of 2.30° cent. be- 
tween the two sides. In another case, the return of power was ae 
panied by a corresponding return of the temperature to the mom 

standard, the parts falling in temperature in the same order in ‘Wi 
they regained their power; that is to say, the temperature « eye 
lower extremities became equal first, then that of the two sides of 


I have known surgeons and assistant-surgeons } 


Chevallier during the past year published some most careful thermo- — 
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trank, then the two upper extremities, and, lastly, the two sides of the 


face. 

The following case, ap observed in University College Hospital, 
where the patient was for some time under the care of Dr. Hare, who 
pas kindly allowed me to publish it, also exhibits in a marked degree a 

remic condition of the affected side in hemiplegia. 

A man, aged 33, who had for some months suffered from occasional 

ins in the right side of the chest extending down the right arm, sud- 
venly became paralysed in the right side whilst sitting at dinner, and 
was unable to speak. He did not fall from his chair; and, though 
he was rather confused for a moment, there was no marked loss of con- 
sciousness. From this attack he recovered almost completely in two 
days. Five days after this, he had another attack precisely similar to 
the first, but rather more severe; in this, also, consciousness was but 
slightly affected. The patient now for the first time came under ob- 
servation. He presented the ordinary signs of hemiplegia from slight 
lesion in the leh optic thalamus and corpus striatum. In addition to 
this, the right side of the face was flushed, and covered with large drops 
of perspiration ; the left was of a natural moisture ; and a distinct line of 
demarcation existed between the two, running down the centre of the 
forehead, nose, and chin. There was the same difference between the 
two sides of the chest and abdomen; but here the sweating was not so 
profuse, and the flushing was limited to slight redness at the upper part 
of the chest on the right side. The right arm was also distinctly moister 
than the left; but between the legs the difference was very slight, and 
only just sufficient to be appreciable. On wiping the perspiration from 
the right half of the forehead, it reappeared in less than two minutes. 
The temperature in the right axilla was 100° F.; that in the left, 98.5° F. 
A physical examination of the chest yielded pretty conclusive evidence 
of an aneurism of the ascending and adjacent part of the transverse arch 
of the aorta. The pupils were equal. The right radial pulse was 
scarcely perceptible. The amount of moisture of the right side varied 
considerably; but it was always decidedly in excess of that of the left, 
and was increased by the least exertion on the part of the patient, or by 
drinking warm fluids. When the sweating was profuse, the tempera- 
ture in the right axilla was invariably higher than that in the left; the 
excess being usually as much as 1° F., and often as much as 1.75° F. 
The less the amount of perspiration, the more nearly did the tempera- 
ture of the right side approximate to that of the left. The unilateral 
sweating and flushing always bore a direct ratio to one another; they 
occurred first immediately after the first attack of hemiplegia. 

The patient quickly regained the power in his limbs, and the faculty 
of speech was more gradually and somewhat less completely restored. 
The sweating became less and less frequent and profuse; and, in one 
month from the date of his second attack, the difference between the 
moisture of the two sides was not to be appreciated, and the tempera- 
ture of the right axilla was identical with that of the left. The man 
how appeared so well that he would, had he been allowed, have re- 
sumed some light occupation. He continued in this state for about two 
months, when he suddenly lost consciousness completely ; the breathing 
became stertorous, and death ensued in the course of a few hours. 

Autopsy.—The vessels on the surface of the brain were distended 
with fluid blood. The convolutions were somewhat flattened. There 
was a large quantity of clear serosity in the lateral ventricles. The 
Other parts of the brain were healthy. No thrombus was found ; but, 

rom the circumstances of the case, a careful examination was impos- 
sible. There was a large aneurism of the aortic arch, not in contact 
with the posterior thoracic parietes. The left ventricle was hypertro- 


We may, I think, conclude that the three attacks of hemiplegia in 
above case were due to embola obstructing the circulation in the 
left corpus striatum and optic thalamus ; and that these probably origin- 
ated in the aortic aneurism. Their suddenness, the rapid and complete 
recovery from the first, and to a less extent from the second, the fatal 
issue of the last, and the absence of any morbid appearances in the 
brain, with the exception of well-marked plethora, together favour this 
Yew. The elevation of temperature, the flushing and sweating, clearly 
indicated some change in the vascular system of the paralysed side, 
he sweating, indeed, was peculiarly well marked—much more so than 
“ppears to have been the case in most of the recorded observations. 

, pon consideration of these cases, we can, I think, have no hesita- 
in ascribing the unilateral hyperemic phenomena to a dilatation of 
blood-vessels. We know, at all events, that the vaso-motor nerves 

y an important part in regulating the circulation ; and Brown-Séquard, 
also » and others have conclusively shown that, in doing so, they 

a modify the temperature. It must be remembered that these nerves 
Rot made up of sympathetic fibres only, but that they contain also 

contributions from the cerebro-spinal system ; and it is in this fact 
we must look for an explanation of the vascular dilatation that 


sometimes exists in hemiplegia. The influence of the cerebro-spi 
centres upon the circulation is very evident from the dilatation of the 
vessels and elevation of temperature which result from division or in- 
jury of one-half of the spinal cord, in the parts below and on the same 
side as the seat of injury ; and from the production of the opposite effect 
by its irritation. The majority of the fibres of the cord are continued 
upwards into the cerebrum, many of them ending in the optic thalami 
and corpora striata. If those which join the sympathetic, to constitute 
the vaso-motor nerves, also originate in the cerebrum—and I think the 
evidence of the cases now under consideration justifies the conclusion 
that they do—we should expect that lesions in some parts of this centre, 
interfering either with the origination or transmission of nervous force, 
would be followed by a similar change in the calibre of the blood- 
vessels. In the case which has been related above, the exact corre- 
spondence of the hyperzemia with the distribution of the cerebro-spinal 
nerves on the right side was peculiarly characteristic, and naturally leads 
one to associate the cause of the one with the lesion that interfered with 
the function of the other. The absence of any increase of the secretions 
is also important, as showing that hyperzemia does not necessarily 
affect nutrition, although the nutritive activity of an organ is more easily 
augmented when its supply of blood is from any cause increased, as is 
— by some of the cases recorded by MM. Gubler and Che- 
vallier. 

Why does this unilateral hyperemia occur in some cases of hemi- 
plegia, and not in others which in every other respect appear to be pre- 
cisely similar? This question our present knowledge does not enable 
us to answer, and it is one well worthy of further physiological and 
clinical research. 


CASES OF UTERINE HA MORRHAGE, 


By W. DRAPER, M.R.C.S., ETC., 


Resident Surgeon to the York Dispensary; late Resident Obstetric Officer to the 
Middlesex Hospital. 


THE following somewhat interesting cases of hamorrhage occurred to 
me, among many others, during my term of office as resident obstetric 
officer to the Middlesex Hospital in 1866. 

In obstinate cases of fost partum hemorrhage, in which the ordinary 
means fail to produce contraction of the uterus and to arrest flooding, 
I strongly advocate the employment of intrauterine injections. I have 
injected both strong infusion of matico and iced water in many cases 
with the greatest success, and in no single instance have I seen the 
treatment productive of harm. 

Case 1. Accidental Hemorrhage at eighth month, treated by Intra- 
uterine Injection.—This case was first seen by me at the hospital, when 
the patient informed me that she was eight months gone in pregnancy, 
and that during the last few days she had had considerable haemorrhage, 
which still continued. A vaginal examination discovered the cervix 
uteri about two-thirds obliterated, soft, and yielding. The tip of the 
index finger passed freely into the external os; but the internal os was 
not dilatable. I ordered the patient home to bed, and to take a draught 
containing sulphuric acid and laudanum every three hours, with cold to 
the vulva, and a firm abdominal bandage. In the evening of the same 
day, I was called to the patient, as she was having great loss. The ex- 
ternal os uteri now admitted the finger freely. On passing my hand 
into the vagina, I was enabled to reach the internal os, which with diffi- 


culty admitted the finger-end, but which appeared dilatable. I could 
feel the foetal head presenting, but nothing like placenta. As the he- 


morrhage was very free, I passed an elastic catheter into the uterus 
(carefully avoiding the membranes), and injected about two ounces of @ 
strong infusion of matico; and then plugged the vagina. The patient 
being much exhausted, beef-tea and brandy were given freely. , 

The following morning, when I removed the plug, as some slight 
haemorrhage occurred, I again injected the uterus with infusion of ma- 
tico, and replugged. The os was rather more dilated. When the plug 
was again removed, there was no more hemorrhage. Labour set in 
naturally some days later, when the case came to a favourable termina- 
tion ; child living. 

Case ul. Lost Partum Hemorrhage: Contraction of the Uterus pro- 
duced by Intrauterine Injection of Iced Water.— A student called me to 
this case some time after the expulsion of the placenta. I found the 
patient much exhausted, and flooding violently. Having restored her 
somewhat with brandy, etc., I removed some large coagula from the 
uterus, gave ergot, applied pressure, etc.; in fact, employed all the ordi- 
nary means to arrest the flooding, without avail. I then passed a large 


male gum-elastic catheter (having a syringe attached) into the cavity of 
the uterus, and injected several ounces of iced water. 


The uterus con- 
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tracted almost immediately ; and, pressure then being applied, the con- 
traction was kept up, and no more hemorrhage occurred. 

Case 111. Hemorrhage fifteen days after Delivery.—One of the hos- 

ital midwives called me to this case fifteen days after delivery of twins. 
The patient had suffered great loss before my arrival, and she was still 
flooding freely. Examination discovered the os uteri dilated sufficiently 
to admit the index and middle fingers easily. A firm blood-clot was 
found in the uterine cavity ; this was removed, and firm manual pressure 
was exerted over the uterus; but very slight contraction of the organ 
was produced. As the hemorrhage continued, a compress was applied, 
the vagina was well ,plugged, and the following draught prescribed 
every three hours. 

~B Liquoris secalis mxv; acidi gallici gr. v; acidi sulph. dil. mxx; 

uze menthz piperitz ad 3iss. 

On “the following day, when the plug was removed, the uterus was 
found to be much diminished in size, and the os well contracted. No 
more hzmorrhage followed, and the patient made a good recovery. 

Case Iv. Post Partum Hemorrhage from Irregular Contraction of 
the Uterus.—1 was called to this case some hours after labour, which, 
as the midwife in attendance informed me, had been a very rapid one. 
I found the patient fiooding violently. Abdominal and vaginal exa- 
minations proved the fundus uteri to be tolerably well contracted. At 
about the middle third of the uterus, there was a firm constriction; 
below this constriction, the organ was dilated and flaccid, with the lips 
of the os everted. I removed a large clot from the lower dilatation, 
and then forced two fingers through the constriction into the upper 
portion of the uterine cavity, where another clot of considerable size 
was found. This having been removed, the right hand was made to 
dilate the uterine cavity; and the uterus was then grasped abdomi- 
nally by the left hand; and, the other thereby being forcibly expelled 
from the interior of the uterus, the organ was made to contract uni- 
formly, and no more hzemorrhage ensued. 


THE CARBOLIC ACID TREATMENT. 


By ALFRED FLEISCHMANN, Esq. M.R.C.S., 
Late Physician-Accoucheur’s Assistant to King’s College Hospital. 


TO most practitioners it must have occurred, ‘‘ how different is th Wee 
cess of the same mode of treatment in different hands !” For instance, 

in my own hands, hydrochlorate of ammonia in neuralgia, and oxide of 

silver in menorrhagia, not indiscriminately used, scarcely ever fail. 

Three half-drachm doses of the first, and half a dozen quarter-grain 
doses. of the second, succeed in nine cases out of ten; and yet I have 
been assured that others have tried them with an inverse success. 

Again, many modes of treatment seem to have a temporary success; 
and fashion in drugs, as in dress, is changeful and arbitrary. 

It is a matter of surprise that Professor Lister’s theory and practice 
of the carbolic acid treatment of wounds has engaged so little attention 
—a fact, I think, explained by the almost miraculous results he has ob- 
tained. Paradoxical as it seems, there is such a thing as failure from 
too great success. Most practitioners must have felt that, when a case 
of great danger or difficulty has been at once overcome, patients are apt 
to doubt if these elements ever existed, and think that the surgeon has 
exaggerated the case, to unduly enhance his own reputation. If Mr. 
Lister had been a little less successful, more attention would probably have 
been directed to his method. When we hear of a penetrating wound 
of the thorax, extending through the diaphragm into the cavity of the 
abdomen, through which the omentum finds its way externally, and we 
learn that in a few days the man, without an untoward symptom, teturns 
safe and sound ‘o his trade of bullock-driving, either we read one of the 
greatest improvements in surgical treatment that the century has yet 
seen, or we are listening to unscrupulous exaggeration. The judicious 
fear which prevents men from attending to what may be the hasty pro- 
clamation of incomplete results would lead many to the second conclu- 
sion, did not the established reputation of the accomplished surgeon 
point us to the first. 

_I recently have had an opportunity of putting the method to a cru- 
= test—with what success the following brief account, I trust, will 
ow. 

A omen, aged 64, was, on the evening of the 22nd of July 
last, thrown from his carriage. I found him, a few minutes after the 
accident, supported in a chair, terribly shaken, but fully conscious. 
The scalp was torn up.in a large, jagged, much contused flap, from the 
whole of the right half of the frontal bone, and from small portions of 


. the ss ae bone of the same side. One or two minor flaps, similarly 


and torn, hung over the forehead. There was absolute loss 


of nearly one-third of the torn-up tissue; the exposed bone was de- 
nuded of its membrane, and a portion of bone of the size of a three- 
— was chipped off. ar to the contusion, there was but 
ittle haemorrhage. 

Before taking the responsibility of depending upon special treatment, 
I called in consultation Dr. Rumsey, who was fully prepared to bear 
me out. After cleaning the wound, I swabbed it with carbolic oil, 
prepared by adding half an ounce of Calvert’s carbolic acid to four 
ounces of boiled linseed-oil. The parts were placed in apposition, and 
the whole wound covered (and an inch beyond) with a putty made of 
powdered chalk and the carbolic oil. Over this paste was spread a 
piece of lint soaked in the same oil. Half a drachm of Battley’s solu- 
tion and ten drops of tincture of arnica were administered. Ice was 
freely swallowed, and absolute quiet enjoined. There was some shock, 
but with favourable reaction. 

The next morning, .I found that the night had been comfortably 
passed, with some little sleep. The pulse was 112. There had been 
abundant oozing, which had caused the parts to crack and loosen. This 
I repaired, and freely brushed over the lint with the oil. The pulse in 
the evening was 106, and there was considerable cellular serous infiltra- 
tion about the eyes and cheeks. 

On the morning of the third day, I saw my patient in company with 
Mr. Newman, who had, up to the time of the accident, been attending 
him for gout. The pulse was 112; the erysipelas better. There were no 
head-symptoms—in fact, no bad signs of any kind. There was con- 
siderable oozing of thin, bloody, but odourless discharge. 

Fourth Day.—The pulse was-93. There were no bad symptoms, 

Fifth Day. —I perceived for the first time a slight animal odour, but 
found it proceeding from an abrasion that had been overlooked. The 
pulse was 93; the secretions were correct; the tongue clean; the appe- 
tite good. 

Sixth Day.—Pulse 88. Salmon and sherry were allowed for dinner, 
The lint was brushed over with the carbolic oil. 

Seventh Day.—There was nothing but progress to record. The right 
hand and knee were painful from gout. 

From this date, the days passed and resembled one another up to 
the morning of August 2nd—that is, eleven days after the accident— 
when it was decided to remove the dressings. On removing the lint 
and putty, which easily came away like a thin cast, I honestly confess 
that I was disappointed; that is, I am afraid I had, in my enthusiasm, 
looked for extraordinary, and found only natural, results. Perhaps 
nothing has more retarded progress, and hindered the fruition of great 
ideas, than the natural tendency to overrate; and I fear that our own 
profession, from its innate liberalism and noble brotherhood, is a little 
too apt too attribute to great discoveries attributes of which they may 
well be shorn. It is very certain that Professor Lister has fructified and 
reduced to splendid practice a well-known principle ; but it is as certaim 
that tissue already dead is dead for ever; and that absolute loss of 
tissue must be replaced by Nature’s liberality, rather than by her neces- 
sity. So in my case; the greater flap of torn tissue was so pounded 
and mashed, that muscular fibre, cellular tissue, vessel, and nerve, were 
reduced to one homogeneous mass; and, when first seen, were already 
dead. Again, allowing for retraction of torn muscle, one-third of the tom 
tissue was absolutely lost. Hence, on pulling off the mask which hid the 
wound, we found this—that the dead tissue had not come to life, 
that the renewal of tissue was incomplete. But we also found, though 
the dead tissue was two inches square, and though the bone, bared 
its nutritive mesh of nerve and vessel, was still bare, that Nature B 
done her spiriting gently. The line of demarcation between the living 
and the dead was definite, and a pair of scissors finished what Nature 
had begun. Again, the bone, though bare of: membrane, was moist; 
and, though to prophesy is to prejudge, I think the dura mater will do 
her part, and be the alma mater of the denuded bone. I think a mere 
shell of bone will die; for the rest, the suppuration was next to nothing 
The unhealed edges looked the perfection of health ; and my first disap- 
pointment was, by reflecticn, changed to congratulation, wherein I was 
confirmed by my kind friend Dr. Rumsey. By his advice, which I 
already had anticipated, the open wound was dressed with diluted car 
bolate of glycerine ; and, though the pulse was good, and the functions 
up to full health-mark, we first began to try the aid of internal medicimé 
and put him on ter-daily doses of quinine and acid.  F 

I would ask those who read these lines to think of a ghastly injury 
like this, in an aged man, then under treatment for gout. How does 
torn tissue, poisoned with gouty virus, usually heal? What we > 
might we, in such a case, have expected the cerebral membranes to 
take on? How, in nine cases out of ten, would the resultant isk 
pelas have ended? I will not occupy space by answers. I simply 
recorded the case as it already stands. Professor Lister’s treat hat 
has been fairly followed, and I leave the profession to say with W 
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success. The anxiety of the profession on this subject is at once my 
reason and excuse for not waiting for the end ; but, should that be other- 
wise than perfectly satisfactory, I will not fail to record and confess it. 

I beg to acknowledge the kind liberality and readiness with which 
Mr. Newman left the case in my hands, notwithstanding he was the 
gsual family attendant. 

P.S. September 17th.—The receipt of a proof-sheet affords me the 
opportunity of saying that, since the above lines were written (more 
than a month ago), the recovery has been, in.point of fact, almost un- 
retarded, except by frequent attacks of gout. The method in which the 
yessels of the dura mater vigorously pushed their way to the outer sur- 
face of the bone—becoming so superficial and distinct to the eye, that a 
touch with a pointed probe was sufficient to cause a tiny hemorrhage— 
was a physiological fact that attracted the attention and admiration 
of both Dr. Rumsey and myself. The bone has been so nourished, that 
amere shell (if so much) will die; and the artificial scalp, which Nature 
has nearly formed, will be an admirable substitute for the original outer 
covering of the cranium. : 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


ST. MARY’S HOSPITAL. 


JAUNDICE: PNEUMONIA: SUDDEN DISAPPEARANCE OF JAUNDICE: 
ITS RETURN WITH THE DECLINE OF PNEUMONIA, 
(Under the care of Dr. CHEADLE). 

F. B., agirl, aged 63 years, was suddenly seized with vomiting, which 
recurred for several days. She became languid and feverish, and lost 
appetite. The child did not complain of any pain, nor was any tender- 
ness of her right side observed. On the third day, the skin was first 
noticed to be yellow. She was then placed under medical treatment, 


and for four weeks the jaundice eradually declined. During the fifth’ 
week, however, vomiting again came on, and she became more ye1ow 


than before. She was then admitted an out-patient under Dr. Cheadle’s 
care, on January 6th, 1868. At this time, her skin was of a bright lemon 
colour, and she was very thin, having lost flesh from the commence- 
ment; but the tongue was clean, the pulse quiet and regular, and she 
seemed in fair general health, although languid and weak. The urine 
was reported to be bilious, and the stools clay-coloured. Three weeks’ 
treatment with nitro-muriatic acid and occasional doses of grey powder, 
produced no change. She remained as deeply jaundiced as at first, 
and did not appear to gain much flesh or strength, On the 28th, four 
days after her last visit to the hospital, the mother came alone in great 
distress, stating that her child was much worse, having been seized two 
days before with high fever, and become very restless and short of breath, 
complaining of tenderness and pain in the left side of the chest. She 
mentioned also that on the following day the skin, which up to this time 
had retained its deep yellow tint unchanged, had suddenly regained its 
Natural colour. The child was at once visited at home, and, on exami- 
nation of the chest, marked dulness was found at the upper part of the 
left lung, both in front and behind; under the clavicle the beating was 
intensely tubular, and at the upper part of the scapula fine crepitation 
was distinctly audible. The skin was excessively hot and pungent. The 
stools were stated to be still light coloured, and the urine dark, but 
none could be obtained for examination. As the mother had stated, 
With the exception of slight yellowness of the conjunctiva, the jaundice 
had entirely disappeared. Ten minims of antimonial wine in decoction 
of senega were ordered to be given every four hours, mustard poultices 
to the chest, and a liberal quantity of beef-tea and milk. The pneu- 
Monia gradually abated, but it was observed that, as the pulmonary in- 
Mmation subsided, the jaundice returned, and in the course of a 
fortnight the skin had again become decidedly yellow The pulse 
came very weak, and even irregular, for a few days, but from this 
time the patient steadily improved, and on the 25th of February, a 
Month after the first access of the pneumonia, the lung was found to 
ave almost recovered its normal condition, and the only trace of jaun- 
dice which remained was a slight tinge of the conjunctiva. The child 
Continued to enjoy good health when seen three months afterwards. 
This case must be distinguished from those in which jaundice follows 
Pneumonia of the lower lobe of the right lung, as a consequence of a 
Supposed extension of inflammation to the liver. In the present instance, 
the jaundice was antecedent to the pneumonia, and the seat of the latter, in 
the upper lobe of the left lung, was far removed from the hepatic mischief. 


Some general connection, yet unexplained, exists between jaundice and 
eae The fact, that many cases of pneumonia are preceded by 

epatic disturbance and slight jaundice, has not escaped the notice of 
Dr. Parkes, who throws out the suggestion that the morbid liver may 
add something to the blood, which, in combination with a condition of 
hyperinosis, determines the localisation of the blood-disease, or excites 
by its irritating properties the inflammation of the lung. The case here 
recorded may help to furnish a clue to the true explanation of the rela- 
tion in which these two diseases stand to each other, which must be 
followed out by extended observation. 

The sudden disappearance of jaundice on the advent of pneumonia, 
and its return with the decline of the pulmonary inflammation, may 
perhaps be explained by the intimate dependence in function between 
the two organs affected. 

If the case were one of hepatic catarrh, as supposed, the condition 
would be as follows. Bile or sugar would be produced in the liver, 
probably in normal quantities ; but, while the latter would pass into the 
blood-vessels and lymphatics without difficulty, the former would be 
hindered from escaping into the intestine by the tumid condition of the 
lining membrane of the ducts, clogged perhaps with viscid mucus.  In- 
stead, therefore, of a portion only of the bile being absorbed in the 
intestine, the whole quantity would be absorbed in the liver and pass 
into the blood-current. According to Liebig, the normal portion of 
bile absorbed in the intestine passes out by the lungs as carbonic acid 
or water; but the excessive quantity taken into the blood in the present 
case would not be oxidised as rapidly as it was supplied, and jaundice 
would be the result. Upon the advent of pneumonia however, the condi- 
tion would be changed. The febrile state has been shewn by Bernard to 
arrest the formation of hepatic sugar. There would now, therefore, be 
a deficiency in the regular supply of fuel from the liver, and at the same 
time greatly increased combustion. The increased heat must be kept 
up by fuel from some source ; and it seems probable that the first mate- 
rial seized on would be the excess of combustible elements of the Bile 
present in the blood, a certain quantity of which is normally consumed 
in this manner, before the tissues suffered, as they do when there is a 
similar failure in the supply of carbon from the liver in other States of 
pyrexia, or in starvation. Not only, however, would the elements of the 
be fully oxidised at once in the blood-current, and therefore not available 
for the formation of bile. Thus the jaundice disappeared suddenly; but, 
as the fever subsided, the liver resumed its sugar-making function, and, 
more materials from waste tissue escaping full oxidation, more bile 
would be secreted and pass into the blood-current, where it would not 
be oxidised so rapidly as before, and, accordingly, the jaundice grad- 
ually returned as the pneumonia declined. 


CENTRAL LONDON OPHTHALMIC HOSPITAL, 
CASES OF INJURY OF THE EYE. 
(Under the care of Mr. HULME and Mr. SPENCER WATSON.) 


CasE .—W. R., aged 16, applied on January 3rd, 1868, in conse- 
quence of having received, the day previous, a sweeping blow over the 
eye with an old broom, wielded by one of his companions. Enormous 
swelling and ecchymosis had ensued, and, as it was impossible to examine 
the eye, he was admitted, and ordered cold lotions and aperients. Four 
days afterwards, the eye having been found to be uninjured, the boy was 
made an out-patient. On his attending, the seventh day afterwards, the 
eye was thoroughly examined. Complete ptosis was present; and, on. 
the lid being lifted up and the movements of the eye tested, it was found 
that, in addition to the paralysis of the levator palpebrae, the boy could 
not move his eye upwards; the pupil was fully, although irregularly, 
dilated, and quite insensible to light; he could, however, see to read 
No. 2 Jager, at ten inches, well. Two small wounds, at the extreme 
edge of the tarsal cartilage, were observed, but these had united, The 
other movements of the eye were perfect. Under a tonic treatment, 
the boy has been gradually improving ; the levator and superior rectus 
have almost assumed their normal actions ; and the iris, though” still 
sluggish in its motor power, shows considerable action in the — 
of light. The paralysis in this case would seem to have been due to 
the extensive blood-effusion and consequent pressure deep in the orbit, 
about the region of the lenticular ganglion, involving that branch of > og 
third pair which supplies the levator palpebre and superior rectus; = 
besides the injuries to the tarsal cartilage, there was no other extern 
wound to be discovered. 

CasE 1.—J. W., aged 22, in the summer of 1859 received an inivey, 
to the right eye, from the explosion of a percussion-cap, @ portion © 


| which entered the cornea, an perforated the iris at its upper and inner 
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part. An attempt at its removal was made by an eminent ophthalmic 
surgeon, but unsuccessfully, and it was deemed expedient to leave things 
alone.— He retained excellent sight with this eye, and recognised no 
difference between the vision of the two eyes, and the accident was 


, he contracted syphilis, for which he was treated 
with mercury, etc. Three months afterwards, be was attacked with 

_iritis of the left eye ; all this time the vision of the right, or injured, eye 
remained The iritis yielded to treatment, and he regained good 
vision with that eye. About the end of April the sight of the right eye 
became defective, irritable ; pain, photophobia, and all the symptoms of 
severe sympathetic inflammation set up to an extreme degree. This 
was subdued for a time by atropine and quinine ; but as the vision of the 
left eye began to be Pac ders and as recurrent sympathetic disease 
began.to manifest itself in the right eye, and seriously affecting the pa- 
tient’s general health, he gladly availed himself of the proposition for 
its removal, which was at once effected. The following is the examina- 
tion of the eye, by Mr. S. Watson, immediately afterwards. 

Section across the equator, showed the retina to be healthy, and the 
vitreous body normal. Thelens wascataractous, with tracesof lymphin the 
ciliary region. There was perforation of the iris at the upper and inner part. 
The cataract was quite soft; the capsule of the lens was much thickened, 
and more so at one point along its margin, adherent to lymph-deposits 
om the posterior aspect of the iris. On removing the choroid and ciliary 

from their attachments, a small black foreign body was found 
Eine loess in the sclerotic, about the ciliary region, as if it had fallen 
out of some portion either of the iris or the ciliary body. The pupil 
was partly closed by lymph and the iris adherent to the capsule. 

The peculiarity of this case is the retention of good vision so long after 
the original accident, nine years ago. Evidently, the portion of the caphad 
become encysted, and for that period had failed to excite any irritation. 
Under the influence of the necessary treatment for the specific disease, 
the lymph appears to have become absorbed ; and the foreign body, set free 
in the ciliary region, (a region, of all others, most prone to sympathetic 
action), had excited that destructive action which caused the loss of one 
eye and, for a time, seriously threatened the other. 


UNUSUAL CASE OF DISLOCATION OF THE HUMERUS. 
(Under the care of GzorGe B. MEAD, M.D., L.R.C.P. Lond.) 
2. G.. aged 75, was admitted into the second male ward on July 13th, 
1868. About an hour before admission, he had been engaged pumping 
at an engine and stumbled ; in falling, his hand was forcibly and vio- 
lently upraised, from his effort to save himself by clinging to the ma- 
chinery. When raised from the ground, he complained of violent pain 
in the right shoulder. 

On examination, the natural roundness of the shoulder was found to 
be lost; the acromion process was unusually prominent, with well 
marked vacancy under it. The fibres of the deltoid were straight, flat, 
and very tense. In the axilla the head of the bone was distinctly felt, 
becoming very prominent on abduction of the elbow. The arm was 

- elongated. The elbow could not be brought voluntarily to the side. 

. Pressure inwards at the elbow caused great pain and sensation of numb- 
ness. There was loss of motion of the joint, and slight soft crepitus. 
The whole of the muscles about the joint felt remarkably rigid; those 

_ of the left side were quite natural. 

The patient stated that it was of no use meddling with the shoulder, as 


_ « it always had been out. On inquiry, it appeared that the old man, who 


had been a soldier, having served at Waterloo and in the French and 
Spanish campai had, for some years acted as ferryman at ‘‘ Five 
: miles from anywhere,” a ferry on the Cam, a few miles from Cambridge, 
much frequented by the students. As he was a jolly old fellow, and 
. not at all averse to a drop, the Cambridge men were in the habit of 
playing ali sorts of pranks with him. One favourite amusement with 
. them was seizin him by the shoulders and, either singly or with assist- 
ance, throwing im over their heads into the water. On one occa- 
sion, after being treated rather more roughly than usual, considerable 
inflammation followed about the right shoulder. When it had subsided, 
which it did without any medical treatment, he found that the power of 
abduction had become very limited, and the action of the biceps was 
, attended with severe pain. He could move the arm backwards and for- 
wards, but was unable to raise the slightest weight ; in short, the action 
of the joint was so interfered with that he was unable to row, and con- 
ny lost his situation. This was about five years since. 
Dr. Mead, having placed the patient in a proper position, proceeded 
with assistance to attempt the reduction by the heel on the axilla. The 
was with some difficulty raised from its position in 


the glenoid cavity. It appeared to rise in the direction of the acromial 
end of the clavicle. The extreme hardness and rigidity of the museleg 
were also great obstacles to the reduction. 

Under these circumstances, Dr. Mead requested the presence of Mr, 
Gamble, who coincided in the propriety of the renewal of the effort 
the patient being placed under the influence of chloroform. The previoug 
history of the joint was discussed. The patient, who appeared to think 
that it was an ‘‘old wound”, and that —s could be done for it, only 
very reluctantly consenting to the renewal of the attempt at reduction, 

The patient was readily brought under the influence of chloroform, 
Mr. Gamble making extension with the heel on a pad in the axilla, Dr, 
Mead took charge of the head of the humerus, which, by a powerful 
effort, was raised from the axilla and again made its way to the acro 
mial end of the clavicle. Dr. Mead then, with both fists doubled, 
pressed the head and upper third of the humerus downwards and out. 
wards. The bone slowly moved in the desired direction, with a feeling 
to the operators as if the head travelled over two particularly prominent 
tubercles or rather ridges of bone, and passed into the glenoid cavity 
without any snap or jerk. The head of the humerus stood out more 
prominently under the acromion than natural. The usual bandages 
were then applied and rest enjoined. No inflammation followed; and 
fourteen days afterwards the bandages were removed, the head of the 
humerus remaining 77 sztz. 

The patient is now able to move his arm very much more freely tham 
he had been for years, and is able to move his elbow nearly as high a 
his shoulder. He cannot, except with the assistance of the other hand, 
raise his hand to his head ; but all the movements of the joint are much 
improved, and the power of raising the elbow is regained, though but 
partially. 

What was the exact nature of the accident, or rather series of acti 
dents, to which the joint had been subjected? Is it not probable that 
the first accident was dislocation upwards—a form described by Pirtie 
as being ‘‘so rare as not to be mentioned by many surgical authorities"? 
In a case reported by Mr. Soden of Bath, opportunity was afforded, 
after death, of examining an old injury of the right shoulder, caused 
by receiving the whole weight of the body on the elbow in falling back 
wards. After the subsidence of the inflammation, it was found, when 


the man stood erect with his arms dependent, that the bone appeared to 
ve urawnh too much up in the glenoid cavity. ‘Lhe capsular ligament 


was found to be but slightly ruptured; the tendon of the biceps was 
dislocated from its groove and placed on the lesser tubercle of the hu 
merus. There is also at Aberdeen a preparation of a similar case, 
Sir W. Lawrence mentions cases where the head of the humerus was 
thrown out of the glenoid cavity towards the front, the bone lying be- 
tween the subscapularis muscle and the surface of the scapula; and 
sometimes the head being found a little below the margin of the claviele. 
In these cases, Sir William is disposed to think that the displacement 
was secondary; the head of the bone being in the first place thrown aut 
of the articulation at the under part, towards the axilla, and that the 
action of the muscles subsequently carried it upwards and forwards inte 
the neighbourhood of the clavicle. 

In dislocations of orbicular joints, it is well known that the surface 
accommodates itself with remarkable facility to the orbicular head of the 
displaced bone ; a new cavity being formed in which it can play, allow 
ing movement of the limb with considerable facility. In the case of the 
humerus, the motion is never sufficient to allow the arm to be elevated 
sufficiently to reach the head. bliteration, more or less complete, of 
the glenoid cavity also follows, and the head of the humerus undergoes 
partial absorption. It may be owing to the latter fact, that the promb 
nence of the bone noticed under the acromion was not more marked; 
and it also may have rendered its return possible, to which otherwise 
the partial filling of the glenoid cavity might have presented an mst 

rable obstacle. There was a remarkable depression of a cup-shaped 
orm to be distinctly felt under the clavicle; this is gradually becoming 
less distinct. Whatever may have been the original accident, it is sale 
factory to find that the result bore out the propriety of the treatment, 
and that Dr. Mead and Mr. Gamble were fully justified in not resting 
satisfied with replacing the bone in the position which it had pro 
occupied prior to the second accident, but continued their efforts unul 
it again occupied the normal position. Sédillot and Malgaigne sancte® 
attempts at the reduction of dislocations being made after the lapse 
of one year; but the report of the Hétel-Dieu in Rouen, as ublish 
in the Paralléle de la Chirurgie Anglaise avec la Chirurgie Franggi 
gives an almost invariably unfavourable report as the result of the 
experience of French surgeons in the reduction of old dislocations. nid 

Though it might have been unadvisable to interfere with the jomt 
no further dislocation occurred, yet, when the adhesions were 
by the second accident, the way was paved for the result 


the axilla, but it was found impossible, by any effort, to direct it into | attained. 
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‘We shall feel indebted to correspondents who will forward us local 


rs containing reports of proceedings of Boards of Guardians and 

rds of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters medical 
interest. 
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SATURDAY, SEPTEMBER 26TH, 1868. 


THE CHEMISTRY OF DISEASE. 
‘ NO. I. 
Tue recent Report of the Medical Officer of the Privy Council contains, 
in an Appendix, a Report (chiefly introductory) by Dr. Thudichum on 
“Researches intended to promote an improved Chemical Identification 
of Diseases.” At the very commencement of such an inquiry, it is evi- 
dent that, in the study of so complex a subject as the chemistry of ani- 
mals, and especially of man, too great pains cannot be taken to ensure 
accuracy in the solution of the intricate problems which may be presented. 
In inorganic chemistry, we have had much light thrown on the constitu- 
tion and combinations of elementary bodies by numerous eminent men ; 
of late years, too, organic chemistry has been in some of its branches 
rescued from that chaotic state in which it used to be found, but even 
here the advances have been made only in the simpler parts of the sub- 
ject. The chemistry of the animal body has still remained in much 
darkness ; not so much from want of zeal, as from the difficult nature of 
the observations, the numerous fallacies whch arise, and the imperfect 
instruments at our disposal. 

If this be true of physiological chemistry, it will be readily understood 
that, when we apply the methods of investigation which we have at 
hand to the study of pathology, the fallacies are more numerous, and 
the obstacles to be overcome are sufficient to daunt the most energetic 
mind. Dr. Thudichum comments upon this in the first part of his re- 
port. He mentions the difficulties attending physiological chemistry— 
the chief of these being the changeable nature of the objects of investi- 
gation, and the complexity of the compounds formed by animals. 

“Far more intricate is the problem of pathological chemistry. It 
deals with the deviations of these substances which are infinitely compli- 
cated, one penetrating the other. It deals with processes which {so far 
as we know them) are ever tending to become normal, and which (if 
they do not kill) terminate in definite times. The objects of the re- 
search occur for the most part only accidentally, fitfully, with all sorts 
of admixture, and not at such times and places as to favour investiga- 
tion,..... I define pathological chemistry as the science of the devia- 
tion of atoms from their normal function.” 

This is, perhaps, as much as can at present be said; but we can 
hardly call it a definition. 

The first part is taken up with an abstract of elementary chemistry ; 
and a page and a half is occupied with a list of the different elements, 
their symbols, dynamicities, and atomic weights, according to the modern 
system of notation. A definition of some of the terms used is given. 

“All atoms (/.c., the smallest quantities of elements which can exist in 

chemical combination) possess chemism, polarity, and dynamicity. 

“*Chemism’ is the liability, or the cause of the liability, of matter 
to undergo interchange, movement, or combination, and to transform 
mto chemical movement such physical influences as those of sunlight. 

Polarity, on the other hand, determines the relative place of each atom 

m the forthcoming combination, and fixes the molecule”—a molecule 

being the result of the combination of two or more atoms, and being the 

Smallest quantity of an element or compound which can exist in the free 

Slate, or enter into combination. .... . ‘*The ‘dynamicity’ of a given 

atom is the varying quantity of its combining power under varying con- 

ditions ; for instance, the atom of iodine in monodynamic in hydriodic 


tridynamic in terchloride of iodine, where it combines with three atoms 
of tridynamic chlorine. The ‘dynamis’ is exercisable in multiple direc- 
tions, but not separable as to seat.” 

In the second part, Dr. Thudichum gives a sketch of chemical physio- 
logy, and of its points of contact with pathology. A general survey of 
the chemistry of digestion, and particularly of the bile, is first taken. In 
speaking of Pettenkofer’s test for the presence of biliary acids, by the 
production of a splendid purple colour with sugar and sulphuric acid, 
Dr. Thudichum remarks that other acids, such as lithofellic and cerebric, 
yield a similar result; but that by means of the spectroscope they may 
be distinguished, as the biliary acids give two bands, and the cerebric 
acid only one. 

Some interesting observations are made with regard to the red blood- 
corpuscles. Cruorine or hzmatocrystalline is the name given to those 
crystals which may be obtained as tetrahedra, octahedra, or as feathery 
bodies from various animals; a solution of this in water, when examined 
by the spectroscope, shows obscuration of the blue and violet rays, and 
two bands of absorption in the yellow and green. When deprived of 
oxygen, as in venous blood, only one band is observable. Hsmato- 
crystalline can be split up into an albuminous body and hematine—the 
latter retaining the colouring power and iron. A knowledge of the 
optical and chemical phenomena of hzmatocrystalline and hamatine is 
applicable to medico-legal research. A diminution of hamatocrystal- 
line constitutes chlorosis or anzemia; either as a specific ailment or as a 
sequence of chronic or acute diseases. The blood-corpuscles contain 
also cerebric acid; at least, it seems to be the same body as that which 
can be extracted from the brain. 

Carbonic acid alters the colour and appearance of the blood-corpuscles, 
but the gas is in the serum only, partly in combination, and partly dis- 
solved. Dr. Thudichum thinks that in cholera the serum of the blood, 
changed in constitution by the alvine flux (by which term we suppose he 
means the discharge ¢z¢o, and not merely that from, the intestines), ex- 
hausts water and other matters from the corpuscles, and the latter there- 
upon cease to carry oxygen; oxidation ceases, hence the temperature 
falls, and the algide condition is produced. Hzmatocrystalline also un- 
dergoes changes in yellow fever, intermittent hzematuria, pyeemia, and 
under the influence of various poisons. 

In the third part, Dr. Thudichum gives some illustrations of the ten- 
tative character of the researches which he has undertaken. 

He first describes the results of his inquiries into tetanus. From the 
similarity of the symptoms to those of strychnia-poisoning, he was led to 
make a chemical examination of extracts from a variety of organs of six 
patients who had died of tetanus, with the view of ascertaining whether 
any substance similar to or identical with strychnia was formed in the 
body. In none of the cases was any such substance met with; bat 
various matters were extracted, some apparently recognisable as known 
substances, while others seemed to be hitherto unknown. 

Among the substances having known properties, was found one having 
many of the qualities of cerebric acid ; but this compound is also present 
in various parts of the healthy body. On continued examination of the 
extracts from tetanus organs some fluorescent substances were found, 
but they did not respond to the same tests as ‘“‘animal quinodine,” 
which was lately announced by Drs. Dupré and Bence Jones to exist in 
all healthy animal structures. Dr. Thudichum gives an outline of some 
researches which he has been making on the chemistry of brain-matter ; 
and remarks that his investigation of the question whether the fluorescent 
substance obtained from tetanus-organs has a causative influence in the 
production of the symptoms, or is itself a mere symptom or accident, is 
as yet incomplete. He remarks, however, 

‘‘ That there is in tetanus the most rapid change which occurs in any 
disease whatever, is shown by the enormously high temperature which 
we observe in that disease. In no other disease does the body reach 
the temperature of 44 deg. centigrade (111 deg. Fahr.); and in those 
diseases in which we observe the next higher temperatures, namely, 
typhus fever, typhoid fever, yellow fever, and others, the lowest of 42 
deg. (nearly 108 deg. Falir.) is never exceeded without fatal results.” 


acid, where it combines with a single atom of monodynamic hydrogen ; 
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This part of the report contains also an account of researches on 
cruorine, with reference to the changes which take place in typhoid and 
other febrile processes. 

The first thought which naturally arises on reading the report is, the 

mass of information afforded; the second thought is, whether all this 
can be depended upon. There is always a tendency, when a fact is ob- 
served, to rush into generalities, and deduce conclusions which often 
prove to be erroneous; and so, when we read of numerous compounds 
which are discovered, of difficulties easily removed, of rough places 
made plain, we may well be careful lest we have travelled too hastily 
over the ground, and missed some most important landmarks. Directly 
a certain reaction is produced, it is with some at once assumed that the 
substance presenting it exists in the body in that state, when its exist- 
ence may be due to the reagents employed, or to chemical changes set 
up after removal from the body. As an example, we may refer to the 
chemistry of pus. ‘‘ Pus”, we are told at p. 178, ‘‘ probably in its cor- 
puscles, contains cerebric acid and cholesterine; the latter is deposited 
on standing.” It is, however, a question whether cholesterine exists in 
newly formed pus; it is found in chronic abscesses, and after pus is taken 
from the body; but here the microscope shows the corpuscles disinte- 
grated and fatty, and evidently chemical changes have taken place. A 
pus-cell passes through several phases of existence, and its whole 
history must be taken into account before any conclusions can be 
formed. 

Pathological chemists—from the absorbing nature of the object of 
their study, and the earnestness with which they give themselves to its 
investigation—are very apt to endeavour to make chemical action ex- 
plain every phenomenon, and to ignore other forces which act on the 
system. 

The history of an animal being is the aggregate history of its component 
parts. In the early formation of a cell, phenomena—movements, subdivi- 
sion, nutrition—occur, which cannot be entirely explained by chemistry. 


* When, however, the cell becomes older, and is moved farther and far- 


ther from its nutrient centre, we find evidence that physical and chemi- 
cal changes have been taking place; an epithelial cell, newly formed, is 
very different from the horny substance which it afterwards becomes. A 
bone in its cartilaginous state is the seat of active growth; and, as it 
developes, the parts farthest from the cells are the seat of calcareous 
deposits due to chemical change; but surely we should much err if, in 


looking at the history of bone, we attended merely to the chemist’s 


view of its formation; nor should we be less wrong if we saw it only 
with the eye of a microscopist. In truth, we must take a wide view of 
the phenomena of the living body; and, if we would understand them, 
we must abstain from over-rating one branch of science and ignoring 
the other. Chemistry will explain an immense deal of what is now mys- 
terious, but not all. ; 

Dr. Thudichum, in the beginning, mentions the imperfect nature of 
some of his observations. He says: ‘‘If the researches should appear to 
spread over a very large area, it must be remembered that none claim 
to be considered complete which are not expressly put forth as such. 
And the method upon which all the researches are conducted is to be 
judged only from the finished portions; it being implied that a similar 
completion is to be given in the future to subjects appearing at present 
only in outline.” 

It may be well, for the purpose of shewing the wide range of the ap- 
plication of chemistry to pathology, and the difficulties of the investiga- 
tion, that a report which professes to be chiefly introductory should con- 
tain an outline of all the researches undertaken, whether the results be 
determined or not. But, as regards future reports, we are inclined to 
think it advisable that what is reported, however little, should be in it- 
self as complete as it can be made—all unfinished investigation being 
held back. We should make less apparent advance; but our knowledge 


* would rest on a surer basis. 


Tn a future article, we shall continue our notice on other parts of this 


M. Broca has been appointed Professor of Clinical Surgery in the . 


Faculty of Medicine in Paris. 


THE Bolton Chronicle says that a cheque for £1,000 will be granted jy 
the Bolton Infirmary and Dispensary after October 6th by the Mansiog 
House Relief Committee, out of the balance remaining of the Cotto 
Relief Fund. 


THE QUEEN’S HEALTH. 
WE regret to say, that the paragraph in last Saturday’s Lancet respect. 
ing the health of Her Majesty has very little foundation. The health of 
the Queen has, we hope, received some benefit from the change of air 
and scene, and rest from her onerous public duties; but, while Her Majesty 
will continue, as heretofore, to regulate public business, the Queen will 
not, we fear, be able to bear the fatiguing excitement of a lengthened 
residence in London, and of the continued receptions attendant on suth 
circumstances. 


THE PRINCE OF WALES AT GLASGOW. : 


His Royal Highness the Prince of Wales has consented to lay the 
foundation stone of the University of Glasgow. It is expected that His 
Royal Highness will visit Glasgow for that purpose on October 8th. 


THE NEW INFIRMARY, EDINBURGH. 
NUMEROUS and influential local committees are being formed in various 
parts of the south of Scotland to carry out house to house visitation, 
with the view of obtaining subscriptions towards the erection of the new 
Infirmary building. A considerable sum, it is expected, wilk be raised 
by this means. 


THE NEW ST. THOMAS’S HOSPITAL. 


THE hospital walls are considerably advanced. The long range of 
buildings in the rear is progressing rapidly ; and the separate blocks of 
the hospital proper are now beginning to assume large proportions, and 
give one some idea of the magnificent building which is in future to 
adorn the south bank of the river. 


THE NEW WING AT ST. GEORGE’S HOSPITAL. 

THE new wing of this hospital is now completed. It is a lofty block, 
consisting of five floors, each communicating and on a level with the 
corresponding floor in the old hospital. This wing is also provided 
with a large, open, and well-lighted staircase. The first four floors 
contain each one ward of twelve beds. The wards are large, cheerful, 
and well-ventilated. They are lighted from both sides. The windows 
are on the Middlesex Hospital pattern, which had previously, however, 
been partially adopted by the hospital. At the further end of each 
ward are a bath-room and lavatory in one corner, and water-closet and 
urinal in the other. The ward is heated by a large stove in the centre. 
A sister’s room and scullery are attached to each floor. On the fifth 
floor are the nurses’ dormitories, seven in number; they vary in size, 
and will contain two or three beds each. 


THE SOCIAL SCIENCE ASSOCIATION. 


THE twelfth annual meeting of the National Association for the Pro- 
motion of Social Science will commence in Birmingham on Wednesday 
next, September 30th, and will terminate on October 7th. The Earl of 
Carnarvon is the President of the Association for the year: and Dr. 
Rumsey will preside in the Section of Health. In this section, the 
following questions will be specially discussed. 1. Can the public 
Hospitals and Dispensaries of this country be so administered as to con 
duce more to the welfare of the community? 2. What ought to be the 
functions and authority of Medical Officers of Health? 3. Whats the 
relation of the Water Supply in large towns to the Health of the 


Inhabitants ? 
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. still more improved by the adoption of a very ingenious ventilator of 


’ editor of the Jewish Chronicle, with two manuscript reports by Dr. 
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IMPROVEMENTS AT THE MIDDLESEX HOSPITAL. 
Tuis hospital has been for many months undergoing a thorough repair. 
The ventilation, hitherto a marked feature of the hospital, has been 


Dr. Andrew Stephens, the resident medical officer, the chief feature of 
which is, that the air.enters from above and from both sides, but not in 
front. The Roman cement covering the front of the hospital, which 
had begun to fall off in large pieces, has been replaced by the more 
durable Portland cement; and the face of the old clock has been en- 
jarged and illuminated. The Home for Nurses, which we lately no- 
ticed, is being commenced, and will be pushed forward as fast as pos- 
sible. 


SUICIDAL POISONING. 
Dr. JuLius Levy writes as follows to the 7imes. 


“‘ The following case came recently under my personal observation. 
A woman, supposed to be in a fit, was brought to a metropolitan hos- 
pital. The medical officer discovered that she was suffering from poi- 
son, which he removed from her system. The patient being cured, she 
confessed having taken laudanum with suicidal purpose. The hospital 
doctor sent for a constable, and desired him to take the woman into 
custody. The policeman declined to take the charge on his own re- 
sponsibility, requiring that the physician should give her in charge; and 
alleging as some reason for this course, ‘that the charge came from a 
public institution.’ The doctor declined to consider himself a public 
prosecutor, deeming such conduct no part of his professional duty. In 
these cases of poisoning, the practitioner cannot decide whether the 

ison has been administered by another, or drunk by accident, or im- 

ibed during a fit of insanity, or swallowed with suicidal intentions. 
The reform that I would venture to suggest-is, that the law should give 
to the medical man the power, by stating the fact of poison being found 
in the system of a person, to require the case to be thoroughly investi- 
gated by the legal authorities.” 

The want of a public prosecutor, on which this case hinges, has often 


been felt and expressed. This case affords another instance in point. 


THE LEPERS OF JERUSALEM. 
WE have been favoured, through the courtesy of Dr. Benisch, the 


London, chief Physician of the Rothschild Hospital in Jerusalem. They 
are for the two quarters, ending February 29 and May 31 of the pre- 
sent year. We extract from them some notes of interest relating 
to the lepers of Jerusalem, of whom it seems that not one is an 
Israelite. Dr. London says: I find it remarkable in a medical, as 
well as in a social point of view, that, among the numerous patients 
whom I have hitherto had an opportunity of observing in Jerusalem, 
Ihave not observed one case of lepra orientalis. Although we 
find leprosy ( 7saraath) fully mentioned and ‘described in the Holy 
Scriptures, in the 1 3th and 14th Chapters of Leviticus, and al- 
though this must have been a disease of very frequent occurrence 
among the Jewish people in the time of Moses,so that, by its periodical 
spread, it had a marked influence on the legislation and customs of 
ancient and modern people; and although the account given of oriental 
leprosy in the writings of Hippocrates and Celsus agrees with the de- 
scription of 7saraath in the books of Moses, and even more recent me- 
dical writers describe a Mosaic leprosy ( Alba Hebraorum, Baras of the 
Arabians), I have not found, in the lepers’ huts in the neighbourhood of 
the gate of Zion, a single Israelite suffering from this terrible disease. 
Careful researches instituted by me have shewn that, even in the four 
largest towns of Palestine, which are inhabited by Israelites—Jaffa, 
Hebron, Tiberias, and Saphet—there is not a single Israelite suffering 
oriental leprosy. I have found in the leper-house at Jerusalem 
almost all the forms of lepra; viz., 1, depra herpetica, appearing in the 
orm of vesicles and pustules; 2, lepra tuberculosa, in the form of red- 
, blue knobs of about the size of a nut; 3, /epra sguamosa, in the 
orm of whitish yellow round scaly scabs; and finally, 4, /epra ulcerosa, 
Sterised by serpiginous ulcers. From my frequent visitation of the 
quarter, and a careful investigation of the patients there admit- 

ted, Tam unable to agree with Dr. Drunner that many sufferers from 


syphilis and elephantiasis are scattered by mistake among the patients 
who have leprosy. Unfortunately, through the want of public sanitary 
administration, these miserable creatures, the lepers, excluded from 
human society, languish pitiably in their huts. Truly the English mis- 
sion in Jerusalem, which spends large sums of money, would do a work 
of benevolence, and one conducive to humanity and civilisation, if it 
would attend to the numerous unhappy lepers. 


BOYS WHO SMOKE, 

Dr. DECAISNE (Bull. Général de Ther.), in the course of investigations 
on the influence of tobacco on the circulation, has been struck with the 
large number of boys, aged from nine to fifteen years, who smoke; and 
has been led to inquire into the connection of this habit with impairment 
of the general health. He has observed 38 boys, aged from 9 to 15, 
who smoked more or less. Of these, distinct symptoms were present in 
27. In 22, there were various disorders of the circulation—éruit de 
souffie in the neck, palpitation, disorders of digestion, slowness of intel- 
lect, and a more or less marked taste for strong drinks. In 3, the pulse 
was intermittent. In 8, there was found on examination more or less 
marked diminution of the red corpuscles; in 12, there was rather fre- 
quent epistaxis; 10 had disturbed sleep; and 4 had slight ulcerations of 
the mucous membrane of the mouth, which disappeared on ceasing from 
the use of tobacco for some days. In children who were very well nou- 
rished, the disorder was, in general, less marked. As to the ages, 8 of 
the boys were from g to 12 years old; 19 from 12 to 15. The duration 
of the habit of smoking was: in 11, from six months to a year; and in 
16, more than two years. The ordinary treatment of anzemia in general 
produced no effect as long as the smoking was continued; but, when 
this was desisted from, health was soon perfectly restored, if there were 
no organic disease. 


HOW TO STOP THE ADULTERATION OF MILK, 


Dr. CHARLES A. CAMERON, Professor of Hygiene in the Royal Col- 
lege of Surgeons, and Analyst to the City of Dublin, writes to us :— 

I am very glad to learn that Dr. Lankester is analysing the milk 
supplied by the London dairymen. For some time past, the milk on 
sale in this city has been examined on a pretty large scale. The officers 
of the Lord Mayor purchase samples, and submit them to me for exa- 
mination. If I find them to be adulterated, the vendors are summoned 
before the Lord Mayor, who invariably fines them. About sixty convic- 
tions have taken place during the last twelve months. At first, the 
cases of adulteration were very numerous and very bad. In fact, there 
was hardly any pure milk on sale; and the proportions of added 
water varied from 16 to 60 per cent. Now, a large proportion of the 
samples analysed are found to be pure; and the amount of water in ex- 
cess of the normal proportion of that constituent is never more than 25 

er cent. 
, I have never found any foreign matters in Dublin milk. The only 
frauds practised upon it are the addition of water and the subtraction of 
cream. 

In testing milk, the lactometer cannot be relied upon; for, altho 
its indications are in general pretty accurate, they are often far from the 
truth. I have found some pure samples of milk to give only 7 deg. of 
cream; whilst, on the contrary, a mixture of 2 milk + 1 water, has 
yielded 13 deg. of cream in the lactometer. : 

The general price of milk here is 1s. per gallon; but some dairymen 
charge Is. 4d., often without giving a better article. 


NEW YORK PHYSICIANS’ MUTUAL AID ASSOCIATION, 

AN organisation under the above title has been started in New York, 
the object being to afford relief to the heirs of its deceased members. 
The plan is, that upon the death of any member of the Association, all 
the other members shall be assessed one dollar each, the sum total thus 
collected to be applied for the benefit of the heirs of the decedent. The 
expenses of the Association are to be paid from the initiation fees of the 
members— two dollars in each case. Any regular member of the pro- 
fession in actual practice, or engaged in teaching medicine, may become. 
a member, with the assent of the Board of Trustees, by paying the ini- 
tiation fee and signing the Constitution. 
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WATER-SUPPLY OF NEW YORK. 

THE new water-supply to New York, averaging 60,000,000 gallons 
ter diem, ox 60 gallons for each imhabitant, will prove of immense be- 
nefit to the city. Instead of containing 20 to 125 grains of solid matter 
per gallon as before, it will now be redaced to about four grains per 
gallon. 


LIBERALITY. 
THE Union Médicale says that Mustapha Fazil Pacha has secured an 
annual pension of 18,000 francs (£720) to the widow and eight children 
of his late medical adviser, Dr. Diamanti, Professor of Therapeutics in 
the Cairo School of Medicine. 


CRIMINAL ABORTION. 

AT a recent meeting of a medical society in the State of Illinois, one of 
the members read a paper on Criminal Abortion, in which he said : 
** The subject of criminal abortions is worthy the consideration of our 
national, state, and county medical societies. We ask the members of 
this society, if they have not often been importuned, and large fees 
Offered, if they would procure abortions, and thus hide the shame of un- 
fortunate young girls. Every physician should resolve not only to dis- 
courage this crime, but in all cases where the evidence is positive, ex- 
pose irregular doctors, druggists, and female accoucheurs who engage 
in the business. Every true physician should be upright, just, and 
honest, and thus secure an honourable position amongst all good citizens.” 
He further stated, that the country was flooded with journals, reviews, 
and circulars, in which plans were proposed by which conception could 
be prevented, and abortions procured without danger to the female. He 
wanted it distinctly understood by all, that the medical profession was 
opposed to those who thus operate and aid in depopulating the earth. 
This subject was fully discussed by most of the members ; and resolutions 
for inquiry into cases of abortion were unanimously adopted. 


REGULATION OF THE MEDICAL PROFESSION IN CANADA. 

THE Canada Medical Fournal recommends strongly that an uniform law 
should be introduced, bearing on the practice of the profession of medi- 
cine in Canada. ‘‘ We fear that perfect uniformity is not attainable, 
inasmuch as all questions pertaining to education are left in the hands of 
the local legislatures. We would wish to see a medical act introduced 
before the Dominion Parliament, having a similar tendency and bearing 
to that which is in force in Great Britain. A general council of medical 
education and registration for the Dominion, with powers of supervision 
to inspect the method of teaching and examination in all our educational 
institutions, would do more to elevate the character of those institutions, 
and their various exercises, than a continuance of the present varicd sys- 
tem ‘of licensing. The General Council should have the power of re- 
commending for registration all graduates or licentiates of those univer- 
sities or colleges whose curriculum and method of examination shall be 
deemed sufficient. They should not be an examining body, but a cor- 
poration holding a higher office than that of either teacher or examiner. 
All colleges and universities should examine their own pupils; but if 
their curriculum or examinations are deemed by the Medical Council to 
be insufficient or irregular, their graduates or licentiates should not be 
entitled to enregistration. The Canadian colleges and universities are 
seeking recognition from the General Medical Council of Great Britain, 
and the chief obstacle to that end is the want of supervision. We doubt 
not that, with a general law, which should be operative in all the pro- 
vinees, giving us a council with similar powers and authority, such 
supervision and control would be deemed sufficient by the home author- 
ities, and we would at once secure to our graduates and licentiates that 
desirable recoguition which would place our institutions, educationally, 
© a par with those in the mother country. The time has arrived when 
we should come out from our shell, and make known to our friends on 
the other side of the Atlantic that we have in Canada the men and the 
means of imparting knowledge in our colleges equal to some, at least, 
of the institutions of Great Britain, and, furthermore, that our test of 
proficiency in our students will bear the light of day.” 


THE NEW MEDICAL SCHOOL BUILDINGS AT 
ST. GEORGE’S HOSPITAL. 


THE new buildings of the St. George’s Hospital Medical College arg _ 
now finished. We formerly noticed the plan adopted by the Board ang 
Medical Committee, and the progress of the works : and we now propose 
to give a short description of the building in its complete state. 

It is situated in the rear of the hospital, partially embraced by the 
new wing, and is built on a piece of ground presented by the Marquis 
of Westminster on the west side of the court-yard. It forms a low 
square block, built on a level considerably below that of the hospital 
This has admitted of more lofty rooms being built without obstructing 
the view of the houses in the immediate neighbourhood—a point which 
had to be carefully studied by the architect. The entrance is from the 
court-yard behind the hospital. On entering the building, the central 
hall is reached by two flights of steps. This hall is large, airy, and 
well lighted by skylights ; as, indeed, are all the rooms. The walls are 
adorned with busts of John Hunter and Hawkins on one side, and 
Brodie and Baillie on the other. The hide of the famous cow from 
which Jenner obtained his first vaccine lymph is suspended on the wall} 
The hall leads, at the further end, into the museum, a large and hand- 
some room, surrounded by a gallery, and with curator’s and several 
smaller rooms attached. A bust of Brodie has been placed here also, 
There is now ample room for the fine pathological collection, which 
has hitherto been hidden from view in the less commodious mu- 
seum of the old school. It has been catalogued by Mr. Holmes, 
and arranged by Mr. Hawkins, who has taken great pains to make 
it as useful as possible to the school. On the right of, and entered 
from, the hall, are the lecture-room and chemical laboratory. The 
lecture-room is capable of containing a very large audience. A fair 
medallion of John Hunter adorns the wall. The laboratory is rather 
small, but well arranged. A private rcom for the lecturer is at- 
tached. The left of the hall is formed by the north wall of the dis- 
secting-room. This room, however, is entered from the left of @ 
passage which runs across the entire building at right angles to the hall 
on entering the school. The dissecting-room is capable of containing 
a considerable number of tables. The architect appears to have sue- 
ceeded in ensuring good ventilation; the foul air being carried away 
by means of a large pipe, carried up the wall of the new wing, 
On the wall at the further end of the room, and close to the ceil- 
ing, is the dark and dismal-looking bay-window of what we were 
told was the demonstrator’s room. This room, or rather cu/-de-sac, 8 
built aloft, and entered bya staircase from the dissecting-room. It 
would, to most unprofessional people, suggest dark deeds and all sorts 
of dreadful things, increased tenfold by the dismal-looking bay-window. 
It is a perfect eyesore, and entirely out of keeping with the open and 
cheerful character of the whole building. There is another small room 
attached, for injecting the bodies. Opposite the dissecting-room door, 
on the other side of the passage, are two rooms, one of which will be 
used as a luncheon-room for’ students. To the right of the passage, 
again, is the chemical lecture-room, capable of containing about thirty 
or forty students. The passage then winds round the back of the large 
theatre, lehind which are small compartments for lockers, cloaks, et 
It then opens on the left into the library—a lofty and cheerful room 
situated between the lecture-room and chemical laboratory, and 
an ample supply of books, and medical and other periodicals. The 
floor is of tasteful tessellated bricks. At hand are lavatories and othet 
conveniences. The passage then continues through the curator’s room 
into the museum. 

Altogether, we congratulate St. George’s Hospital on the general 
success of the building. It was partially in use during the summer 
session. It will, however, be formally opened on Thursday next, # 
2 P.M., with an introductory address by Dr. Acland of Oxford, and By 
a dinner at the Grosvenor Hotel in the evening, when Mr. 
Hawkins, treasurer of the hospital, will take the chair. 
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MEDICAL SCHOOLS AND HOSPITALS 
IN IRELAND. 


UNIVERSITY OF DUBLIN: SCHOOL OF PHysiIc.—Regius Professor 
of Physic, Dr. W. Stokes, F.R.S.; Regius Professor of Surgery, Dr. R. 
Adams; University Professor of Anatomy and Surgery, Dr. B. G. 
M‘Dowel; University Professor of Chemistry, Dr. J. Apjohn, F.R.S.; 
University Professor of Botany (Vacant); Professor of Surgery in 
Trinity College, Dr. R. W. Smith; University Anatomist, Dr. E. H. 
Bennett; University Lecturer in Operative Surgery, Dr. R. G. Butcher; 
University Examiner in Surgery (1868-9), Dr. J. H. Wharton; King’s 
Professor of Institutes of Medicine, Dr. R. Law; King’s Professor of 
Practice of Medicine, Dr. W. Moore; King’s Professor of Materia Me- 
dica and Pharmacy, Dr. Aquilla Smith; King’s Professor of Midwifery, 
Dr. E. B. Sinclair; Professor of Medical Jurisprudence, Dr. R. Travers. 
—The Winter Session will commence on October Ist, by the opening 
of the Dissecting-Room. Lectures will commence on November 2nd. 
Practical Anatomy—Dr. Bennett; Tues. Thurs. Sat., 12. Anatomy— 
Dr. M‘Dowel; Tues. Thurs. Sat., 1 P.M. Chemistry—Dr. Apjohn; 
Thurs. Fri. Sat.,2 P.M. Surgery—Dr. R. W. Smith; Mon.Tues. Wed., 
2P.M. Medicine—Dr. Moore; Mon. Wed. Fri., 3 P.M. Midwifery— 
Dr. Sinclair; Mon. Wed. Fri., 4 P.M. Heat, Electricity, and Magnet- 
ism—Mr. Galbraith; at the commencement of each term. The Courses 
consist of 56 Lectures each; attendance on at least 42 Lectures in each 
Course is required. Two Medical Scholars are elected annually by the 
Board of Trinity College, at the Previous Medical Examination, held at 
the end of June; subject to conditions stated in the College Calendar. 
Each Scholarship is worth £20 per annum, and is tenable for two years. 
The Professors of the School of Physic give Three Exhibitions annually, 
amounting altogether in value to £40; subject to conditions prescribed 
by the Professors. 

ScHOOL OF SURGERY, ROYAL COLLEGE OF SURGEONS OF IRE- 
LAND.-—The Dissecting-Rooms open on Oct. 1.—The Winter Courses 
will commence on Monday, October 26th, as follows. Anatomy and 
Physiology— Dr. Mapother; daily, except Sat., 2 P.M. Descriptive Ana- 
tomy—Dr. Beavan and Mr. Morgan; daily, 12 noon. Surgery—Mr. 
Hargrave and Mr. Hughes; Tu. Thurs. Sat., 3. Practice of Medicine 
—Dr. Benson; Mon. Wed. Fri., 3. Chemistry—Dr. W. Barker; Mon. 


_ Wed. Fri., 1. Midwifery—Dr. Sawyer; Mon. Wed. Fri., 4.—The Dis- 


sections are under the direction of the Professors of Descriptive Ana- 
tomy, assisted by the Demonstrators, Mr. Croly, Dr. Stoney, Dr. 
M‘Alister, Dr. Hewitt, Dr. Roe, Mr. S. Hewitt, Dr. Stoker, Mr. Kelly, 
and Mr. Scott.—A public Course of Lectures on Comparative Anatomy 
is delivered by the Professor of Anatomy and Physiology at the com- 
mencement of the Session, and additional Lectures on the same subject 
are delivered at intervals during the Winter. Practical instruction in 
Operative Surgery is given by the Professors of Surgery separate from 
the Surgical Lectures. —The Professor of Chemistry receives Operating 
Pupils into the Chemical Laboratory.—Prizes in Anatomy, Physiology, 
and Surgery, will be given to Students of each year. In the Summer 
Session, the following courses will be delivered. Materia Medica, Mr. 
Macnamara; Medical Jurisprudence, Dr. Geoghegan; Botany, Dr. 
Minchin ; Practical Chemistry, Dr. W. Barker; Hygiene, Dr. Came- 
foe Fee for each Course, £3: 3. Comparative Anatomy and Hygiene 
ree, 
CARMICHAEL SCHOOL OF MEDICINE.—This School is in the imme- 
diate vicinity of the Richmond, Whitworth, and Hardwicke Hospitals, 
is Connected with these Institutions, as well as with the Mater Miseri- 
cordize and Jervis Street Hospitals, by its Teachers. The student is thus 
furnished with every facility for completing his professional education. The 
inter Courses of Lectures will commence the first week of November. 
The following Lectures will be delivered. Surgery, and Operative Surgery 
—Mr. Ww. Stokes; Medicine—Dr. Cruise and Dr. Gordon; Anatomy 
and Ph siology— Mr. Curran; Anatomy, Descriptive, Practical, and 
urgical—Dr. Corley; Chemistry—Dr. Davy; Midwifery and Diseases 
of Women and Children— Dr. Jennings. Dissections are superintended 
¢ the following gentlemen, who attend constantly in the rooms. Mr. 
“ee Dr. A. H. Corley, Dr. Purser, Mr. Shaw, Mr. T. W. Madden, 
t. R. St. J. Mayne, and Mr. P. Conolly. The Dissecting Rooms are 
open on October Ist. The Museum comprises a valuable collection of 
Hatomical and Pathological preparations. There is also an extensive 
— of Materia Medica. Carmichael Premiums, the value of £60, 
awarded yearly, each year’s class having its own Premiums allotted. 
. Mayne ‘Scholarship will be awarded for proficiency in purely Prac- 
edicine, Surgery, and Anatomy, as tested by Clinical Examina- 
tions, and Dissections. During the Session, Mr. Stokes will 


Courses of Demonstrations and Illustrations in rative Surgery. 
n the Summer Session, the following lectures will be delivered. Bot 
—Dr. Campbell; Materia Medica and Pharmacy—Dr. Frazer; Medi 
Jurisprudence—Dr. O’Reilly; Practical Chemistry—Dr. Davy. Cars 
michael Premiums will be awarded in each of these classes also, at the 
termination of the Session. 

CATHOLIC UNIVERSITY, DuBLIN.—The following Courses will be 
delivered during the winter. Anatomy and Physiology—Dr. Hayden 
and Dr. Cryan; Surgery—Mr. Tyrrell; Medicine—Dr. Lyons; Che- 
mistry—Dr. Sullivan; Midwifery— Dr. Byrne; Practical Anatomy, with 
Demonstrations—Dr. Hayes, Dr. Fennelly, and Dr. Laffan. Fee for 
each course, £3:3. Two Exhibitions, each of the value of £20, are 
offered for competition in the combined subjects of Physiology, Che- 
mistry, and Botany, Surgery, Medicine, and Midwifery, respectively. 
There is in connection with the School, a College, with a Library of 
select medical class-books for the accommodation of medical students. 

LEDWICH SCHOUL OF SURGERY, DuBLIN.—The Lectures will be 
delivered by the following Teachers: Anatomy and Physiology, Mr. 
E. Ledwich and Mr. T. P. Mason; Surgery, Mr. James H. Wharton and 
Mr. J. K. Barton; Practice of Medicine and Pathology, (vacant); Mid- 
wifery, Dr. John Ringland; Materia Medica, Dr. B. F. M‘Dowel; 
Medical Jurisprudence, Dr. R. Travers; Botany, Mr. T. D. T. Maun- 
sell; Chemistry, Dr. C. Cameron; Demonstrations and Descriptive Ana- 
tomy, Mr. S. Bright, Mr. R. Glanville, Mr. M. J. Kilgariff, Mr. W. H. 
O’Leary, and Mr. W. H. Corry.—All the Courses of Lectures required 
by the various Licensing Bodies to entitle the Student to present him- 
self for Examination are delivered in the Theatre of the Institution, and 
are fully recognised.—The School is in a central situation, and in the 
immediate vicinity of four great Medical and Surgical Hospitals. —De- 
monstrators will be present in the Dissecting-rooms at all hours. —At the 
termination of the Session, Prizes will be awarded to the best Answerers, 

Dr. STEEVENS’S HOSPITAL AND MEDICAL COLLEGE, DUBLIN.— 
Clinical Instruction is given at the Hospital by Mr. Wilmot, on Satur- 
day at 10; and at 8.30 A.M. as follows: Dr. Freeke, Monday; Mr. 
Colles, Tuesday; Mr. Hamilton, Wednesday; Mr. M‘Donnell, Thurs- 
day; Dr. Burke, Friday; Dr. Hardy, Saturday.—Operations at 10 on 
Saturdays.—Pathological Demonstrations by the Lecturers as oppor 
tunity offers. —The following Lectures are given in the Medical School: 
Anatomy and Physiology, and Morbid Anatomy, Mr. Hamilton, daily, 
except Saturday, 10 A.M.; Practice of Medicine, Dr. Freke, Monday, 
Wednesday, Friday, 11; Surgery, Mr. Colles, Tuesday, Thursday, Sa- 
turday, 11; Midwifery and Diseases of Women and Children, Dr. 
Hardy, Monday, Wednesday, Friday, 12; Chemistry, Dr. Aldridge and 
Dr. Cameron, Tuesday, Thursday, Saturday, 12; Descriptive Auatomy, 
Mr. M‘Donnell, daily, 1 P.M.; Dissections, superintended by the Lec- 
turers on Anatomy and the Demonstrators, 7 A.M. to 8P.M.—A perpe- 
tual Fee of £78 15s., payable in two instalments, enables the Student 
to attend all the Lectures and Hospital Practice required by the Col- 
leges of Surgeons, Halls, and the Public Service.— Each Course of Lec- 
tures, £3 3s.; Hospital Practice, 6 months, £7 7s.; 9 months, £9 9s.; 
Dresserships, winter 6 months, £21; summer 6 months, £15 15s.— 
The Reading Room and Museum are open daily.—There is also a lend- 
ing Library.—Arrangements have been made with persons of respecta- 
bility to provide pupils with lodgings in the neighbourhood, on reason- 
able terms.—Senior, Middle, and ‘Junior Exhibitions are awarded, at 
the end of the Session, for general proficiency.— There are also two 
Prizes, each £10 10s., for the best reports of the cases in the Hospital 
during the Session.-—-Two Midwifery Assistants are each year selected 
by competitive examination; salary, £30 fer annum.—There is accom- 
modation in the Hospital for two Medical and six Surgical Resident 
Pupils. 


ADELAIDE HospitaL, Henry H. Head; 
Dr. James Little. Ssrgeons—Dr. A. J. Walsh; Dr. J. K. Barton; Mr. B, 
Wills Richardson; Dr. A. Macalister. Ophthalmic and Aural Surgeon 
—Dr. J. H. L. Stoney. Assistant-Physician—Dr. W. G. Smith.— 
Attendance daily: Surgeons, 9 to 10 A.M.; Physicians, 10 to 11.— 
This Hospital contains 100 beds. There are two wards for infants and 
children, and a detached Fever Hospital. The Students are instructed 
in the use of the Stethoscope, Laryngoscope, and Microscope. There 
is a complete annual Course of Lectures on Diseases of the Eye and 
Ear, for which a special certificate is given. Two Resident Pupils are 
selected half-yearly from the Students. Certificates of attendance upon 
this Hospital are fully recognised by all the Licensing Bodies... Fa-= 
Nine Months, £8:8; Six Months, £6:6; Summer Three Months, 
£3:3; Perpetual Pupil (paid at entrance), £21. 

City oF Dusiin Dr. C. Benson; Dr. T. 
E. Beatty; Dr. J. H. Benson; Dr. D. B. Hewitt. Surgeons—Dr. W. 
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H ve; Dr. Thomas G. Geoghegan; Mr. Jolliffe Tufnell; Dr. H. 
G. Croly. Ophthalmic Surgeon—Dr. A. H. Jacob. Consulting Phy- 
sicians—Professor Apjohn and Dr. C. P. Croker. Consulting Oph- 
thalmic Surgeon—Dr. A. Jacob. Dental Surgeon—Mr. F. McClean, 
junr.—The Clinical Lectures will be delivered on three days in the 
week by the Physicians and Surgeons; and Special Courses on Diseases 
of the Eye will be given by Dr. Jacob. The certificates of attendance 
are received as qualification by all the Colleges, Halls, and Boards. 

CooMBE LYING-IN Ringland and Dr. 
Sawyer. Assistant to Masters—Dr. G. H. Kidd. Supernumerary As- 
sistant—Dr. T. P. Mason. Consulting Physicians—Sir D. J. Corrigan, 
M.D., Dr. C. P. Croker, Dr. J. T. Banks, Dr. A. Hudson. Consult- 
ing Surgeons—Dr. J. G. Wilmot, Dr. G. H. Porter, Mr. R. G. H. 
Butcher, Dr. J. S. Hughes. Consulting Accoucheurs—Mr. H. Carmi- 
chael, Dr. W, Jameson, Dr. F. Churchill, Dr. E. B. Sinclair. AZedical 
Officer of the Dispensary—Sir W. Carroll, M.D. Locum tenens of Dis- 
pensary Medical Officer for 1868—Dr. Quinlan.—The Hospital contains 
40 beds; and clinical instruction is given twice weekly. Clinical Clerks 
are selected half-yearly. Prizes in Practical Midwifery are given at the 
end of each session. There is accommodation for eight intern pupils. 
Fees—Hospital Practice, intern pupils, 6 months, £10 10s.; extern 
pupils, £4 4s.—including Clinical Lectures in both cases. Registrar’s 
ee for Diploma of Hospital, 10s. 6d. 

Jervis StREET HospiTAt is one of the oldest of the Dublin Infirma- 
ries. Clinical lectures are delivered by Drs. McSwiney and Martin, and 
—* O’Reilly, Stapleton, Hughes, Forrest, Corley, Meldon, and 

ite. 

MATER MISERICORDI®@ HosPitat, J. 
Hughes; Dr. Thomas Hayden. Surgeons—Mr. P. O'Reilly; Dr. F. 
R. Cruise; Mr. H. Curran; Dr. H. J. Tyrrell.—The portion of this 
Hospital now completed contains one hundred beds. Two Clinical Lec- 
tures will be delivered in each week, in addition to the daily bedside in- 
struction given by the Physicians and Surgeons. Connected with the 
Hospital is an extensive Dispensary. Special instruction will be given 


-on Diseases of the Eye, and on the Use of the Stethoscope, Microscope, 


Laryngoscope, Endoscope, etc. Two Resident Pupils are elected twice 
a: Certificates of Attendance upon this Hospital are recognised 
y all the Licensing Bodies. — 7¢rms—Nine months, £8:8; six winter 
months, £6:6; three summer months, £3:3. 
pounding Medicine is given in the Pharmacy. 

MEATH HospiTaL AND CouNTY DUBLIN 
—Dr. Stokes, University of Dublin; and Dr. Hudsun. Surgeons—Dr. 
H. Porte:; Dr. M. H. Collis; Mr. J. H. Wharton; Dr. P. C. Smyly; Dr. 
Rawdon Macnamara; Dr. Strange. Clinical Lectures, of which four will 
delivered weekly, and instructions in Medicine and Surgery, will be 

ven on alternate days. The Physicians and Surgeons will visit the 

ospital at 9 A.M. The Hospital, which contains 120 beds, and to 
which an extensive Dispensary (open daily) and Lending Library are 
attached, is within a few minutes’ walk of the College of Surgeons and 
the Ledwich School of Medicine. There is an additional Ward for the 
reception of Children. Certificates of attendance at this Hospital are 
recognised by all the Universities, Colleges, and Licensing Bodies in the 
United Kingdom. Four Prizes will be given at the termination of the 
Winter Course in the respective classes. The office of Resident Pupil 
is open to Pupils as well as Apprentices. 

MERCER’s HospItaL, WILLIAM STREET, DuBLIN.—Winter Ses- 
sion, 1868-9.—Visited punctually at 9 A.M. each day.—Physicians— 
Dr. T. P. Mason; Dr. II. Eames. Surgrons— Mr. Ledwich; Mr. E. S. 
O’Grady; Mr. J. Morgan; Dr. Benjamin F. McDowell. Consulting 
Surgeon—Mr. A. Read.—Two new wards for the reception of Fever 
and Contagious Diseases are open; and its Chronic Wards are filled 
with patients from the Dispensary. Systematic Clinical Lectures and 
catechetical instruction will be given. Dressers will be selected from 
the most attentive of the Students; and the Dispensary affords ample 
opportunities of acquiring dexterity in manual operations in Minor Sur- 
gery. The appointment of Resident Pupil is open to any Student 
through the medium of a Competitive Examination, and at the termin- 
ation of his office he will be entitled to a Special Certificate, should his 
conduct have met with the approval of the Physicians and Surgeons. 
—Terms of Attendance—Six months, £6: 6; nine months, £8:8 ; per- 
petual pupils, £21. 

RICHMOND, WHITWORTH, AND HARDWICKE HospITALs, DUBLIN. 
—Consulting-Physician : Sir D. J. Corrigan, Bart., M.D. Physicians: 
Dr. J. T. Banks; Dr. B. G. M‘Dowel; Dr. S. Gordon; Dr. R. D. 
Lyons. Surgeons: Dr. R. Adams; Mr. J. Hamilton; Dr. R. W. Smith; 

r. William Stokes.—These Hospitals contain 312 beds; 110 for Sur- 
cal, 82 for Medical, 120 for Fevers and Epidemic Diseases. The 
russ Establishment, for the distribution of trusses to the ruptured poor 


Instruction in Com- 


of Ireland, is connected with these Hospitals. There is an extensive 
Pathological Museum, containing above 4,000 drawings, casts, and pre- 
parations, There is also a well-selected Medical and Surgical Lendj 
Library. Medical and Surgical Clinical Lectures are delivered in the 
Hospital Theatre, and Bed-side Clinical Instruction is given daily by 
the Physiciansand Surgeons. There will be a distinct Course of Leg 
tures and Clinical Instruction on Fever. Mr. Purser will give Mierg. 
scopical Demonstrations, and Mr. Wilson will give Instruction in Dis. 
eases of the Eye, and the Use of the Ophthalmoscope. Surgical Opera. 
ations are performed on Wednesday mornings only, except in cases of 
emergency. Practical Pharmacy is taught under the superintendengs 
of the Apothecary of the Hospitals. Eight resident Clinical Clerks ang 
the Dressers are selected each half-year from among the best qualified 
of the Pupils, without the payment of any additional Fee. At the ter. 
mination of the Session, Premiums will be awarded in Clinical Medi- 
cine and Surgery. The Richmond Institution for the Insane, contain. 
ing 700 beds, adjoins these Hospitals. Fee for attendance, £1 Is,— 
Fees: Winter and Summer Session (nine months), £9 9s.; Six Winter 
Months, £7 7s.; Perpetual Pupils, £25 paid on entrance.—The Prac. 
tice of these Hospitals is Free to the Medical Officers of the Navy and 
Army.—The Carmichael School of Medicine is in the immediate. 
vicinity of these Hospitals. 


RoTuNDO LYING-IN HosPITAL.— Consulting Physician, Dr. C. P 
Croker; Consulting Surgeon, Dr. R. Adams; Master, John Denham; 
Assistant-Physicians, Dr. J. Guinness-Beatty and Dr. T. W. Madden, 
This Hospital, the largest and only Chartered Clinical School of Mid- 
wifery in the British dominions, contains 130 beds, fifteen of which are 
appropriated to the Diseases of Females.—An Obstetrical Museum, 
containing upwards of 500 Preparations, and a Library, are attached to 
the Hospital.—Clinical Instruction in Midwifery, and the Diseases of 
Women and Infants, is given daily. The pupils are privileged to attend 
the Cow-Pock Institutian. The Lectures are recognised by the Licensing 
Bodies of the United Kingdom.—The Diploma is recognised by the 
Poor-law Commissioners in Ireland as a qualification in Midwifery.— 
The Intern Pupils have each a separate bedroom, with the use of a sit+ 
ting-room.— Two Courses of Lectures are given yearly—the first com- 
mencing early in November, the second early in May. ees: Intern 


Pupils—Six Months, £21; Three Months, £12:12; Two Months, ~ 


£8:8. Extern Pupils—Six Months, £10: 10; Three Months, £6 :6; 
Two Months, £4 : 4. 


St. ViNcENT’s HospitaL, DuBLin.—Afedical Advisers: Dr. J. M. 
O’Ferrall, Dr. F. B. Quinlan, Dr. E. D. Mapother, Mr. W. H. O’ Leary, 
Dr. R. Cryan. Surgeon-Dentist, Mr. Doherty. The Hospital, which 
is on the principle of the hospitals in Paris, contains one hundred beds. 
There is a large ward, on the plan of the Zx/ans Malades. Connected 
with the Hospital is an extensive Dispensary. Medical and Surgical 
Clinical Lectures will be delivered three times a week during the Ses- 
sion, and Clinical Instruction will be given daily. Operations admit- 
ting of delay are performed on Fridays at 10 A.M. Certificates of attend- 
ance on the Practice of this Hospital are recognised by all the Licensing 
Bodies. Dr. O’Ferrall will, at the end of the Session, award a Prize 
to the pupil who shall produce the series of cases containing the most 
accurate description of Diseases of Children. At the end of the Session 
Prizes will be awarded to the pupils who shali give the most satisfactory 
evidence of proficiency in Medico-Chirurgical knowledge acquired at 
bedside. 

Sirk Patrick Dun’s Hospitat, DuBiin.— Consulting Physitam 
—Dr. Stokes, F.R.S.; Consulting Surgeon—Dr. R. Adams. Clinical 
Physicians—Dr. R. Law; Dr. Moore; Dr. Aquilla Smith. Midaey 
Physician--Dr. E. B. Sinclair. Clinical Surgeons—Dr. B.G. M ‘Dowel; 
Dr. R. W. Smith; Dr. E. H. Bennett. University Lecturer in Opert 
tive Surgery—Dr. R. G. Butcher.—The Hospital is visited daily, at Nine 
o’clock, by each of the Physicians and Surgeons on duty.—Ch 
Lectures are delivered in the Hospital Theatre, at ten o’clock, on 
following days. Mondays, the Clinical Physician on duty; Tuesdays, 
the Clinical Surgeon on duty; Thursdays, Dr. Butcher; Fridays, Ds 
Sinclair.—/ees—The payment of £3:3 to the Registrar entitles ae 
student to attend the Clinical.Teaching for Twelve Months. In addi- 
tion to the Hospital Fee, the following payments must be made for pet 
mission to attend the Weekly Lectures of the Clinical Physicians ® 
Surgeons, which are delivered in the Hospital Theatre. First yeat, 9:9 
second year, £6:6; third year, £3:3. The Medical Scholars of ey 
College are entitled to Twelve Months’ Residence in the Ho be 
one laid down by the Governors.—Silver Clinical Medals beer ‘ 
awarded to the Students who shall pass the best Examinations 08 ‘ 
Medical and on the Surgical cases treated in the Hospital ieee 
year. The written part of the Examination shall consist of Medals 
recorded by each candidate. The Examinations for the C 
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will be held in the first week of July in each year.—Sir Patrick Dun’s 
Maternity.—Maternity Fee, for Six Months instruction in Practical 
Midwifery, £3:3-_ Students of Trinity College are not liable to any 
other payment for instruction in Practical Midwifery. Other Students 
are required to pay £3: 3 each, to the King’s Professor, for Six Months’ 

ractical instruction, in addition to the Hospital Maternity Fee. —The 
Se etery of State for War has authorised the formation of a class of 
Midwives for Service in the Army, in connection with Sir P. Dun’s 
Maternity. 

WESTMORELAND Lock HospitaL, DUBLIN.— Suryeons—Dr. B. 
M‘Dowell; Mr. J. Morgan.—The Hospital contains 150 beds. Two 
Clinical Lectures will be delivered each week, commencing the first 
Monday in November. Fee for Hospital attendance, including Clinical 
Lectures: Winter Session, six months, £4:4; Summer Session, three 
months, £2: 2. 

QueEEn’s COLLEGE, BELFAST.—Faculty of Medicine. The Winter 
Session of 1868-69 will commence on Monday, November 2nd. Ana- 
tomy and Physiology, Dr. Redfern ; Chemistry, Dr. Thomas Andrews; 
Practice of Medicine, Dr. James Cuming; Practice of Surgery, Dr. A. 
Gordon ; Materia Medica, Dr. J. S. Reid; Midwifery, Dr. R. F. Dill; 
Medical Jurisprudence, Dr. J. F. Hodges; Zoology, Dr. Wyville Thom- 
son, LL.D. The Demonstrations on Anatomy are delivered by Dr. 
Burden, The Anatomical Rooms are open for the entire day; and 
Students are aided in their Dissections by the Professor of Anatomy and 
the Demonstrator.—Fzes: Anatomy and Physiology—ist course, £3; 
each subsequent course, £2. Anatomical Demonstrations and Prac- 
tical Anatomy—each course, £3. Practical Chemistry, £3. Other 
Medical Lectures—Ist course, £2; each subsequent course, £1.—The 
Examination for Medical Scholarships, tenable for one year, and of 
which two are awarded to the Students of each year of the Medical 
Course, will commence on Thursday, October 18th. The Matricula- 
tion Examination will commence on the same day. 


BeLtFast GENERAL Dr. Drennan, Dr. 
Smith, Dr. Ross, Dr. Cuming; Surgeons, Dr. Browne, R.N., Dr. 
Murney, J.P., Dr. Gordon, Dr. W. MacCormac. The Maicolm Exhi- 
bition, value £20, founded by the widow of the late Dr. Malcolm, is 
awarded annually, by competitive examination in April, to Students at- 
tending this Hospital. The Charters’ Medical Exhibition, value £50, 
will be awarded this year by competitive examination, to be held at the 
end of the Session. All medical students of at least two years’ standing 


- can compete. Fees for Clinica! Instruction—Winter Session, £5 5s. ; 


Summer Session, £2 12s. 6d. This Hospital, being the only one for 
the reception of accident and other surgical cases occurring in the large 
manufacturing town and seaport of Belfast, affords unusual facilities for 
acquiring a knowledge of Practical Surgery. Three resident pupils are 
appointed by examination. 

BELFAST LYING-IN HospiTaL.—Fee for the Session, £3 3s. 


QuUEEN’s COLLEGE, CorK.—Faculty of Medicine. Professors: Ana- 
tomy and Physiology, and Practical Anatomy, Dr. J. H. Corbett ; Practice 
of Medicine, Dr. D. C. O'Connor ; Practice of Surgery, Dr. W. K. Tan- 
ner; Materia Medica, Dr. Purcell O’Leary; Midwifery, Dr. J. R. 
Harvey ; Natural Philosophy, Mr. England; Chemistry and Practical 
Chemistry, Dr. Blyth; Zoology and Botany, Dr. J. R. Greene. The 
Lectures will commence on November 4th. The Course of Practical 
Anatomy will be conducted under the direction of the Professor of 
Anatomy and Physiology, assisted by Drs. Shinkwin and Jones, De- 
monstrators. Fight Scholarships will be awarded to Students in Medi- 
cine, thus : Two Junior Scholarships, of £25 each, to Students com- 
mencing their first, second, third, and fourth years. Clinical Medicine 
and Clinical Surgery at the North and South Infirmaries, by the Physi- 
Clans and Surgeons of these institutions. Clinical Midwifery at the 
Lying-in Hospital. 

QUEEN’s CoLLeGr, GALWAy.—Faculty of Medicine: Chemistry, 
Dr. T. H. Rowney; Natural History, Dr. A. G. Melville; Anatomy 
and Physiology, Dr. J. Cleland; Practice of Medicine, Dr. N. Cola- 

3 Practice of Surgery, Dr. J. V. Browne; Materia Medica, Mr. S. 

‘Coy ; Midwifery, Dr. R. Doherty; Medical Jurisprudence, ‘ 
held First Matriculation Examination for the Session 1868-9 will be 
and on Friday, October 23rd. The Examinations for Scholarships 

Exhibitions will commence on Thursday, October 22nd. Eight 
ee of the value of £25 each, will be offered for competition ; 
tind Wo to Students of the first, second, third, and fourth years respec- 
. Sra In addition, four Exhibitions of £10 each will be offered ; two 
© Stu 2 of the first and second years respectively ; and two Exhibi- 

cholars are exempt from paymen’ i 
fees for the classes attended. 


ASSOCIATION INTELLIGENCE. 


WEST SOMERSET BRANCH: ORDINARY MEETING. 


AN ordinary meeting of the above Branch will be held at Clarke’s 
Castle Hotel, Taunton, on Wednesday, Sept. 30th, 1868. Dinner at 
5 o'clock ; after which, papers or cases will be communicated. 
Gentlemen intending to be present at the dinner, or to read papers 
after, are requested to give notice to the Honorary Secretary, 
Taunton, Sept. 8th, 1868. W. M. KELLy, M.D. 


SOUTH MIDLAND BRANCH. 


THE autumnal meeting of the above Branch will take place at the 
Town Hall, Luton, Bedfordshire (Dr. PR1oR, President), on Friday, 
October 2nd, at 2 P.M. 
Gentlemen intending to read cases or papers, are requested to send the 
names or titles of the same, without delay, to Dr. Bryan, Northampton. 
J. M. Bryan, M.D., Northampton ) 
G. P. Gotpsmiti, Esq., Bedford Sés. 
Northampton, September 8th, 1868. 


CUMBERLAND AND WESTMORLAND BRANCH. 


THE autumnal meeting of the above Branch will be held at the Board 
Room of the Infirmary, Howgill Street, Whitehaven, on Wednesday, 
October 14th, at 1 P.M. The Infirmary will be visited at 3.30 P.M. ; 
and dinner ordered at the Black Lion for 4 P.M. 
Gentlemen intending to be present at the dinner, or to read cases or 
papers, are requested to give notice to the Honorary Secretary, 
Carlisle, Sept. 19th, 1868. HENRY BARNES, M.D.: 


CORRESPONDENCE. 


WHAT ARE DISEASES? 


S1rR,—The JOURNAL of August 8th contains a paper by Dr. Wilks, in 
which he has noticed a recent communication of mine bearing the above 
title. Anything proceeding from Dr. Wilks’s pen demands careful con- 
sideration; and I can only thank him very truly for his friendly criticism. 
It may, however, be worth while to state briefly the points where we 
agree, and those where our opinions diverge. 

1. I agree entirely with him in reprobating to the uttermost an indis- 
criminating ‘‘ keeping up treatment.” More than once I have, in pub- 
lished lectures, protested against this too fashionable procedure. In op- 
position to those who hold that all disease is debility, I have advocated 
again and again the judicious employment of depressants, as antimony, 
mercury, colchicum, not forgetting such old fashioned remedies as blis- 
ters and leeches. I recognise the existence of sthenic disease, not in 
the sense with which some have, I think unfairly, credited the term, of 
implying an excess of vital power, but simply as descriptive of a condi- 
tion in which the principal functions—and notably the circulation—pre- 
sent phenomena widely different from those which are observed in 
asthenia. That the nervous system and the heart do really possess, 
and exert, much more power in the one case than in the other, can 
scarcely, I think, be questioned; and, if so, then, comparing the one 
with the other, the terms sthenic and asthenic seem to me convenient 
and appropriate. It is very true, that pneumogastric and vasomotor 
paralysis may be essential factors of both states; but this does not alter 
the clinical fact, that the phenomena are very different, and, what is 
more, require very different treatment. The existence of such difference 
as I have adverted to, is attested by such names as Graves, Latham, 
Symonds, C. J. B. Williams; and my own experience leaves me no 
doubt that they are right. ‘ > 

2. I must say that I have been more fortunate than my friend in my 
experience of those con/fréres who have asked my co-operation. Once 
only in my life have I found a practitioner who could hardly be with- 
held from giving aperienis in a case of peritonitis, and he lived far from 
London. I really think the public runs very little risk of malapraxis, at 
any rate, from practitioners of average standing and ability, = 

3. My friend credits me with holding the view that the patient is to 
be treated, and not the disease. I do not deny the imputation; but I 
have nowhere in the least admitted that diagnosis is unimportant. On 


the contrary, what I contend for is, that such diagnosis as is implied in 
a mere name is altogether insufficient; and I urge a deeper penetration 
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into the nature and quality of the morbid action, such as, perhaps, can 
only be gained by cautiously testing the system with different agents. 
My objections are especially levelled against any routine protedure— 
against treating any disease, not excepting typhoid fever, in any stereo- 

fashion. I am generally best pleased myself when my typhoid 
patients’ bowels are ‘‘ locked up”, agreei in this with Todd and Mur- 
chison; but I can quite understand that, if there be much intestinal hy- 
perzmia, a moderate diarrhoea may be beneficial, and, instead of being 
arrested, should rather be promoted by saline aperients. In renal dropsy, 
attended with severe dyspnoea, preventing sleep, I have seen opium of 
marked benefit, though the drug certainly was contraindicated theo- 
retically. 

41 Silialie join with Dr. Wilks, in contending for a careful observ- 
ation of the effects of therapeutic agents, as well as of the true nature of 
pathological processes. The two must go hand in hand. Without some 
correct appreciation of the latter, an intelligent administration of reme- 
dies is impossible. It seems, also, pretty certain that our knowledge of 
the beneficial action of a drug in a certain condition may lead us to use 
it advantageously in analogous states. Bromide of potassium is a good 
example. Starting from its having been found beneficial in epilepsy, 
the therapeutist has extended its employment with satisfactory results 
to insomnia, melancholia, asthma, and certain laryngeal affections, in 
- of which hyperexcitability of nervous tissue has been a prominent 


ure. 

I will conclude with the old saw, ‘‘in medio tutissimus ibis’; and I am 
sure, when we meet in consultation, we shall both agree to treat the pa- 
tient and the disease. 

I am, etc., C. HANDFIELD JonEs, M.B., F.R.S. 


London, September 1868. 


. S1r,—The subject opened for discussion by Dr. Handfield Jones 
(JouRNAL for July r1th, 1868, p. 29), under the title, ‘‘ What are Dis- 
eases ?” and which has been called by Dr. Wilks, who followed him 
(JOURNAL for Aug. 8th, 1868, p. 136), the most vital question in the 
whole domain of medicine, has not been exhausted, notwithstanding 
that it has been treated by these two thinking men and able physicians : 
the less so, perhaps, as Dr. Wilks has not addressed himself exactly to 
the point raised by Dr. Handfield Jones, and seems, indeed, to have 
in some degree misapprehended the tendency of his teaching. 

The question is stated by Dr. Handfield Jones as follows. ‘‘ We 
want to know whether the sigus uf distress and disorder which arrest 
our attention, or which we discern on search, can be trusted to direct 
our minds into such an intelligent comprehension of the morbid process 
going on as shall enable us to take the best measures practicable for its 

lief We want to know whether similarity of phenomena perceptible 
to the senses implies necessarily similarity of productive action.” His 
answer, although it is to the effect that diseases are inconstant and vary- 
ing processes, and that in assigning a name we do not necessarily indi- 
cate the treatment, will scarcely bear the interpretation put upon it by 
Dr. Wilks, ‘‘that we must not treat something which we call disease, 
but we must treat the patient.” The very essence of Dr. Jones’s com- 
munication is to enforce recognition of the fact that beneath all existing 

ptoms, local and general, there may lie conditions determining the 

racter and tendency of the morbid process; and his teaching is not 
that treatment is to be guided by the mere surface-phenomena, which 
are usually considered sufficient indications of the state of the patient, 
but that the fullest investigation of the disease, not only as to its seat 
and extent, but as to its causation and quality, is required. 

I find it possible to agree with almost every word said by both Dr. 
Handfield Jones and Dr. Wilks; and it seems to me that they have the 
same end in view—z.¢., to bring treatment to turn upon an intelligent 
comprehension of the morbid process against which it is directed ; the 
latter entering an energetic protest against the prevailing want of pur- 
pose in treatment ; the former endeavouring to render the purpose clear 
and comprehensive. 

The following questions are proposed, with the same aim ; and if, in 
the discussion of them, the terms of Dr. Handfield Jones’s problem are 
exceeded, the new points introduced will be found to have a close rela- 
tion with its subject. What constitutes an intelligent comprehension of 
disease? How far is such a comprehension attainable in the present 
state of medicine? How far is treatment directed by a real knowledge 
of the morbid process, and of the influence of remedies upon it ? 

_ To the first of these questions I should reply: A perfect comprehen- 
sion of a given disease would consist—1. In a knowledge of the living 
morbid anatomy; 2. In a knowledge of the morbid physiology, so to 
speak——of the starting-point of the morbid process; the factors in its 
causation, external and accidental, or internal and constitutional ; of its 
Seaton, and of the causes which determine its duration, and bring it 

an 


The loose system of therapeutics, which has justly excited Dr, Wilkgy 
indignation, arises in great measure from the fact that no effort is mage 


to realise mentally either the morbid anatomy or the morbid physiology: 
No man in his senses would treat symptoms in acute abdominal disease, 
if he took the trouble to try and form a distinct idea of the anatomigal 
conditions. 

Our means of ascertaining the desired knowledge respecting disease 
are mainly signs and symptoms; and the true use of symptoms te the 

hysician is to guide him to a conclusion as to the nature of the disease: 

he misfortune is, that too commonly symptoms are looked upon rather 
as indications of the condition of the patient, than as consequences of 
the disease. When we know a good deal about the disease, we pay 
little regard to symptoms as such. An elevation of temperature g 
rapidity of pulse and respiration, and a degree of oppression of the ner 
vous system, which would otherwise excite alarm, and lead to active 
treatment, are little heeded when known to be due to measles. We 
know, again, that, could the disease be arrested, the symptoms would 
disappear. A whitlow or a gum-boil will give rise to considerable 
feverishness, headache, restlessness, etc. Very commonly, the relation 
of symptoms to disease is simply that of the iunchieaea to the thecal 
abscess, and treatment of symptoms (or the so-called treating the bye 
as distinguished from treating the disease) is as rational as would bean 
attempt to cure whitlow by drugs. 

The second question which I have put is, how far the know 
attainable in the present stage of medicine is really an intelligent com. 
prehension of disease. 

As to living morbid anatomy, our knowledge which is included 
under the term diagnosis is very satisfactory. This is the one de 
ment of medicine in which positive and tolerably complete knowledge 
has long been possible; and, accordingly, attention has been concem 
trated upon it; so that it may almost be asserted that no case could 
now occur which some physician or other would not diagnose. But, if 
we turn to the questions included in morbid physiology, we are at onee 
in the midst of uncertainties. Let us take, as an example of general 
disease, acute rheumatism, and examine the state of our knowledge re 
specting it. We know that, for the most part, it is caused by a chill 
especially during perspiration. How does this induce the disease? 5 
it (2) by checking the cutaneous excretion, and throwing in upon the 
blood poisonous matters, which it is the work of the skin to eliminate? 
Or is it (4) through a depressing or disturbing influence on the nerves 
system, which reacts on the organic processes? In what, again, doe 
the disease really consist ? (a) In the presence of a poison in the blood, 
which requires elimination ? or (4) in a disorganised or disordered state 
of the blood, which disturbs its normal relations with the tissues? 
Again, the attack: Is it (2) an effort at elimination? and, if so, is the 
eliminating agency to be found in the local inflammations, or in 
general febrile action? Or (4) are we altogether mistaken in thinking 
the process one of elimination? A right understanding of acute rhea- 
matism would imply an answer to all these questions, and to many 
more. There are some who would unhesitatingly give the required re- 
plies; many more would have been ready to do so a short time since; 
but the popular theory of rheumatism has been rudely assailed and 
sorely shaken. 

If we take an example of acute local disease—simple, frank pnet 
monia, for instance (if there be such a case), following exposure to 
—a similar series of questions might be asked. What is here the mode 
of causation? (a) Repelled perspiration and attempted vicarious a 
tion ? or (4) driving in of blood upon the internal organs from the skim? 
or (c) a reflex nervous interference with the pulmonary circulation of 
nutrition? Again, we find the inflammation progressively invading the 
lung from below upwards. What are the elements of causation @ 
advance? and why does it stop? We can understand that the inflam- 
mation is at an end in any given portion of lung when a certain cycle 
change has been completed. But why does it cease to extend? and 
sooner in one case than another? Could we answer this, we 
have a very satisfactory indication for treatment. 

The object of this examination has been to point out the degree of our 
ignorance, not the extent of our knowledge. To see distinctly our 10 
rance is a step towards its removal. We understand disease up to & ef 
tain point; and such knowledge as we have forms the true basis 10 
treatment. Careful observation of the course of disease, without adml- 
nistration of remedies, or, as it is called, study of the natural history 
disease, has other objects than to fix a point of comparison i naa 
ing the effects of medicines; it gives the opportunity of learning the 
quence of phenomena attending the rise, progress, and beep 
morbid process; and sequence in the phenomena may furnish 
to causation of process. 


i tion i If our real knowledge of 
The third question is already answered. If our rer i 


disease is so limited and so imperfect, our treatment cannot 


~ 


[Sept. 26, 1868 


y 
is 
I 
as 
D 
ir 
fa 
th 
th 
T 
te 
F 


346 
é 
> 4 
a * 
. 
| 
| 
| 
| 
° 
| 
| 
| 
| 
| 
aq 
‘ 
| 
— 
| 
| 
| 
| 
} 
— | 
| 
4 | 
} 
| 
— 
“ 4 
2 
i 


Sept. 26, 1868.] THE BRITISH MEDICAL 3OURNAL. 347 


by a comprehension of the influence of remedies upon the morbid pro- 
cess. This, too, must be said ind dently of the further question, 
What do we really know of the mode of action of remedies? To this 
we might almost answer, N othing whatever. The action of the alkalies 
is perhaps that most definitely understood ; but, respecting this, a crowd 
of questions, as yet insoluble, might be put. It is usually considered a 
ectly satisfactory explanation of the good effects of iron to refer to 
the fact that it is a normal constituent of the blood-corpuscles. But it 
is in virtue of some property or other of the iron—some relation to the 
organic matters of the body—that it is there present; and only when 
this is known shall we really understand the mode in which iron does 
The effects of many medicines are attributed to influence on the 
sympathetic system, and through this on the capillary circulation. 
Whenever this is clearly established, it is a step in the right direction ; 
but the action on the sympathetic itself requires explanation. When it 
has been ascertained that a substance affects the sympathetic system, 
our knowledge respecting it is about on a level with our knowledge of 
the action of opium, which affects the cerebrum chiefly. There remains 
the question, Why and how? And, in the case of opium, the answer 
we could make to the question, Why does it induce sleep? would even 
now be little more than an expansion of Moliére’s sarcasm—because 
there is in it a soporific virtue. 

One more question may be put, not for the purpose of probing our 
ignorance, but in the hope of eliciting a definite reply. Taking pneu- 
monia again as an example, it may be sthenic or asthenic, rheumatic, 
uremic, typhoid, neurotic, étc. The morbid process is similar in all 
these varieties, whatever may be its guwality—hyperemia, exudation, 
cell-proliferation ; there being, of course, great differences in degree. Is 
there any means of directly influencing the process as such? any line of 
treatment which in all cases will have a beneficial tendency, without re- 
ference to the cause—which we may always employ in conjunction with 
the special measures suggested by the presumed cause, and rely upon, 
in the absence of definite evidence as to cause or quality. 

The conclusion to which the preceding reflections bring us is as fol- 
lows, The treatment of disease wi!] be thoroughly satisfactory only when 
it is based upon a complete comprehension of the morbid process, and 
a knowledge of the mode of action of the remedy. We are far from 
this at present; but it should be our aim. Not to hope for its attain- 
ment would be to despair of medicine as a science. In the meantime, we 
must rely on experience, which has taught us how to combat most dis- 
eases with a considerable degree of success. But, while trusting to ex- 
perience as our guide in treatment, it should also be used as the stand- 


" point from which higher ground is to be reached. Experience relates 


simply to facts; but the human mind is never content until facts are re- 

to laws. We theorise, whether we think it or not; and our 
reason for adopting a given treatment is very rarely experience pure and 
simple, but is usually some conclusion drawn from experience ; and, ex- 
cept where the effect is so obvious and striking that there is no room for 
uncertainty—as, for instance, that of quinine in ague, that of iodide of 
potassium in tertiary syphilis, etc.—a particular line of treatment ob- 
tains general acceptance and holds its ground in virtue of a plausible 
theoretical basis, rather than of demonstrated superiority in results. We 
should seek, then, to replace partial and limited and often conflicting 
generalisations by great general laws, which would give us an intelligent 
comprehension of the morbid process, and a rational basis for treatment. 

I am, etc., W. H. BRoADBENT, M.D. 
London, September 1868. 


A PLEA FOR PROVIDENT DISPENSARIES. 


Sir,—It seems to me a suitable time to bring under the notice of 
your readers the subject of Provident Dispensaries, the object of which 
- ee supplement the provident efforts of the poor in medical matters. 
have had three years’ experience of the system during my connexion, 
— officer, with the Haverstock Hill and Maldon Road Provident 
.pensary. When that dispensary was commenced, the Lancet objected, 
in several editorial notices, to some of the rules, and predicted the 

re of an institution managed on such principles, ignoring the fact 

‘similar institutions had succeeded in various parts of the country. 

— these years of trial, I can point to our success, as evidenced 
the edict and increasing numbers on our book, by the satisfaction of 
and ical officers and the patients with the working of the dispensary, 

‘ the continued support which we receive from the benevolent. 
chief points in our institution are these : 

Funds.—We have an “ Honorary Fund”, supported by the well- 

residents; and a ‘Free Members’ Fund”, formed by the small 


Fon, peas of the benefited (or free) members. The Honorary 


ys the working expenses—rent, furniture, coals, light, dis- 
Penter’s salary, etc.; and 4 charged also with the quinine and cod-liver 


bill, and supplements, as will be shown, the midwifery fee. The Free 

Members Fund pays the drug-bill, with the exception of quinine and 

cod-liver oil; and the remainder is divided among the medical 

in proportion to the number of members who enter under each. 
Medical Officers.— There are three medical officers, any one of whom 

the patients may select; and each of these attends at the dispensary 

two days a week, and visits the patients at their own homes when neces- 


sary. 

Free Members.—A man with a family, earning not more than thirty 
shillings a week, is considered a suitable case for admission. The ap- 
plication must be made one month before the patient is passed by the 
Committee; but, in certain cases, persons who are ill are admitted on 
payment of an entrance-fee of five shillings. The payments, which are 
made monthly, are entered on a card, which the patient brings to the 
dispensary when he requires advice. Adult males and married women 
pay 6d. a month; self-dependent women and young men between four- 
teen and eighteen, 4d.; a man and his wife, 8d., which is increased 
when they have children, but is never higher than Is. 4d. When a 
member is in arrear not more than three months, he is readmitted on 
payment of a small fine. 

Midwifery.—The medical officers receive for each case £1:—15s. from 
the patient, and 5s. from the Honorary Fund. But, if the member prefers 
it, she may be attended by the midwife of the institution for §s., and, 
in cases of difficulty, may be assisted by one of the medical officers, who 
receives 10s.—3s. from the patient, and 7s. out of the Honorary Fund. 

The Management.—The dispensary is managed by a Committee of 
the honorary subscribers, of which the medical officers are members ar 


Officio. 

It will be seen from this that we consider partial independence better 
than entire dependence. We cannot make our institution self-suwpport- 
ing at once; so we do the next best thing, by helping those who help 
themselves. If there must be poverty, the provident plan, at all events, 
aims at discouraging it, and, for that reason, deserves the support of 
society. From a more strictly medical point of view, it has many ad~- 
vantages. Thus the continued observation of cases gives the medical 
officer a clearer insight into his patient’s constitution, habits, etc.—im 
fact, all the valuable knowledge which, in higher grades, the *‘ family 
doctor’ acquires. Facilities are also afforded by the provident system 
for the prevention and registration of diseases. 

Although I agree with the opinion expressed by Dr. William Ogle at 
Oxford, that the system, as a whole, suffers by its restriction to the 
classes just above pauperism, yet the main fruits of important changes 
do not appear at once ; and I think it would be a step in the right direc- 
tion, if the profession would recognise the principle more generally a 
adopting some plan similar to that which I have ventured to sket 
here. I am, etc., J. ForpD ANDERSON, 

Belsize Park, N.W., September 1868. 


EDUCATION IN OXFORD. 


S1R,—Will you afford me the space to bring before the fathers of our 
Association who are bringing up their sons as medical practitioners, the 
advantages which are now open to them at Oxford under the new sta- 
tutes. As far as my observation goes, our ranks are largely recruited by 
the sons of medical men. As a rule, a medical practitioner brings 
one or two of his sons to his profession. By the new statutes at Oxford, 
permitting students to live in lodgings and diminishing the fees, the ex- 
penses for three years need not be more than 445 ayear. Mr. G. W. 
Kitchen gives this scale ( 7imes, Sept. 17): 


£ af 

2. Yearly fees at £3: 10 fer annum for three years... 1010 O 

3. Fees for professors’ lectures, say... 

4. Tuition at £3: 3 per term for nine terms ... 

5. Fees for entrance to examinations 
6. Board and lodgings for three years of eighteen weeks 

a year, at £1:8 per week 

7. Fees at B.A. degree... ~ 

Total ..140 Ir 


Or a little over £45 a year. 

It is unnecessary to say how advantageous it would be for a young 
man, being educated under his fathers eye at home, to spend, from 
18 to 21, three-quarters of each year at Oxford, in a three years’ course 
of the general education of a gentleman; whilst, at the same time, he 
could attend to some branches of medical study and hospital practice, 
and thus shorten his London course afterwards. 

This would improve his mind and his manners, and he would natu- 
rally fall into the best set of students at the London hospitals— most 
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important point, both in his morals and subsequent success. He would 
afterwards enter private practice with the prestige of an Oxford educa- 
tion and degree. ‘ 

This would also tend to raise the status of our profession. In future, 
except in larger cities, the old race of pure Oxford and Cambridge phy- 
sicians will be extinct; and, therefore, a considerable number of men in 
general parce with Oxford degrees will tend to keep up our status as 
one of the learned professions. 

Fathers sacrifice anything they can possibly afford in the education of 
their sons; and I doubt whether they could spend £45 a year for three 
years more advantageously, both for their sons and themselves, than by 
sending them to Oxford. In how many cases does not the sudden re- 
moval of a father throw the whole support of the family on the son, 
and perhaps just as he is entering life ; and in how many more cases are 
not well educated sons the best partners of their fathers. 

I am, etc., AN OLD MEMBER. 


HYDROPHOBIA. 


$1r,—Judging from letters which have lately appeared in the daily 
prints, there would seem to be a belief that there is no marked distinct- 
tion between tetanus and hydrophobia. Indeed, Mr. Holmes Coote 
states (7imes, 21st inst.) that hydrophobia, strictly speaking, is not a 
disease, but only a symptom of tetanus. These views seem to me to in- 
dicate a retrogression in clinical knowledge. During my hospital prac- 
tice in India, I observed more or less closely two hundred and eighty- 
nine cases of tetanus, and watched carefully ten cases of hydrophobia ; 
and the conclusion to which this experience led me was, that there is so 
little in common in the symptoms of the two diseases, that an error in 
diagnosis ought to be very rare. In my judgment, the difference be- 
tween tetanus and hydrophobia is as well marked as that between teta- 
nus and epilepsy. The pathological distinction is also equally clear. 
In tetanus, the nervous disturbance is exclusively expended on muscular 
fibre normally moved by volition. The fibre concerned in organic func- 
tions, and normally moved by reflex action, is not implicated. The 
sensorium is also exempt. In hydrophobia, the nervous disturbance is 
chiefly, if not entirely, confined to the circle of the eighth pair, and to 
the sensorium. 

I shall not further occupy your space by repeating what has already 
been long since fully written in my Clinical Researches. 

‘Iam, etc., C. MOREHEAD, M.D. 
Edinburgh, September 1868. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


THE ANNUAL REPORT OF THE POOR-LAW BOARD. 


THE subjoined extracts are taken from the Twentieth Annual Report of 
the Poor-law Board (1867-68). 


INSANE PAUPERS.—We have caused the lists of lunatics, idiots, and 
other persons of unsound mind, chargeable to the poor-rates on Ist 
January, 1867, to be tabulated. It appears from these returns that in 
664 unions and single parishes under Boards of Guardians, there were 
41,276 insane paupers, of whom 30,905 were lunatics and 10,371 idiots. 
The number of paupers, inclusive of the insane, was on the same day 
963,200. In regard to the sexes of the insane paupers, 18,157 were 
males, and 23,119 females. These paupers were maintained in the fol- 
lowing establishments, viz. :—23,173 in county or borough lunatic asy- 
lums ; 1,206 in registered hospitals, or in licensed houses ; 10,324 in 
union or parish workhouses; 1,005 in lodgings, or boarded out; 5,568 
resided with their relatives. 

_ PROCEEDINGS UNDER THE METROPOLITAN Poor 1867.—The 
difficulty which had previously stood in the way of the establishment of 
a uniform system of administration of relief to the poor from the differ- 
ent provisions of the Local Acts passed at various times and on no fixed 
principles, and from the existence of different bodies constituted under 
those Acts, which governed the administration of the law in the large 
metropolitan — was removed by sections 73 and 74 of the Act 
referred to. hose sections required the Board by their order, notwith- 


Standing anything in such Local Acts, to direct the election of a Board 
of Guardians according to the General Poor-law Acts, and conferred 
pon those Guardians the same powers and authorities, and subjected 

em to the same orders, regulations, and restrictions as Boards of 
Guardians elected under the Puor-law Acts. 


We accordingly proceeded, in the first instance, to issue in succession 
orders for the election of Roards of Guardians for the important parishes 
of St. Pancras; St. Mary, Islington; St. Marylebone; St. G 
Hanover Square; St. Mary, Newington; St. Margaret and St. J 
Westminster; St. Leonard, Shoreditch; St. James, Clerkenwell; §§ 
Luke, Middlesex; St. Giles-in-the-Fields; and St. George, Bloomsby 
By these orders the number of Guardians to be elected for each of 
parishes is 18, with the exception of St. Margaret and St. John, West. 
minster, for which 16 only are elected ; and the qualification prescribed 
for the office is an assessment to the poor-rate of a rateable value of not 
less than £40. 

With regard to the unions and parishes already under the provisions 
of the Poor-law Amendment Act, we have thought it desirable to make 
the following alterations. We have taken the parish of St. Anne, 
from the Strand Union, and have added to the Union in lieu of that 
parish the parish of St. Martin-in-the-Fields. We have also thought it 
desirable, in consequence of the great increase of the population of the 
Greenwich and Lewisham Unions, to form a new union termed the 
Woolwich Union, consisting of the parish of Woolwich, taken from the 
former Union, and of the parishes of Charlton-next-Woolwich, Kid- 
brook, and Plumstead, taken from the Lewisham Union. We have also 
formed a union of the parish of St. James, Westminster, hitherto go- 
verned under a Local Act, and of the parish of St. Anne, Soho, taken 
from the Strand Union, called the Westminster Union. It is satisfac 
tory to state that the orders for the election of Boards of Guardians in 
the parishes hitherto governed by Loca] acts have been duly carried 
into effect, and the Boards of Guardians elected under them have pro- 
ceeded to appoint the requisite officers, and to carry into execution upon 
an uniform system the administration of relief to the poor, under the 
general regulations of the Board. These are in accordance with the re 
gulations in force throughout the rest of the kingdom. 

Of the salutary results produced by this change of system, a remark- 
able illustration is afforded by the parish of St. Pancras. A valuable 
report has recently been made by the chairman of the Board of Guardians 
of that parish, which shows that great improvements have been effected 
in regard to the relief of the poor, and that they have been accompanied 
by a considerable diminution of expenditure. 

One of the principal objects of the Act being to improve the adminis- 
tration of relief to the sick and insane poor, the provisions relating to _ 
this subject have had our earliest attention. 

We have by an order, dated the 18th June, 1867, combined the whole 
of the unions and parishes in the metropolis into a district, termed the 
Metropolitan Asylum District for insane, fever, and small-pox cases. 
Under this order a Board of Management has been constituted, consist- 
ing of forty-five members elected by the Guardians of the several unions 
and parishes in the district, and of fifteen members nominated by the 
Poor-law Board under the power granted to them for this purpose by the 
11th section of the Act. The managers have since been actively en 
gaged in carrying into effect the objects for which they were appointed. 
They have decided on erecting two asylums for the insane, each to ac 
commodate 1,500 patients, one situated at Leavesden near Watford on 
the north side, and the other at Caterham near Croydon on the south 
side, of the Thames. Sites have been purchased for both, and plans for 
the buildings have been approved by us. The managers have also de- 
termined to erect three asylums for fever and small-pox patients, one 
the north-west, another for the north-east, and a third for the southern 
district. For two of these asylums very eligible sites have been secured ; 
for the north-western in the parish of Hampstead, and for the north- 
eastern at Homerton; and the managers are in treaty for a site at Stock- 
well for the southern district. 

We have also formed the following sick asylum districts. 

1. The Rotherhithe Sick Asylum District, consisting of the St. Olave’s 
Union, and the parishes of St. Mary Magdalen, Bermondsey, and St 
Mary, Rotherhithe. 

2. The Newington Asylum District, comprising the St. — 
Union, and the parishes of St. George-the-Martyr, Southwark, and 
Mary, Newington. «hee of 

3. The Kensington Sick Asylum District, comprising the pore 
St. Mary Abbotts, Kensington, and St. Margaret and St. John, W 
minster. the 

4. The Poplar and Stepney Sick Asylum District, comprising 
Poplar and Stepney Unions. i West- 

5. The Central London Sick Asylum District, comprising tn a 
minster and Strand Unions, and the parishes of St. Giles-in-the- by 
and St. George, Bloomsbury. These asylums will be superint apis 
managers, of whom some are chosen by the Guardians, and ot ‘Asy- 
minated by the Poor-law Board, as in the case of the Metropolitan 
lum District already described. 


We have addressed letters to the Guardians of the following unio a 
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ishes, uiring them to provide infirmaries on sites detached 
Matthew, Bethnal Green; St. Giles, Cam- 
berwell ; St. Luke, Chelsea; St. James, Clerkenwell ; Fulham Union ; 
St. George-in-the-East ; St. George, Hanover Square ; Hackney Union; 
Holborn Union; St. Luke, Middlesex ; St. Mary, Lambeth; St. Mary- 
lebone; Mile End Old Town; Paddington; St. Leonard, Shoreditch ; 
Wandsworth and Clapham Union; and Whitechapel Union. The 
Guardians of all these unions and parishes have given the subject their 
consideration, and proceedings have either been already taken, or are 
to be taken at an early period, for carrying the measures which we have 
recommended into effect. 

When all the measures which we have described shall have been 
completed, the removal, from the workhouses to suitable buildings pro- 
yided for them, will be effected of the patients suffering from fever and 
small-pox, of the harmless and chronic lunatics and idiots, of the child- 
ren, and of the paupers suffering from acute disease, and we do not 
doubt that ample room will then be left in the workhouses for the due 
relief, classification, and management of the able-bodied poor of both 
sexes and of all classes, and of the aged and infirm. 

With the view, however, of preventing overcrowding at the present 
time in the workhouses pending the provision of additional permanent 
accommodation, the Boards of Guardians in several cases have erected, 
hired, or otherwise provided temporary buildings for certain classes of 
the poor. 

Sleceas INSPECTIONS OF WORKHOUSES.— We have caused special in- 
quiries to be made by our inspectors into the state of some of the work- 
houses upon which unfavourable reports had been published by medical 
gentlemen connected with some of the medical journals. These were 
the workhouses of the Cheltenham Union, the Farnham Union, and the 
Walsall Union. The report of our inspectors on the last two of these 
union workhouses have been laid before Parliament, and may be found 
among the sessional papers of the House of Commons, 1867-68. They 
are too voluminous to be embodied in the present report, and we must 
therefore refer to these papers for full information as to the result of the 
inquiries. 

The result of the inquiry made by our inspectors, Mr. Graves and Dr. 
Smith, into the condition of the workhouse of the Cheltenham Union, 
appeared to us to show that the arrangements of the workhouse were in 
many respects defective; and that the insufficiency of the accommoda- 
tion was such as could only be remedied either by the erection of an 
entirely new workhouse for all classes, or of a separate building for the 
children on another site. 

We instructed Mr. Graves to attend the Board of Guardians and bring 
before them the various points connected with the present state of the 
workhouse which required special attention on their part, and also more 
particularly the question of the erection of a new workhouse. 

We have the satisfaction of stating that after full deliberation on the 
subject, the Guardians have decided on erecting a separate school for 
the children, and have proceeded to provide a suitable site for the pur- 
pose. When the building shall have been completed, the removal of 
the children from the present workhouse will, we doubt not, leave ample 
accommodation for the other classes of inmates, and will enable the 
Guardians to place the arrangements for the sick on an entirely satisfac- 
tory footing. 

The general reports of the inspectors on the workhouses in their seve- 
ral districts (omitting the Metropolitan District) have appeared to us to 
show that in the great majority of cases they provide adequately for the 
due relief of the classes of inmates for whom they are intended. But we 
regret that in some instances, and particularly in parts of the manufac- 
turing district, defects and abuses of a serious kind are shown to have 
existed. These defects and abuses appear to have been principally occa- 
sioned by the inadequacy of the workhouses in point of size, arising from 
the rapid increase of population in certain localities, by the pressure of 
commercial or manufacturing distress, and in some cases by a failure in 
the discharge of their duty by the officers of the workhouse, and by neglect 
of the regulations laid down by the Board. There is reason too, to fear, 
that in certain cases there has been a want of proper supervision on the 
Part of the Guardians and the Visiting Committees. 

_ TREATMENT OF THE SICK Poor.— We desire, with reference to the 
sick wards of the workhouses, to point out that they were originally 
Provided for the cases of paupers in the workhouse who might be at- 
ae by illness, and not as State hospitals into which all the sick poor 
Z the country might be received for medical treatment and care. So 
indeed is this from being the case, that at least two-thirds of the sick 

Poor received medical attendance and treatment in their own homes. 
. t is also a very general practice on the part of the Guardians of unions 
peavecribe annually, under the provisions of 14 and 15 Vict. c. 105, 8. 4, 
the hospitals and infirmaries in their neighbourhood, with the view of 
to them the most serious cases of accident or illness, so that the 


paupers suffering under dangerous and difficult diseases may have the 
benefit of the combined skill and complete appliances for medical or 
en treatment which are afferded by those institutions. It is never- 
theless highly important that the workhouses should be supplied with all 
reasonable and proper appliances for the treatment of diseases of 
every kind; and there can be no question of the necessity of cleanliness, 
sufficient space, good nursing, and of the adoption of everything which 
may tend to promote a cure or alleviate suffering. To secure these im- 
portant objects our earnest endeavours will at all times be directed ; and 
we do not doubt that we shall have the willing co-operation of the 
Guardians, 

DIETARY.— We insert in the Appendix, p. 39, the report of our me- 
dical officer, Dr. Smith, on uniformity of workhouse dietaries, and we 
desire to draw attention as well to that document as also to his report 
on cooking in workhouses, which was inserted in the Appendix (p. 395) 
to our last report. We have transmitted copies of both these reports to 
the Boards of Guardians throughout the country, aud we have received 
communications from the Guardians of several unions requesting our 
sanction to alterations which, after considering the statements and re- 
commendations in those reports, the Guardians had decided upon making 
in the dietaries of the workhouses. 

The expediency of establishing in workhouses a dietary approximat- 
ing to uniformity, so far as it can be accomplished with due regard to 
the different habits of the labouring population in various parts of the 
country, and the different kinds of food consumed by them, cannot be 
doubted ; but at any rate, whatever varieties there may be in the actual 
food provided, the principles upon which the dietaries should be formed 
should be the same in all cases. The food should be plain and whole- 
some, the quantity sufficient without being excessive, and the composi- 
tion and cooking such as to render it palatable, so that waste may be 
avoided, either from the allowance being more than the inmates require, 
or from the food being distasteful to them. The detailed observations 
of Dr. Smith on this subject appear to us to deserve the attentive con- 
sideration of Guardians. 

We have taken measures, under the advice of the medical inspector of 
the Metropolitan District, with the object of establishing an uniform 
dietary in the workhouses of that district, in which the habits of the 
labouring population do not so far differ as to place any obstacle in the 
way of such an arrangement. 


Tue CockERMOUTH WORKHOUSE, 

S1r,—In your last week’s remarks as to the accommodation of the Cockermouth 
Union Godihene, it is stated that the lying-in ward contains only seven beds; 
and that at the time it was visited by the inspector, Mr. Hedley, there were thirty- 
five women in it. This is a mistake: though, I believe, it occurred in some of t 
local newspapers, from which, probably, you copied it. The ward in question does 
‘contain oly seven beds, and is much too small for the requirements of the House ; 
but I never saw it occupied by more than nine women at the same time. 

am, etc., H Dopcson, M.D. 
*,* The statement to which Dr. Dodgson refers, was copied from a local report 


of some remarks made by Mr. Hedley, the Inspector. 


CONSUMPTION OF SpIkiTs.—In the first half of the year 1868 the 
quantity of home-made spirits returned for consumption in the United 
Kingdom as beverage amounted to 9,571,842 gallons, a decrease of 
605,315 gallons compared with the quantity in the first half of 1867. 
In England the quantity was 5,317,574 gallons, a decrease of 42,425 
gallons; in Scotland, 2,048,640 gallons, a decrease of 217,135 gallons ; 
in Ireland, 2,205,628 gallons, a decrease of 345,755 gallons. In the 
same half-year, in addition to these 9,571,842 gallons of home-made 
spirits, 1,454,198 proof gallons of foreign brandy were entered for home 
consumption, an increase of 4111 gallons over the corresponding period 
of 1867; and 1,896,168 proof gallons of foreign rum, a decrease of 
216,614 gallons. 

Dr. Tuomas C. BRINSMADE, of Troy, United States, died of heart 
disease on June 22nd, while attending a meeting in behalf of the Rens- 
selaer Polytechnic Institute. Dr. Brinsmade was born in N ew Hart- 
ford, Litchfield county, Connecticut, in 1803, and, after graduating at 
Yale College, went to Lansingburgh, where he remained until 1832, 
when he moved to Troy. In 1848-9, he was elected President of the 
Rensselaer County Medical Society, aud in 1857-8, successively Vice- 
President and President of the State Medical Society. In 1866, he was 
chosen Vice-President of the American Medical Association, and in 
1867, was appointed delegate to the International Medical Congrecs at 
Paris. He was in the act of reading his report when he was seized with 
a sudden faintness, and became unable to proceed. Immediately a 
messenger was dispatched for medical assistance, but ere this arrived, 
Dr. Brinsmade had become unconscious, and all pulsation had ceas 
He died without a struggle, and his body was borne home by four of 
the Troy police. The disease of which he died was angina pectoris, of 
which he must have been a secret sufferer many years. 
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THE BRITISH MEDICAL F¥OURNAL. [Sept. 26, 1868, 
CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square" 
‘sician, 
and Two Assistant-Surgeons to the Di Department. 
ae GEORGE GORDON MCLEAN, M.D.. ae UNION, Surrey—Workhouse Medical Officer and District Me 
LOCHGOILHEAD AND KILMORICH, Argyleshire— Parochial Medical Officer, 
et WE regret to record the death of Dr. G. Gordon McLean, late Professor MACCLESFIELD DISPENSARY~ House Secgeon, 
.° of Hebrew in Marischal College, Aberdeen, at the age of seventy-three. | wi pDLESEX HOSPITAI.—House-Surgeon. 
He was a graduate of medicine, and served as assistant-surgeon in the | OPHTHALMIC HOSPITAL, St. George’s Circus—Surgeon. 
- army for some time, and afterwards as a country practitioner. He, a CORNWALL INFIRMARY, Truro--House-Surgeon, Secretary, and 
= however, ose up the practice of medicine, and entered the = ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician, 
eo Church, after studying at the Universities in Aberdeen, and for several | ROYAL SOUTH LONDON DISPENSARY, St. George’s Circus—Two District 
years with the most celebrated oriental scholars in France. 
shortly Professor of Hebrew in Marischal College and Uni- | CEORGE DISPENSARY, Moust Stree Geesvenor 
te) tleman. . MA » Welbec reet— 
—. a ’ al ST. PANCRAS PARISH—Medical Officer for Males at the Workhouse; Vag. 
3 ciation cer. 
- A I NEWS SWINFORD UNION, co. Mayo—Medical Officer for the Kiltamagh and Bohela 
Dis District. 
MEDIC TRINITY COLLEGE, Dublin—Professor of Botany. 
- UNIVERSITY OF ABERDEEN—Three Examiners for Graduation in Medicine, 
RESULTS OF METEOROLOGICAL OBSERVATIONS 
: Sor the week from 16th to 22nd Sept. (both inclusive). MEDICAL APPOINTMENTS. 
Taken at Kew, by Dr. TREUTLER, of the Meteorological | Army. 
ieties of England Scotland. ANDERSON, Staff-Assistant-Surgeon R., to istant-Surgeon 3rd Hussars, 
4 Arpven, Surgeon G. B. F., 48th Foot, to be Surgeon 20th Foot, vice R. W. Carter. 
se Mean height of barometer corrected and reduced to 32° F. and ew 4 oe P., 68th Foot, to be Staff-Surgeon-Major, vice Staff-Surgean 
: ; , Surgeon R. W., 20th Foot, to be Surgeon 48th Foot, vice G. B. F. Arden. 
Highest reading of do. (corrected & reduced), on 16th, 10A.M. 29.982 he 
Range of pressure during the week...................c0csscesseseseees 00. Convers, Staff-Assistant-Surgeon J. S., M.D., to ssistant-Surgeon ‘oot. 
Mean t 60.5 Staff Assistant Surgeon J. Foot. th Foot 
4 -Assistant-Surgeon F., M.D., to ~Surgeon 15! 
Mean temperature of evaporation ..............0.cccccseeceeeeeeseeee 58.3 ‘vice J. D. Heal 
y- 
Mean temperature of dew-point 6.4 Gore, Staff-Assistant-Surgeon A. A, M. 2, to be Staff-Su n. 
Mean degree of humidity (saturation=100) -D., Royal Artillery, to be Staf-Surgeos, 
Mean maximum temperature of the week .. 67.8 Hinim, Staf. re G. be Staff: Surgeon, vice Staff 
os alculated mean errr 5 Lewis, Surgeon J. R. M., M.D., Royal Artillery, to urgeon-Major, having 
temperature of air in shade, on 21st ..... years’ full-pay service. 
° Loncmorg, Deputy Inspector-General T., C.B., to be Honorary Surgeon to Her 
. Minimum temperature (protected), on 16th ..................ss0se0 47. Majesty, vice Deputy Inspector-General A. Melvin, deceased. ~ 
Minimum temperature (exposed on grass), on 16th ............006 38.7 M‘Gixt, Staff-Surgeon E., M.D., to be Surgeon 68th Foot, vice Surgeon-Major 
Range of temperature during 32.2 T. Best. 
Staff-Assistant-S A., M.B., to be Assistant- n goth Foot, wiee 
est reading of black bulb, solar radiation, thermometer War, ergeon Surgeon goth 
127.9 Orton, Staff-Assistant-Surgeon R. J. W., to be Assistant-Surgeon Royal Artillery, 
Mean amount of clouds (oO—10) 4-3 ANDALL, Staff-Assistant-Surgeon J. G., to be A Surgeon 
? : : . R , Assistant-S A. K., Royal Artillery, to be Staff-Su , vice T. 
Total rainfall (which fell on 18th, 19th, and 20th) ............... 58 inch McSheehy, M-D., Su eon 87th Foot, vice C. W. Woodeoffe. 
Ww i -S am oot, t ssistant-Surgeon 
Mean Force | Woounorre, Suracen ©. W. Foor, to be Stall Surgeon, 
N NE E SE S SW W NW Calm. (o—12) To be Staff. Renee Seaguens 
Mean force of wind (o—12) 2.2 W. J. L’Estrance, A. H. 
_ The weather of the week has been on the whole fine. Atmospheric | ¢, alc, R. M. L’Estrance, G. W. 
—_— has been rather less than last week ; the range has been mo- | Donson, G. E., M.B. Macrosin, S oe ag 
Temperature has decreased a little. On the 18th, there was oO RG MD. 
lightning and thunder, with a rainfall of .45 inch. Winds have been | Parke, D. 
a. chiefly easterly, and of moderate force. Humidity has increased; and | Frazer. P. T. Rani.ty, J. R. 
<a on the mornings of the 19th and 21st there were dense fogs. General | Garpe, W. H. Reyno.ps, J. H., M.B. 
health Gasteen, W. C., M.B. Ryan, G. 
Geocuecan, W., M.B. SamuE s, W. F. 
— - Kew, September 23rd, 1868. Jackson, T., M.B. Tuornton, D. 
Jennincs, C. B. Ussuer, J. H., M.B. 
-e APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- | Kirwan, A. ALKER, J., M.B. 
amination in the science and practice of medicine, and received certifi. | Witiiamson, N 


cates to practise, on Thursday, Sept. 17th, 1868. 
Hart, Walter, King’s College Hospital 
Hill, Philip Edward, 14, Cumberland Place, Bayswater (St. Mary’s) 
Lovett, Samuel Robert, 23, Southampfon Street (King’s College) 
Norton, George Everitt, Middlesex Hospital 
White, William Leavens, Dundee Royal Infirmary 

At the same Court, the following the first examination. 
Hopkins, John, St. Mary’s Hospi 
Taylor, iam Bramley, Camberwell (Guy’s) 


MEDICAL VACANCIES. 


THE following vacancies are declared : — 

ea 2 BANDON UNION, Co. Cork—Medical Officer for the Templemartin Dispensary 
CHELTENHAM COLLEGE-~ Surgeon. 


ROYAL NAVY. 


Jameson, Thomas, M.D., Assistant-Surgeon (additional 


Woolwich Marine Infir: 


), to the Fisgard, for the 


mary. 
MircuELt, Alexander, M.D., Assistant-Surgeon, to the Z-xcedlent. 


VoLUNTEERS.—(A.V., Artillery Volunteers; R. V., Rifle Volunteets) 
BucHanan, S., M.D., to be Assistant-Surgeon rosth Lanarkshire R.V. 
Bucuanan, T. D., Esq., to be Surgeon rosth Lanarkshire R.V. - 
Cummina, J. S., M.D., to be Assistant-Surgeon rst Renfrewshire A. oO 
Gisss, J. i M.D., to be Honorary Assistant-Surgeon 8th Devon A.V. | Hew 
Hayman, P. C., Esq., to be Honorary Assistant-Surgeon 1st Devon Light 

Volunteers. 
D., M.D., to be Honorary Assistant-Surgeon 2nd Clackm 

shire R. e RY. 
Srracuan, J.,M.D., to be Honorary Assistant-Surgeon 1st Clackmannanshit AY. 
Wison, W. A., Esq., to be Surgeon 1st Administrative Brigade Renfrewshire 
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BIRTHS. 


Grawam. —On September 23rd, at Lamberhurst, Kent, the wife of *T. H. Graham, 
Esq., Surgeon, of a daughter. 
Lanoston.—On Se — * at the Broadway, Westminster, the wife of *Thomas 
,» L. .P.Ed., of a son. 
me ae September 23rd, at 29, Duncan Terrace, N., the wife of *Arthur 
Emest Sansom, M.D., M.R.C.P., of a daughter. 


MARRIAGE. 
*Daviss, T. W. H., Esq., Surgeon, of Gloucester Road, Bristol, to Ellen Matilda, 
ngest daughter of Charles LAMBERT, <=. of Fillwood House, St. George’s, 
Gloucestershire, at St. Michael’s Church, Two Mile Hill, Gloucestershire, on 
September 17th. 


M. MouneERreET, Professor of Chemical Medicine in the Faculty of 
Medicine in Paris, died suddenly on the 15th instant. 

Mr. T. W. RANSOME, F.R.C.S., of Darlaston, has committed 
suicide with prussic acid. fle had been unwell for some weeks, and it 
is supposed that his brain was affected. 

ABORTION AS A CAUSE OF INSANITY.—The superintendent of the 
Michigan Insane Asylum says in his report just published : ‘* Mental de- 
rangement has generally occurred as a result of local injury, and the 
serious impairment of general health, directly traceable to the criminal 
act. Ina few cases it has operated directly as a moral cause, as, for 
instance, when the unfortunate sufferer has borne a child which has 
been permitted to remain with her only long enough to show the un- 
happy mother the priceless value of the gift she had previously refused 
to accept. In these cases the immediate cause of insanity is remorse. 
Unless this most disastrous practice be speedily arrested by the efforts 
now being used to suppress it, and by more stringent laws, severely 
punishing all parties implicated, it will materially increase the number 
of female patients annually presented for treatment.”—New York Medi- 
cal Journal. 

ALLEGED PoIsoNouS PROPERTIES OF LocusTs.—The Indiana 
papers caution the public against eating the bass fish, until the locust 
season is over. The locusts falling into the water are eaten by the fish, 
and become poisonous, and unwholesome in consequence. A number 
of families are mentioned as having suffered severely from eating locust- 
fattened bass. 

Atomic WEIGHT.—After a long period of indecision and confusion, 
as regards the atomic weights of a majority of the elements, it is gratify- 


. ing to find that, at the present moment, an almost complete unanimity 


prevails amongst chemical teachers. Out of upwards of goo papers, 
worked in all parts of the United Kingdom, at a recent examination 
connected with the Science and Art Department, the old atomic weights 
were employed in less than twenty cases. It is much to be regretted 
that this unanimity does not extend to notation and nomenclature ; as 
regards the latter, a much greater uniformity prevails in France and 
Germany than in this country, and it is greatly to be desired that efforts 
should be made to bring about a better understanding on this subject. 
To the student a uniformly recognised nomenclature is perhaps of more 
importance than a generally accepted notation. For the present, the 
realisation of the latter appears to be impossible, but by a little mutual 
concession on the part of teachers, and especially of authors, there 
would be good hope of soon accomplishing the former.—Professor 
Frankland’s Address to Chemi.al Section of British Association. 
PRESERVATION OF WINES.—M. Dumesnil has devised a new pro- 
cess for preserving wine. The cask of wine uncorked is placed under 
an iron bell and the air exhausted ; two hours’ work is necessary before 
the noise occasioned by the exit of the air ceases. A vacuum being 
created, the gases contained in the wine are released from atmospheric 
ae and, as they are essentially elastic, they expand sufficiently to 
reak the cells of vegetable fibrine enclosing them, and escape. These 
gases are dissolved to such an extent that the withdrawal of a large 
ey occasions no sensible decrease of liquid. The theory of the 
composition of grape juice and other organic substances rests on the 
power of double decomposition. Gaseous products of fermentation are 
Most active in inducing decomposition; they alter wines indefinitely 
when enclosed in the fibrine-cells, which M. Pasteur calls mycoderma. 
~_ Dumesnil allowed the wines of 1865 to ferment till March, 1866, 
Aol allow of the conversion of all the sugar and extractive matter 
wa alcohol. At this period he substituted for the usual operations the 
owner by the vacuum; fermentation ceased entirely. The wines 
pan “a at their destination in good condition ; with other 
standin _ 7 the usual way the result was very different. Notwith- 
ings, and possibly four clarifications, the wines have 
mana © lerment during the whole of the year 1866 and also the 
will ment of 1867, and they probably still contain gases which 
affect them more slowly. —Chemical News. 


STATISTICS OF BIRTHS AND DEATHS IN FRANCE.—The tables of 
births and deaths for the year 1865 have recently been published; and 
from them M. L. de Lavergne, member of the Institute, makes the fol- 
lowing remarks upon their results. The returns in question show that 
the year 1865 was one of the worst of which the statistics have yet ap- 
‘ae per. the causes which had arrested the progress of the population 

ad apparently diminished since 1861, but they reappeared with renewed 
force in 1865.. The return of births and deaths for that year give the 
following results:—Births, 1,006,753; deaths, 921,887; excess of 
births, 84,866. During a certain period preceding 1848, the average 
annual excess of births amounted to 180,000; since 1848 it has averaged 
100,000; and 1865 falls below that rate. M. de Lavergne states t 
the diminution does not arise so much from a falling off in the number 
of births, as in an increase in the deaths; these exceeded 900,000 in 
1865, a number only reached in 1849, 1854, 1855, and 1859. The 
Mexican war was probably a principal cause of the large total in 1865. 
In thirty-one departments, forming more than one-third of the whole of 
France, the deaths were actually in excess of the births; and this list 
includes some of the richest portions of the country, such as the 
Bouches du Rhone, the two Charentes, Céte d’Or, Gironde, Manche, 
Marne, Seine-et-Marne, Seine-et-Oise, Var, Vaucluse, Yonne, Eure, 
and Calvados. The departments in which the excess of deaths was 
greatest were Bouches du Rhone and Var, where the cholera raged 
during 1865. In the case of the former department, the deaths were in 
relation to the births more than 18 to 15, and in the case of the Var 10} 
to 7. In the Nord, on the contrary, the most thickly populated of all 
the departments, the deaths were less than 33 to 46, leaving an excess 
of 13,293 births. After the Nord, the departments which gained most 
were those of Brittany, the Pas de Calais, and the Rhine. The same 
returns show that the number of marriages have been steadily decreas- 
ing during the five years ending 1865; in 1861 they amounted to 
305,203; in 1865 they had fallen to 298,838. The diminution was, 
however, less in 1865 than in either of the three previous years ; in 1863 
it amounted to nearly 2,200, while in 1865 it was 1,700.—ournal of 
the Society of Arts. 

SCHOOLS OF SCIENCE.—In his address, as President of the Chemical 
Section, at the recent meeting of the British Association for the ad- 
vancement of Science, Professor Frankland said, that the great science 
schools of the continent have no parallels in this country: The dis- 
couraging way in which scientific studies are being introduced into our 
older universities, the lack of the necessary funds for the proper endow- 
ment of professorships, and for the provision of suitable buildings and 
apparatus in our modern institutions, and the insignificance of the re- 
wards offered to successful students in science, have naturally operated 
most injuriously upon the extension of chemical culture. Whilst in 
Heidelberg, Ziirich, Bonn, Berlin, Leipzig, and Carlsruhe magnificent 
edifices have been raised, replete with all the newest contrivances for 
facilitating the prosecution of chemical studies, we are here still com- 
pelled to give instruction and conduct research in small and inconvenient 
buildings utterly inadequate to the requirements of modern chemistry. 
The large sums spent by the governments of Germany and Switzerland 
upon these establishments sufficiently testify to their opinion of the 
national value of chemistry in education. The laboratory at Ziirich 
cost £14,000, that of Bonn £18,450, the one now nearly completed in 
Leipzig will cost £12,120, whilst the estimates for the Berlin laboratory, 
with its seventy-four rooms, amount to no less than £47,715. Such 
being the comparatively discouraging circumstances under which che- 
mistry is prosecuted in this country, it is not surprising that neither the 
number of investigators, nor the amount of new facts added to our 
knowledge during a given time will bear a favourable comparison with 
the chemical activity of other and more favoured nations. In 1866, 
1273 papers were published by 805 chemists, being at the average rate 
of 1.58 paper for each investigator. Of these Germany contributed 445 
authors and 777 papers, or 1.75 paper to each author; France 170 
authors and 245 papers, or 1.44 paper to each author ; the United King- 
dom 97 authors and 127 papers, or 1.31 paper to each author; whilst 
other countries furnished 93 authors and 124 papers, or 1.33 paper to 
each author. Our case is even worse than it appears to be from these 
figures ; for a considerable proportion of the papers contributed by the 
United Kingdom were the work of chemists born and educated in Ger- 
many, but resident in this country. I am not aware how far a like com- 
parison as regards activity in research obtains in other sciences; but if 
the United Kingdom takes a similar position in them, it is nothing less 
than a national disgrace that a country which perhaps more than any 
other owes its greatness to the discoveries of science should do so little 
towards the extension of scientific research. Fortunately, however, this 
national apathy has not been shared by individual chemists, and the 
rar has not passed without several important additions to our know- 
edge. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and >, M.— 
Royal London Ophthalmic, 11 a.m. 
TUESDAY......Guy’s, 1.30 p.m.— Westminster, 2 p.m.—Royal London Ophthal: 
mic, rr A.M.— National Orthopedic Hospital, 2 p.m.— Royal 
Free, 9 A.M. . 
WEDNESDAY. .St. Mary’s, 1.157. m.— Middlesex, 1 P.m.—University College, 2 P.M. 
2.P.M.—Royal London Ophthalmic, ene Bar- 
p.m.—St. Thomas’s, 1.30 Pp.M.—Samaritan Free 
for Women and Children, p.m.—Great Northern, 
2P. 


THURSDAY....St. e’s, 1 P.M.—Central London Ophthalmic 1 P.m.— 
pital 


—Lond 
tholon 
Hospital 


c, 2 P.M. — Ophthalmic, 11 a.m.—Hos- 
‘or Diseases of the 2 P.M. 
FRIDAY ........Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 
Free, 1.30 P.M. 
SATU -++-St. Thomas’s, 9.30 a.M.—St. Bartholomew’s, 1.30 P.m.—King’s 
College, 1.30 p.m.—Charing Cross, 2 p.m.—Lock (Gtinical — 
— and Operations), 1 p.M.— Royal London Ophthalmic, 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications the JournaL, to be addressed to the Enitor, 


Sor 
37, Great Queen Street, Lincoin’s Inn Fields, W.C. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CORRESPONDENTS not answered are requested to look to the Notices to Corre- 


spondents of the following week. 


Corresronpents, who wish notice to be taken of their communications, should 


authenticate them with their names—of course, not necessarily for publication. 


Avuvuors or Papsrs, desirous of having extra i printed for theirown use, are 
i 


to communicate with the printer, Mr. Richards, 37, Great Queen Street. 
Casszs for Binding the Volumes of the JourNAL may be had on lication to 
Mr. Richards, 37, Great Queen Street. "Price rs. 6d. each. os 


Tue Hastincs Mepar.—Competitors for the Hastings Medal may receive their 
essays on application to the General Secretary, T. Watkin Williams, Esq., New- 
_ hall Street, Birmingham. 


ry + THe Untversity or EpinsurcH.—We are informed by the | 


Academicus, that instruction in Practical Surgery is 


ecrefary to the Sen ‘ 
" given in the University of Edinburgh by Professor Spence. This fact was not | 


noticed in the official programme from which we compiled our statement of the 
. Medical School of the University in the Educational Number. 


Carso.ic Acip in EnTeric Fever. 

Siz,—There can be no doubt as to the a value of carbolic acid as a disinfectant 
im various epidemics. I wish to call the attention of your numerous readers to its 
use as a remedial agent in enteric fever. 

More than a year ago, a medical friend asked me to see his child, under two 
7 of age, suffering from a severe attack of fever of the enteric type. The 
hora was excessive, and of the usual character. We could not bring it under 
control by the usual remedies, and our patient appeared to be sinking, when I 
suggested the use of Cualvert’s crystallised acid in half-grain, afterwards increased 
it to two-thirds grain, doses every three hours. The child took the medicine in 
Sugar and water without difficulty. In less than twenty-four hours, the character 
of the stools was changed: they became much darker in colour, and of a more 
consistent nature, In a day or two, we had no more trouble with the diarrhcea; 
and our patient, after having been considered hopeless by more than one medical 
man, recovered. 
Two older children were attacked; the acid was at once administered; and the 
was not nearly so severe or prolonged as in the first case. 
My object in giving the carbolic acid was, that it might act locally on the glands 
and mucous membrane of the small intestines; from the immediate change in the 
and frequency of the stools, I have no doubt it did so. In the next two 
cases, I think it checked the disease, and prevented its running its full course. 
Since then, I have used it in several cases; and I have a strong impression that it 


_ @uts short the disease. 


Of course, it is difficult to prove that the cases in which the were = 
ever, I must say, that they presented all the ee of the early stages of 


a grains aci t 1; 

as: perfect as when first made. — 

Glasgow, September 1868. Anprew Fercus, M.D. 


G. P. R.—All travellers ~~ Cross, Winchester, can claim a horn of ale and a 


slice of bread. We are 


e, Onford. to say whether the custom is observed at Exeter 


REMUNERATION OF CLUB SURGEONS. 


Str,—Mr. Leacroft seems to be unaware that by many aon four shillings per 


head for of — considered a liberal 
remuneration, and wou ; with delight. maximum sum received 

the medical men of this town is half-a-crown per member; and the majority of a 
clubs only pay two shillings. Out of this small sum, they require a yearly contri- 
bution to their fund, sundry bowls of punch at their festivals, and the prestige of 


our presence in ions, Still, I trust, 
men”, waiting for the Soaihtiene ecinibem we are “‘respectable medical 
Midland expedite. 


era—which I hope the 


Counties movement will 


Congleton, September 1868. 


CHARCOAL Pigs. 

Str,—Would-some chemist inform a smoker whether or not an ible harm coul 
result from smoking the recently introduced charcoal pipes?. They certainly abso 
better than an others; but, heated to a certain point, might they nop give 
off rous fumes? I am, etc’, 

London, September 1868. A Lover or Topacg 
AppEAL To THE British Mepica AssociaTION AS _A.CouRT oF Honoug, 

S1r,—Some weeks ago, the Lancet attacked an institution of whose committes gf 
management I am a member. Being at a loss to understand what justification the 
Lancet could show for charges affecting seriously and injuriovsly the members gf 
our profession who give their services to the institution, and those who are mm 
sponsible, like pom 3 for the conduct of its affairs, I wrote a short note, request. 
ing a specification of the grounds on which the most objectionable assertion in the 
article alluded to was ~ ay After a delay of a week, my note was inséfted, wih 
the appendage of a column of editorial comments. An attempt at justification» 
reiteration of the former charges, and the coinage of fresh aspersions, Were com. 
tained in these comments. To all the arguments and allegations of the Lame J 
then replied in full; and so effective, evidently, was my reply, that the ostents. 
tious motto, ‘‘audi alteram partem”—the Aadeas of correspondents to the 
Lancet—was suspended, and the reply suppressed. A stoical philcsopher would 
have remained satisfied with the complete victory which he had gained at the offics 
of the Lancet, in spite of that victory being converted by suppression into ay 
apparent defeat before the outer world. But, sir, my letter contained a 
to the editor, or to any member of his staff, to meet me in fair discussion before ay 
tnpartial jury of our professional brethren—the Metropolitan Counties Branch of 
the British Medical Association. As this challenge was a serious one, I nowask 
you to allow me to repeat it in the columns of the JouRNAL of the Associations 
and I do so the more confidently, because its founders contemplated that it mi 
usefully discharge the function of a Court of Honour and Appeal for the 
ation of professional differences, for the promotion of honourable conduct on the 
part of medical brethren towards each other, and for the advancement of the im 
terests of justice and of truth. I am, etc., 

ALTER RivincTon, M.S. Lond., Assistant- n, London i 
P.S.—I have delayed this letter on account of the discussion on the Medical 
Council. 

Wes are indebted to correspondents for the following patie, containing news 

ondonderry Sentinel, Sept 


COMMUNICATIONS, LETTERS, stc., have been received from :— 
Mr. T. Watkin Williams, Birmingham; Dr. J. I Mackenzie, Sidmouth; Dr. 7 
C. March, Rochdale; Mr. J. S. Turner, Alfreton; Messrs. Robertson and Semtj 
Edinburgh; Sir H. Thompson, London; Mr. T. Langston, London; Dr, Bhima 
Sunderland; Dr. Synnott, Halifax; Dr. Crossby, Nice; Mrs. M. A. Baines 
London; Mr. T. Gilbert, Edinburgh; The Medical Officers and Lecturers of tht 
Middlesex Hospital Medical College, London; Mr. T. Brown, Belloram, Fortune 
Bay, Newfoundland; Mr. H. Terry, jun., Northampton; Messrs. Corry and Gay 
Glasgow; Messrs. Wyman Brothers, Caicutta and Allahabad ; Dr. C. A. Cameron 
Dublin; Dr. D. Hooper, London; Dr. Eade, Norwich; Dr. H. Dodgson, Cocker 
mouth; Messrs. Adams and Francis, London; Mr. F. Flint, Birmingham; MaRy 
MacPherson, Birmingham; Dr. Sansom, London; Mr. J. L. Morgan, Londonj 
and Dr. P. H. Watson, Edinburgh. 

LETTERS, etc. (with enclosures) from :— 
Dr. Joseph Bullar, Southampton ; Dr. W. H. Broadbent, London; Dr. J. Fayrer, 
Calcutta; Dr. S. Haynes, Salisbury; Dr. Hugh Norris, South Petherton; Dr 
Cobbold, London; Dr. Rooke, Cheltenham; Dr. Beales, Congleton; Dr 7. 
Green, London; Dr. C. Biiumler, London; Mr. Alfred Fleischmann, Cheltenham; 
Dr. H. Barnes, Carlisle; Mr. A. J. Moore, Reading; Mr. D. Faulkner, London; 
Mr. J. D. Hill, London; Mr. W. Rivington, London; Mr. R. A. Whythan, 
Glasgow; Dr. Bristowe, London; Dr. Ogston, Aberdeen; Mr. W. Draper, York; 
Dr. F. Anderson, London; Surgeon-Major H. B. Hinton, Lendon; Dr. Bryam 
Northampton; Mr. T. Nunneley, Leeds; Mr. J. I. Ikin, Leeds; Mr. Osman. 
Vincent, London; The Secretary of Apothecaries’ Hall; Mr. T. M. Stone, 
London; The Registrar-General of Engiand; The Registrar-General of Ireland; 
Dr. John Murray, London; Dr. Treutler, Kew; Mr. G. Croxton, Londom; Dr. 
W, B. Dalby, Chester; Dr. C. Morehead, Edinburgh; Mr. T. H. Graham, Lam- 

- berhurst; Mr. Smallpeice, Guildford; and Dr. Macalister, Dublin. 


BOOKS, Evc., RECEIVED. 


On Asthma: its Pathology and Treatment. By H. Hyde Salter, M.D, ERS 


Second edition. London: 1868. ’ 
Dover as a Health Revert. By Charles Parsons, M.D.Edin. London: 1868. 
y E. 


Holden’s Manual of the Dissection of the Human Body. Edited by Luther Holdes 
Injudies and Diseases of the Jaws, The Jacksonian Prize Essay of the Colles 
The Chasch of Christ Broad of Christendom. By 
Lectuees on; Disease of the Liver, Jaundice, and Abdominal Dropsy- BY 


Charles Murchison, M.D., F.R.S. London: 1868. 
Observations on Amputation of the Thigh. By William MacCormac, M.A., M.D 
F.R.C.S. Dublin 1868. 
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Bi a 18th; The Wiltshire County Mirror, Sept. 23rd; The Cambridge Independent 
Press, ~~ 19th; The Lincolnshire Chronicle, Sept. 19th; The Japan Timeg 
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’ but implicate more or less completely all its texture, and consequently all 


» by the attachment, close to the fulcrum, of the rotator muscles. Never- 
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LECTURES 


ON THE 


PRINCIPLES OF SURGICAL DIAGNOSIS: 


ESPECIALLY IN RELATION TO SHOCK AND 
VISCERAL LESIONS. 


Delivered at the Royal College of Surgeons of Engiand. 


By F. LE GROS CLARK, F.R.C.S., 


Surgeon to St. Thomas’s Hospital, and Examiner in Surgery in the University 
of London. 


LecTurRE VI. 


Lesions of Spinal Cord.—Analogy with those of Brain.—Resistance of 
Spinal Column.—Fracture; Mode of Production.—Dislocation.—Dia- 
gnosis of Sprain; Extravasation of Blood; its Varied Position.— 
Simple Concussion.-- Railway Concussion.— Shock.— Morbid Appear- 
ances.—Punctured Wounds.—Double Fracture.—Dislocation in Upper 
Cervical Region.—Complication of Encephalic and Spinal Injury.— 
Conclusion. 

Mr. PRESIDENT AND GENTLEMEN,—Whilst the physiology of the 

spinal cord is, in some respects, more defined than that of the encephalon, 

the complexity of its functions, as a centre of nerve-force, and as a con- 
ductor of that derived from the brain, together with the concentration, 
so to speak, of those functions within a very limited space at any given 
point, enhances the difficulties of identifying its ‘special injuries. As 
surgeons, we generally have to deal with the spinal cord as a whole; the 
lesions to which it is obnoxious from violence rarely affect it partially, 


itsfunctions. Some of these effects are sudden, absolute, and speedily 
fatal; others are deferred, insidious, prolonged in their endurance, and 
destructive of health, and ultimately, perhaps, of life. But the patho- 
logical condition is the same in each, modified only by the element of 
time; arrested function from grievous injury in one case, and deterior- 
ated organisation, with its long train of disastrous sequelz in the other, 
leading to the same issue. 

In some respects there is, as might be expected, a close analogy be- 
tween the consequences of injury to the spinal cord and those of the 
brain; whereas, in others, the contrast is remarkable. Both are liable 
to concussion, to compression, to irritation, to apoplexy, and to organic 
changes resulting from inflammation; but the consequences of organic 
lesion, both immediate and remote, differ materially in the two, and are 
not similarly under the control of surgical treatment. We have seen 
that extensive lesions of the encephalon may occur without immediate 
material disturbance of function; nay, that loss of texture is not neces- 
sarily a fatal injury; and that, in compression, the removal of the 
offending cause, as in the uplifting of a depressed fragment of bone, may 
afford even permanent relief to the sufferer. Not so, however, in spinal 
injury. In the cord, every segment is, if I may be allowed the expres- 
sion, a representative of the whole; and violence attended by organic 
lesion thus produces a concentrated effect, which renders these injuries 
so little amenable to surgical interference, and so commonly fatal. 

_ In the skull, as in the pelvis, strength, and resistance to the effects of 
violence are due to solidity and form; in the spine, as in the chest, for 
obvious reasons, the important element of yielding elasticity is intro- 
duced, and: constitutes the chief security against harm. It would be 
difficult to select, even in organic mechanism, a more beautiful exempli- 
fication of the adaptation of contrivance to a special and complicated 
purpose, than is presented by the spinal column; combining, as it does, 
free mobility with economy of muscular power, and security of the tender 
organ enclosed within its canal. The mechanism is perfect, and yet the 

ecurity is not complete; and we here observe, as is still more no- 
ticeable in the shoulder-joint, that necessary defects are compensated for 
in the most admirable way; but that no miracle is wrought to reconcile 
incompatibilities. In the scapulo-humeral articulation, security against 
dislocation is important ; yet freedom of movement is a still more urgent 
desideratum ; and, consequently, the former is sacrificed to the latter. 

he bony configuration of the joint, and its lax capsule, afford every 
facility for free movement, and also for displacement : but this imperfec- 
ion, as regards safety, is counterbalanced by the mobility of the scapula 
enabling it to follow the more extended movements of the humerus, and 


theless, dislocation of this joint isa common occurrence. And so likewise 
with the spine; if this long elastic lever is bent beyond its capacity of 
resistance, it yields and snaps. But, even in these injuries, it evinces 
the perfection of the arrangement existing for the preservation of its in- 
tegrity: for it is the arch and body of the vertebra which, as a rule, give 
way; and dislocation and rupture of the intervertebral substance is the 
exception to that rule. 

I fear that the brief time allotted to these lectures will not allow of 
my expatiating, at any length, on the various forms of injury to the spinal 
column: and I am not aware that it would subserve any good end in 
assisting me to classify the diagnostic indications of injuries to the cord. 
I may, however, remark that the inferior half of the cervical region, and 
the lower extremity of the dorsal, are the parts of the column most 
obnoxious to fracture—a generally admitted fact, I believe, and certainly 
borne out by my own experience. This is due to several causes: the 
mobility and relatively small development of the cervical vertebrae, and 
the horizontal facing of their oblique processes, tend to facilitate fracture 
and displacement in this part of the column; and the converse obtains 
in the lumbar region—a development which compensates for the en- 
hanced liability to fracture at that part, dependent upon extended length 
of leverage. But this source of weakness tells upon the lower dorsal 
and upper lumbar regions, where the additional security obtained from 
the lateral support of the ribs is suddenly withdrawn. As regards the 
comparative immunity of the cord from concussion, no doubt it is in 
part due to the layer of cerebro-spinal fluid which is interposed between 
the arachnoid and pia mater ; and I believe there is another —— 
source of protection, which, I trust, some investigations in which I am 
engaged will enable me, at some future time, to demonstrate. 

The manner in which fracture of the spinal columnis produced, has 
a more important bearing upon the character of the injury which is 
sustained by the cord. Direct or indirect violence may break the back- 
bone; but, in my experience, the latter is much more frequent than the 
former: the application of violence by which the column is bent forcibly 
forwards, is the most common cause of fracture. I have scarcely ever 
seen an instance of simple dislocation below the second cervical ver- 
tebra, though I have examined many such combined with fracture: 
indeed, such complication of dislocation and fracture in this region is 
the type of the majority of cases which have come under.my observation. 

I believe that my experience in this respect differs from that of some 
other observers, who have published statistical records of this class. of 
injuries. Itis true that the amount of fracture is, in many instances, 
limited to a thin segment of the body of one of the vertebra involved, 
or, it may be, to the edge of the oblique process. But, I repeat that, 
in the many cases I have examined and have records of, some fracture, 
be it little or great, has complicated the dislocation in this region, in 
almost every instance. 

In the dorsal and lumbar regions of the spine, simple dislocation is 
almost a physical impossibility; and rupture of the intervertebral sub- 
stance, without fracture of the body of one or both of the vertebrae 
implicated, is of rare occurrence. 

The preparation I have on the table is a remarkable example of this 


Fracture of Fourth Lumbar Vertebra, with dislocation backwards of Fifth. 


form of injury ; and its singularity is enhanced by the history which wa; 
forwarded with it from the country, when it was sent to the Museum of 


St, Thomas’s Hospital. 
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It exhibits a fracture of the fourth lumbar vertebra, with complete 
dislocation backwards of the fifth, The arch of the fourth is broken 
perpendicularly, and — between the spinous and right transverse 
processes of the third. The fifth is completely severed from its con- 
nexion with the fourth, and lies directly behind it, the anterior part of 
the body of the former being in contact with the posterior part of the 
body of the latter; the lower border of the fifth does not extend more 
than a quarter of an inch below the lower border of the fourth, 

The patient, a strong man, aged 20, received a blow on the back by 
the fall of a heavy weight. There was entire paralysis of the lower 
extremities, At the end of five weeks he had recovered sensation per- 
fectly, and motion partially. He died, exhausted by sloughing of the 
nates, etc., seven weeks after the accident. His arm and leg had also 
suffered fracture, and the former had united. Such recovery of function 
could have occurred only where the lumbar region of the spine was the 
seat of injury. 

Force which tends to produce fracture may, stopping short of that 
result, severely strain the ligaments of the spine. These cases frequently 

resent themselves in hospital practice, though unfortunately we rarely 

ave the opportunity of watching them beyond the relief of the early 
symptoms. Most of them recover; but in some few, more enduring 
mischief results. Local tenderness, defective innervation of the lower 
extremities, sometimes morbid sensibility combined with loss of power, 
and general deterioration of health, are symptomatic of the cord itself, 
or its membranes, being secondarily involved. This condition may be 
the consequence of violent muscular action, or of sudden twisting of 
the spine. Thus, I knew it to occur in an engineer, whom I attended 
with Mr. Pink, of Greenwich, and whose spine was violently twisted 
in working the engine of a steam frigate: he was unable to walk, 
and complained “of severe — in the lumbar region, and of acute 
tenderness at one spot. The pain extended down the right lower 
extremity, which was partially paralysed. After local depletion and 
protracted rest, he recovered; but six months elapsed before he was 
well, Another instance occurred in an acrobat, one of whose feats was 
to bend himself backwards in a most unnatural way. The same result 
is met with in some cases of violent concussion in railway accidents. 
The s toms I have enumerated are not, however, to be regarded as 
necessarily implying irrecoverable organic change, or any change at all 
in the cord ; the mischief may be purely meningeal in its nature. I may 
refer to a very common early concomitant of these injuries, viz. : hamor- 
rhage from the bladder, as suggesting that the kidney is the seat of in- 
flammation and the source of suffering. I am satisfied, from repeated 
observation, that such is not the case. No doubt the blood is derived 
from the kidney, which suffered from compression; but, of the many 
cases I have witnessed, I have never had reason to suspect that nephritis 
or organic disease followed. 

Extravasation of blood within the theca vertebralis may occur without 
fracture ; but such instances, affording an opportunity of verifying the 
actual condition, are rare. I have a memorandum of a remarkable case 
of this kind, which was narrated to me but which I did not see. A 
man was struck violently on the back with a chain-cable ; there were no 
immediate symptoms of spinal injury, but a paraplegic condition soon 
supervened, and extending rapidly upwards, destroying life by asphyxia. 
The theca was found distended with fluid blood, derived from a ruptured 
spinal artery. Paraplegia, supervening after an injury to the spine, is 
suggestive of hemorrhage: and probably, in many instances, the pro- 
tracted character of the symptoms, indicating concussion of the cord, 
may be due, as in the brain, to the presence of extravasated blood, 
which is slowly absorbed. But I am not prepared to say that the 
> Sy, a of pressure, in ture of the spine, are usually in any degree 

ue to extravasation of blood, either external to or within the substance 
of the cord. I am inclined to think not; although the red appearance, 
occasionally seen on section of a recently injured cord, is suggestive of 
the presence of effused blood, rather than of the consequences of in- 
flammation. Certainly I have seen instances of fracture unattended by 
primary, or indeed any, symptoms of the cord being implicated. I have 
a record of several cases in which depression, mobility, and crepitus had 
indicated that there was fracture of the spi 
or more vertebra; and yet the patients recovered without harm 
com to the cord. 

e following case may serve to exemplify this candition. A er 
was kno¢ked down by a cab, the wheel rehord he thinks, track his 
back. He could walk, but with di His chest was contused, 
and he was suffering from general symptoms of shock; but there was 
no paraplegia, nor other symptom of injury to the spinal cord. The 
spinous processes of two of the upper dorsal vertebre were freely 
moveable, and crepitus was distinct. This patient made a good reco- 


process or arch of one 


very. Instances of this class are not very rare; and the injury is gene- 
rally the consequence of violence directly applied to the — , 


In one case under my care, seven or eight years since, the injury was 
still more severe; in fact, the nature of the lesion associated with its 
consequences is, in my experience, unique. A painter had fallen from 
a ladder, thirty feet high, and was impaled on some spiked area railings, 
One spike entered the lumbar mass of muscles, just above the sacrum; 
another entered the gluteal region. There was no indication whatever 
of any visceral or spinal injury. He had a violent rigor on the four- 
teenth day, and died on the sixteenth. On examination there was found 
to be a transverse fracture through the lower part of the second dorsal 
vertebra; and pus burrowed from this spot beneath the pleura, forming 
a bulging swelling there; but there was no displacement, the anterior 
and posterior ligaments being entire. The spinal cord was softened, and 
showed, under the microscope, exudation corpuscles and other inflam- 
matory products. The softening extended in both directions, but more 
upwards, and was more apparent in the anterior than in the posterior 
columns. 

I have notes of another case, resembling the preceding in the mode 
in which the injury was inflicted, the patient being impaled by falling, 
with his abdomen downwards, on some spikes. He survived forty-eight 
hours; and, on examination after death, the extremity of one of the 
spikes, which had entered near the umbilicus, was found lying across 
the rectum. The centre of the body of the second lumbar vertebra 
bore an indentation, corresponding to the point of the spike which had 
been thus broken off, yet this patient had no spinal symptoms. 

Simple Concussion of the spine occurs as the consequence, usually, of 
a fall on the nates or back. I say concussion, because the analogy in 
the symptoms which characterise this condition and so-called concussion 
of the brain, justifies the use of the expression. 

The shock in svinal concussion is not, generally, severe, even when 
the paraplegic condition is well-marked. The existence of this injury 
is determined principally, as in concussion of the brain, by negative 
evidence. The absence of local signs which indicate fracture, the mode 
in which the injury was produced, and the amount of violence applied, 
rendering it improbable that the spine is broken, is the negative evidence 
to which I refer. Yet, in some cases, where the symptoms are persistent, 
doubt must remain as to the true nature of the lesion, and a cautious 
prognosis is, therefore, required. 

One of the earliest cases which I remember, as well as one of the best 
marked, occurred to a gentleman who was thrown from his gig, and was 
landed, in the sitting posture, on a heap of stones by the road-side. The 
general symptoms of shock were not severe, and the patient’s health did 
not seriously suffer; but he was entirely paraplegic for a time, and did 
not quite recover until after the lapse of some months. 

As the diagnostic indications of this injury are well exemplified in the 
following instance, I will give the details of the case, which occurred in 
my hospital practice about two years since. The patient, a man thirty- 
six years of age, weighing 11} stones, gave the following account of 
himself. He was tripped up in the road, and fell heavily on his left hip, 
and then turned over on his back. On trying to rise he failed, not 
having any power of movement in either lower extremity. He was at 
once brought to the hospital. On admittance, he complained of paim 
in the lumbar region, and there was slight tenderness on pressing the 
spinous ridge of this part; but careful examination failed to detect any 
irregularity or other sign of mechanical injury of the vertebral column. 
There was entire loss of power in his lower limbs; he could not even 
move a toe; sensation was impaired; he said his legs were numbed. 
There was slight priapism, and he was unable to micturate. His pulse 
was 60, but there were no signs of well-marked collapse. On the third 
day he was able to move his toes a little. On the ninth day sensation 
was perfect, but he had made very little progress in regaining muscu 
power. Nearly three weeks elapsed before he was able to dispense 
with the catheter ; and at the expiration of five weeks he was still almost 
as helpless in moving any part of his lower extremities. He remain 
in the hospital for four months, his health being tolerably good through- 
out. He was then able to get about very fairly, but with a shuffling 
unsteady gait. I have not given any account of the treatment, as It 
unnecessary to my purpose. It consisted in rest, which indeed was 
compulsory, and attention to the bladder and the general health. Ihave 
no memorandum of the condition of the urine, which I believe was 
healthy. 

The causative accident in this instance was slight, too trivial to pro- 
duce fracture, and the symptoms were not those of sprain, There were 

no physical signs of displacement ; yet, the paraplegia was marke@; 
not including corresponding loss of sensation, which would have been 
present if a displaced vertebra had pressed on the cord. The slow re- 
covery was a gradual confirmation of the diagnosis, that fracture 
displacement was not the injury to which the symptoms were due. nn 

Yet, I must admit I cannot dismiss from my mind the impression that, 
in these and similar protracted cases, there is something more than 
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concussion needed to account for the duration of the symptoms ; prob- 
ably extravasation of blood into the theca or canal, which was slowly 
absorbed. I do not think that the unequal effects produced on the 
several columns of motion and sensation forbid this supposition, for this 
effect is by no means uncommon, being usually in favour of sensation, 
where the inequality is noticed, and indicating that the anterior half of 
the cord, and part of the lateral columns, are the parts implicated. A 
child, 3} years old, was admitted under my care, who had been run over 
by a heavy sand-cart, sixteen days previously; the wheel passed over the 
loins. There was nothing particular noticed at the time, except her 
inability to walk as well as usual. This disability increased, and, when 
seen by me, she could scarcely manage, when held up, to shuffle her feet 
along. She complained of mo pain, had no difficulty in passing her 
water, and the sensibility of the legs seemed to be in no degree impaired. 
On careful examination there was nothing abnormal to be observed in 
any part of the spine. The treatment consisted in rest, and friction of 
the back with liniment of ammonia. She remained in the hospital five 
weeks, and then left quite well. . 

A remarkable case was mentioned to me by the late Dr. Dyer, who 
acted for the Brighton Railway Company. A man was injured in a 
cullision in the tunnel, four or five miles from Brighton. He walked 
this distance with some difficulty into the town ; and within twenty hours 
became entirely paraplegic. He recovered slowly; and after a lapse of 
two years was able to walk as well as before the accident. One spot 
on the back was always tender, and continued so still at times. The 
analogy between this case and a similar but fatal injury which I have 
already mentioned, seems to point to hemorrhage as the probable cause 
of the protracted symptoms. 

In the category which I am now considering a class must be included, 
which have assumed an adventitious importance, in consequence of the 
claims of the sufferers to pecuniary compensation for injury received in 
railway travelling. Although I have seen many such cases, especially 
when acting on behalf of one of the railway companies, I am free to 
admit that the multiplication of my notes respecting the various com- 
plaints of the patients, has by no means simplified the classification of 
their ailments, nor facilitated the reduction of their symptoms into such 
a code as may claim to be justly regarded as diagnostic of this special 
form of concussion. I speak of it as special, because there certainly are 
distinctive characteristics attending railway concussion of the spine, 
which are exceptional, to say the least, in a similar injury otherwise 
produced. And this exceptional character consists in the curiously di- 
versified results which are met with ; sequences which seem to be more 
allied with general nervous shock, and consequent deteriorated innerv- 
ation, than upon special shocks or concussion of the spinal cord. In: 
deed, it is difficult to explain many of the sequelz of these injuries 
without supposing that the organic nerves, and therefore functions, are 
seriously implicated; that the excretory functions are imperfectly 
performed ; that the organic chemistry is deranged ; and that the source 
of life, the blood, is poisoned. 

Again, as in hysteria, obstacles beset the surgeon in his honest effort 
to disentangle the confused web of symptoms, by the admixture of that 
which is real with that which is imaginary, exaggerated or assumed. 
The motive for exaggeration is sufficiently strong to induce self-deception, 
and therefore to raise sceptical surmises in the mind of the surgeon. I 
have no doubt that mental shock acts an important part in aggravating 
many, and even in inducing some, of these symptoms ; and it is impos- 
sible to ignore the fact that the mischief, demonstrated by even physical 
signs, extends to the encephalon, as in loss of co-ordinating influence 
over the muscles ; or, again, in deterioration of mental power, or of some 
particular faculty, such as memory or readiness of expression. In some 
instances the shock is received especially on the spine, as when the 
sufferer is sitting with his back so placed as to experience in this part 
the violence of the concussion. When this is the case, the symptoms are 
usually immediate and decisive, and assume very much the character of 
spinal shock from other causes. Yet, even in these infances, I have 
observed that, very often, the sequela are more varied and protracted 
than in ordinary concussion ; a circumstance which is probably explained, 
i a measure, by the influence of emotion; as I think I have noticed it 
more frequently in women than in men. But in some of the most 
aggravated cases I have encountered, this direct injury has not been 
noticed, and couldenot have occurred, from the position of the sufferer 
at the time of thdgiccident. 
front¥a blow on the back is not always immediately fol- 
“ she, spinal symptoms, as is shown in a case which was under my 

re about four years since. A wheelwright had been knocked down 

y @ severe biow with the fist on the upper dorsal region. There was 
ck produced ; and in some. thirty-six hours afterwards he 
to complain of pain extending downwards from the point where he 


was struck ; and partial paralysis of both arms gradually supervened, at- 


tended by diminished sensibility; the lower extremities retained their 
natural state. The patient quitted the hospital, at his own request, whilst 
still very helpless. 

In another case, reported in one of my clinical lectures, a young sailor 
was thrown violently down by catching hold of the revolving wheel of a 
carriage which struck him. When brought to the hospital, he made 
light of his injury, and complained only of a little tenderness on percus- 
sion over the upper dorsal region. His breathing was peculiar, a long 
inspiration followed bya rapid expiration. He soon after vomited; and, 
during the night, had a succession of epileptiform fits, attended by 
violent emprosthotonos and anconsciousness. He had never had a fit 
before. Yet, in the course of a few days he expressed himself as feeling 
quite recovered, and requested to be dismissed. 

I have referred to these cases as presenting some features allied to 
the consequences of railway injury; and yet others in marked contrast 
with each other. The age of the former patient was sixty-four; that of 
the latter, twenty-two; an impgrtant element in its influence on the 
— of these injuries. 

n order to exemplify what I have been saying respecting this class of 
railway injuries, I will enumerate the ocadeat symptoms I have ob- 
served in the instances which have come under my notice, and make a 
few remarks on them. I think this will be preferable to occupying your 
time by the detail of particular cases. Spinal concussion may be im- 
mediate and well-marked ; or the indications of spinal mischief may not 
supervene until after the lapse of some time. General shock is often, 
but not always, in excess of that which accompanies simple concussion; 
in some instances the collapse is great, accompanied by insensibility, 
but without evidence of injury to the head. Reaction, under such cir- 
cumstances, is tardy and irregular. Numbness and tingling, sometimes 
local, sometimes universal, is complained of. Other symptoms are, 
rigor, continued sickness, intermittent fits of numbness, excito-motor 
spasm in the limbs, violent throbbing sensations, or sense of heat or 
cold in the head or other parts, want of sleep or continued drowsiness, 
confusion of intellect, enfeebled muscular power, deafness, defective 
sight accompanied by ocular spectra, hyperzsthesia in some parts, but 
especially in the spine; great emotional ———. Besides these I 
could enumerate other more especial symptoms; but they have been 
peculiar to isolated cases. With rare exception, extreme sensitiveness 
of the spine is present in these cases, and more frequently located at 
some particular part, than distributed over the whole column. Again, 
this pain on pressure is sometimes referred to the lumbar muscles, at 
others to the spinous ridge. In some of these cases the patients entirely 
recover after a longer or shorter interval; in others, the health is per- 
manently enfeebled, and a life of protracted discomfort is entailed; or 
the sufferer sinks, emaciated and exhausted, into a premature grave; or 
becomes the victim of some acute disease, the destructive tendency of 
which his defective organism is incapable of resisting. 

It will be perceived that many of the foregoing symptoms and signs 
may be referred to what we are accustomed to regard as concussion of 
the spine, but many also are due to general rather than special nervous 
shock. In some instances there is probably meningeal mischief; but 
the indications in others clearly point to organic change in the cerebro- 
spinal centre. , 

I have already shown, in a preceding lecture, how powerful an in- 
fluence emotional shock or physical concussion may exercise on organic 
vitality; and I think it not inconsistent with acknowledged facts, to 
affirm that protracted functional disturbance, or even fatal disease, may 
be the consequence of a rude shock, simultaneously, to the nerve-centres 
of the emotions, of organic and of animal life. I am, therefore, disposed 
to regard these cases of so-called railway spinal concussion as, gener- 
ally, instances of universal nervous shock, rather than of special injury 
to the spinal cord. At the same time, I admit that in this class of cases 
we meet with instances of simple concussion, but I see no reason for 
taking them out of the category of concussion of the spine from other 
causes. 

I will close these remarks by narrating the history and fost mortem 
appearances of a fatal case of injury to the spine, where no fracture 
occurred; and also the microscopic appearance presented in a case 
which was examined by my friend, Mr. Lockhart Clarke, who has 
kindly supplied me with a drawing, from which the accompanying dia- 
gram has been made, of the affected part. : 

A female child 24 years old, was admitted into the hospital, under 
my care, in October 1866, having been thrown down in the street by a 
passing cart, the wheel of which went over the abdomen. The child 
was unable to walk, but moved her legs and did not seem to be se- 
riously hurt ; sensation did not appear to be impaired. The bladder 
retained its contents, and catheterism was required. The feebleness of 
the lower limbs increased ; and in the course of a few days, the para- 


plegic condition was complete, including entire loss of sensation in the , 
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lower extremities. The child survived rather more than three months, 
varying as regards her general health ; and usually dull and indifferent 
te all around her, with occasional transient fits of animation. At 
the autopsy, the bladder was found thickened; there were inflagamatory 
deposits in the lungs; and the veins in the lower half of the abdomen 
and spinal canal were much congested. There was no fracture nor dis- 
placement of vertebre; the membranes were healthy, although there 
was a considerable quantity of fluid in the lower half of the arachnoid 
space. Opposite to the eighth dorsal vertebra, the normal size and 
healthy appearance of the cord suddenly ceased ; and below this point, 
nothing was left but a string of soft atrophied nerve-matter. On cut- 
ting into it at different parts, there was no trace of haemorrhage any- 
where, and the ret membranes were in no way diseased. When 
examined microscopically, the cord was found to contain inflammation 
corpuscles, for about vor og eer of an inch above the point of ap- 

ent distinction between the healthy and diseased cord; and in the 
ower part they were extremely numerous and of large size, but there 
was no trace of blood. ‘ 

What might have been the proximate cause of this injury to the cord 
it is difficult to say. The most probable surmise is, that blood was ex- 
travasated ; and yet I failed to discover any trace of it within or around 
the cord. The microscopic condition of the affected portion of the cord 
enables me to say with more certainty that inflammation, softening and 
disintegration preceded the atrophic state of its extremity; a change 
very closely allied to that which is witnessed after mechanical lesion of 
the same part. 

The case of Mr. Lockhart Clarke to which I alluded, is published in 
the Transactions of the Pathological Society for 1866. It is, I believe, 
the first instance in which the peculiar degeneration in these special 
injuries has been described and figured ; I venture, therefore, to give an 
abstract of the symptoms and microscopic appearances. 

The gentleman from whom the spinal cord was taken, had been the sub- 
ject of a railway injury 33 years before his death. His health and physical 
power gradually failed, leaving his intellect unaffected ; his gait became 
ol somewhat like partial intoxication, but without jerking or 
twitching ; and his speech had latterly become thick and hesitating. 
The cortical substance of the brain was found generally pallid and soft, 
particularly on the under surface of both anterior lobes. The spinal 
cord was generally wasted and shrunken, this change chiefly depending 
upon a diminution of the antero-posterior diameter, which, in many 
places, was not more than equal to half the transverse. This was es- 
pecially the case in the upper portion of the cervical enlargement. On 
making sections, it was found that, of all the zwAzfe columns, the poste- 
rior were exclusively the seat of disease, being darker and more opaque 
and dense than the antero-lateral. When examined, both transversely 
and longitudinally, under the microscope, this appearance was found to 
be due to the presence of a multitude of compound granular corpuscles 
and isolate granules, and to an exuberance of wavy fibrous tissue re- 
placing the obliterated nerve-fibres. The posterior horns, at their ex- 
tremities, contained an abundance of isolated granules, and the anterior 
cornua were smaller than natural. This patient had suffered no fracture, 
wound, nor material contusion, but simply from the shock consequent 
onthe collision. (See Figs. 1 and 2.) 

There is a close resemblance between this condition of the cord, and 
that which is described by a recent author* as obtaining in simple loco- 
motor ataxy, not dependent on injury, where the morbid changes are 
limited, with rare exception, to the lumbo-sacral region. In this condi- 
tion, the posterior columns of the cord and the posterior roots of the 
spinal nerves are found diseased, the morbid appearances consisting 
sometimes in grey degeneration, or ina gelatiniform or translucent con- 
dition, with a diminution of consistency, or in induration (sclerosis). 
In some instances the posterior cornu of the grey matter is involved. 
The diseased structure presents oil-globules, and is made up of atrophied 
and degenerated nerve-tissue, connective tissse in excess, and amor- 
phous granular matter. 

Of bruising or crushing of the cord, in fracture or dislocation of the 
spine, it is necessary I should say but little; the experience of hospital 
surgeons scarcely varies, I apprehend, in regard to the diagnostic cha- 
racters by which these injuries are identified. It is true that the conse- 
a of pressure may be present without fracture, and obscurity may 
thus attend a case, in which the local physical signs are doubtful or 
cannot be detected. But, with rare exceptions, the nature of the acci- 


_ dent, immediate and well-defined paraplegia, including the bladder, 


early priapism as a consequence of spinal irritation, subsequent alkaline 
changes in the urine, due, probably in a measure, to the same cause, 
leave no doubt, even when the local signs are not clearly marked, that 
fracture with compression of the cord exists. The subsequent progress 


* Dr. Radcliffe, in Reynolds's System of Medicine. 


of the case confirms the diagnosis ; and in fatal instances the extension of 
inflammatory softening deprives fresh parts of the trunk and limbs of 
power of motion and sensibility, until the chief centre of respiration is 
reached, when the eee dies asphyxiated, if he do not succumb at an 
earlier period to exhaustion or some organic complication. Yet, there 
are exceptional cases; and as I have pointed out that fracture of the 
rocesses, arch, or even the body of a vertebra, does not necessaril 
imply such displacement as will compress the cord, so, on the other hand, 
complete paraplegia after injury may exist without fracture ; but whether 


Fig. r.—Transverse section of human spinal cord through upper third of cervical 
enlargement, from a case of injury in railway collision. Cord very much 
flattened from before backwards, as seen in comparison with a corresponding 
section (Fig. 2) from a healthy Co. 

Aa’. Antero-lateral column of left side. BB’. Outer and inner portions of poste- 
rior column. c. Gelatinous substance of posterior gray horn. pb, Anterior 
gray substance or horn. §. Anterior median fissure. F. Commissures be- 
tween the lateral halves of the gray substance, containing the oval canal. 

The antero-posterior flattening is due to atrophy of the posterior columns. The 
dark dots represent the cut ends of longitudinal nerve-fibres, which are 
scanty in the intervening space between B and @, and have nearly disap- 
peared in the inner division, B’, of the posterior column, , 


persistently so without compression or mechanical lesion I am not pre- 
pared to say. In other exceptional cases, in which paralysis of volun- 
tary movement and the loss of sensibility are incomplete or dispropor- 
tioned, or reflex action is increased, we may associate these peculiarities 
with lesion of particular parts of the cord. Thus, as I have already 
remarked, complete suspension of voluntary motion and diminished 
sensibility indicate lesion of the anterior half of the cord, including the 
grey matter and part of the lateral columns; whereas, partiai loss oO 
voluntary movement, and complete or nearly complete loss of sensibility, 
accompanied by heightened reflex activity in parts receiving their supply 
of nerves from below the seat of injury, may be associated with lesions 
of the posterior columns and the grey matter, in any limited part of the 
cord. But when the same columns are deeply affected for at least two 
or three inches, the anesthesia is accompanied by the loss of muscular 
co-ordination in the limbs; which, together with acute shifting pais 
and other s toms, constitute locomotor ataxy. 

But, as chavo remarked, it very rarely falls to the lot of the surgeom 
to witness these symptoms as the consequence of mechanical lesion, me 
still more rarely to verify them by fost mortem examination. _ The pa od 
nomena of reflex action are most commonly noticed, in association W} ; 
paralysis, whether the lesion be in the anterior, posterior, OF latera: 


‘ 


4 
JX 
| 
| 
A 
B 
2 
| | 
/ 
| 
of 
| 
| Ig 


Oct. 3, 1868] THE BRITISH MEDICAL ¥OURNAL. 


column. No definite conclusion can, therefore, be drawn from this cir- 
cumstance, beyond the fact that the cord is the seat of lesion. Relaxa- 
tion of the sphincters is often enumerated among the signs of spinal 
co ion, or functional deterioration of the cord from other causes. 
I believe this isan error; the reflex action of these annular muscles is 
stimulated, when the source of their innervation is not directly impli- 
cated, in common with that of other muscles; but the voluntary power 
which in health, may be and often is exercised over these muscles, is 
suspended ; and, as I have already explained, the reflex action alone is 
insufficient to resist the expulsive power of the intestine. 

A case which has been recently under my notice illustrates this con- 
dition. The patient, an elderly man, is weak in the lower limbs, and 
there is defective co-ordinating power, especially apparent on any fatigue 
being incurred. He is rarely able to evacuate the bladder, even par- 
tially ; but habitually uses a catheter for the purpose. Under ordinary 
circumstances the reflex power of the sphincter is sufficient for the re- 
tention of the contents of the bowel ; but if there be any disposition to 
relaxed bowels, or if the peristaltic movement be stimulated by medi- 
cine, he is quite incapable, by any exercise of volition, to resist the 
expulsive force, although he is conscious of the necessity of making the 
effort. 

The period of survival in fatal traumatic lesions of the spine bears, 
cateris paribus, a direct proportion to the interval between the chief 
respiratory centre and the seat of injury. The general condition of the 
patient frequently, I may almost say usually, is not characterised by any 
corresponding depression or downward tendency; and it would be an 
error to augur favourably of the issue because the intellect is clear and 
active, and the organic functions are healthily performed. Vivid dream- 
ing, though not necessarily of a distressing character, I have noticed as 
a frequent symptom towards the close of life. The steady extension of 
paraplegia upwards is a sure measure of the progress of the mischief, 
and an indication of its impending fatal result. 

Penetrating wounds of the cord, without compression, are rare in my 
experience, and I am tempted to quote the following interesting case, as 
exemplifying this form of injury and the attendant symptoms, together 
— some accidental concomitants which are met with in lesions of 
the cord. 

A labourer, aged 24, was engaged in working in a tunnel near Syd- 
enham, when a large mass of earth fell upon him, throwing him on his 
side, and doubling his legs up under his body, so that his toes were 
almost forced into his mouth. When lifted up, his lower extremities 
were paralysed and insensible, but he was conscious and collected. 
When admitted into the hospital he was in a state of collapse, and com- 
plained of pain in the back and crest of the ilium; extravasation, ex- 
tending from the latter spot along the lumbar spine, prevented me from 
ascertaining, by such manipulation as was jestinable, whether the signs 
of fracture were present. The bladder was paralysed. In the evening 
he had slight sensation when pinched in the thighs. On the following 
day there was moderate reaction, and slight sensibility in the lower 
limbs. On the fifth day the urine became ammoniacal ; on the sixth day 
there was blood mixed with the mucus in the urine; and he complained 
of pain in the hypogastric and iliac regions. On the ninth day he could 
feel as low as the knees; the urine continued bloody. On the eleventh 
day, sensation had extended still lower, and there was evidently an ex- 
pulsive e‘jort made when the catheter was partly introduced, as the urine 
escaped in considerable quantity, if it was then withdrawn. On the 
thirteenth day he complained of a peculiar sensation of numbness all 
over him, and of fluttering at his chest and rising in his throat. When 
pinched in the upper extremities, he could only just feel it ; but he could 
move and make use of his arms and hands, His pulse was very rapid. 
Some brandy revived him. On the following, the fourteenth day, he 
Was seized with a similar paroxysm. The muscles of the upper extrem- 
iles were at intervals in a state of violent spasm ; his face was expres- 
sive of extreme anxiety, and he rolled his head violently from side to 
side. He complained of an inward consciousness of loss of sensation, 
Fon earnestly asked those around hin when this feeling of an impending 

t would pass off. There were intervals of rest. His heart beat with 
excessive violence and rapidity ; and on listening to it a peculiar ringing 
Sound was audible at its base. The respiration was hurried, but un- 
accompanied by mucous rale. He expired quietly on the following 
morning, without dyspnoea supervening. 
dee mnination, the brain was found healthy. In the spine, the left 
a _— processes of the first, second, and fourth lumbar vertebrze 
rey mae The bodies of the last dorsal and first lumbar were 
eae rough obliquely, from the right side downwards. There was 

ely any displacement visible from the front, but there were spicula 
© projecting backwards from the fracture into the spinal canal ; 
te to these was a small wound penetrating the dura mater, 


and Oppost 
which a small quantity of nerve-pulp protruded. On laying 


open the theca, the substance of the cord appeared to be very much 
softened in this situation, and there was a less degree of softening for 
three or four inches upwards; the pia mater covering this portion was 
injected. A little blood was effused beneath the pia mater at the 
seat of injury. Microscopic examination of the softened portion of the 
cord exhibited numerous aggregations of compound granule cells, some 
of which were seen in the upper portion of the cord, above the seat of 
softening. The pelvis of either kidney was inflamed, and there was a 
patch of lymph in the left. 

Double fracture of the spine is occasionally met with; but, in my 
experience, this is a rare occurrence, where there is a wide interval 
between the injuries. It is most likely to occur, where the force pro- 
ducing the fracture continues to operate, or has not fully expended 
itself by breaking the spine at one point. The symptoms would be re- 
ferred to the upper injury, supposing that the cord is compressed at 
each fracture. I have notes of a case of this kind, in which a young 
woman was crushed by a falling woolpack. She survived for some 
days, and the fost mortem examination showed a comminuted fracture, 
with compression of the cord at the first lumbar vertebra. The second 
fracture was also comminuted and involved both the arch and body of 
the second dorsal vertebra, but without such displacement as to compress 
the cord; yet the texture of the cord at this spot was discoloured on the 
surface, and presented a diffused clot in its interior. The young wo- 
man’s symptoms were somewhat peculiar, and indicated that the pri- 
mary and more severe mischief was at the upper lumbar fracture. She 
had no sensation, properly speaking, below the mamme, for she was 
not conscious when she was touched or pinched ; yet she said that her 
feet felt swollen as if they would burst, and she had tingling sensations, 
as of the presence of pins and needles, in the lower extremities. The 
muscles of the legs could be excited to action by tickling, and she was 
conscious when her bladder was distended, though she could not 
evacuate it. 

_Of simple dislocation in the upper cervical region, death is the imme- 
diate consequence. The following case of traumatic disease thus termi- 
nating is an interesting instance in point, and will serve to exemplify 
the condition of the patient as the disease progressed. 

A warehouseman, aged 45, was admitted under my care in 1864, 
His history was that sixteen months previously he was knocked down 
by a horse, and fell on his head, which was cut, and his back was 
bruised. He was stunned for a time, but soon returned to his work, 
though unable to rotate his head for two days. Five months afterwards 
his health began to fail, and prominence of the spine with pain in the 
dorsal region followed ; he was unable then to rotate his head, exce 
to a limited extent. This last symptom was intermittent—that is, he 


-described the movement to be entirely suspended for a time, and then 


the bones suddenly slipped into their places, and free movement was re- 
stored ; the apparent slipping out of position was as sudden, The in- 
tervals during which he enjuyed free movement extended usually to 
several weeks. When admitted, he could walk, and the sensibility of 
the lower part of the trunk and extremities, and command of the 
bladder, were natural. The head was fixed; the axis was very promi- 
nent, and the atlas seemed to have slipped forward; the lower dorsal 
spines were prominent and tender. A few days after his admission, he 
was seized with sudden dyspnoea and paralysis, and soon expired, 

Autopsy. —There was caries in the dorsal region of the spine. The 
odontoid process of the axis was seen close to the posterior margin of 
the occipital foramen, its surface being carious and denuded of liga- 
ments ; the transverse ligament of the atlas had also disappeared. The 
upper extremity of the spinal cord appeared quite crushed and pulpy, 
and the lower portion of the medulla oblongata was also soft. The 
brain and its membranes were healthy; but much cheesy matter was 
found in the dorsal part of the vertebral canal, in front of the dura 
mater. 

The condition of this patient, as described by himself, clearly indi- 
cated the state of the cervical vertebra, as verified by dissection; yet 
his description could scarcely be credited, on account of its improbability. 
The explanation probably is, that the moderator ligaments remained to 
support the relations of the atlas and axis, after the transverse ligament 
had given way by ulceration; or the converse might have been the case, 
There was no effort at repair by anchylosis. : 

As an illustration of the obscurity sometimes attending the diagnosis 
of injuries of the head and spine, and of the importance of giving a 
cautious prognosis, I will quote this final case which was recently under 
my care in the hospital, of the grave and complicated nature of which I 
was unsuspicious during the time that the patient survived. 

A married woman, aged 58, was admitted in June 1865. She had 
been thrown from a cart and fell on her face; but her husband, who was 
with her, thinks that the wheel did not pass over her. When brought 
to the hospital, she was much agitated, and complained most of pain 
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and stiffness in her neck, and of her jaw. The lower jaw was fractured 
in two places ; and there was a diffused swelling on the right side of the 
neck, extending below the clavicle. The slightest movement of the 
head occasioned pain in the neck. The left ear was much torn, and the 
face was lacerated in several places. The injury of the jaw was attended 
to, and an ice-bag was applied to the neck. She passed a restless night, 
and complained of a sense of suffocation when the jaw-bandages were 
tightened ; otherwise she seemed as well as could be expected, consider- 
ing the nature of her injury, as far as it was apparent. On the second 
morning, the cervical swelling had much subsided, and she expressed 
herself as feeling better, and imprudently sat up, outside her bed, to 
wash herself. After returning to bed, and whilst sitting up, her face 
suddenly became livid, and she fell back dead. Besides the injuries 
enumerated, the fost mortem examination revealed the following lesions. 
The brain was very soft, and there was bruising of the inferior surface 
of the anterior lobes of the cerebrum, with slight extravasation of blood 
extending as far as the white substance. There was a fissure in the 
skull], passing through the left side of the cribriform plate of the ethmoid, 
and reaching back to the optic foramen. There was some blood effused 
between the dura mater and the left cerebellar fossa of the occiput; and 
there was a fracture in the same situation, extending into the left jugu- 
lar fossa. ‘The spinous process of the sixth and seventh vertebrz were 
broken off, and there was abnormal mobility between the axis and third 
cervical. On their removal, it was found that the connecting ligaments 
and intervertebral fibro-cartilage were ruptured, so as to allow of con- 
siderable movement of the second vertebra forwards on the third, but of 
very limited movement backwards. The upper part of the spinal cord 
was crushed ; but the second and third vertebra were not broken. 

This case is remarkable for the entire absence of cerebral symptoms, 
such as might have been expected as a consequence of the injury to the 
skull and brain; and also for the fact that the spinal displacement did 
not occur earlier. That this complicated mischief was the result of the 
fall rests on the assertion of the patient’s husband ; but the external con- 
tusion seems to be suggestive that the wheel of the vehicle had passed 
over the neck. The interest of the case is enhanced by the fact that the 
rupture of the intervertebral substance was unaccompanied by fracture 
of either of the cervical vertebre implicated—a circumstance which 
would have been scarcely possible in any other region of the spine, and 
is of very rare occurrence even in the cervical. 


In the preceding remarks, I have kept in view the relation of shock 
to the various injuries which we have been considering. In other vis- 
ceral lesions, especially those of the abdomen, the symptoms of shock 
are more sharply defined than where they are complicated with injury to 
the cerebro-spinal nerve-centre. In shock, the appeal is specially and 
directly made to the cyclo-ganglionic system of nerves, and organic life 
is primarily affected ; the functions of animal life are involved second- 
arily and by sympathy. In lesions of the brain and spinal cord, this 
order of phenomena is inverted. 

I have often been struck with the limited amount of shock which, as 
a rule, accompanies even severe lesions of the cerebro-spinal centre ; 
wlicreas, in structural injury of other viscera, especially of the membran- 
ous organs of the abdomen, the shock is immediate and fully pronounced. 
The evident explanation of this contrast is, that the abdominal mem- 
branous viscera are largely supplied by the cyclo-ganglionic nerves, and 
that the ganglia themselves are implicated, more or less, in the hurt, 
even where mechanical violence is unattended by textural lesion. 

I had still much to say, had the time permitted, on some other lesions 
of the cord, including tetanus; and I feel that even this short sketch, im- 
perfect as it is, is rendered still more incomplete by the omission of some 
comments on operative interference in fracture of the spine. I entertain 
an opinion decidedly adverse to any such proceeding; but I feel it would 
be impracticable for me to represent fully my reasons for this opinion, at 
the same time that I do justice to the arguments which have been urged 
in favour of operating, without extending this lecture beyond the pre- 
scribed limits; I am compelled, therefore, reluctantly to acquiesce in this 
omission, and also to relinquish my original design of including in the 
present course other visceral lesions, which abound with elements for 
illustration in their many and varied phases. 

If the confidence of the Council should be extended to me during an- 
other season, and I am spared to realise my wish, | may hope to com- 
plese the present division of my subject; and also to place before you, 
in a collected form, the results of my experience in other visceral lesions 
in association with shock. 

I feel that the value of the remarks I have thrown together in the pre- 
ceding lectures, bears no proportion to the importance of the subject, or, I 
may add, to my own anxious desire to do justice to it in such limited space, 
and in the time which has been at my disposal to collect and arrange 
my materials. Respecting these materials r may say one parting word. 


My illustrations, in nearly every instance simply typical of the class to 
which they belong, have been drawn exclusively, or almost so, from my 
own cases. Yet, I trust it may not be inferred that, in so making my 
selection, I have been unobservant of the vast store of facts which’ haye 
been within my reach, in the practice of my colleagues, during the 
quarter of a century that I have been on the surgical staff of St. Thomas's 
Hospital, nor unmindful of the labours of others in the same field of 
scientific surgery. Had I been so negligent, I should indeed have done 
violence to my own sense of duty, and have been heedless of becomin 
modesty in my endeavour to fulfil it; at the same time I should have 
negatived those principles which I sought to establish in commencing 
this course. I may venture to claim that the opinions enunciated have 
not been hastily formed ; and the records of the cases, by which I have 
exemplified and supported these opinions, may possibly be regarded as 
possessing the merit, guantum valeat, of being an impartial chronicle of 
my professional experience. 

To my colleagues on the Council, and to the visitors who have hon- 
oured me, I beg to offer my acknowledgments for the compliment which 
is embodied in their attendance at these lectures; and especially 1 thank 
you, Mr. President, for the encouragement your presence has afforded 
to me,—an attention which I the more appreciate, as I cannot but be 
aware that the claims upon your time are such as might reasonably have 
excused you for absenting yourself from the chair on these occasions, 
Amongst my auditors I have rccognised some of my former pupils, 
This testimony of their regard is a gratifying assurance to me that the 
time we have spent together in the lecture and dissecting rooms, and 
in the hospital wards, is not without its agreeable reminiscences to 
them; whilst it has left to me the valued heritage of many an enduring 
frieudship. 
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Tue human skull is the subject of an endless series of minor variations; 
indeed, so numerous do we find these, that it is proverbial that no two 
crania are absolutely alike. ‘These variations, however, are usually 
matters of minute detail, and seldom, to any extent, interfere with the 
typical oval shape of the head. Ina few rare cases, however, we do 
meet with abnormally developed crania, characterised by mai ked pecu- 
liarities of configuration quite independent of race-variations. One of 
the most remarkable of these, is the form known as the scapho-cephalic, 
or boat-shaped skull, so named by Von Baer, on account of the curious 
lateraily-flattened tempora and keel-like vertex, prolonged into a sharp 
angle behind. 

The history of the recognition of this deformity is interesting. The 
first notice of a case of the kind is in Sindifort’s Exercitationes (Lugd. 
Batav., 1785, lib. ii, cap. i); but this example is imperfect, as being the 
subject of disease; also, in the A/useuwm Anatomicum of the same au- 
thor, occurs the second mention of this skull-form. The third instance 
is described by Blumenbach, in his first decade of skul!s of various na- 
tions; the fourth and fifth by Virchow, in his paper, Ueber den Crenn- 
ismus und iiber Pathologische Schidelformen, 1851). Ur. Minchin, 
Professor of ‘Botany in the Royal College of Surgeons of Iveiand, m 
the Dublin Quarterly Fournal for November 1856, described and figured 
a sixth instance in a living boy, and two -kulls from the Museum of the 
Royal College of Surgeons in Ireland, and a calvarium from the same 
collection. Lucz, in a paper on the Architecture of the Human Skull, 
published in Frankfort in 1857, mentions two examples of the same de- 
formity; and the same author, in a more recent paper, Zur Morphologie 
der Rasse Schiidel, published in 1861, states that he has seen tw others 
of the same form, one being interesting as an hereditary malformation 
Von Baer, in the Memoires of the Imperial Academy of Science ™ St . 
Petersburg (7th series, vol. ii, No. 6), has given description of two other 
examples ; and a sixteeenth is given by Welcker ( Ustersuchungen tiber 
Wachsthum und Bau des Schidels. Leipsic: 1862). Move recently, 
Gustav von Diiben has devoted much time and attention to the elncida 
tion of the nature of this form of cranium; and has published notes 
four crania, and three living instances of scaphocephalus, ins pe 
Kranier med tidig férbening af pilsémmen”,* Stockholm: 1864. 
fessor Turner of Edinburgh, in the Natural History Review for J rer 4 
1864, describes two skulls, a calvarium and a ca-t, illustrating cs ra 
formity; he also refers to three instances in living persons; a” 
wr. Minch tor 


* I take this opportunity of returning thanks to my tr.cud 5 i 
kindness in allowing me the use of a translation of this paper from the Sw: ; 
but for his assistance, it would otherwise have been a sealed book to me. 
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m, the eminent ethnologist, in the Natural History Review, tabu- 
eas ae cases of the true "boat-shaped skull, These forty-two ex- 
amples are the only instances which I can find on record; and to these 
I add the following case.* 

This example, a living instance, came under my care early this year. 
J. S., a delicate, anzemic lad, 17 years of age, pale and pinched in the 
face, small in stature, and wasted in limbs, with a stammering voice and 
a feeble intellect, was brought to me in January last, supposed to be 
suffering from pulmonary consumption in an advanced stage. On exa- 
mination, I found his lungs comparatively sound; and, on admitting him 
into the Adelaide Hospital in February last, and treating him with fer- 
ruginous tonics, he soon recovered comparatively good health. On his 
first appearance, I noticed the peculiar shape of his head, which I took 
the opportunity of measuring, and of pointing out to the class. The 
head was proportionally large ; and in profile it resembled that of John 
D., figured in Minchin’s paper, before referred to, but that the forehead 
was more prominent, and the face longer. The occiput projected back- 
wards in the usual capsule form described by Virchow, and ended in a 
prominent angle behind ; the norma verticalis showed the long narrow 
shape of the head to the best advantage. On accurate measurements 
being made, we found the length, from the root of the nose to the pro- 
minent angle, to be fifteen inches; from tip of one mastoid process to 
its fellow, thirteen inches and a half; the circumference round the level 
of the glabella, and the greatest extent of the protrusion behind, was 
twenty-three inches and a half; the horizontal projection backwards of 
the occiput from the nuchal hollow was four inches. 

On making inquiries regarding his head, I found that no accident or 
noteworthy circumstance had accompanied his birth; that none of his 
family had ever a head of like shape; and that he had constantly suf- 
fered from pain in his head; his memory was always weak. The head- 
ache improved under treatment; but up to the present he still suffers 
occasionally from it. The boy presents no appearances of true scrofula, 
nor do any of his brothers nor his parents. 

I might here mention, that I have had the advantage of seeing all the 
crania referred to by Dr. Minchin, as well as two of the instances de- 
scribed by Professor Turner, and my acquaintance with these led to my 
recognition of the deformity. 

The psychological phenomena presented by the case under comment 
are interesting when contrasted with others the life history of which have 
been recorded. Dr. Minchin’s case, John D., was in full vigour and 
health, and remarkably quick and intelligent. Lucz also mentions that 
a frend of his, a learned man, and occupying a high position in society, 
possesses a skull of this form; he has a strong memory, and promises 
to attain to a good old age. I am likewise acquainted witha gentlemen, 


aged about 60, possessing a good memory, whose head approximates to, 


this shape. ‘These facts show that the scaphocephalous malformation 
entails no necessary want of mental power; but Virchow’s instances and 
mine seem to show that such a want may co-exist with this deformity; 
indeed Von Baer gives it as his opinion that, although it is possible for 
the subjects of this deformity to attain to good health and a ripe age, 
yet the number of young skulls exhibiting this formation indicates that, 
in general, feeble intellectuality, and a tendency to early death, are the 
commonest concomitants of it. 

_ The most important question arising in connection with this deformity 
is, the inquiry as to its producing cause; and, in explanation of this, 
two theories have been proposed: 1, that of Minchin, adopted by Von 
Baer, that it arises from the presence of a central ossific nucleus, from 
which the biparietal bone has been developed; and 2, the theory of 
Virchow, that it arises from a premature synostosis of the sagittal suture 
—an union of the two parietal bones, either during foetal life or imme- 
diately after birth, This idea is maintained by Luce, Welcker, Von 
Diiben, Turner, Morton, Meigs, Davis, and Thurnam. On both sides, 
there are many plausible arguments, and it becomes a point of interest 
to weigh their relative merits. 

In favour of Minchin’s theory, we find: 1, the fact that in the skull of 
Daniel B., there are undoubted lines of ossification radiating from a 
central point, that point being in or near the line where, otherwise, the 
Sagittal suture should be. These are well exhibited in Dr. Minchin’s 
figure, which by no means deserves the criticism passed upon it by 

elcker and Von Diiben, that the solar rays are not to be depended on, 
as being evidently exaggerated; and, although they are not found on any 
2 ‘r cranium, yet they are so distinct on it, there can be no possible 
. a of their nature; nor are they all vascular grooves radiating from 
‘di parietal foramina, as Von Diiben suggests, but true ossification 
ridges, like those seen on many skulls of like age. 2. The presence of 
o median ‘ snibb” (Virchow), projecting near or into the middle of 
—~ Coronal suture, and corresponding to the anterior fontanelle. 3. 


* Other cases are recorded in Davis’ 7 
2 I is’s Thesaurus Craniorum, and a paper by the 
Same author on “‘Synostotic Deformities of Human Crania”. 


The absence, in most of the published cases, of 
supporters of the second theory, however, explain it, by adducing in- 
stances of the coronal ‘* snibb”’, even co-existent with an open sagittal 
suture; and, as for the third, there are undoubtedly cases of semiscapho- 
cephalus which present us with the appearances of tubera parietalia, and, 
vice versd, instances of open sagittal sutures without tubera. 

In favour of the theory of synostosis, the following arguments are 
adduced. 1. The occasional presence of a fissure in the line of the sa- 
gittal suture in true scaphocephali. This is admitted by Minchin and 
Von Baer; but is accounted for by them as an interruption in the con- 
tinuity of the ossification from a single point. Such interruptions do 
occur in normal skulls of young children in the parietal, and occasion- 
ally in the occipital, bone; consequently, this objection is not one of 
great force. 2. The presence of parietal foramina is adduced by 
Welcker as an unanswerable argument against the single centre theory; 
for, if we trace the method of development of these, we find that they 
are formed in the progress of development towards a margin from an 
ossific centre; the presence, then, of one such foramen even shows that 
its locality must have been, at some time, in the process of embryonic 
growth on the marginal side of the ossific point. 3. Diiben brings for- 
ward intermediate instances in which skulls possessing a positive suture 
showed a tendency towards this form. 4. Keels occur in many of the 
lower animals in which the parietal bones undoubtedly spring from se- 
parate points of ossification— as the orang, the lion, and the dog. §. If 
the parietals were developed from a single centre, the radii would start 
from a comparatively flat area, and would not produce a carina, as we 
never find the ossific centre of a flat bone truly carinate, but dome- 
shaped. 6. It has been said that, if the parietals were developed from 
a central point, it would involve the necessity of energetic ossification 
along the squamosal edge more rapid than we have any reason to ex- 
pect; but Turner has shown clearly that, from some centres, the pro- 
cess of bony formation takes place much more rapidly than from others; 
and, if so, why might not ossific action extend more rapidly on some 
sides of a centre than on others ? 

Do the number of points of ossification in the skull-bones vary, is a 
question which bears closely on the point at issue; and, in examining 
the bibliography of the growth of foetal bone, it will be remarked that 
anatomists give for some of the bones of the cranium, different numbers 
of ossific centres; and of the parietal itself, which typically has a single 
centre, cases are on record where two points of ossification existed; in- 
stances of this are recorded by Professor Traquair of Dublin, Sémmer- 
ing, and Gruber. In the description of the ossification of the squama 
occipitis, Meckel mentions that bony growth takes place from eight 
points. Cloquet, Gray, and Beclard, refer it to four; Cruveilhier, Portal, 
Boyer, and Harrison, to one. On examining the facts, in order to re- 
concile these discordant opinions, I find that, about the end of the 
seventh week, two centres appear, which subsequently unite, behind the 
foramen magnum; three pair then become developed at the third month, 
two above the first pair, arranged in twins; a small external and a large 
internal at each side; and, finally, an apical pair—all of which are united 
into one squama at the sixth month (Meckel says the fifth). Now we 
see in this process that, as we might expect on @ friori grounds, those 
centres which are the closest together unite the soonest; consequently, 
if we found the centres differently arranged in groups of fours, or in odd 
groups, it would make a corresponding difference in the course of the 
bone development. It comes thus to be an interesting point, whether 
these centres have a regular typical distance from each other which they 
should maintain in the course of growth. To determine this, I have 
carefully examined thirty-one skulls ; and have ascertained the distance 
in adult skulls between the parietal tubera in these, measured vertically 
across the top of the head, from the middle of the eminence on one side 
to its fellow on the opposite. 

The following table shows the results of this measurement. 


In one instance the distance was .........+.. 7 inches. 
In five instances 
Ineight ,, 6 » 
In five St os 
In one 38 9 


I 
All these skulls were adults, ey orm healthy; and I noticed, in the 
process of measurement, that the five lowest on the list present a gradual 


approach to the peculiar skull-form in question; the last individual was 
a perfect scaphocephalus; the second last was the skull of a negro, which 


rietal tubers. The 
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exhibited a perfectly closed sagittal suture, and which was not far re- 
moved from this variety of skull-form. Of these thirty-one skulls, six 
showed a parietal tuber nearer the yes than the sagittal margin; 
and two had this remnant of the ossific centre palpably nearer to the 
lambdoidal than to the coronal edge. 

From these observations, we may conclude that there is no typical or 
fixed point in Nature to which the development of the ossific centre is 
confined; and secondly, that the nearer to the mesial line the original 
centre may be, the more rapidly will the bones on each side approach 
to the sagittal suture; and, if the two centres had been originally placed 
within an unusually short distance of each other, the result would natu- 
rally be the early contact of the inner margins, which would pretlispose 
‘to synostosis on this line. Growth being checked along this line, an 
increased stimulus is given to ossification in all other directions, so the 
posterior extension of the parietal progresses to compensate for the 
checked growth transversely. Meeting with the ascending squama oc- 
cipitis, however, causes another alteration of action; and the result of 
the bone-growth along the edges of these opposing elements is the pro- 
minent occipital angle projecting backwards. Forwards, the area of 
ossification undisturbed until it meets the frontal; and, as the 
inward and backward checks have caused an increased vital rapidity of 
bone growth in this mesial bone, the biparietal extends so rapidly that 
its confluent angles stretch into the anterior fon:anelle. Admitting this 
theory, that the scaphocephalic form of skull arises from the presence 
of two ossific centres placed unusually near to the mesial line, so close 
that synostosis takes place at an early period, causing a coalescence 
similar to that in the twin centres of the squama occipitis, we have an 
easy explanation of all the points doubtful or discrepant in the various 
descriptions; we can understand how traces of tubera may exist even in 
true scaphocephali; and also how, in the example of Daniel B., pub- 
lished by Minchin, the radii seem to spring from a common centre ; 
that centre is evidently broader transversely than antero-posteriorly, and 
is formed of two lateral points centrally coalescing. It also helps us to 
understand the existence of the carina inexplicable otherwise on the 
single centre theory. 


ON AFFECTIONS OF VASO-MOTOR NERVES. 


By JOHN W. OGLE, M.D., 
Physician to St. George’s Hospital. 


264 of this JouRNAL for Aug. 22nd last, I notice an abstract 
, J. Russell Reynolds’ paper, at the recent Oxford meeting of the 
British Medical Association, on Certain Affections of the Vaso-motor 
System of Nerves. Dr. Reynolds related an instance in which the right 
radial pulse could be arrested by pressure on the lower cervical vertebrze, 
at the same time pain in the back and an uneasy feeling in the right arm 
being occasioned; and with these phenomena he compared certain cases 
of paroxysmal sensations in the limbs, with which were associated irre- 
ity, intermission, or weakness of the pulse of the affected side. 
‘Dr. e olds was of opinion that such symptoms resembled epileptic 


AT 
of Dr 


Not having had the advantage of being present when the paper was 
read, I had no opportunity of quoting the following case; which may 
well be adduced, I think, in illustration of the subject of the paper in 
question, and is in itself so remarkable and interesting that it ought to 
be kept in mind by all persons studying affections of the nervous 
system. 

The case is related by Dr. Pereira, in his work upon the Materia 
Medica; and was under the care of Dr. Holst, Professor in the Uni- 
versity of Christiania. It was that of an epileptic, in which it was observed 
that the pulse in one arm was always imperceptible during the epileptic 
paroxysm. ‘‘On a fost mortem examination, it was discovered that an 
anomalous distribution of the arteries existed, so that this arm was sup- 
plied with blood by the vertebral arteries, which derived it (the blood), 
through the basilar artery, from the carotids. Zhe cessation of the pulse 
during the paroxysm proved that the circulation through these vessds was 
temporarily interrupted.” 

our readers will be aware that observation and experiment led Dr. 
Brown-Séquard to conclude that certain of the phenomena of epilepsy 
depend upon reflex contraction in the blood-vessels, and especially the 
smali arteries of the brain, owing to irritation of the origin of the sym- 
pathetic nerve animating them, arising from certain direct or indirect 
nutritional changes in the cerebro-spinal axis. My friend, Dr. E. Fox, 
has also (in vol. ii of the St, George’s —— Reports) strongly advocated 
arterial spasm as the proximate cause of most of the phenomena of epi- 


Is not the exceptional case which I have above cited—observed, as it 
was, many years before Dr. Brown-Séquard’s suggestion—in harmony 


with this view, and, indeed, to a certain extent, corroborative of it, ag 
also of the suggestion made by Dr. Reynolds? 

In conclusion, I would draw attention to a case recorded by myself ig 
the twelfth volume of the Pathological Society’s 7ransactions, pp. 2-4. 
The case was one of apoplexy, in connection with slight softening of, and 
extravasation of blood within, the pons Varolii, and clots in the right 
corpus striatum and right cerebral hemisphere. Among other symp. 
toms, peculiar tetanic spasms of all the limbs existed, intensified during 
venesection ; and also ciolent pulsations of the right carotid artery and 
right temporal arteries, the action of the left carotid artery being scarcely 
felt. Moreover, the condition of the pupils was remarkable at one time, 
the right one being dilated and oval, and later on the left one being the 
most dilated and also oval. The eyeballs were remarkable, as being 
very prominent; the prominence increasing before death so as to se- 
parate the eyelids. I suggested the question at the time, how far the 
difference in the pulsation of the vessels in the neck was owing to 
modifications of vaso-motor influence; and the same might, I think, 
be asked of the alterations in the pupil and of the prominence of the 
eyeballs. 


ON ERGOT OF RYE IN THE TREATMENT OF 
NEURALGIA.* 


By EDWARD WOAKES, M.D.Lond., F.L.S., Luton. 


In the October number of the Journal of Cutaneous Medicine for 1867, 
I published a paper on the Correlation of Neuralgia to Skin-Rash, be- 
lieving that the consideration of some of the typical forms of this asso- 
ciation of symptoms, in which the phenomena are to a certain extent 
exposed to accurate observation, would tend to throw light on the more 
obscure, though perhaps more frequently occurring, forms of neuralgia, 
One inference arrived at was, that the rash, when present in neurotic 
disease, can be accounted for only by a reference to the structural ana- 
tomy of the parts involved in the lesion; while the uncertain fact of its 
occurrence was inferred to depend upon the nature and intensity of the 
exciting cause of the attack. In other words, the rash was looked 
upon as complementary of the pain, but having this important distinc- 
tion, that, being a tangible symptom, whose causation could be traced, 
it suggested a clue whereby to unravel its more obscure and more for 
midable congener, the pain. ; 

In order to make these remarks intelligible, I will, with your permis- 
sion, briefly recapitulate so much of the theory as is necessary to show 
the connexion between it and the treatment now proposed, which re 
sults as a direct corollary from it. : 

A comparison of the neuralgic and eruptive phenomena which occur 
when a nerve is wounded, with the corresponding symptoms exhibited 
in purely idiopathic cases of nerve-lesion, showed so close an approxi- 
mation as to permit of their being regarded, for all practical purposes, 
as identical. The theory developed from this parallelism of symptoms 
was this:—The results being similar in both the traumatic and idio- 
pathic classes, the causation in each group of cases, though differing i 
respect of intensity, operates through the same anatomical 
and induces the same physiological phenomena in both. ‘ 

In the traumatic instances, the symptoms were shown to be mani 
festly due to the paralysing influence of the injury or shock upon the 
fibres of the sympathetic system of nerves accompanying the arteries im 
their distribution to the sé and to the sentient nerves; and the result- 
ing ee found to be in accordance with the physiological se- 

uence of suc 
. In the other an that of idiopathic neuralgia associated with 
skin-rash, of which shingles may be taken as the type, the same smeeny 
of shock inducing palsy of the sympathetic fibres supplying the affect 
tissues was cited to explain the attendant phenomena. The sympa- 
thetic nerve-fibres accompanying, say, an intercostal artery, are lost ## 
the direction of the skin, on the minute divisions of the artery supplying 
its ultimate structure. When these nerve-fibres are paralysed from any 
cause, their function of regulating the calibre of the vessels will be with: 
drawn, Passive congestion of these and 
liquor sanguinis, are the physiological consequences of this nerve-p@is?» 
Tracing men an effusion in a cuticular papilla, there will be found, 1a 
the first place, a corresponding elevation of the cuticle covering hin 
which gradually gains the character of a true vesicle as the effusion | 
creases, until in this manner a spot of herpes is produced. Follow 
out the track of this anatomical clue, we are led to an explana 
the pain—the neuralgia—so often associated with shingles. The sa 
artery which supplies the affected spot of skin, sends also > nutrient 

“ Read in the Medical Section at the Annual Meeting of the British Medical Ast 
ciation in Oxford, August 1868, 


— 
~ | 
— 
° 
| 
| 
| 
i 
— 
| 
= 
* Z | 
| } 
> 
| 
‘ 
i 
*, 
“ : 2 = 


— 


er 


“Oct. 3, 1868-] * BRITISH MEDICAL ¥OURNAL. 


vessels to the neighbouring sentient nerves, which vasi nervorum are 
furnished with regulating sympathetic fibres continuous with those pro- 
ceeding to the cutaneous arterial twigs. These vasi nervorum will, 
therefore, acknowledge the same impressions, and manifest the same be- 
haviour under them, as do the minute vessels of the skin when under 


~ the influence of shock, as just now described. Consequently, there will 


ensue, synchronously with the corresponding skin-phenomena, a state of 
dilatation of these vessels, and exudation from them of watery elements 
between the fibrillze of the nerve; and, being confined in this locality by 
the fibrous sheath of the nerve, a mechanical stretching and compression 
of its constituent sensory fibres ensue, resulting, as might be expected, 
in the acute pain so characteristic of neuralgia. 

It will be impossible here to repeat the entire argument on which 
these conclusions are based, and I must content myself by referring any 
one interested in the matter to the paper from which I have quoted. 
That shock of the kind alluded to is the proximate cause of shingles, is 
borne out by many examples, but by none more strikingly than one 
which recently came to my knowledge. A single young woman, aged 
about 20, wore through one day, and at the cost of much suffering, a pair 
of stays considerably too small for her. In the course of three or four 
days, an attack of shingles supervened. Of course, it is not implied 
that the shock does in all cases assume the palpable form just men- 
tioned ; draughts of cold air, and other more subtle influences, being 
frequently the starting-point in the disease. The application of this 
theory is, mutatis mutandis, coextensive with the wide range of neur- 
algic affections ; and its soundness may be tested by its capability, in the 
first place, of suggesting an explanation of successful though purely em- 
pirical modes of treatment, and, in the second place, of originating new 
and more precise methods of cure. 

In treating the pain remaining after a simple case of shingles, there- 
fore—and the remark applies to all uncomplicated forms of neuralgia— 
the chief indication is to restore the tone of the vessels, withdrawn 
through the paralysing influence of the shock on the nerves controlling 
them. In other words, we have to induce in the sympathetic fibres con- 
cerned a return to their normal function of regulating the circulation 
through the small arteries and capillaries. This equilibrium being once 
restored, we may confidently expect the disappearance of the effused 
fluid from its disturbing situation amongst the fibrillz of the sentient 
nerves. 

The drugs hitherto found useful in the simple forms of neuralgia, the 
ct of which I have so inadequately attempted to indicate, may, 

believe, have their modus operandi traced to their influence upon the 
sympathetic nerves, through the medium of which they restore the sus- 
pended tone of the remote arterial circulation. To the list of these, 
foremost amongst which is belladonna, I would now suggest that there 
should be added the ergot of rye—basing the seremaliiiie upon the 
experience of the following cases. 

My attention was first drawn to this drug, as of probable use in 
nervo-therapeutics, from observing its power of controlling the hzmor- 
thage in a case of haemoptysis—showing that the range of its operation 
on the vascular system is by no means limited to that part of it repre- 
sented by the uterine vessels, It seemed equally clear that its effect in 
this respect was mediated by the ganglionic nerves; and, therefore, 
that it was exactly adapted for exerting a remedial effect over the patho- 
logical condition of neuralgia depicted in my theory. Examples might 
have been added where great benefit accrued from a combination of the 
ergot with other remedies adapted to the case; but those only are re- 
ported where the drug was administered Zer se. 

Case 1. Shingles.—M. M., a single female, aged 22, of sallow com- 
lexion. The catamenia had been absent six months. She had had 
eadache six weeks ; and sharp pain in the right side of the chest one 

week, after which an herpetic rash appeared beneath the right breast, 
extending backwards on this side to the spine. At this time (February 
Joth, 1868), there was also a sharp neuralgic pain (besides that below the 
reast) in the second right intercostal space. The bowels were con- 
fined. I ordered her an ounce of mistura alba three times a day. On 
February 12th, she was no better. The rash was extending on the 
Same side. The pain was very severe under the right breast. Her 
person exhaled a peculiar pungent odour. On February 15th, she was 
in about the same condition, and was ordered to take fifteen minims of 
uid extract of ergot in an ounce of water every four hours. On 
February 17th, she stated that the pain was very much better since 
taking the medicine. She passed a great deal of urine. On February 
i9th, the pain in the side was worse. The ergot was increased to forty 
mimms. On February 21st, she had been almost free from pain since 
the last date. She said her sight was very dim. The pupils were dilated. 

“ was ordered to discontinue the ergot, and take twenty minims of 
Solution of sesquichloride of iron in water three times a day. On Febru- 
ary 24th, the catamenia returned. The odour was gone. She felt quite 


well, and had no pain. On February 2oth, she experienced a slight 
relapse of pain, with great weakness. She was ordered to discontinue 
the steel, and to return to the ergot, a very few twenty-minim doses of 
which completely cured her. 

REMARKS.— This instructive case points throughout to some lesion 

of the nervous system as the root of the malady. The pungent sweats 
are specially interesting, as they occur in some cases of wounded nerves, 
as pointed out in the report of cases of this kind from America. I be- 
lieve the steel was prejudicial ; and infer that, in many cases of simple 
suspended menstruation (chlorosis) in young females, ergot of rye is a 
preferable remedy. 
_ CAsE II, Sciatica.—E. L., aged 21, had pain in the left hip, shoot- 
ing down the back of the leg in the course of the sciatic nerve, worse at 
night, with thick high-coloured urine, during four months. The cata- 
menia were regular. This, being regarded as a case of rheumatic sci- 
atica, was treated for a week with alkalies and iodide of potassium ; but, 
as the pain became worse, she was given, on March 3rd, 1868, ten 
minims of extract of ergot in an ounce of water every four hours, On 
the 4th, she stated that she slept much better; and the pain was much 
relieved since the previous day. On the 7th, she had had no return of 
_ since the 4th. She said she had not been so well for four months. 
Her remaining debility was met ly a combination of ten minims of 
liquor ferri sesquichloridi and six minims of liquid extract of ergot, in 
water. 

REMARKS.—It will be observed that this patient was cured com- 
pletely in four days of an illness which had caused her increasing an- 
noyance during four months. The case illustrates also a point sup- 
ported by subsequent experience; viz., that, when ergot is likely to 
useful, its good effects commence immediately. 

Case 111. ic Douloureux.—Emma B., aged 21, was attacked on 
April 27th, 1868, with very severe tic of the left side of the face, affecting 
especially the inferior dental nerve, and extending downwards to the 
shoulder. She had some dyspepsia, but otherwise was healthy. She 
was ordered to take an ounce of the following every four hours. 

R. Potassz bicarbon. 5iss; infusi ergote %vi; extract. ergot. liquid. 

On April 29th, the tic was almost gone. She complained now only 
of weakness. At her next visit, recovery was complete. 

Cask. Iv. Jfemicrania.—John Gray, aged about 35, has been re- 
peatedly under treatment for that form of neuralgia known as brow- 
ague. His attacks have been cured alike by quinine and sesquioxide 
of iron. Sometimes they are very severe, and the treatment long con- 
tinued. He was last seen in May 1868, when he had a very sharp 
attack of neuralgia of the right temple. He was ordered to take, every 
four hours, an ounce of a mixture of two drachms of liquid extract of 
ergot in six ounces of infusion of ergot. After taking this for two or 
three days, he was cured more satisfactorily and quickly than in his 
former attacks. 

Case V. 7Z%c Douloureux.—Miss E., aged 22, was seen on June 2nd, 
1868. She had had tick in the left temple for two weeks, very severe 
at times. The tongue was foul, the secretions normal, and the general 
health good. A stomachic with soda and rhubarb was prescribed. On 
June 4th, the tongue was clearer; but the neuralgia was unrelieved. 
She was ordered to take, every four hours, an ounce of a mixture con- 
taining two drachms and a half of liquid extract of ergot in eight ounces 
of infusion of ergot. The neuralgia was relieved immediately after com- 
mencing this treatment, and entirely left her after using it two or three 
days. 

* one case of chronic, and one of acute sciatica, the ergot failed to 
relieve; but it is hoped that the very favourable result which the exam- 
ples now reported indicate to have accrued from its use may gain for the 
drug a more extended trial in neurotic affections; and that, shortly, 
sufficient data may be collected to enable one to decide with some de- 
gree of precision the class of cases in which to expect from it the 
marked benefit it is evidently capable of effecting in many forms of the 
disease. 


THE FALi or Leaves. —M. Trécul and others have been engaged 
in investigating the cause of the fall of leaves, and their researches 
would seem to point to the conclusion, that in many plants a pheno- 
menon occurs just before the fall of the leaf, which is not unlike the 
process which accompanies the shedding of horns in animals. It con- 
sists in the obstruction of the proper vessels at the base of the petiole or 
l@af-stalk. This obstruction is caused by the multiplication of cells, 
which first occurs in the parietes of the vessels. The cells increase and 
multiply, till at last the vessels are completely choked up in the neigh- 
bourhood of the insertion of the leaf, and thus a differentiated plane is 
formed, across which the leaf-stalk breaks, and the leaf accordingly 
falls. —Boston Fournal of Chemistry. 


~ 
1 
’ 
e 


« 
} 


THE BRITISH MEDICAL ¥OURNAL.. ‘[TOct. 3, 1868, 


x 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


LEEDS GENERAL INFIRMARY. 
(Cases under the care of Mr. NUNNELEY.) 
DISLOCATION OF THE RIGHT FOOT INWARDS. 


Tuis cast is taken from the foot of Samuel Radcliffe, aged 36, a striker 
for blacksmiths. It represents a dislocation of the astragalus outwards. 
Sir Astley Cooper terms the affection dislocation of the tibia outwards ; 
while Boyer and most of the French and later English writers, Erichsen 
amongst the number, as I conceive, more correctly, term it dislocation 
of the foot inwards. In these cases, Sir Astley Cooper speaks of the 
tibia being dislocated ; while the other writers, regarding the tibia and 
fibula as the fixed bones, and the astragalus as the one which is moved 
from its place, speak of the latter as the dislocated bone; and hence what 
Cooper called a dislocation of the ankle inwards we now call an outward 
dislocation of the foot, and what he called an outward dislocation of the 
ankle we speak of ds a dislocation of the foot inwards. It is of im- 
portance to bear this in mind, or great confusion would result. This is 
a far rarer form of dislocation than that of the astragalus inwards and 
the foot outwards, and is also, according to Cooper, of far more serious 
consequence. He says: ‘* This luxation is the most dangerous of the 
three (to which the ankle-joint is liable); for it is produced by greater 
violence, is attended by more contusion of the integuments, more lacera- 
tion of the ligaments, and greater injury to the bones. The malleolus 
internus projects the integuments of the ankle very much outwards, and 
forms so decided a prominence that the nature of the injury cannot be 
mistaken. The foot and toes are pointed downwards; the malleolus 
internus is obliquely fractured, and separated from the shaft of the tibia.” 

The mode in which this man met with the accident is characteristic 
of it. He was running fast in the dark to see a fire, when he suddenly, 
and quite unexpectedly, fell into an excavation nine or ten feet deep, 
lighting upon his feet among the loose stones and bricks with which the 
bottom was covered. He was brought into the Infirmary during the 
night. Early in the morning, I found the foot inverted, resting upon 
its outer edge, the sole being turned inwards. There was a large and 
well-marked projection below the outer malleolus, where the skin was 
so stretched and red that, had the tension not been removed, it must 
shortly have given way. There was a deep narrow depression at the inner 
malleolus, where the skin was also very tight. The foot was fixed, with 
the toes pointing slightly downwards, though not so markedly as Sir 
A, Cooper’s statement would lead one to expect. The man complained 
of very great pain. He was placed upon his back, the knee flexed and 
fixed, when, the heel and toes being seized, the foot was well extended 
and rotated at the same time, so as to throw the astragalus inwards, 
when it shortly slipped into its position with an audible snap. There 
was no fracture of the tibia or inner malleolus, though Sir A. Cooper 
says that such must occur; which, indeed, would @ friori be expected, 
as an almost necessary part of the accident. The leg was put up in two 
side splints with foot-pieces, and swung in a fracture-cage for three 
weeks, when the splints were removed, and a dextrine bandage applied ; 
and he was allowed to walk about on crutches. In six weeks, he had 
so far recovered as to be able to bear some weight on the limb, and to 
walk about with a-stick; the position and form of the foot and ankle- 
joint being natural. He has now quite recovered. 


COMMINUTED FRACTURE OF THE ASTRAGALUS, ’ 

Uncomplicated comminuted fractures of the astragalus are not com- 
mon, and probably still less so when, after their occurrence, the person 
has been able to walk about, as appears to have been the case with the 
patient from whom this cast is taken. 

The man, an Irish bricklayer’s labourer, aged 36, was admitted into 
the Leeds Infirmary in September 1866, with the ankle considerably 
more swollen than is here represented. The statement he made is, that, 
fifteen months before his admission, while wheeling a loaded barrow 
across a plank, he fell, and lighted upon his feet some three yards 
below. He was a good deal hurt. The ankle swelled much, and was 
very es. He was at first compelled to lie; but, after a few weeks’ 
rest, he resumed his work, at which he continued, though lame, and 
suffering much, with the joint greatly enlarged; when, eight months 
since, about seven after the first accident, he had a similar fall, again 
lighting on his feet, and again suffering in a similar manner, but more 


severely ; since which time he has been unable to do much work, and 
for several weeks none ; indeed, he has been for the most part compelled 
to lie in bed, being unable to bear any weight, or to move much about, 
in consequence of the suffering brought on by any attempt to do so. 

On admission, the swelling was considerably greater than shown in 

the cast ; and the skin was inflamed, as though suppuration would occur, 
He was kept in bed, and cold lotions applied, under which the inflam- 
mation subsided, and the swelling became less. As soon as the limb 
could be handled, attempts were made at a precise diagnosis, which 
was very difficult. At last, by a process of exclusion as to what the 
affection could not be, the opinion was arrived at, that there was a 
comminuted fracture of the astragalus, with a largely dilated synovial 
sac; though one excellent surgeon was inclined to think there might be 
a splitting of the tibia, and a separation of the two malleoli from each 
other, as the joint was so much enlarged, and loose pieces of bone. 
could be distinctly felt. 
? The limb was amputated at the lower third of the leg, as the pre- 
paration shows. The cast was taken the day before the operation. The 
tibia was remarkably dense and solid to saw through. The wound 
healed by first intention, and made as good a stump as could be de- 
sired. The man, with a peg ina socket, has been able to resume his. 
work, and bear a large part of the pressure on the stump, which so very 
rarely can be done. 

The astragalus was found broken into the four fragments, as shown 
in the preparation; and the whole joint largely dilated by the increase 
of synovial fluid. That the fracture had existed a considerable time, is. 
shown by the rubbed condition of the pieces of bone. Most probably, 
in the first fall, the astragalus had been broken more or less; and, in 
the second fall, a further comminution had occurred. The ligaments 
of the ankle-joint, though much stretched, do not appear to have been 
torn. The synovial sac was entire; and the cartilage of all the bones 
was glistening and healthy. 


EXCISION OF OS CALCIS AND CUBOID BONE. 


' James Sharpe, aged 24, a labourer in a dyehouse in Leeds, stated 
that, twelve months before his admission, he trod upon a sharp, pro- 
jecting, upright piece of iron, which penetrated his right heel, since 
which time he has been unable to work, in consequence of the pain, 
swelling, and discharge from the foot. 

On admission, the man was wasted and weak from suffering and 
want, but otherwise healthy. The ankle-joint was not involved; but 
the os calcis was generally carious, and it was doubtful how far the cu- 
boid bone and astragalus were affected. The operation was commenced 
with the intention of removing the os calcis alone, if it should be found 
that it alone was implicated ; if the cuboid were found much diseased, 
and the astragalus not, to take it away as well; but, if all three bones 
were carious and soft, or their cartilages gone, to amputate the foot at 
the ankle-joint. The disease had invaded the whole os calcis, which 
was soft and carious throughout. The mischief had probably sprun 
from the spot where the pointed iron had penetrated ; it also extend 
to the cuboid, the posterior part of which was carious, and the whole 
soft and vascular. As the astragalus and its cartilages appeared to be 
sound, it was left; and the os calcis and cuboid were removed. The 
wound in the soft parts was brought together in the usual manner with 
wire sutures and wet lint; the limb was laid upon a pillow; but, shortly 
afterwards, the wound had to be opened out, owing to profuse haemor- 
rhage; and many vessels, which had not required ligature at the time 
of the operation, were tied. (It is a curious coincidence, that two other 
amputations, done at the same time, also had to be opened out, on ac- 
count of hemorrhage.) This retarded the healing, and copious sup- 
puration followed; but the wound soon contracted, granulations sprang 
up, and an excellent foot was obtained. The cast was taken three 
months after the operation, when he was an out-patient, and able to 
walk to and from the hospital. When he has an ordinary workman's. 
boot, he can walk without a stick firmly and well, with very little limp 
or weakness. He has perfect motion in the ankle-joint. Without the 
support of the boot, the foot is weak ; and, though he can walk without 
a stick, he limps, and is afraid to put his whole weight on the foot. He 
is able now (and will, I believe, become still more so) to do any ordinary 
light work without difficulty, and is ina much more favourable condi- 
tion than an artificial foot or any mechanical contrivance, had the limb 
been amputated, would have put him in. 


A CASE OF REVERSED SYME’S AMPUTATION, THE FLAP BEING 
TAKEN ENTIRELY FROM THE FRONT OF THE FOOT. 
W. Perkins, aged 45, a very stout muscular man, an engine-tenteret, 
was in the act of putting in motion a large stationary engine (40-horse), 
on the morning of July 24th, 1868, for which purpose he had moun 
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: ach the fly-wheel, when, as it started, his foot slipped be- 
of the main shaft. When brought the In- 
firmary immediately afterwards, the whole of the two posterior thirds of 
the sole of the right foot was found crushed into small portions, and 
completely separated from the parts beneath; whilst the soft mass of 
fatty material between it and the plantar fascia was detached and hang- 
ing loose; the plantar fascia itself torn; the projecting hard part of the 
os calcis crushed through; and there was reason to think that the 

lantar arteries and nerves were destroyed. The upper part of the foot 
was altogether uninjured, not having been subjected to any crushing. 
The injured soft parts had undergone enormous pressure, and were too 
much lacerated and separated to allow of any hope of their recovery ; 
so, supposing these should simply slough away, gangrene not seize the 
foot, and the crushed portions of the os calcis be threwn off, no cover 
could remain, and noné could be got. If, after months of suffering and 
danger, a cicatrix should be formed, contraction, which would distort 
and render the foot useless, would be the result. No new skin could be 

roduced, which would not at once give way; for it would lack the elas- 
ticity essential to its office, and would be quite unable to support any 
pressure. Thus, under the most favourable circumstances, the limb 
would be practically useless, were an attempt made to save the foot suc- 
cessful. The skin to two inches above the heel was destroyed ; so that, 
to obtain a flap from the leg, an amputation through the calf would have 
been necessary. This, in a very stout man, of gross full habit, like the 
patient, inflicting a very large wound (particularly in such intensely hot 
weather), would have been attended with great danger, which it was 
most desirable to avoid. I therefore made a flap exclusively from the 
soft parts in front of the ankle and foot, carefully stripping them off 
down to the bones; and sawed through the tibia and fibula, so as just 
to remove the malleoli with the articulatory cartilage. In fact, I made 
a reversed Syme’s amputation, taking the flap altogether from the front 
of the foot, instead of the back. 

Though, of course, the flap will be much less adapted to bear hard 
pressure than if it had been composed of the dense sole-structures, a little 
care will to a considerable extent overcome the disadvantage ; while the 
immediate risk to the patient’s life has been considerably lessened, and, 
I believe, his future condition rendered more comfortable, and his 

wer of locomotion more considerable, than they would have been, 

ad amputation been done through the calf. The tendency which the 
short posterior flap showed to gangrene proves that none too much of 
the limb has been removed ; but, as it has recovered, and the whole of 
the anterior tissues have maintained their vitality, a good union has re- 
sulted, and an excellent stump will, to all appearance, be gained. 


BRISTOL GENERAL HOSPITAL. 
HYPODERMIC INJECTION IN A CASE OF COLIC.* 

(Under the care of S. MARTYN, M.D., Physician to the Hospital.) 
Epwarb Buppry, aged 27, sailor, was admitted under Dr. Martyn on 
October 2nd, 1867. His appearance was healthy. He was temperate 
in habits, though some years ago he used to drink hard. His previous 
health was generally good; having had, however, typhoid fever four 
years ago, and scurvy, from which his gums were still spongy, a twelve- 
month ago. On September 24th, while practising on board the Daedalus 
training-ship, he was attacked by griping pains, vomiting, and diar- 
theea. The latter had been relieved by medicine; but the pains and 
vomiting continued unabated. 

On admission, he complained of griping pain at the epigastrium and 
round the umbilicus. He had no he solid indeed, he 
vomited almost continuously, drinking eagerly, and rejecting water, 
tinged with bile, by pints. His head ached from straining. The organs 
of fespiration and circulation were healthy. The pulse was 84, full. 

€ tongue was clean. The abdomen was not swollen, but tender. 

he pain started from the epigastrium, spreading (as he strained) over 
the belly and to the dorsal region. The bowels were moved regularly ; 
the stools were healthy. The urine was normal. He was ordered half 
milk diet, and a pint of milk daily ; and to have three grains of calomel 
five grains of rhubarb immediately, and half an ounce of castor-oil 
twards ; also the following draught twice a day. 
Misturee cretae 3i; spir. aetheris Mfxx ; tincturze opii Mx. M. 

ot fomentations were ordered to be applied. 

Oct. 3rd. _He had a bad night, vomiting continually; and was in 
great pain this morning. The bowels had been relieved. He was or- 


scard to have a grain of opium in pill immediately ; to be repeated, if 


* Read before the Bath and Bristol Brands, 


Oct. 4th. He took two pills without much effect; he continued sick 
and in pain. He was ordered to repeat the pills as required. 

Oct. 7th. He was worse to-day, looking very ill, and much 
thinner. He yelled with pain. He was ordered to have a hypodermic 
vou of one-third of a grain of acetate of morphia in twenty minims 
of fluid. The injection gave relief m a few minutes, and he passed a 
good night. 

Oct. 8th and gth. The injection was repeated. 

Oct. roth. He seemed better. No injection was made. 

Oct. 11th. There was again some pain. The bowels had not been 
open for two days. He was ordered to have castor-oil immediately, 
and half a drachm of laudanum at bedtime; and to take the opium pill 
as required. 

Oct. 12th. The pill was vomited, but the draught was retained some 
time. The injection had to be used at 5 A.M., and was ordered to Be 
repeated at bedtime. 

Oct. 13th. He was easier, and retained his food. He was ordered 
to take the following mixture when in urgent pain. 

Liq. opii sedat. Wx; sp. wtheris Mx; pulv. tragacanth, comp. 

gr. iij; aque ad Zi. M. 

Oct. 16th. He had not been sick. He took fish, eggs, and a pint of 
milk with his diet. 

Oct. 22nd. Last night, vomiting returned violently. The water 
thrown up was rather fcetid, and contained bile and curdled milk, with 
blood from the gums. The abdomen was acutely tender at the upper 
and right angle of the umbilical region(? duodenum). Pulse 100, feeble. 
He had then hot fomentations, and opium by the mouth; but, after 
two hours, required the injection, which gave perfect ease. 

Oct. 25rd. He had been free from pain till this afternoon, but was 
again suffering. He was ordered to take a grain of opium every hour, 
and was allowed milk, barley-water, and lemons. 

Oct. 24th. He took six or seven pills, but brought them all up; he 
therefore had the injection, with immediate relief. Vomiting began as 
soon as the effect of the morphia passed off. Pulse 120, weaker. As 
he was now in pain, two grain-pills of opium were ordered to be intro- 
duced into the rectum. 

Oct. 25th. ‘The suppository failing to give any relief in four hours, 
he had the injection, and a good night. Ife now looked very weak and 
worn from extraordinary emaciation and distressed expression, present- 
ing a ghastly appearance. He was ordered brandy mixture, and an 
enema of a draclim of tincture of opium in warm water. 

Oct. 26th. The enema gave relief in about an hour, and was repeated 
with half a drachm at 2a.M. The pupils were contracted. He had 
brandy mixture every half-hour. At 9 A.M., he was again sick. At2 
P.M., a pill containing creasote was given; ice and soda water were 
ordered. 11 P.M. An enema of a drachm of tincture of opium pro- 
duced so little effect, that a hypodermic injection was given. 

Oct. 27th. He had a good night after the injection, Copious black 
stools were passed involuntarily. 

Oct. 28th. He was sick again, and was ordered the following. 

Mistur bismuthi carb. acidi hydrocyanici diluti mij; liquoris 

morphiz mxxx. M. 
Of this he at once brought up two doses. 

Oct. 30th. Having been sick again yesterday, retaining only a few 
doses of brandy mixture, and being still in great pain, he had the injec- 
tion of half a yrain of morphia at I A.M. 

Oct. 31st. He was free from pain for twenty-four hours. The injec- 
tion was repeatcd at I A.M. He retained jelly and oysters. In the 
afternoon he was sick again, and passed clots of blood from the bowel. 
The coils of the ileum were visibly prominent. At 10 P.M., he had an 
injection of liquor morphiz 35i (British Pharm.) in two places. Jt 
acted more quickly than when the half-grain was given at one spot, ana 
produced, apparently, a more continuous effect. 

Nov. Ist, 2nd, 3rd, 4th. Two injections were made each day. The 
bowels were relieved. 

Nov. 5th. ‘The sickness returned on the 4th. There were pain and 
swelling in the rigit upper abdomen. He had three injections. 

Nov. 6th. Afier a good night, pain and sickness returned. He was 
weaker, and his moauing and screaming were feebler. Pulse 96; tongue 
clean. 

Nov. 7th. After an injection at noon, he ate fowl, and retained it. 
The bowels were well relieved. He appeared decidedly better. 

Nov. 11th. The pain returned last evening, and he had an injection. 
He was now improving. Appetite good ; tongue clean; pulse 96. 

Dec. 6th. Tne man went out, at his own request, shortly after the 
last report. He was excessively weak, and remained at home poorly, 
but convalescent, for a week, He is now almost as strong as ever, 
and going to sea. 

Jan. 30th. He had gone to sea. 
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Reuaaxs.—I have th this f sufficient interest to be a 


marked character of all the symptoms, and the indisputable value, in 
this particular instance, of the hypodermic mode of exhibiting opium. 
It was one of a class of Cases which must be grouped together as | CALENDAR OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND; 
* colic”, distinguished only from ileus by the absence of obstruction, London: Taylor and Francis. 1868. 
and consequently of faecal vomiting. Diagnosis as to the character of | THosE members of the College who remember the old Zist, and its 
the lesion was never quite clear; but there appeared to me great proba- | very dry details of official information, will be agreeably surprised to see 
bility in favour of entanglement or intussusception near the duodenum. | what an interesting work it has now become under the above new name; 
Pain in that region, with vomiting, were really the chief symptoms; | and, having only just made its appearance, will be found most valuable 
and it is unnecessary to point out now, besides various intestinal affec- | to those gentlemen about entering on their professional studies, as giving 
tions, the possible disorders of the right kidney, the head of the pan- | not only alf the regulations to be observed by candidates seeking the 
creas, gall-bladder, and bile-ducts, added to an obscurity which we un- | different aw granted by the College, whether relating to the Fél- 
doubtedly expected to have cleared itself up by the cg pres of a fost | lowship, Membership, Midwifery, or Dental, but publishing, in addi- 
mortem examination. The patient’s happy recovery I attribute to the | tion, the questions submitted during the past collegiate year (from July 
fact that, by warding off sickness with the hypodermic morphia, we | 1867 to July 1868) on Anatomy and Physiology at the first examina. 
gained opportunity for preventing starvation; and meanwhile matters | tion for the Fellowship; and on Pathology, Therapeutics, and Surgery, 
righted themselves internally. ot to be tedious, I will ask you to | at the second, for this distinction ; and also those submitted at the pri- 
note the following points. mary and pass examinations for the Membership, together with the 
1. Zhe great duration. 1 have not previously had an opportunity of | names of the successful candidates in both divisions. In analysing the 
soving a case of such persistence. It is scarcely an exaggeration to say | calendar we find that the Court of Examiners have had no less than §3 
that the man vomited every few minutes for five weeks, night and day, | meetings for the examinations of candidates for Fellowship and Mem- 
except when under opiate influence. It was a relief to him to drink | bership; for the former, 61 passed the primary out of 67; and all the 
fluids, so as to have something to throw up; for the active effort was | candidates, 25, were successful for the diploma of Fellowship. For 
most distressing, and the slightest palpation induced it. Membership, 500 offered themselves at the primary examination, of 
2. The urgent necessity for stopping the sickness. The bowels were | which number 390 passed, the remaining 110 having been referred for 
too irritable for a system of nutrient enemata; and as food, in every | three months. At the pass examination 398 went up, cf which number 
form tried, was rejected, starvation became imminent, and, indeed, was | 340 passed, and 58 were referred for six months. The Board of Ex- 
only just oe oe at last. aminers in Midwifery met four times for the examination of 45 candi- 
3. The failure of suppositories, of creasote, bismuth, hydrocyanicacid, | dates, out of which number 32 passed, 6 were referred for a written ex- 
and solid opium (of which six or seven grain-pills were vomited in rapid | amination, and 7 altogether rejected. The Board of Examiners in 
succession); the unsatisfactory effect of opiate enemata, in the delay of | Dental Surgery only examined during the year 4 candidates, all of whom 
at least one hour which occurred before any relief was obtained, and | passed. 
then imperfectly. The Council, or governing body of the College, consists of 24 members, 
4. The complete relief, within about ten minutes, to both pain and | 3 of whom, when no vacancy, either by resignation or death, has occurred 
vomiting, resulting from the hypodermic injection. This lull for a few | during the year, go out in rotation annually in July, but are eligible for 
hours gave his nervous system rest in sleep, and enabled digestion of | re-election by the Fellows of the College, of whom there are now 1323 
just enough food to be accomplished for sustaining life. All proceedings of the Courts of Examiners and the several Committees 
5. The dose of morphia was one-third of a grain at a time, increased | are reported to the Council for approval and confirmation. During the 
to twice a day, and latterly half a grain. The quantity of fluid was | past collegiate year there have been 13 meetings. There are now only - 
twenty minims, and the outer part of the thigh chosen for the locality. | 2 life-members left on the Council, viz., Messrs. Swan and South: the 
The injection of half a grain at two places—a fourth of a grain in thirty | former was elected in 1831, the latter in 1841. The President of the 
minims at each place—seemed to produce much more effect than the in- | College is Mr. Richard Quain, F.R.S., of University College, who suc- 


jection of half a grain at one spot. ceeded Mr. Hilton in that office ; the Vice-Presidents being Mr. Edward 
— It seems desirable that we should accumulate more definite informa- | Cock, of Guy’s Hospital, and Mr. Samuel Solly, F.R.S., of St. Tho- 
oe | 3 tion as to the true value of the hypodermic method, cleared from the | mas’s Hospital. In examining the list of Fellows, we find there are 363 
— . bias which has influenced many in favour of a new and somewhat sensa- | who have obtained the distinction by examination, 220 honorary, and 
7 : tional and fussy treatment. My own experience has been confined to | 740 by election, making a total of 1323. At the last annual election @ 
; ,' morphia ; and, as far as I see at present, rapidity of action is usually the | greater number recorded their votes than has ever been known by the 
a set-off against a somewhat barbarous operation. authorities, viz., 339; of this number, 145 were Fellows by examina 
; ' The use of enemata, composed of various solutions of morphia or | tion, 42 honorary, and 152 by election. There are about 15,000 mem- 
opium, has been perhaps too much neglected; for a narcotic effect is | bers, 995 licentiates in Midwifery, and 297 holding the Dental diploma. 
roduced more quickly in this way than when the same drug is given | During the past year the deaths of 25 Fellows were reported; the 
the mouth. But where there is resistance to the ordinary way of | eldest had reached the great age of 86, the youngest was only 33. Of 
taking medicine, as in delirium, or when the stomach is full, or when, | Members there were reported, and here the oldest had reached 96 

| as in the case I have just given, there is extraordinary and istent | years, the youngest being only 23. ; 
= vomiting, along with violent pain, we cannot be too thankful for so cer- A correspondent in the 7imes, who occasionally furnishes some illus- 
as tain and rapidly efficacious a mode of administration. trations of ‘‘extraordinary longevity,” would find some marvellous m- 
existence in the calendar. We have one 

. just half « score of members, the oldest of whom, presuming him 
FF GUY’S HOSPITAL. have been 22 when admitted a member, must now be 08 years of age. 
: DISLOCATION OF THE HEAD OF THE LEFT FEMUR ON TO THE Subjoined are the names of these patriarchs of the profession, with the 
DORSUM ILII. ’ dates of their membership: Messrs. Boys, 1796; Cooke, 1799; CO% 

(Under the care of Mr. BiRKETT.) 1795; Ferris, 1797; Grant, 1799; Hoffe, 1795; Lowe, 17935 


1794.; Williamson, 1799; and Wylde, 1798. 

ALTHOUGH this injury is not uncommon in practice, it is certainly ex- | medical pe discovering collegiate 
tremely rare at a very early age. A healthy boy, aged 8 years and 2 ‘troyal” mares’ nests, in an attempted analysis last week of the interest- 
months, was admitted two hours after the receipt of the injury, which | img compilation now under notice, had the characteristic efiromtanay 


occurred as follows. Whilst h ee me suggest that had the College authorities perused that journal, the d 
seeing him, jumped f; of more Members and Fellows might have been discovered. We 
ng » Jumped from the edge above and alighted on his shoulders, | n+ add that a much greater authority for removing the name of # de- 


: knocking him down and probably causing sudden flexion of the left | ceased member is required than the journal to which we have incident 
= lower limb. The signs of the displacement were extremely well marked. | ally alluded. ; 
When he was fully under the influence of chloroform, replacement of | _ The financial statement of the affairs of the College is also inten 


the head of the bone in the acetabulum was quickly eff ing, as it appears that, in the year from Midsummer-day 1867 
quickly: elected by the | the i ted 0 
; - ts from all sources amount. 
of the house-surgeon, Mr. Colley. Mr. Birkett has re- 411,744 :14 derived fees paid for diplomas, ¥ 
ced this dislocation in a girl of 9 years old, a boy of 12, and another | amounted to £9,358:11. The investment in freehold property ling, 
* = Of 13; the second case was complicated with fracture of the femur. pears to have been most judicious, inasmuch as the rent of the twe a 
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houses adjoining the College produced £932:18:6. The sum of 
£1,199 +5, was received as dividends on investments in Government se- | WE shall feel indebted to correspondents who will forward us local 
curities. The disbursements amounted to £11,557: 11; the largest rs containing reports of proceedings of Boards of Guardians and 
a item being fees to Council, Courts, Boards, and Committees—viz., oards of Health, medical appointments and trials, hospital and 
. £3,525 511, exclusive of £200: 15 : 6 paid to the College of Preceptors society meetings, important inquests, or other matters of medical 
' for conducting the preliminary examination in Arts, etc. The large interest. 
Its and increasing staff of College absorbed £2,955 19 : 10 in salaries 
see S, lusive of extra assistance in Coll M d Li- 
and wages, exc ra assistance in ege, Museum, an 
Ne; 
; b departments. The Government taxes, stamps, and rates, are put 
ble ye at £1,080 :12; and pensions to widows and old servants amount BRITISH MEDICAL JOURNAL. 
he to £498:12. The pa of £214: 10 was Gistributed in prizes and lec- ie 
tures. The Council now publish an account of the funds of which they J “a 
‘el. are trustees, amounting to £5,335: 13:11, divided under the following SATURDAY, OCTOBER 35RD, 1868. 
heads; viz., Sir Naval Medals, £300; Sir Charles 
y Blicke’s bequest to the Library, £300; the Jacksonian Fund, £333 : 6 :8; 
£5105 Gale’s Annuity, £689 :16:5; Clift THE RECENT VEXATIOUS QUARANTINE, 
ry, Annuity Fund, £1,518:6:6; and the Hunterian Fund, £1,684:4:4. | THE public j ; : 
pri- Of the present Council, two only have filled the President’s Chair | 
the (excepting the gentleman now occupying that position); viz., Mr. South reammernsang =. and Portuguese Boards of Health, alae 
es in 1851 and 1860, and Mr. Hilton during the past year. Only these the last few weeks, imposed a quarantine of from three to ten 
53 days upon all vessels arriving at any of their ports, continental 
an . . « 
the eight are dead. Of the officers of the College, taking them in chrono-' Som Ragiand, ane oom 
en logical order, Mr. T. M. Stone appears to be the senior, having been count of the reported existence of malignant cholera in this - 
‘ elected in 1832; Mr. J. Chatto in 1853, Mr. E. Trimmer in 1859, and country. Leading articles appeared in several of these journals, ‘ 
he Mr. W. H. Flower in 1861. The Honorary Medal of the College has-only | protesting against this groundless interruption of free imter- . 
rs been presented on four occasions ; viz., in 1800 to Professor Wilson, in | course all . flicti f P : 
1822 to Mr. J. Parkinson, in 1825 to Mr. J. Swan, and in 1834 to Mr. pin bei wr upon ship- 
ndi- G. Bennett. ing; 1 ing notorious, to all who would take the trouble to in- y 
retiects great credit on uestion. i i 
hom all concerned in the work; the interest in which would, we think, be poms 
much increased and duly appreciated by the addition of the honours de- time, was then either abridged in point of duration and rigour, 7% 
— servedly or by some of the Fellows and Members; as Vv .C. (Vic- : altogether removed, by order of the Madrid and Lisbon au- 
oria Cross), C.B., M.P., R.S.; distinguishing also those onging | thorities. 
e for to the clerical rofession, as a bishop appears here at the head; and ; ; : ; 
323 although a list of prize-essayists it would be as well Geen alleged, of the proceeding, thas 
a to add, after or before the name, the initials J.P. (Jacksonian Prize) or mistake arose from their observing that a number of deaths in 
ale C.T. wages 8 — Prize), with the year or years in which the | the Registrar-General’s returns during the late hot weather was 
“= prizes , ascribed to “cholera” or “ choleraic diarrhcea”, and that they 
Holden's Manual of the Dissections of the Human Body. Edited by 
UTHER HOLDEN, F.R.C.S., and JoHN LANGTON, F.R.C.S. Students i om 
Tho- of St. Bartholomew’s Hospital will be gratified to learn that a new and pa 
» 363 improved edition of the Afanual of Dissections has been prepared for tomy ey FEE, ews Cop ecially among children and aged per- 
and their use. Matter has been added here and there, especially concerning sons.* It is difficult to accept such an interpretation as this. b 
on & ~ Anatomy of the Brain, the Organs of the Senses, and the Abdomi- | Our Registrar-General’s returns are not of yesterday; they have 
y the Viscera. On the present occasion, the name of Mr. Langton is as- | been published regularly for nearly thirty y ; 
nina- sociated with that of Mr. Holden—who acknowledges that to his col- P and 
nelle league is in reality due the merit of preparing the edition. known to the health-authorities on the continent as they are ‘ 
- TT . here. Nor has a summer ever passed over without a number F 
; IRoN KOD PKOJECTED THROUGH HEAD: R and —varying, indeed, according to the character of th 
Of é ECOVERY.—Dr. M. rying, ’ e character of the season—of 
d 86 = deaths from “cholera” being recorded. The Spanish and Por- 
’ S i j 
coal, was struck by the blasting barrel (a five-eight inch gas pipe to speak, the 
ben feet long) near the external angle of the superciliary ridge of the right spies whose duty it is to report to their governments the health- 
— and in its course it passed through the bone, fracturing the orbital state of this country in respect of all quarantine diseases—must 
ame ar through the right anterior lobe of the brain, lacerating the longi- | have been as well acquainted with the meaning of the term A 
aa tudinal sinus through the left middle lobe, and emerged at a point about | «& holera” in the Ret duri h . “* 
an inch and a-half above and behind the left ear. The rod lodged after of our- 
ton mae about one-half its length, and was extracted by his companions selves ; and, had there been any doubt respecting it, the exact 
; ‘ s skull, eral days he was almost | on unmistakeable authority, But this is not the first nort 
te as ee. Cold was applied to head, his bowels kept open by | <--ond time, in recent an when similar restrictive m 
erest- frequent deep by by have been resorted to by Spi in and Portugal th a 
or ent deep probings,” and the head so placed as to favour drainage. ain and Fortugal upon the slightest “< 
ee a of bone, coagulated blood, and broken up brain tissues, were | rumour that would seem to justify the infliction of quarantine : 
need cone teed. About the twelfth day he began to show signs of | upon foreign vessels. It would far exceed the limits of thi 7 
dent: twas said to him. He gradually improved after the third week, * “Te is this disease which has bee | ss : : a 
weeks from the time of receiving the injury was able to | Paris, the (end 
ii is bed. There was, at no time, any marked paralysis. In Janu- | authorities there do not publish the facts. Each tatal case ip adults in Londen of a 
; ary, 1868, he seemed to be physically as well as ever. He seemed t severe character is described and published in the words of the medical certificates ‘a 
67 to perfectly rational, and E y’ y as | ° ed tO | which have in a few instances applied the term ‘Asiatic cholera’ to severe gigide 
ed to ut was entirel al, and replied correctly in monosyllables to questions, | cases of common cholera. But mo one acquainted with the subject can mistake such 
which eight “3 rey A unable to connect words. Up to January 24th, 1868, over | an epidemic of common cholera for an epidemic of Asiatic cholera, Waat is wanted . 
es _ onths from the injury, he showed no improvement in this par- | $4 true return of the fatal diseases of the cities in which quarantine reigns in all its : 
ar. The amount of mental power was also much impaired.— | She, = 
e American Tournal of Medical July, 1868. that régime.” —Weekly Return of the Registrar-G aust 
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article to go at present into details on this subject, or to relate 
particular instances of extreme, not to say preposterous, rigour 
in their proceedings, under the plea of protecting the public 


health. The whole machinery of the system, as carried out at 


Lisbon, Cadiz, Vigo, and other ports of the peninsula, is a 
means of !evying heavy expenses upon every ship during the 
period of her detention ; and, moreover, the salaries of the offi- 
cials consist mainly, if not entirely, of the fees thus obtained. 
That fiscal considerations have quite as much to do with many 
of the proceedings of foreign boards of health, as regard for the 
public health, may be confidently asserted; and the evils thus 
caused will, of course, be perpetuated as long as the existing 
system of remuneration lasts. 

One of the points that most demands professional and public 
attention in this country at the present time is that, within the 
last two years or so, there has been a manifest tendency abroad 
to attach more and more importance to quarantine restrictions 
as a reliable safeguard against the introduction aé extra of some 
epidemic diseases, especially of malignant cholera; and, conse- 
quently, to increase their stringency in point both of rigour and 
duration. 

In no former epidemic of that pestilence was a rigid and 
lengthened isolation, or even exclusion of all arrivals, whether 
sickly or not, from a suspected port, more perseveringly insisted 
upon than during the late epidemic of 1865 66; and the views 
then acted upon seem to have acquired force and stability ever 
since in various continental countries. Spain and Portugal, of 
course, take the lead; and Greece, made doubly confident by 
her renewed immunity, is prepared to go even further still in her 
severe system of defensive restrictions. France, too, within the 
last few years, and since the death of Dr. Melier, the late chief 
of the Sanitary Department, has manifested a decided leaning 
iu the same direction. This was strongly shown in the recent 
International Conference at Constantinople, where the French 
element was so predominant throughout all the proceedings, 
under the energetic direction of Dr. Fauvel, who has become Dr. 
Melier’s successor in Paris. The following are the recommend- 
ations of the Conference, as we find them given in Dr. Farr’s 
admirable and most instructive report, just published. 

“A vessel from a port in which cholera prevails, though in 
perfect health, is, according to them, to be detained ten days in 
quarantine. 

“A ship, in which cases of cholera, or choleraic diarrhcea, 
have occurred, should be compelled to discharge its cargo, and 
to land all its healthy passengers at the lazaretto, to remain in 
rigorous quarantine until ez aays after their isolation from the 
last person attacked. 

“Assome mitigation of the rigour, a ship that has not had 
cholera on board, but has been fifteen to twenty-nine days at 
sea, is to be detained five days; anda ship at sea thirty days 
without any cases, is to be let off with twenty-four hours’:qua- 
rantine and fumigation. The lazaretto is to be isolated, and to 
be well provided in hygienic conveniences.” 

Such is the Continental scheme of defence against future in- 
vasions of epidemic cholera by sea. Contrast this with the 
British view of the question as represented by Dr. Farr, who, it 
is presumed, will readily be accepted as a trustworthy exponent of 
the case. , 

* In seaports, when a ship with people on board suffering from 
cholera arrives, the proper course to pursue is to remove as 
quickly as possible ali the passengers unaffected from the ship; 
and to place the sick, when they can be moved with safety, in 
a hospital, a house, or a tent, where the medical and nursing ar- 
rangements are good, and where all the dejections can be de- 


stroyed. The passengers, at the same time, to be cautioned, and 
supplied with remedies for the treatment of diarrhoea, 

‘To detain unaffected passengers shut up in a ship from an 
infected port, is to maint in precisely those conditions which 
favour an eruption, and to transfer them to a lazaretto is gra- 
tuitous annoyance and cruelty. The advantage amounts to 
nothing; neither Spain, Italy, nor France, where the quarantine 
has been in force, has ever escaped the destructive influence of 
any epidemic of cholera. 
England.” 

But it is not in regard of cholera alone that such marked dis- 
crepancy of opinion as to the nature and stringency of needful 
quarantine measures exists in the medical profession. There 
is quite as great a divergence in respect of yellow fever; and on 
this head it is the more necessary that a thorough Government 
investigation of the subject should be instituted, as the quaran- 
tine officials of our own country have, within the last two years, 
adopted a line of action at Southampton in accordance with the 
Spanish and Portuguese view of the question, but which is no- 
toriously opposed to the voice of the profession at home. The 
interests of our colonies, as well as of ourselves, are concerned 
in a rightful solution of this much vexed topic of State Medi- 
cine. A case recorded in the 7zmes of September 24th, will be 
the best proof of this. A vessel, with a cargo of sugar from 
Cuba, arrived, after a forty-six days’ voyage, at Malta, at the 
beginning of September. She had had no sickness on the 
voyage, and all on board were then in good health. As cholera 
and yellow fever existed in Cuba when she sailed,.she brought 
a foul bill. She was, in consequence, ordered to leave Malta 
at once; but, as there were no provisions on board, a few hours’ 
respite was granted, and she then left. Scarcely was she out of 
sight, but another vessel, laden with sugar, arrived from Mar- 
seilles. She had left Cuba at the same time as the former, pro- 
ceeded to Marseilles, performed a quarantine of five days there, 
landed a cargo of rum, changed her papers, and thence sailed 
for Malta, where she was admitted to pratique without any 
delay. 


THE Mildenhall Cottage Infirmary is to have the numer of beds increased 
from six to eight, as originally proposed. 


THE Stirling Hospital is proposed to be rebuilt, and the town is to be 
actively canvassed for subscriptions for the purpose. 


THE new Fever Hospital and Infirmary at Kilmarnock has been formally 
opened in the presence of the Provost and Magistrates, and other officials 
of the town. The building and furnishing cost £4, 163. 


Ir was resolved, at the last meeting of the British Pharmaceutical Con- 
ference, to hold a meeting on Tuesday, Oct. 6th, to arrange 4 public 
recognition of the services of Mr. Sandford, the President of the Phar- 
maceutical Society, in connection with the recent Pharmacy Act. The. 
meeting will be held at the kouse of the Pharmaceutical Society. 


AN IMPORTANT EXAMPLE. 
THE town of Kingston-upon-Hull is making arrangements for carrying 
into effect that section of the Sanitary Act of 1866 which authorises the 
nuisance authority to cause the removal to hospital of any persons who 
may arrive at that port in ships, and who are infected with any dan- 
gerous contagious disease. Dr. Buchanan has been sent to Hull by the 
Privy Council, and has had an interview with the Board, and advis 
them as to the best way of arranging the hospital which they are g""8 
to provide for the reception of any infected persons who may be re 
moyed from ships in the port. 


They have suffered much more than ” 
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THE NEW BUILDINGS OF THE UNIVERSITY OF GLASGOW. 
Ir has been arranged that on October 8th His Royal Highness the Prince 
of Wales will lay the foundation-stone of the new University buildings. 
The Princess of Wales will accompany him. 


EDUCATION IN OXFORD. 
st AN Old Member”, who wrote to us last week on this head, will be 
glad to find, from our University Intelligence, that the movement, so 
long in contemplation, is at length fairly inaugurated. The delegates 
have issued their notice for the first examination for admission to the 
University of unattached students ; and we cordially hope that their en- 
deavours may be rewarded by the entrance of a goodly number of 
young men eager to avail themselves of the privileges so freely offered. 


SIR D, CORRIGAN FOR PARLIAMENT. 

THERE is a very general feeling in Dublin that, if Sir D. Corrigan 
comes forward for the representation of the city, he will be elected. He 
is extremely popular, his sterling common sense and public spirit having 
gained universal respect. In a city, where the medical institutions are 
so numerous and important, it is felt that a great physician would have 
many claims on the constituency; and it is freely acknowledged that the 
House of Commons would be much benefited by the addition of a sena- 
torso fully informed on the many medical and hygienic questions which 
are therein discussed. Ireland has especially felt the want of such mem- 
bers; for the most advantageous measures which are adopted for Eng- 
land, are either denied to the sister country altogether, or only extended 
after the lapse of many years. With regard to expenses, it is just that 
a candidate who contests a seat for public, not private ends, should be 
helped by those whom he serves. For this reason, we feel sure that the 
profession would subscribe freely, and the political party to which Sir 
Dominic Corrigan belongs should be generous, for the purpose of secur- 
ing so able, eloquent, and earnest an advocate of their views. 


WHAT IS SODA-WATER? 

Is the absence of soda from soda-water a generally understood fact ? 
That is the dictum of a respectable member of the trade, at the recent 
Pharmaceutical Conference. It was a comment, in the course of dis- 
Cussion, upon a paper by Mr. Proctor, in which he stated that not one of 
five samples proved what it ought to be, even in cases where the name 
of the maker might be expected to be a guarantee of good quality. 
Several speakers insisted that the less soda the soda-water contained, 
the more it was relished. In answer to the observation that it would 
be highly interesting if soda-water manufacturers would let the public 
know what soda-water contains, Mr. A. J. Caley said that four years 
ago they manufactured soda-water with fifteen grains of soda per bottle, 
and people complained and said, ‘‘ What is the matter with this soda- 
water? it tastes like soap.” They then decreased the quantity of soda ; 
and in proportion as they did so, their trade increased. He could not 
State the exact quantity now dissolved, but perhaps it was the fraction 
ofa grain, He thought it very desirable that people should not be sup- 
Plied with soda-water with fifteen grains of soda in it, which, he hinted, 
might not be conducive to health. If a prescription, however, were 
— by a physician, soda-water of a definite strength would be sup- 
P 


THE ADULTERATION OF LEMON-JUICE. 
Mr. W. W. Sroppart has been making a series of careful examina- 
tions of lemon- juice, apropos of the recent Shipping Act. He tells us 
that, So extensive and abominable were the fraudulent adulterations by 
which rascally dealers victimised poor Jack, the regulations of the Board 
of Trade caused a veritable panic among the merchants; for, although 
Considerable latitude was allowed in the requirements as to purity and 
strength, hardly any in the market would stand the tests and pass the 
examining officer, Not an ounce of genuine juice was to be bought in 


Liverpool, Birmingham, or Bristol. Out of a considerable number ot 


of the present year, procured from the great ports, some were plainly 
altogether artificial, a few contained mineral acid (sulphuric), but most 
of them were merely diluted with water. The greater number of those 
obtained from retail shops were artificial, and in no single instance 
stronger than twenty-four grains of citric acid to the ounce; some were 
as low as fourteen grains to the ounce. The Board of Trade have very 
liberally for the vendors fixed a specific gravity of 1030 as the standard, 
and thirty grains per ounce as the least quantity of acid. The Act has 
done much good by checking the practice of adulteration. 


PROFESSOR GROSS IN DUBLIN. 
MAny of the hospitals of Dublin have been this week favoured with 
visits from the great American surgeon; and he expressed himself in 
many instances gratified with the status of Irish surgery. 


A DERBY TOWN COUNCILLOR ON THE TREATMENT OF THE INSANE, 
PHILANTHROPISTS have often a hard time of it (says the editor of the 
Journal of Mental Science) in defending the cause of progress against 
the local orators of town councils and boards of guardians. Indeed, 
they sometimes realise, with a weary sense of thankfulness, the promised 
Conservative reaction, when they regard the conduct of some of those 
whom accident has hitherto placed in municipal or vestry authority. 
To these sorrowful illustrations the Derby Town Council has furnished 
a prominent example. At their last quarterly meeting the subject of the 
proposed Borough Lunatic Asylum was discussed. Mr. Councillor Pool 
made the following remarks :— 

‘*Mr. Pool asked how it was there were more lunatics now than formerly. 
He was strongly inclined to think it was owing to the good treatment 
they received. It was his opinion that the best plan of treatment would 
be to treat them with a horsewhip! He was not speaking ironically at 
all, but meant what he said ; a good horsewhip would be the best thing. 
Under the present system of treatment they were always likely to have 
a good many lunatics.” 

His worship, the mayor, listened in silence, and only one member of 
the corporation thus entered his protest :— 

**Mr. Haslam was very sorry to hear Mr. Pool speak in that way 
about persons suffering one of the most awful calamities that human 
nature was liable to, and which of all other was most to be pitied, and was 
most difficult to cure. He would support Mr. Madeley’s motion, be- 
lieving that kindness and a thoroughly contrary treatment to that of the 
horsewhip was, of all others, the most likely means to effect the cure of 
those unfortunate persons whose very great misfortune it was to be de- 
prived of the use of their reason. To talk of going back to the days of 
the horsewhip to drive poor lunatics into reason! It was monstrous in 
the extreme! He was indeed very sorry to hear such an opinion fall 
from the lips of Mr. Pool.” 

When it is remembered that Mr. Pool will probably, in rotation, be 
a visitor of the Derby Borough Asylum, even that council, of which he 
is so distinguished an ornament, may understand why it is that physi- 
cians, in seeking the charge of such establishments, give so decided a 
preference to the county asylums under the rule of the great Tory 


magnates, 


A FRIVOLOUS CHARGE AGAINST A MEDICAL OFFICER. 

ON Monday, September 28th, the guardians of the Uckfield Union, 
Sussex, concluded a most patient and lengthened inquiry into an alle- 
gation against one of their medical officers, Mr. M. Mackintosh, of 
negligence and improper treatment in the case of a pauper patient. It 
is pleasing to learn that the result of the investigation was the entire ex- 
oneration of Mr. Mackintosh, who was proved not only to have atten- 
tively and properly treated the case, but to have shown extra considera- 
tion for the patient, in continuing to inquire after her, and allowing 
wine and nourishment, even when the attendance of another practitioner 
had been imported into the case by some kind-hearted though officious 
and misguided neighbours, who probably thought, as is often the case, 
that they could not better show their own goodness than by seeking for 
the shortcomings of others. On the part of the Board, after the evi- 
dence of the patient herself and others who were brought in support of 


Samples of commercial lime-juice examined during the past six months 


the charge, and without calling for any defence, the proceedings were 
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characterised as altogether unnecessary ; and the individual who had in- 
stituted them was requested both by the chairman and vice-chairman to 
be cautious as to occupying the time and attention of a body of gentle- 
men by bringing charges against their officers so entirely unsupported 
by evidence as this; and he was invited for the future not to interfere 
with the pauper patients. The manifest feeling of the Board was that 
of entire confidence in their medical officer. 


FEVER NEAR LIVERPOOL. 
WE hear that a sudden and extensive epidemic fever has broken out in 
some place near Liverpool, on the north bank of the river. The num- 


"ber of cases has, we hear, been very large, though we are not able to 


state how many have occurred. We believe that the deaths in the af- 
fected places, of which Bootle is one, have, for the last six or seven 
weeks, been nearly, if not quite, double the average. 


THE DUTIES OF PUBLIC VACCINATORS UNDER THE 
VACCINATION ACT, 


A SUBJECT of great importance to the public vaccinators throughout the 
kingdom came before the magistrates at the Hampton Petty Sessions 
on September Ist. ;The point at issue was whether vaccinators holding 
contracts with Boards of Guardians under the Old, are liable to the 
penalties under the New Vaccination Act, if they neglect to send certi- 
ficates of successful vaccination to the Registrar within twenty-one days 
after the operation. Dr. Clement, of Teddington, who is one of the 
public vaccinators of the Kingston Union, vaccinated a child on the 27th 
of July, and did not send the certificate to the Registrar until the 30th 
August. The Registrar prosecuted for the neglect, and the Bench con- 
victed in the penalty of 20s. Dr. Clement wished to have a case for the 
Court of Queen’s Bench, but the Bench declined to grant one. Dr. 
Clement stated that it was his intention to carry the case further, for he 
considered that the penalties imposed by the Act of 1867 did not apply 
to vaccinators whose contracts were made before the Act came into 


operation. 


EAST SUFFOLK HOSPITAL, IPSWICH. , 
AT a meeting at the Town Hall, Ipswich, at which the Earl of Strad- 
brooke, Lord-Lieutenant of the County, presided, it was unanimously 
resolved to enlarge and improve the hospital, and to raise £3,500 by 
subscription for that purpose, so as not to trench upon the invested 
funds. An influential committee was appointed to carry out the object, 
and £800 was subscribed on the spot. 


A NEW PREPARATION OF LUPULINE. 
Dr. Dyce Duckworth, medical tutor of St. Bartholomew’s Hospi- 
tal, says that it is certainly remarkable that lupuline has not found a 
place in the new Pharmacopeia of this country. It may, however, be 
said that it is not altogether ignored, inasmuch as it is expected to be 
present in the hops as ordinarily employed. It is not too much to assert, 
that the amount of it in different samples varies considerably; and it is 
certain that this peculiar powdery matter represents the active principles 
of the entire strobili in a concentrated form. During a recent series of 
pharmaceutical experiments with the powder, he was constantly struck 
with the remarkable valerian-like odour evolved from the differént pre- 
parations; and he was interested to find, in the course of subsequent read- 
ing on the subject, that M. Personne had discovered valerianic acid in 
lupuline. In none of the British Pharmacopaia preparations of hop, 
except the extract, can it be said that the real strength of the drug is 
removed. The tincture made with proof spirit, which does not tho- 
roughly exhaust the active parts of the scales of lupuline, and the watery 
infusion, can but inadequately represent the virtues of this medicine. 
He recommends the following formula. Lupuline, 2 oz.; spirit. ammon. 
arom., a pint. Macerate for seven days, agitating occasionally; then 


filter and add sufficient of the menstruum to make up toa pint. The 
dose of this is from twenty minims to one fluid-drachm. He proposes 
to call it “ tinctura lupulinze ammoniata.” He considers this prepara- 
tion of the hop as the best we at present possess. According to Chris- 


tison, the dose of tinctura lupuli should be from one fluid-ounce to one 
fluid-ounce and a half to produce any hypnotic effect; the ordinary doge 
consists of as many drachms. Dr. Ives, of New York, states that the 
tincture of lupuline is an effectual hypnotic in restlessness, the result of 
nervous irritability, and in delirium tremens. Some advantage, too, jg 
derived from the presence of ammonia in considerable quantity, and 
this whether the preparation be exhibited as a hypnotic, or as a toni¢ 
combination of bitter and ammonia. 


MEDICAL SCHOOL DINNERS. 


ST. BARTHOLOMEW’S HOSPITAL DINNER. 

THE Annual School Dinner took place at Willis’s Rooms on Thursday 
evening, October Ist. About one hundred old pupils and friends met, 
under the able presidency of Dr. Frederick Farre. The toasts were— 
**The Queen”, ‘‘ Prince of Wales”, ‘‘ Army, Navy, and Volunteers”, 
and ‘*St. Bartholomew’s Hospital Medical School”, by the Chairman; 
‘* The Chairman”, by Mr. Paget. The other usual toasts followed ; and 
the dinner was one which all felt to have afforded a most agreeable oc- 
casion for the reunion of old friends and the formation of new friend- 
ships, amongst men bound to their school by a common tie. 


THE MIDDLESEX HOSPITAL DINNER. 

UNDER the presidency of Dr. Francis Hawkins, about ninety of the 
former students and friends of this hospital met at the annual dinner on 
Thursday evening, Oct. Ist, at St. James’s Hall. After the usual loyal 
and patriotic toasts, the Chairman proposed ‘‘ The Army, Navy, and 
Volunteers”, coupled with the names of Inspector-General Shaw and 
Staff-Surgeon Dalton, R.N. He also pro ** Success to the Mid- 
dlesex Hospital and its Medical College’, coupled with the name of the 
Senior Medical Officer, Mr. Shaw. 


ST. MARY’S HOSPITAL DINNER. 
THE first dinner of the old students of this hospital took place on 
Thursday evening, October Ist, when about one hundred former. pupils 
and friends met at the Freemasons’ Tavern, Mr. Samuel A. Lane in the 
chair. After the usual loyal toasts, etc., had been proposed, the Chair- 
man gave ‘* The Prosperity of St. Mary’s Hospital Medical School.” 
The Dean.(Mr. Ernest Hart) gave that of ‘‘ The Students, past and pre, 
sent,” which was responded to by Dr. Cyrus Daniell and Mr. Staveley. 
The toast of ‘‘ The Medical Officers and Lecturers” was then proposed, 
coupled with the name of Dr. Sibson, who responded. Mr. S. Coulson 
gave the health of the Chairman, as one of the oldest and most highly 
respected teachers and surgeons of the metropolis, A few other toasts 
followed; and some excellent speeches and songs conduced to render 
the first dinner of the students and friends of the school a great success, 


ST. GEORGE’S HOSPITAL DINNER. 
To celebrate the opening of the new Medical School, upwards of one 
hundred and thirty former pupils and friends, under the presidency of 
Mr. Charles Hawkins, met at dinner on Thursday, October 1st, at the 
Grosvenor Hotel. All the usual loyal toasts were given; then “St. 
George’s Hospital Medical School,” responded to by Dr. Barclay, the 
Treasurer ; ‘‘ The Universities,” responded to by Sir B. Brodie for On. 
ford, Professor Humphry for Cambridge; ‘‘ The Staff of St. George's, 
responded to by Dr. Fuller; ‘*Dr. Acland, the Orator of the Day;” 
‘‘The Governors of St. George’s Hospital,” responded to by Mr. 
Robert Hawkins. Dr. Acland proposed the Chairman’s health. More 
than usual interest attached to the occasion, and it will leave recollecs 
tions in the minds of all St. George’s men who were present which 
not easily be effaced. 


THE INTRODUCTORY LECTURES. 


IN obedience to a time-honoured custom, which no school has yet had 
the wholesome courage to break, the session has been opened at each of 
the metropolitan and provincial schools by addresses from the teachers, 
or from friends and supporters of the schools. It would be difficult to 
over-estimate the eloquence, the ingenuity, the learning, and the wis- 
dom, which have been exhausted on this formal task ; and the lecturers 
will receive the tribute of the admiration of the profession for the § 
with which they have succeeded in giving an air of novelty to subjects 
more than threadbare, and to render attractive, and even impressiV® 
reflections and advice which are more than decies repetita. Could we 
not all agree upon a handbook for students, or a fixed form of introduc- 
tory lecture for universal distfibution, which might save us and our st 
dents from the equally painful necessities of composing and. listening 
each year, for fifty years in succession, to thirty or forty annual diame 
of an hour each upon the same subject? The abstracts. will show 
what skill and grace the lecturers have conquered or masked the 
difficulties of their task. 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE METROPOLITAN AND PROVINCIAL 
SCHOOLS, 


On OCTOBER ist, 1868. 


ST. BARTHOLOMEW’S HOSPITAL. 


Tue Introductory Lecture was delivered by Mr. THomas SMITH. 
After a few introductory remarks and some words of greeting, the lec- 
turer addressed himself to the new students as follows. 

That you may study your profession aright, I would have you think 
of it nobly, and now, if ever, justly to appreciate its dignity. It may seem 
to you, as I dare say it did to me when I sat for the first time on those 
benches, that you are about to study, as a means of livelihood, a pro- 
fession as good and perhaps better than others. You look now, as I did 
then, at these things from a distance ; but believe me that a nearer view 
and a more intimate acquaintance with your life’s work will make such 
of you as are in earnest regard it with very different feelings. Is it 
nothing to us, gentlemen, that He whose name I scarce dare mention 
here, when in our nature, deigned to be called one of our craft, and by 
his superhuman cure of disease chose chiefly to attest his divinity ? Is it 
nothing to us that, notwithstanding the prejudices of a few amiable 
women, and perhaps some fools, the practice of our profession engen- 
ders and fosters within us true humanity, helpful sympathy, and Chris- 
tian charity, as motives of action? and that, though pity, as mere emo- 
tion ending in sighs and tears, withers away within us, yet the brighter 
and higher gifts and graces of our human nature are purified, refined, 
and strengthened by frequent exercise? I count it no drawback that 
our profession exacts of us even laborious work, since the primeval 
curse pertains not to work like ours ; and He who, as part of that curse, 
condemned man to get his bread by the sweat of his brow, has long 
since mercifully remitted this part of our punishment. He has even 
brought it about that idleness should be a curse, a sin, and a shame; 
while the necessity of gaining our bread by the sweat of our brains 
should be to all but the most ignoble natures an inestimable blessing— 
aye, even a keen and enduring pleasure. Nor do I count it any draw- 
back that our profession is little likely to bring us wealth or high social 
rank. It will, at least, secure to us and ours a competency; while it 
will gain us high rank in the esteem and love of our patients. 

After some further remarks, the lecturer proceeded :—Gentlemen, 
why do I tell you all this? and why do I thus, as it may seem, unduly 
magnify our office as docturs? Not, surely, that we may think the 
more highly of ourselves ; but that you may the more earnestly devote 
yourselves to your work, seeing how worthy of your highest energies 
and of a life-long devotion is the profession to which you tee the hap- 
Piness to belong. Medicine, as a whole, is not a science properly so 
called, though it presses into its service many sciences. It has none of 
the exact laws of a true science; nor are its doctrines capable of de- 
monstration. Medicine is an art—the art of healing; and the more 
exact studies of anatomy, physiology, and chemistry are but handmaids 
to medicine, and are subservient to the main object of your work, the 
aim and end of your profession—namely, the art of healing. The true 
artfulness of our profession consists in the skilful application to the 
treatment of disease of all means supplied to us by science and em- 
Piricism. The art that you are about to study, in its practice, will re- 
quire chiefly the exercise of your higher intellectual gifts; but you will 

ve to cultivate in no mean degree the more material faculties of sight, 
touch, hearing, and the muscular sense. And this is no small advan- 
tage; since all useful knowledge that you may have been at the pains 
to acquire, and many accomplishments, may be turned to good account ; 
while the muscular precision and the quickness of hand and eye acquired 
in school-games and field-sports will find their uses in the practice of 
your profession. Begin your work here with the thorough determina- 
tion to do your duty as Christian gentlemen and earnest students ; 
cherish an admiration for honest hard work, and you will soon learn to 
tte, ‘and to appreciate its true dignity and Lidiienn; hate and 
sand idleness, for you will too soon see its accursed folly and help- 

The importance of a careful and considerate choice of friends was 
ops upon the students, and the advantages of combining practical 

systematic work. Students were advised to question their teachers 
y, and cautioned not to depend exclusively on their help. Attention 


was drawn to the disproportion between the increasing requirements of 
examining boards and the restricted period of studentship ; and students 
were cautioned against making the passing of their examinations the 
only object of their work. Third year’s men were advised to study the 
natural appearance and healthy action of such parts.and organs of the 
body as admit of examination, on their friends; and upon their friends 
to learn the use of the ophthalmoscope, the stethoscope, and the 
laryngoscope. ‘You will thus,” said the lecturer, ‘‘ quicken your 
powers of observation ; you will the more readily notice deviations from 
the standard of health; you will have learnt the very alphabet of the 
language in which the body makes known its wants and disorders, 
the language in which you are hereafter to read the diseases of your pa- 
tients—namely, the language of symptoms. Symptoms have been aptly 
termed the body’s mother tongue. This mother tongue you must study, 
and learn to understand not only its plain outspoken words, but you 
must be able to gather meaning, it may be, from a few broken, inarti- 
culate whispers.” 

_After some remarks on the necessity and advantage of undergoing the 
discipline of clinical clerkship and dressership, the lecturer proceeded 
to remind young surgeons that, though a diploma legally justified all in 
pursuing their calling, yet it in no degree diminished their moral re- 
sponsibility ; nor did it release any from a studentship which should be 
lifelong. The importance of promptitude in the practice of medicine 
was dwelt upon ; and all were urged to become house-physicians, house- 
surgeons, or assistants in private practice, before undertaking the more 
serious responsibilities of their profession, ‘‘Our chief duty as medical 
men,” said the lecturer, ‘‘I conceive to be to do all in our power for the 
welfare of our patients ; and this devotion to their interests must include 
all means of alleviating suffering that medicine, morality, and manners 
afford. In your intercourse with the sick, it will be both for their com- 
fort and your advantage that you should cultivate a natural, quiet, and 
kindly manner; and that you should avoid the eccentricities of beha- 
viour that are said to have characterised some of the masters of our art, 
Bring also to the bedside of your patients a cheerful countenance and 
‘pleasant words, which are sweet to the soul and health to the bones; 
and, if possible, that ‘merry heart which doeth good like a medicine ; 
and, as was said by one who was both philosopher and physician, ever 
let your manners or mores be but the expression of the habitual frame 
or mos of your minds.” 

The propriety of exercising a becoming reticence concerning the ail- 
ments of those entrusted to their care was pressed upon young sur- 
geons. The disappointments of early professional life were spoken of; 
and attention was drawn to the innate tendency to heterodoxy in cer- 
tain minds, and the thirst for lying wonders that such minds exhibited, 
Mr. Smith quoted Bacon’s views on the fallacy of judging of the skill of 
medical men entirely by the results of their treatment of the sick. The 
duties of medical men to one another were briefly sketched ; and, in con- 
clusion, the lecturer spoke as follows. ‘‘I said just now that our man- 
ners should ever be but the expression of the habitual frame of our minds, 
And the habit and temper of mind which should animate us in our ministra- 
tions to the sick, I can in no way describe so well as by reverently para- 
phrasing the words which so expressively tell us of the Divine Physician’s 
tender care and true sympathy for us in our soul’s sicknesses; namely, 
we must be touched with a feeling of their infirmities. The refining 
and elevating influence of such true sympathy will prevent us from ever 
making our noble office subservient to ignoble ends; and, though it 
may interfere with our becoming rich, it will raise us into a higher and 
purer atmosphere, above the petty vexations and disappointments of 
professional life. For what, if by our work we become neither rich in 
worldly wealth, nor great in the world’s esteem? Surely ‘a good name 
is rather to be preferred than great riches, and loving favour rather 
than silver and gold.’ And what, if we achieve no social distinction? 
We may one day find, by the Divine help, as many have found who are 
now gone to their rest, that the conscientious discharge of our duty in 
that profession which brought us neither wealth nor rank ‘ was to us 


none other than the house of God, aye, and the very gate of Heaven’.” 


CHARING CROSS HOSPITAL. 


THE Introductory Lecture was delivered by Dr. POLLOCK. 

After a few words of welcome to old and new friends upon the occa- 
sion of their again assembling for the Winter Session, and some observa- 
tions in favour of the custom of giving Introductory Lectures, Dr. Pollock 
observed that the study of medicine was one of the greatest interest, in- 
volving, as it does, a knowledge of chemistry, physiology, botany, and 
other sciences. Doubtless there were dry matters of detail to be mastered, 
and many difficulties to be overcome; but even these became easy and 

leasant as proficiency in them was attained. The bedside itself was 
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source of the greatest interest to the practical physician or surgeon, and 

was 9n amount of pleasure and enjoyment to be got out of the 
practice of medicine equal, at least, to that to be derived from any other 
profession. It was certainly a very arduous calling ; one requiring much 
patience and self-denial, and success in which could only be attained by 
real honest work. As a profession, medicine at present held out few 
prizes even to the most successful, and often the only reward for much 
anxious care and attention were the grateful thanks of the poor patient 
and his friends. 

The lecturer . ¥ upon the students to make the most of their early 
years of student life, by attending diligently to the lectures on the various 
subjects, and keeping up with them by reading in the text-books. At the 
same time, the student should look about him, and make use of his own 
observation to confirm the views laid down by lecturers and books. Dr. 
Pollock alluded to the extreme views that had at different times been 
taken as to the treatment of disease, such as the excessive bleeding and 
inordinate use of mercury in former times ; then the over-stimulating by 
brandy, which was so much in vogue a few years ago; and expressed an 
opinion that the best treatment probably lay between such extremes. 
It was necessary in studying medicine to give a fair share of attention to 
each subject, not letting any one course of lectures engross the time of 
the student too much, lest it should lead to the neglect of some less con- 
+ but equally important matter. Regular habits of study should 

acquired, and never broken into, and work should be made the chief 
and foremost pursuit of the day. When a difficulty arose, its solution 
should, if possible, be sought at once, while it was fresh in the memory, 
or it might be forgotten and turn up again at some inconvenient time. 
Dr. Pollock insisted upon the great value of accuracy in the medical 
man, as it was better to know nothing on a subject than to be misin- 
formed. The system of ‘‘cramming” was a very bad one, for it was 
quite insufficient to teach a profession in which the first physicians and 
surgeons were still students. While attending to the mind, it was ne- 
cessary not to neglect the body, especially to those who would be called 
upon by and bye to take charge of the health of others. A certain 
amount of recreation and holiday was desirable, and in some cases 
absolutely necessary, for the well-being of the individual. Excessive 
mental application enfeebles the mind quite as much as excessive physi- 
cal exertion weakens the body, and rest and relaxation are equally ne- 
cessary for both. To be always at work was very likely to impair the 
quality of the work done—no small consideration—besides which it was 
against the laws of nature, whose code could rarely be infringed with 
impunity. No doubt this advice was very old and stale—so much so, 
that everybody seemed to have forgotten it in this age of eager competi- 
tion. Dr. Pollock then alluded to improvements in the hospital and 
school, and changes in the aiedical staff, which, he hoped, would ma- 
terially assist in the prosperity of the institution. 

In looking at the profession at large, it was gratifying to observe an 
increased appreciation of medical work, especially in the shape of hygi- 
ene and sanitary reform. ‘The treatment of disease was beginning to 
receive more attention than formerly; and the establishment of the 
Clinical Society was a great feature in the past year. Much attention 
had been called of late to the action of various drugs, and the lahours of 
Dr. Anstie in the investigation of the action and uses of alcohol, and 
Dr. Harley’s lectures at the College of Physicians on Conium, Hyoscy- 
amus, and Belladonna, as well as the experiments of many other eminent 
men, were of the highest value. The successful administration of mor- 
vm Sac subcutaneous injection led to a hope that other medicines might 

given with advantage in the same way. The busy medical practi- 
tioner might not be able to devote himself to any special scientific in- 
vestigation, but he might readily add something to what is known of 
the action and uses of different medicines, and to such a good work Dr. 
Pollock, in conclusion, commended his hearers. 


GUY’S HOSPITAL. 


THE Introductory Lecture was delivered by Dr. Moxon. 

The lecturer, after alluding to the strong varieties of character which 
are brought out by necessary habits in the several branches of social 
usefulness, laid this down as the distinguishing character of a profession 
as contrasted with trade—that every member of a profession directly 
uses general principles in the practice of his profession; a medical man 
especially must be capable of exercising judgment where decisive and 
conclusive motives are not present. Hence he strongly urged on them 
the necessity of maintaining their minds free and capable of independent 
action. For the licensing bodies now demand a vast extent of know- 


ledge in candidates for diplomas, and much knowledge cast hurriedly 
into the mind will be too likely to smother young intellects, as too much 
fuel smothers scarcely kindled fires. Men are a preposterous race, doing 

hind-side before—we first talk, then learn grammar—we first 


reason, then learn language—we learn much, before we think what itis © 
to learn! He would - them now be beforehand, and as they were | 
to plunge into so many sciences, consider what it is to learn. 1, It jg 
not storing into capacities, though many of our expressions imply that 
it is so, and some young men seek a reputation for unfilled capaci 
which is folly, for the mind is never greater than what it holds, a 
is not receiving the seeds of knowledge, for the function of the receiyj 
mind is active—it is receptive activity: the mind receives learning as the 
germ receives polJen, and then arises new living thought, varying in 
different minds, and then improving and propagating itself. Ey, 
mind is a little Darwinian world in which different ideas struggle for 
existence, and those best adapted hold their ground. Reason in them 
must take the place man has in nature—it must aid in the struggle those 
that are most profitable. Such being the relation of the mind to leam- 
ing, how does the kind of learning affect the process? How are we to 
study medicine? The lecturer here entered on the question, whether 
there are ‘sciences of medicine and surgery”? He said, true sciences 
are of three classes, and took mathematics as a type of the first, which ig 
pure reasoning; chemistry, of the second, which is reasoning from the 
facts of the chemical elements; and zoology, of the third, which is 
purely classification. He compared the so-called science of medicine 
witheach. It is not like mathematics or chemistry, because each’ of 
these is constructive :—the first, of the elements of thought; the second, 
of the elements of nature; and we have no constructive knowledge of 
disease. It aims to be like zoology, but is disqualified because we can- 
not define a disease; and our knowledge of them is not comparable 
knowledge, for when one disease is a pain in the leg, another a growth 
in the stomach, and another a spider in the skin, they compare like the 
solar spectrum and the key of C major with essence of peppermint! 
Some people erroneously call anatomy and physiology sciences; but 
they are no more than common narratives of fact. The practical result 
of these reflections is, that medicine should not be studied in books as 
sciences are studied. Learn diseases in nature, as facts. Know them 
not as the zoologist knows his genera and species, but as the hunter 
knows his leopards and wild-boars. _No writer or speaker can describe 
adisease. The best attempt is only like a landscape taken from a rail- 
way train at speed, or as the print ofa glorious battle where life struggle 
is chilled into dead shape. They must see individual cases for themselves, 
and so know the history of disease from its biography. But should they, — 
then, discard science ? Assuredly the very opposite; if there is no discipline 
in the facts, they must bring discipline in their minds. Like a colonel 
of irregulars, the physician must be the genius of discipline over his 
disorderly facts. ‘This is the true theory of inedical education; we must 
have minds disciplined, yet free; and these opposite requirements must 
be supplied from opposite sources. Freedom you can only get your- 
selves. The Medical Council will discipline you—cutting your gar- 
ment of learning to their regulation model of a doctor. They carry 
their discipline too far; they fill every hour of your day. Yet what cam 
they, in their curriculum, offer you in place of that self-help for which 
they leave you no time? Your course of study will be in stages; layers 
of learning will have to be deposited on you, like geological formations 
or coats uf paint; or, like a plaster image, you will be put together, the 
legs and the body crumbling while they make the head! Meanwhile, take 
care of yourselves ; see that you grasp firmly the principles of the know- 
ledge you gain, though you cannot retain the details, Do not cram for 
your examinations. The examination is not your real trial; you only 
give bail there to appear before society, from which there is no appeal. 
This knowledge of principles through details can only come slowly; for 
your acquiring intellect is a point which traces with a single point that 
vast chart by which you must pilot your future patients. He urge 
them to learn to observe well; to study anatomy practically, for that is 
the best practice in observation. Medical literature should only give 
them their meanings of names; their eyes should show them the nature 
of things. When medical literature goes beyond what we can all see, 
it gets contrary and uncertain, and there is only one way in which we oan 
avoid being deceived by it, and that is by so observing for ourselves a 
we can keep a check upon the writer; and follow this rule, ‘ Never = 
a man for what he cannot know”—which would do away with opat oa 
and theories. Faith may lead us, but reason must guide us. The Po 
of reason is above and behind faith—for our oracles are uninspire 
to medical progress, there is no such thing as progress except oe ot 
veyance from place to place. All improvement is development; & 
must not leave what is behind, and we have no mark to press a 
because physicians press after great aims that we make so little fal 
in our development. For when the facts we see do not promise pa 
the aims we have, we turn away from the facts and guess our — het 
wards the aim, and call the guesses ‘‘ theories” to make them fa hele 
able. Beware of medical theories; they are images made rr o 
dust of facts, into which same one breathes a little puff o . 
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h of life that is not divine; and they fall to pieces again when they 
eir makers’ purpose, and are blown about, the desert dust 
of medical literature. Do not guess. A guess is the squeak of reason 
oppressed by doubt. It no more helps reason than cries lessen pain. 
Be patient under doubt; do not let it make you guess in haste. Re- 
member the danger of generous minds, which is this—that, in striving 
to know what cannot be known, they leave unknown what they might 
know. We live not to an aim, but to a duty, of observation and guid- 
ance. The aim at cure spoils our social reputation. Those minds that 
are shaken by sickness or anxiety suppose that we cure, and we allow 
the supposition. But by-and-by they give Nature the credit, and despise 
the pretenders, just as their day-enlightened forefathers drowned the 


breat 
have served th 


» witches at whom they had shuddered in the dusk. © The public will not 


forsake you. Not hope but fear caters for the doctor ; let us patiently 
discharge our noble duty of observers and guides, striving to be to each 
individual sufferer under our care all that a man can be to his fellow 
man in sickness, and no more. We shall try to make you learned—a 
vir doctissimus et ornatissimus et clarissimus. Now, remember, while 
ou are getting all the fashionable learning, that the newest patent 
clarified candle may give no better light than a well managed ‘‘ dip”— 
and you live for duty, not for admiration. Get firm possession of that 
sort of knowledge which your daily usefulness will keep bright by ac- 
tivity, and add to it all the accomplishments you can acquire. In your 
noble profession, no personal excellence is lost, but rather all will help 
ou in your wide range of duty, which requires you to create faith and 
ope, and to find fresh interest for the weary of life; and not merely to 
know things of which other people are ignorant. 


KING’S COLLEGE. 


THE Introductory Lecture was given by Dr. Guy, in the presence of 
Dr. Barry, the newly elected Principal, to whom on behalf of his col- 
leagues and himself Dr. Guy offered a respectful and cordial welcome, 
paying, at the same time, a tribute uf respect to Dr. Jelf, who has lately 
resigned the office of Principal, after nearly a quarter of a century of 
efficient and zealous service. ‘The lecturer then adverted to the custom 
of beginning the business of the Winter Session by an Introductory 
Lecture; showed how the lecture had come to assume its present shape; 
and stated that he was influenced in his choice of a subjec: by the pub- 
licity now given to these-discourses. The subject which he had selected 
was Educition as illustrated by our medical usages and experiences. 
Addressing the new students as persons whom he assumed to be imper- 
fectly informed of the course of study which they must pass through 
before they could be qualified to practise their profession, Dr. Guy first 
drew attention to the preliminary examination now required by all the 
licensing bodies. He reminded them that the profession they had chosen 
was both a learned and scientific one; that it was remarkable for scho- 
larship in an age when all that existed of medical science was to be 
found in ancient Greek and Latin authors, and when Latin was the 
spoken language of educated Christendom; that it 7s remarkable for 
scientific attainments now that the human frame, the first object of its 
study, has been shown to be a microcosm, or world in miniature, com- 
prising, within its own narrow compass, a very universe of delicate me- 
chanical adjustments, microscopic structures, recondite chemical re- 
actions, and mysterious forces—all that goes to constitute a living body, 
the tenant of a busy, conscious mind and soul. Now, it so happened 
that the Greek and Latin languages, which were once the storehouses of 
all our knowledge, had come to be the keys to the full and complete 
explanation of a large proportion of our technical terms, and one of the 
two (Latin) was still the convenient language of the physician’s prescrip- 
tions. It was but natural ini ies 
) al, then, that the examining bodies should, at 
Some time or other, require the medical student to give proof that he 
these keys to knowledge. But inasmuch as Latin and Greek are 
taught in all the schools frequented by the upper and middle classes of 
—— Society, and with them the grammar of our own language, 
A pana geography, and the elements of polite education; and as 
Shoal olar was supposed to bring a knowledge of these things from 
examining bodies very properly decreed that no one should 
oe € profession except by this path of scholarship. The candidate 
produce proof that he really did possess that knowledge (Greek for 
.- Present excepted) which he was sent to school to acquire. Suppos- 
ma} is preliminary process to have been gone through ; that the student 
> ge of these keys of knowledge, and that, as far as early edu- 
N could make him such, he was a gentleman among gentlemen; he 
oo pd become a scientific man among men of science, and a practi- 
Ma, of performing all the duties of a difficult and responsible 
n, In an age remarkable for its practical character. In order to 
and appreciate the professional education of the pupil thus 


prepared, it was necessary to poirit out one or two peculiarities which 
mark the medical profession, and distinguish it from every other. In the 
first place, the life of a medical man is a life of action. He is called to 
a patient, and must prescribe for him before he leaves him; he is sum- 
moned to an accident or wilful personal injury, he must act at once on 
the spot. He cannot consult authorities, he cannot procure aid or 
counsel from others. He must act there and then. He must carry all 
his knowledge and all his acquired skill about with him. It is only 
after his first visit; and in what we call chronic cases, that he can refer 
to written authorities, or summon experienced persons to his aid. And 
this, his knowledge and skill, have to be applied to no limited range of 
objects. Diseases, deformities, accidents, injuries, count by hundreds. 
A very complete nomenclature of the College of Physicians, compiled 
with care, but not yet published, has no less than 1,136 names of dis- 
eases, injuries, and accidents! Again, the services which the medical 
man renders to individuals may involve public consequences. Out of 
his attendance on injuries and accidents, on wounds and _ poisonings, 
may spring the responsible, and often difficult, duty of aiding and en- 
lightening the public by giving evidence in courts of law, especially ia. 
the coroner’s court, where, as his evidence is given soon after the event 
to which it refers, there is little time for preparation, reference to author- 
ities, or consultation with others. The education of the medical student 
has had to be shaped, so as to meet these necessities and peculiarities 
of his future career as a practitioner. He has had to be supplied with 
means and opportunities of acquiring knowledge by oral teaching ; and 
skill, by practice under proper guidance and direcflon. He is bidden 
to attend lectures on certain prescribed subjects, and also to do certain 
things with his own hands. The lecturer then entered into some details 
of the several lectures and courses of practical instruction which the stu- 
dent is required to attend, and expressed his belief that the time could not 
be distant when the important subject of hygiéne, to which English 
science has so largely contributed, and for which England, with her 
large cities and busy manufactories at home, and her merchants, sol- 
diers, and colonists scattered over the whole habitable globe, has so 
much occasion, will be made the subject of a distinct and separate course. 
To this outline of the medical curriculum—of the duties imposed on the 
student by the examining bodies—the courses of lectures he must attend 
—the work he must do—the lecturer added this by way of warning. 
That the examinations which are to test the student’s attainments, and 
determine his fitness to practise his profession, are becoming every 
day more and more searching, more and more real ; that it is, therefore, 
more difficult than ever it was, for a student who has neglected his lec- 
tures, or, what is little better, attended them in a dull and listless 
manner, lounging into the theatre when the lecture is half finished, 
keeping up a conversation with his neighbours whom he must have seen 
before the lecture, and will see again directly after, distracting the at- 
tention of teacher and audience by some misplaced pleasantry or prac- 
tical joke—it is more difficult than ever it was for sych an one to pass the 
ordeal of an examination, especially if he treat with like neglect his 
opportunities of practising what the lecturers are designed to teach. 
This description, Dr. Guy was happy to think, applied to a small mi- 
nority in all our schools. The majority do avail themselves of the 
opportunities afforded them, and never allow themselves to forget that 
though, to pass certain examinations is their most pressing object, there 
lies beyond these examinations, in the not distant future, the exercise of 
a profession in which ignorance is always perilous, and may be fatal. 
Examinations are a barrier to shut out incompetence, to check a career 
of idleness and folly; they are not the goal at which any wise and 
thoughtful student aims. Looking forward, as he does, to a life to be 
spent in the practice of a responsible and beneficent profession, and 
knowing, as he must do, that the years of pupilage are as favourable to 
continuous study and persevering work, as those of active professional 
life, with its mixed obligations, incessant interruptions, and domestic 
cares and anxieties, are hostile to it, he dares not throw away the golden 
opportunity. He avails himself of the means of instruction so liberally 
provided for him; and the good habits that he forms in the very act 
of following out the prescribed course of study, are in themselves an 
education of which he will reap the advantages in after life. Now the 
medical education of which he had given so imperfect an outline, like 
the examinirig bodies which prescribe it, and the schools and colleges 
which provide teachers and the means and appliances of teaching id 
not come suddenly into existence, like Minerva springing oy sane 
from the head of Jupiter—Wisdom, the child of Authority. o one 


man, or body of ‘men, taught by experience, and aided by wise sugges- 
tions had ever sat down deliberately to study the profession of medicine 
—the art and science of healing in all its branches—and having searched 
out all its requirements, and gained a clear insight into all its peculiar- 
ities, had then set itself to work, with like deliberation, to prescribe the 
places where it shall be taught, the length of the educational course, the 
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items of instruction, theoretical and practical, which it shall comprise, 
the qualifications of the teachers, the material and mechanical provi- 
sions to be made for teaching, the proofs to be demanded of the student 
that he has entered on the prescribed course of study, that he has 
continued to pursue it, and has at length completed it; and lastly, to 
crown all, the nature of the examinations that are to test the know- 
ledge he had acquired and his qualifications for the practice of his pro- 
fession. Of sucha deliberate procedure we had no example to produce. 
Possibly, if it had ever taken place, it would have been like one of 
the paper constitutions of which we read, not unreasonable in itself, 
very logical if you will, but a lamentable failure when brought to the 
test of actual working. It goes forth a giant, clad in armour of proof, 
somewhat given to boasting, but it has some vulnerable place in head or 
heel; and the unlooked-for pebble from a sling, or arrow from a bow, 
inflicts the mortal wound. It was not thus, it was not at all after this 
fashion, that medical education had come to be what it now is. It had 
been no sudden creation, but a growth, slow and ee in 
all its branches, no less than in the whole tree. There had been 
og of decayed limbs here, grafting of new and vigorous buds 
there, but continuous growth and development everywhere, and, as a 
final result, an interlacing and blending together of several independent 
growths into one good clump. It would be interesting, it might be 
useful, to justify these statements by examples, beginning with the ex- 
amining and licensing bodies. Well! exactly three centuries and a half 
ago (in 1518), the Lollege of Physicians was founded, the Barber Sur- 
geons having been incorporated more than half a century (1461), and 
the Surgeons just six years (1512) before them. How learned and how 
liberal the founder and first elects of the College of Physicians were ; 
how they brought their learning and theology from Oxford, their 

hysic from Leyden, Padua, and Bologna, and their wealth from church 
ivi and preferments, or grants of abbey lands; how dearly they 
loved their profession; how tenacious they were of their rights over 
Barber Surgeons and Apothecaries, insisting on directing the operations 


of the one and conducting the examinations of the other; how, in the 


forty-first year of their existence they graciously forgave Dr. John 
Geynes on his humble recantation, his heresy in impugning the infalli- 
bility of Galen—(strange lesson this in the matter of infallibilities)— 
how they received a Royal visit, and enrolled among their Fellows a 
Marquis of Dorchester and the Dukes of Montague and Richmond— 
in a word, with what dignity, gravity and authority, they comported 
themselves, may be found written in many a page of authentic history. 
This, then, was our first examining body. e should shortly speak 
of their relations with the barber surgeons; but at present should con- 
tent himself with showing that the three representatives of the medical 
— in a comparatively rude and undeveloped state, could be 
ound consulting together and co-operating within a century of the 

foundation of the College. We see them assembled round the death- 
bed of Prince Henry, eldest son of James I, and we learn that ‘‘ physi- 
cians, chirurgeons, and apothecaryes” were dismayed and perplexed, 
and, driven as a last resource to a local application in the shape of a 
“*cock cloven by the backe and applied to the soles of his feet.” It ought 
not to be forgotten that this happened no less than two centuries and a 
half ago—in the year 1612, just six years before the publication of the 
first London Pharmacopeia, But that they might not carry away with 
them too unfavourable an opinion of the consultations of the faculty on 
the resources of physic, hewould remind them of another occasion on which 
His Majesty William III being the patient, and the munificent Dr. Rad- 
cliffe the physician consulted, the doctor was able to suggest a line of 
treatment which succeeded so well that a few months afterwards the king 
was able to fight and win the battle of the Boyne. Between the two 
ancient corporations of barber surgeons and surgeons it would seem that 
such intimate relations had grown up as to give some importance to an 
event recorded as happening in 1745 ;—the dissolution of their alliance. 
At or about this date (about a century ago) we had indications of great 
activity on the part of the surgeons, thus happily emancipated, and we 
are not surprised to find that, in 1799, parliament bought and 
consigned to their vigilant and skilful keeping the noble museum 
gjom Hunter, or that the crown granted them a charter in 
ear following. If he added that the Society of Apothecaries, 

im 1815, obtained those legal powers of which they have made, like 
the College of Surgeons, such good use for the promotion of sound 
medical education ; and if he further reminded them that a charter was 
granted to the University of London in 1837, and that at length, in the 
year 1858, the whole profession had obtained a central representative 
and oman authority in the Medical Council, he should have suffi- 
ciently shown by what a gradual process of change and development our 


examining and licensing bodies had come to be what they now are. 


Dr. Guy then proceeded to take a similar quick survey of the rise and 
progress of instruction by lectures. He had already intimated that the 


first teachings by lecture or demonstration were given by physigj 
and that their first subject was anatomy. It was in the year 154o thes 
Dr. Caius, the founder of Caius College, Cambridge, was deputed by 
the College of Physicians to give anatomical lectures in the Hall of the 
Barber Surgeons;—a place chosen for this, among other that 
that corporation. had had conferred upon them the right to claim every 
year the bodies of four executed criminals. A more formal ‘ 
ment appeared to have been made by the College in the year 1 506 when 
Dr. Paddy was chosen reader of the Anatomy Lectures, and from this 
time forward to about the middle of the eighteenth century, a suepss. 
sion of physician-anatomists, with such names as Harvey, Glisson, Mi 
Willis, Lower, William Hunter, and Matthew Baillie, among t 
carried on an unbroken chain of anatomical teaching. 
— was made by means of endowed lectureships at the Collegeof 
hysicians and Gresham College for teaching other branches of mediegl 
knowledge. The Lumleian ‘‘Surgery Lecture,” founded 1585, and 
the Gulstonian Lectures, best described as Pathological, 1632, and the 
Lectures on Physic at Gresham College prior to 1615, show that these 
subjects were not neglected. Coming down to more modern times, we 
found Dr. William Hunter succeeding Mr. Sharpe as lecturer on sup 
gery to a class of naval surgeons. This occurred in 1745, a date of 
special interest, as it was then that the alliance between surgeons and 
barber surgeons was dissolved, and Dr. William Hunter established hig 
celebrated anatomical school. But this venture of William Hunter's 
was by no means the first of its kind; for Dr. Hunter himself studied at 
the school of Dr. Frank Nicholls, who seems to have achieved a high 
reputation as a teacher of anatomy at Oxford about the year 1730, at 
which date he was admitted to the Fellowship of the College of Physi- 
cians. Of Dr. Nicholls’ teaching we knew this much ; that he pro- 
fessed to teach anatomy, physiology, and the general principles of 
pathology and midwifery, in thirty-nine lectures; and we are told that 
Mr. Bromfield, a distinguished surgeon and lecturer at St. George's, 
comprised anatomy and Surgery in a course of thirty-six lectures, while 
Mr. Nourse, at St. Bartholomew’s, embraced ‘‘ totam rem anatomicam,” 
in twenty-three. From about the middle of the last century to the 
present date, the history of medical teaching was one of constant and 
rapid development, taking place with accelerated speed from the first 
years of the present century, when college and hall began to exercise 
their legislative powers, and to prescribe their respective curricula, 
After glancing at the services rendered to the profession in their day by 
the private schools, and at the foundation of hospitals and other meansof 
practical teaching, and thanking the Council for the new laboratory 
just fitted up, Dr. Guy said that he would try to state in plain and sim 
ple language what the professors had undertaken to do on behalf of the 
students, and what they might reasonably claim from them in return 
The examining and licensing bodies say that certain courses shall’be 
given, and certain means of practical teaching provided. We are able, 
through the liberality of the Council, to do their bidding; and 1 cam 
safely assert that, at no time during my long connection with the Cok 
lege, has the question been raised, how little we could contrive to do. 
It has always been how much, with ovr means and our command of 
time, could we dare to undertake. You will understand what I mean 
if you will bear in mind that in this, as in every other London School 
of Medicine, the teachers are non-resident, and do not and cannot an- 
dertake to devote all their time to the duties of their chairs. Each let- 
ture, each attendance at the hospital, fills its allotted place between em 
gagements, often of the most urgent kind — engagements, many 
which are so uncertain in duration, as to lead, even with the most 
punctual and precise of men, to some irregularities of attendance. 
if I am asked whether I would exchange this system, with all its ob- 
vious drawbacks, for one in which students and teachers alike, being 
shut up within the walls of a college, the one shall be as exclusively 
occupied in teaching as the other in learning, I answer, without hesita- : 
tion, that I would not. For I believe that, under our present system) 
the teacher brings with him into the lecture-roum from the world a 
out a certain vigorous, lively, practical spirit, which makes itself — 
his teaching. But be the system good or bad, the student would 
great injustice to the teacher if he did not bear the fact in mind ; 
he would do injustice to himself if he did not provide some useful er 
pation during the time he may be compelled to wait. At the — 
accordingly, where such disappointments must occur, the student aa 
reading-room provided for him, and at the college, where they are 
common, a library. But, in this college, we have never rested rere 
with meeting the requirements of the examining and licensing ; 
The instruction which we give is theirs, but we are not without a yee 
and a method of our own. We see that the student, especially we 
he first comes to us, wants guidance and help in his studies; we aed of 
a resident tutor (and let me say, in passing, that we are Py filled ‘tk 
the men who have held that post, as well as of the men who — 
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the utmost confidence, recommend our present tutor, Mr. Yeo, as one 
to whom the student may have recourse in all his early difficulties and 
lexities. Again, the examining and licensing bodies require from 
the student certificates of attendance at the several courses prescribed 
by them. We have our own method of aseertaining the fact of attend- 
ance, and our own rules respecting the signing of the schedules ; and 
with the assisiance of the dean of our department, we are able to do 
our duty of certifying or not certifying according to the truth. But 
I need mot say that we are ready and willing to make allowance 
for the conflicting engagements which must constantly occur in car- 
ing out a scheme of education so complex, and in certain points, 
as 1 think, erring on the side of excess of requirement. We, then, 
on our feel that we are under an obligation to sign certifi- 
cates and schedules only in accordance with the truth: and we ex- 
t that the student, on his part, shall so attend his lectures, that he 
shall have no need to ask of us an unworthy concession, nor we have 
the pain of a refusal. There is yet another matter in which the College 
takes a line of its own, and does not rest content with carrying out the 
requirements of the examining and licensing bodies. We all know that 
there are two distinct plans or methods of education, advocated with 
equal warmth and sincerity by their respective supporters. On the one 
hand, it is said that secular instruction may be given in the same class- 
rooms to persons of every creed, provision for religious teaching being 
made by those parents, guardians, or others who have already provided 
the secular teaching; on the other, it is contended that the two kinds of 
teaching, secular and religious, should be carried on together by the 
same persons making themselves responsible for both. This last, I need 
not tell you, is the alternative embraced by this college. Its matricu- 
lated students make profession of the same faith, are members of the 
same church, and find here, under the same roof, that union of secular 
teaching with religious instruction and observance which obtain in 
every well-regulated household, in every school, and in all the colleges 
of our old Universities. It is not necessary to condemn the opposite 
system; in order that we may exalt our own; but it is fair to say that 
the one which this College has chosen has an air of unity and complete- 
ness, and gives a promise of harmonious co-operation difficult to over- 
value. To my own mind, it goes nearer to realise the idea of edu- 
cation as distinguished from izstruction, than any other system can do. 
Passing to the medical curriculum as it now exists, Dr. Guy ex 
ge the opinion that it admitted of some obvious improvements. 
e said: ‘* As the subject of medical education is now attracting a 
great deal of attention, and as the office of Dean of the Medical De- 
partment, which I had the honour to ho!d for a term of years, gave me 
some experience, and led me to form some definite opinions on the sub- 
ject, I will take this opportunity of stating what those opinions were 
and are. In the first place, I was alive then, and am still more alive 
now, to the objections that exist to the demand made on the student 
that he attend more than one course of the same lectures on the same 
subject. I would give one opportunity, and one only, for attendance on 
same course; and I would make no exception, however important, 

or however hard to learn, the subject may seem to be. In the next 
place, I think that there is a grave objection to the immediate attend- 
ance on the practice of the hospital, now demanded of the student. In 
the third place, I think that, if possible, the attendance of surgeons and 
Physicians at the hospital should be so arranged that the students who 
Ought to be following the physicians round the wards, shall not be 
wn away by the naturally superior attractions of surgical cases. But 
lastly, and above all, I attach importance to a plan which, in former 
years, I had many opportunities of recommending—that of beginning 
the education of the medical student in the summer instead of the win- 
ter. This change might be made to harmonise admirably with the plans 
of those who insist that some subjects comprised in the present medical 
curriculum (such as Botany), should be taught to the student before he 
ns his medical education properly so called. If, in the three months 

.* preparatory summer course, Botany, Zoology, Piysics, and Che- 
mistry (such part of inorganic chemistry as might be selected for the 
pispoee), and with them that part of Anatomy known as Osteology, 
= taught, the student might enter at once, at the beginning of the 
“aa session, on the practical work of the dissecting-room, 
~ € six winter months of anatomical and chemical teaching, added 
the three months of the previous summer, would supply nine months 
ee in those two important subjects. A preparatory summer 
» with three subsequent complete years of study, and the aban- 

t of all duplicate courses, would give ample time for the deli- 
mediog by lectures, of all the subjects (public health, and perhaps 
of Psychology included), which it would be reasonable to require 


the aoe body of medical students.” 
*Suy then made some application of the facts he had brought for- 
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the analogous office of demonstrators of anatomy), and that we can, with | ward relative to medical education to the subject of technical education 


generally, and concluded by commending the profession as one of which, 
as the first among the arts (if not a science in the fullest sense of the 
word) its members need not to be ashamed, and brought his lecture to 
a close by wishing the students all honour, happiness, and success. 


LONDON HOSPITAL. 


THE Introductory Lecture was delivered by Mr. CRITCHETT. 

The lecturer commenced by alluding to some of the changes which 
time had wrought since he was a medical student. Of those who then 
held the foremost rank how many had passed away; but though the 
Blizards and the Headingtons were gone, the spirit that animated them 
still survived in the present professors, and the germs of thought they 
sowed had fructified. If they could revisit us, they would find our hos- 
pital adorned with expanded wings, our school changed into a college, 
and with an increasing body of intelligent medical students. Though 
men of all grades of the profession had honoured him with their pre- 
sence, it was to the young medical student that he wished chiefly to ad- 
dress himself on this occasion. He must first explain to him the nature 
of his studies ; and, secondly, attempt to unfold to him the character of 
the profession to which he aspired to belong. The end that the medical 
student had to attain was the knowledge of disease; to this there was 
only one road. The accuracy with which every possible departure from 
the normal standard was estimated, would be in exact proportion 
to the knowledge of the form, structure, and functions of each organ, 
He (the lecturer) would go yet a step further: an accurate acquaintance 
with the form, structure, and functions of any organ would often enable 
the student to presuppose the diseases to which it was obnoxious, by 
presupposing every possible deviation from the normal condition; and 
that which was thus presupposed or hypothesised would, in most instances, 
be found to anticipate that which actually occurred as a morbid pheno- 
menon. This principle he deemed well worthy of special attention, be- 
cause it very much facilitated the comprehension, and simplified the 
grasping and arrangement of disease; and because it had been the 
means of leading up to many brilliant discoveries, and opened upa new 
method of inquiry. The lecturer then gave some curious illustrations 
of this view taken from affections of the eye; he then went on to say 
that all really scientific treatment must be based upon accurate diagno- 
sis ; the most successful practitioner owed his preeminence rather to the 
correctness of his aim, and to his exact adaptation of the means to the 
end, than to the possession of any knowledge of remedies unknown to 
others. Having then touched upon the nature of the studies which the 
student would he required to master, the lecturer next proceeded to di- 
late upon the various elements of which the medical profession was 
composed. He first alluded to the general practitioner, referring to his 
valuable and untiring labours, especially amongst the poor—labours 
which were often so ill requited. He next described thé characteristics 
of the hospital surgeon and physician, whose special function was to 
make these great institutions subserve the double purpose of minister- 
ing to the suffering poor and advancing the cause of medical science 
and education. The tendency to the subdivision of labour was increas- 
ing in this, as well as in every other profession, and was an inevitatle 
result of the progress of science; so that the ‘‘specialist,” as he was 
usually termed, now formed an important element in the professional 
body. The sanitary officer might be regarded as a comparatively 
modern branch of the profession, whose main function it was to pre- 
vent the spread of disease, and the tendency of whose labours was ulti- 
mately to promote the medical profession from its present function of 
combating disease to the higher duty of presiding over and guarding the 
public health. The lecturer then concluded this portion of his address 
by an allusion to the medical press—that wide-spread power that 
makes the thoughts of the few the property of the many, and watches 
over the interests of the profession, often making its influence felt in the 
councils of the nation. One of its most signal triumphs had been the 
success of its recent noble efforts to alleviate the condition of our 

aupers ; efforts which deserved the gratitude not only of the profession, 
on of the country at large. In conclusion, the lecturer quoted from an 
address which he had delivered on a similar occasion twenty years ago, 
a passage in which the progress of the profession was shadowed forth, 
The anticipations then expressed he thought had been abundantly real- 
ised, but though much had been done, much yet remained todo. He 
hoped that the next twenty years would show even greater and more 
brilliant progress ; and that the students whom he was addressing would, 
by their zeal and industry in the noble profession in which they were 


enlisted, largely contribute to that progress. 
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ST. MARY’S HOSPITAL. 


THE Introductory Lecture was delivered by Mr. JAMES LANE. * 

The lecturer commenced by offering a cordial welcome to new and 
old students, as well as to those visitors and friends who had honoured 
the occasion by their presence. After alluding to the present position 
and satisfactory prospects of the school, he remarked that it was five- 
and-twenty years ago, just a quarter of a century, since his first in- 
duction into the untied profession ; and as, during twenty out of ihese 
five-and-twenty years, a considerable portion: of his time and energies 
had been employed in teaching, he thought he could not do better, in 
addressing them, than state the convictions which his experience had 
led him to form with respect to some of the requirements of medical 
education, and what appeared to him to be the principal directions in 
which we should aim at improvement, if we wished to increase the 
public usefulness of our profession, and, as a necessary consequence of 
such increased usefulness, to obtain for it increased social influence and 
consideration. Lcoking back upon things as they were five-and-twenty 
years ago, many and great changes had been effected, for which stu- 
dents, as well as the profession at large, had great reason for congratu- 
lation. Foremost amongst these changes, he referred especially to the 
efforts which had been made to ensure a more complete preliminary 
education. The regulations now compelled the student to show by ex- 
amination, before he could register at a medical school, that he had re- 
ceived a certain amount of preliminary mental training. He had toshow 
that he knew something of English language, English grammar, history, 
and so forth ; also that he had a certain acquaintance with Latin, although 
this latter did not appear to be necessarily of a very extended character, 
to judge from the published requirements of some of the examining cor- 

rations. He was sorry to say that as yet a student need not, unless 

e choose, know anything whatever of Greek, nor of any modern 
language, if he could substitute for this latter an elementary acquaint- 
ance with chemistry, botany, or algebra. The preliminary test, as it 
stood at present, was, he thought, very far from being all that could be 
desired ; but it was, nevertheless, a great thing to have established the 
principle that all young men entering the profession should have re- 
ceived at least the e/ements of such a liberal education as would alone fit 
them to enter upon so arduous, complex, and increasingly difficult a 
study as that of medicine, As an excuse for dwelling upon subjects 
which were not, perhaps, strictly of a professional character, he quoted 
the Report of the Committee on Preliminary Education recently adopted 
by the General Medical Council, which says: ‘It is quite apparent that 
the defects which require to be remedied in the education of students of 
medicine are to be found less in the subjects of professional study than 
in provision for that preliminary mental culture which would enable the 
student to grasp with vigour the various intricate and complicated sciences 
on which medicine is founded, or with which it claims affinity.” Unfor- 
tunately, this encouraging preamble is followed by the inconsistent con- 
clusion that it will not be possible in 1869 to insist upon a knowledge 
of Greek as a preliminary subject, although this date had been fixed 
upon three years ago for its introduction. It appeared also, he was 
sorry to see, that one of the leading examining bodies considered ‘‘ two 

ears’ notice insufficient for the introduction of some very small additions 
in geometry and algebra proposed by the Council ;” the Council being 
either unable or unwilling to enforce its recommendations. He con- 
fessed to a feeling of great disappointment that this conclusion should 
have been arrived at; for he could not conceive it either necessary or 
desirable, from any point of view, that a young man entering the medi- 
cal profession should be less cultivated in those branches of knowledge 
which make up the ordinary education of a gentleman, or should start 
from a lower intellectual standpoint, than, let us say, the clergyman or 
the barrister, especially when it was considered how vastly wider was 
the range of study of which he was expected to make himself master. 
He could not see any valid reason why the Medical Council should not 
insist upon an adequate knowledge of both Latin and Greek, as wel! as 
of one modern language at least, in addition to our own—why they 
should not demand a fair proportion of mathematics, ¢. ¢., besides the 
rules of arithmetic, algebra and geometry up to a reasonable point, to- 
gether with the elements of natural science, at least in the branches of 
chemistry and natural philosophy. If the Council, actuated by the best 
intentions, as he believed them to be, were unable to enforce their 
wishes in such matters as this upon reluctant but influential corpora- 
tions, it was for public opinion in the profession to strengthen their 
hands; and he trusted the efforts now being made to obtain a more 
direct representation of the profession in their medical parliament would 
before long enable them to express that opinion in a more effectual 
manner on this and other important subjects. 

_ He thought there must be something wrong somewhere, that the me- 
dical profession, eminently attractive as it ought certainly to be from a 


scientific and intellectual point of view, eminently honourable and bene. 
ficent as it undoubtedly was in its every aim and object, should be 
popular than other professions. with the more highly educated of oup 
youth ; and he believed one important reason why it was less tempfj 
to the ambition of a class which, above all others, it was most desirable 
to secure, might be found in the lower educational standard which had 
hitherto been thought sufficient. He had dwelt at some length og 
these matters, because he had a strong conviction that advance in the 
direction indicated afforded the surest and readiest way to improve the 
social status of the profession, to increase its public and private inf. 
ence and usefulness, and to render its voice more powerful for good ig 
all those sanitary and social reforms upon which the well-being of the 
community was becoming continually more and more dependent, 

He then addressed himself more particularly to intending students, 
advising them how best to employ their time, and insisting especi 
on the importance of attention to the study of practical anatomy by dig 
sections. He thought this was usually now the student’s weakest poi 
whereas formerly it used to be one of his strongest; and he attributed 
this to the more limited time allotted to it in the present curriculum— 
viz., two winter sessions, instead of three, as formerly; and also that he 
was examined in it at the end of his second winter, after which he 
might, for any regulation to the contrary, dismiss it from his mind alto- 
gether. With this one exception, he thought incalculable advantages 
had been gained by the system of double examinations, and by the more 
practical character which the examinations had acquired. The system 
of clinical study adopted at St. Mary’s Hospital, and which had been 
found to work so advantageously, was explained ; and the students were 
told that there were two things to which it behoved them specially to 
attend : one was the study of anatomy by dissection, the other the study 
of disease in the hospital wards. They should endeavour to neglect 
nothing, if they could avoid it; but, above all, they should not neglect 
either of these. He trusted new comers would not be alarmed at the 
amount of work which had been indicated as expected from them, 
But, if there was plenty of work to be done, they would find that their 
comrades had not been remiss in devising facilities for amusement, 
They would find a boat-club, a cricket-club, and a football-club, ready 
to their hands; not to mention the United Hospitals Athletic Club, re- 
cently established. With all these things he confessed to having a most 
cordial sympathy; but he was not quite sure whether they were not be- 
ing a little overdone; and, as a friendly critic, he would venture to offer 
a word of warning against this tendency. ‘‘If,” he said, ** you would 
keep that ideal of perfection before you, the mens sana in corpore sand, + 
you will best approach it by a judicious combination of work and play. 
Such a combination is, { know, somewhat difficult for young gentlemen 
of eighteen or twenty. I found it so myself. It requires some resolution 
and self-denial. But do not let it be, as it too often is, all work at one 
time, and all play at another. Such a practice does not promote either the 
sound mind or the sound body. It makes the work wearisome while you 


are about it ; and the play is deprived of more than half its pleasure, if you 


cannot fetl that you have acquired a right to it as the reward of work wel 
done. My advice to you with respect to work is, above all things, to culti- 
vate regular habits. Do not work spasmodically, or try to do too muchat 
once. Resolve to do something every day, and do not allow anything to 
make you break that resolution. Even if it be but little, it is surprising 
how much it will amount to at the end of the year. I do not advise you 
to attempt to do too much at first. Do not, if I may so express mys 
make the pace too good to last. The course you have before you is 4 
long one; it will take you over what I will venture to call a very hea 
and difficult country, one of which you have as yet no experience. t 
is not those who start the fastest, but those who can ‘stay’ the longest, 
who will be found in front at the end.” } ae 
‘*I have heard many eloquent sermons preached on occasions like 
the present, the text of which has been, that if you would only 
work hard enough, worldly success and worldly honours would be 
sure to attend your efforts. I do not hold out to you any “a 
certain hope, though I do believe that success without hard w 
is becoming day by day more difficult. But unfortunately in every 
calling one has not far to seek for examples in which time-serving 
and trickery, quackery and charlatanism, are lavishly rewarded, w 
honest Jabour and genuine merit pass comparatively unnoticed. ~ 
profession of medicine forms no happy exception in this respect 
other human institutions; and human nature has not yet ia! 
nor do I suppose it ever will reach, that stage of develop 
which virtue shall always meet with its due reward and vice its ag 
propriate punishment. ‘It is not in mortals,” medical or otherwise, he 
command success,’ but it does rest with yourselves whether or oie 
shall deserve it. It is for you to do your duty in the state poe aad 
which you are called; to walk straightforward in the th of great & 
and honour, swerving neither to the right nor to the left, however 
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jon may be. Do this and take the consequences as the 

ol <= read they may. Live your lives in this spirit, and then 
should misfortune unhappily be the lot of any of you, you will be the 
better able to meet it as brave men should. I wish you most cordially 
every happiness and every success to which you aspire—that you may 
not only deserve it, but that you may also attain it. Nevertheless, I 
say to each of you, however that may be, and whether successful or not, 
‘ Rais ton devoir, advienne que pourra.’ And when your race in this 
world is run, and the time approaches when you must ‘ go out into the 
dark,’ this wil! be a better consolation to you than any amount of wealth 


or worldly honour otherwise obtained.” 


MIDDLESEX HOSPITAL. 
Tue Introductory Address was delivered by J. BURDON SANDERSON, 
M.D., F.R.S. 

The lecturer commenced his address by setting forth in general terms 
the nature and objects of medical training, the chief end of which is 
not to fit a man to do credit to himself, or even to his profession; but 
to teach him how to do good to his patients, to save their lives or ease 
their sufferings. But, in addition to this preparation for practical work, 
the student must also prepare for his examinations. The relative im- 

rtance he will assign to these preparations will depend on the estimate 
; forms of his future responsibilities. If he regard his profession merely 
as a trade, the fear of being rejected by the examiners will alone restrain 
him from idleness—the hope that he may succeed in persuading them to 
sanction his ignorant drugying of his fellow men, will be the highest 
motive of his exertiuns. but I take it for granted, that this is not the 
spirit in which you have entered upon the occupation of your life, and 
that you have resolved to work at your studies not for the purpose 
merely of passing your examinations, but in order that in due time you 
may enter on your duties with the boldness of one thoroughly prepared 
for his work, one who feels each time he leaves the bedside of a patient, 
I have done—not my best (for that might be a very noor best mdeed), 
but ¢he best. I have done all that medical experience teaches was ex- 
pedient in the case, and have left nothing undone.’ I need not labour 
to prove that this is the only way in which our daily work can be a 
pleasure. On occasions like the present one is tempted to indulge in 
commonplaces about the divine art of healing, and the supreme happi- 
ness of doing good. True, there is much satisfaction in thinking that 
our future business will be to ge about doing good, but as human nature 
is constituted, there are but few who are capabie of experiencing this 
highest enjoyment. The art of healing is indeed a God-like pursuit ; but 
how few there are who, even while fellowing a divine art, are animated by 
divine motives. But there is another, though less elevated pleasure, 
which is within the reach of every earnest and upright man—that which 
the man who is firmly resolved to use to the utmost the powers God has 
given him for the purpose for which they are given, finds in the very 
efforts which are necessary for carrying out that resolution. Believe me, 
that whatever other sources of enjoyment you may fiud in life, there is 
always a pleasure in fruitful work ; but remember, that in order to work 
fruitfully hereafter you must work laboriously now, and possess your- 
seives of all the kuowledge and skill which your abilities and the short 
time you have for your studies wil! admit of. If you do this the work 
of seeing patients wiil be a pleasure, not a wearines:. If you desire to 
follow out your profession with satisfaction, the first thing required is to 
possess yourselves of the necessary knowledye and skill; the second, to 
Acquire habits of concentiation. “When at the bedside of the patient, 
you should concentrate all your thoughts on his case, and let no other 
sabject intrude itself upon your mind until you have resolved what ought 
to be done for his relief. ‘It is the glory of our profession that it con- 
tains a large proportion of men who act on this unselfish principle—men 
who do not Say that they value their patients’ lives more than their own, 
but whose acts shew that they do so. We are all acquainted with such 
men; let us follow their example and try to be animated with the same 
spirit. To this end Jet us spare no pains, while we are students, to 
ee eumatives thoroughly for our work ; always remembering that no 
pains taken hereafter will compensate for neglect of our op- 
amg life ror For you may be assured that it is much more easy to 
like ne y ignorant blunders and omis-ions than to save it by the 

. “ode ah of his address, the lecturer entered into details of 
that medical a" les prescribed for the medical student. He repeated, 
requisite consisted not merely in the attainment of the 
Medicine, surve also in the acquirement of skill in the arts of 
confine hims 8 , Ty, and obstetrics ; but he would, on the present occasion, 

.— mseil to the former of these divisions. He then proceeded to 


“plain that medical knowledge is of two kinds, one of which is called 


medical experience, the other medical science. Medical experience, he 
remarked, is a subject so vast, that to explore it perfectly is far more than 
the work of a lifetime, but so essential, that it must be more or less 
completely mastered by every man who aims at thorough fitness for his 
profession. For, in the business of medical practice, and particularly in 
the selection of remedies, we are guided by our knowledge not of causes 
but of cases. We choose those remedies which have been generally found 
to be the most useful, without, for the time, occupying ourselves with 
the theory of their action or the essential nature of the disease they are 
intended to remedy. And herein consists the difference between us and 
the homeeopathists and other classes of dogmatists—not that we deny 
or disbelieve their principles, or maintain the contrary ones, but that 
we refuse to adopt into our repertory of remedies all of which we have 
not received proof of their utility. 

Medical science, on the other hand, or, as it is properly called, patho- 
logy, differs from experience both in its aim and method. _ Its aim is to 
discover the naiure and efficient causes of diseases, for which purpose it 
derives its facts partly from the science of vital physics or physiology ; 
partly from observations made at the bedside or in the fost mortem 
theatre. It owes its title to be regarded as a scieuce, not to its con- 
sisting of knowledge about disease, for, if this were the case, it would 
comprehend clinical experience, but exclusively to its method of inves- 
tigatien. It proceeds on the evidently rational assumption that disease 
can only be understood by comparison with health. In other words, 
pathology is a science only in so far as it is comprehended by physiology. 

As yet, it has accomplished very Jittle for practice. The history of 
medicine shews that although many attempts have been made to apply 
new truths to the cure of disease, the result has almost always been 
failure. The reasons for this are various, One very plain one is, that 
those who have theorised about treatment have had recourse to science 
rather to justify some preconceived notion than for the purpose of 
honestly and humbly seeking her aid. To this misapplication is, no 
doubt, due the horror which Sydenham, 200 years ago, entertained at 
what he called the ‘‘medicine of philosophy,” and which many prac- 
tical physicians of more recent times have expressed of the intrusion 
of science into the province of experience. Another and more impor- 
tant reason of failure lies in the insufficient development of pathology 
itself. It is only a few diseases which we as yet understand in a 
physiological point of view; few remedies whose mode of action is as 
yet known. To attempt a scientific treatment of diseases which science 
does not comprehend, is as unreasonable as it is mischievous. Not- 
withstanding all this, I do not hesitate to avow the conviction that from 
the past the future is zo¢ to be judged. Experience must some time 
divide the sway with science. When I consider the amazing progress 
which vital chemistry and physics have made during the last few years, 
the immense number and energy of those who are working, the impor- 
tance of the discoveries which have been made, and the directness of 
their bearing upon pathology, I can scarcely doubt that a new era is 
now approaching; and, that although we your teachers may not live long 
enough to see it, you, who are just entering on your career, will both 
witness and participate in great changes in medical practice. 

The lecturer then enumerated some of the directions in which it 
seemed likely that science would progress towards its application to 
practice. He adverted, first, to recent investigations as to the origin 
and maintenance of the temperature of the body, pointing out their 
relations to those morbid conditions in which the temperature is ‘un- 
natuially elevated or depressed. He next referred to recent inquiries 
as to the chemical and physical changes which take place in muscle 
during the act of contraction ; as to the relation between different kinds 
of muscular acts; as to the character of the rhythmical muscular move- 
ments, particularly those of the heart. With reference to all these 
questions he shewed, that nearly the whole of our knowledge had been 
acquired or rendered exact during the last ten years, and that the im- 
mense accession of knowledge which has been gained in those fields of 
research is due to the more extended application of those exact methods 
which are in constant use in the sciences of chemistry and physics, and 
more particularly to the employment of instruments of observation 
which are self recording, instead of trusting everything to the quick- 
sightedness and impartiality of the observer. As a last example, men- 
tion was made of the purely pathological researches which have lately 
keen made as to the mode of origin of several most fatal diseases, by 
what has been designated the synthetical method—the method of inves- 
tigating the origin and nature of those human diseases which can be 
reproduced in animals by experiment. This method, applicable only to 
those diseases which spring from material substances or morbid poisons, 
has already yielded great results, and greater still may be ant icipated in 
the future, particularly by the extension of the field of inquiry through 
the discove-y of new morbific agents. 

In conclusion, Dr. Sanderson said, ‘‘I trust that none will assume, from 
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my ar devoted almost the whole of my address to the scientific | organon, as Bacon might call it—with the work which that tool, rightly 
<i method of studying disease, that I am without a just sense of the dignity | handled, can produce. We are disposed to credit a man with 
a and value of experience. Assuredly, more honour is due to the empir- | powers and great acquisitions simply because he has obtained a hy 
5. ‘ ical method than to the scientific, for up to the present time practical | place in a competitive examination. This is often known to be unjust, nop 7 
Zs medicine has been advanced by men who have devoted their lives and | alone to those who are beaten in the contest, but also to those who | 
ee energies not to studies in the laboratory, but to studies at the bedside, | won. Examinations are framed to test the industry of the candidates jp 
s and in the fost mortem theatre. the acquisition of taught knowledge; they do not, at least as a rule 
. ‘ “* The end I have had in view has been to shew that future progress | give scope to the display of natural vigour of mind, of original power of 
a - is to be looked for in another direction, viz.: in the independent develop- | reflection and research. ‘The men who commonly excel in competiti 
P P y petition 
: ment of pathology—not as a braach of medicine but as a section of | are those who servilely bend every power they possess to acquire what 
iy hysics and chemistry—and in the diligent and skilful application to its | will pay at examinations; they are often men who have a special f 
puysics ry ge I y are pecial faculty 
a questions of the same methods as are in use in those sciences, But | for accumulating the stock doctrines of the schools. Too commonly 
5 let it be borne in mind, that pathology will never supersede the absolute | such men attain their highest stage of development at the examination 
- . necessity of experience. In the future, as in the past, the greatest phy- | tables. It would seem as if they had at this point exhausted the powers 
sicians, surgeons, and obstetricians of their time will be found among | with which Nature had endowed them; they do nothing more as lo 
those who x en Bacon says the doctors of his day so much neglected | as they live; and they are apt to think they have done enough to justify 
a —who emulate ‘the serious diligence of Hippocrates which used to set their claim to those rewards that rightly belong to superior merit, The 
_ down a narrative of the special cases of his patients, and how they | right use of competition is as a corrective, a saleguard against nepotism, 
me proceeded, and how they were judged by recovery or death’.” Indeed, it is almost the only one. There is so treacherous a tendengy 
— . to discern superior merit in those whom we personally know, or ig 
; whose advancement we feel an interest, that some security is impera 
ST. THOMAS’S HOSPITAL. called for to protect Asa safe- 
; a aid : outer gates, competition is perhaps the best that offers. It i 
a _ The 1st of October opens the session of that great branch of educa- poone ceanemantadan, that ‘it ae to the unfriended and indigent 
| tional work which is more especially studied in London. Classics and | student the means of breaking through those barriers which wealth and 
and. groves of and bet | cheats, tends tise to enconrags an honourable 
a : ou i F ; ; but | chents. ends also to encourage an honourable self-reliance and an 
i medicine can only be studied with profit in the great centres of popula- independent spirit. To give exclusive or undue preference to those who 
in the of comentrce, of at, | event the of the mind, it ill An 
: 1 7 rt, | great fact in the history of the human mind; it is to fall into that ; 
labour error of setting up one Procrustean standard for all intellects. i he 
1 y nd the ily accidents, the diseases that flesh is ow, who can fail to observe that there are wide differences in the rate nal 
29 a that appeal Ag science and charity for relief, and offer to science | of development of different minds? Some men attain their full powers, ity 
a very ea SS - 
one great branch of human knowledge; and although, in the din and nian no ON fadeth etimes.” ‘To ent Quintilian’s simile, they an 
it may to the voice | giow yellow with empty ears before the harvest-time has come.” Other 
may table to turn our | minds, growing more slowly, gaining strength with time, and with the 
pa phage € position which we hold in the great com- | habit of self-reliance 2nd independent research, miss their mark in the te 
great exercise upon | premature contests of youth, but shine the more brilliantly and 
forward, two landing "The ene | of wink that chall prof 
is desire to cultivate to a greater the study of the of the cognate 
natural sciences—-which may be called, perhaps, the sciences of observ- | question as to the best method of teaching. Three principal methods gle 
a preference to the study of pure literature and mathematics. | are in use, and come to some extent into competition. There is the Fp 
of — but rather | simple method of giving no formal instruction, but of so ordering the 
1e vice. r viding museums and libraries, as to afford the student the means 
taped disciples a close observation of some one or more of the ele- | method of teaching offers very great advantages. It calls forth in the = 
“= turn the forces of Nature fo the service of ‘man, =o study the aniedk of himself, it gender a jim 3 am afraid, however, : 
; ~ Oren yd crs sth - chemist takes a similar range; the astronomer, | that the men who could be trusted to self-tuition altogether are few, and = 
; ‘ ; ok at | much energy in unprofitable directions. e same time, | 
not deeply all, | convinced that no one will ever be worth much, either as a 
J enable him to grasp the chi iti w 
* decay of man. It is this imperative duty which gives the physician | work for himself The second method is that of oral instruction by @ o 
*: his eronennate familiarity with Nature, which gives the one to his | staff of lecturers. This method has been practised in almost all depart- 
ow nite ay forms his habits, which lends to his work a never-failing | ments of learning from the earliest ages—a sufficient reason, perhaps, Im { ri 
Then the eyes of our modern reformers, for condemning it. It is argued h 
onl that potent engine from which so | a man may as well read what the lecturer has to say as hear 
a rte — » too much—is expected. Competition has or say it. Now, I freely admit that if the lecturer writes out and reé r : u 
a wrangler is great and honoured for his day or year ; if h ly of oral im- 
— SS Side enc ‘> bell ih an y or year; if he unfortunately | tention of his class, and will certainly miss the great ob) he if 
“ a ugh eve that a fellowship and celibacy are prizes | struction. But this is not what is now understood by lectures. 
— meen of ~ highest ambition, the chances are that he sinks into a | demonstrative subjects, as chemistry, botany, anatomy, physiology, c 
+ he becomes a pensioner upon the revenues | operative Medicine, Surgery, and Obstetrics, as distinguished 
encourage industry; he enjoys, in monoto- | purely dogmatic parts of medical education, can hardly be taug 
te, work, he only got posses- | learned efficiently without the aid of voce and 
3 This serious mistake is of an capacity for doing useful work. | tion. Those who decry lectures are blind to one of the m fee om. t 
bos by the >. by double-firsts and | sources of the increase of knowledge. The lecturer 
i pt to confound the tool—the | full obligation he has undertaken has to prepare the subjee “a s 
al 
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he has to collect and weigh the latest labours of others, 
nstantly stimulated to add to the fulness and correctness 
of the sciences he has to illustrate by original investigations of his own. 
The earnest lecturer will always be in advance of the latest book ; he 
can hardly stand still ; and he who is animated with the fire of fresh 
discovery, who is glowing with the consciousness of new ideas, cannot 
fail to quicken his hearers with a sympathetic spark, The lecturer, 
moreover, has the means of explaining his subject, with a copiousness 
and variety of illustrations, and of helping individual men over a stumb- 
ling-block which books cannot possibly possess. ‘‘ Books do much,”’ says 
Mrs. Shelley, but the ‘‘living intercourse is the vital heat.” There is in 
extempore demonstration an impulse to the flow of thought—to the 
sudden suggestion of novel truth ; gleams of light are thrown off from 
the kindled imagination, which, as the electric spark flashed upon a 
whirling disk of primitive colours, enable one to separate the illusory 
compound into its elements—enable the speaker to catch instantaneously 
the solving differences and relations of facts and ideas, which might 
never come to him under the less fervent magnetism of the closet. 
Thirdly, there is what is called the tutorial method of instruction. The 
common sense of mankind has, I think, not unjustly stigmatised this 
method by the attaching to it the contemptuous words ‘‘coaching and 
inding.” The tutor is to the slow or idle student what Hercules was 
to the slothful wagoner. He is expected to do all the work—to supply 
concentrated essences of the teaching of others, so prepared and 
sweetened as to be at once palatable and easily digested. What is so 
imbibed is notoriously of little permanent worth. 
** Pater ipse colendi 
Haud facilem esse viam voluit, primusque per artem 
Movit agros, curis acuens mortalia corda.” 
And the tutor, on his part, scarcely attempts to teach anything original; 
he teaches at second-hand ; and his pupils, learning by rote, are fortu- 
nate if they can make their parrot-cries chime in, with passable congru- 
ity, with the questions put at the examining table. I am afraid, how- 
ever, that dependence on this, the least desirable, mode of teaching, is 
increasing; and I think I discern the cause in the increasing stringency 
and extent of the subjects of the examination. I believe that the exa- 
minations of some of our licensing bodies are now strained to the highest 
point of tension; and that, by excessive multiplication of subjects and 
severity of examination, the object sought to be attained is in danger of 
being defeated. The pressure put upon men at the examinations is so 
great that they are almost compelled to strain every nerve to acquire that 
which will‘carry them through this ordeal. The consequence is that the 
cultivation of practical manual dexterity and bedside skill is often ne- 
glected for the sake of cramming the memory with book-learning. Every 
Means is exhausted to pack as much matter in as small time as the stu- 
dent’s capacity will bear, treating his skull as the traveller treats an ex- 
pansible portmanteau. I am sure we have all seen men of sterling stuff, 
of excellent judgment, infinitely more worthy of being trusted with the 
care of life and limb than these overstuffed and ready-to-burst receptacles 
of scholastic lore, cut a comparatively indifferent figure before the exa- 
mining boards. In the long run, of course the man of ready skill will 
assert his superiority, but he has not been started fairly. 
Referring to the place in which they were met, he said: The second 
foundation of St. Thomas’s is a part—and no insignificant part—of the 
history of the illustrious reign of Queen Victoria. Strangers have said 
lat London was poor in public monuments. I think we may point 
with pride to a concentration of public monuments which, as creations 
of architectural skill, can hardly be surpassed ; and if we lock upon them 
with the eye of the philanthropist, and regard them as the symbols of 
the virtues that make a nation great, where shall we find their rivals? 
All human things must decay; but the virtues that dignify human 
nature will, we trust endure. Let us indulge the hope that the prophe- 
sied New Zealander may many centuries hence take his stand upon the 
unbroken footway of the magnificent bridge which spans the glorious 
Fiver on whose ebb and flow free trade is borne, and gaze, on the one 

~ upon the grand cathedral dedicated to our free religion, upon the 
Splendid pile that marks our free political life; and, on the other hand, 
upon that noble hospital, which is destined to carry on the sacred work 

charity and free science. 


every lecture; 


UNIVERSITY COLLEGE. 


TUE Introductory Lecture was delivered by Professor ERICHSEN. 
a. commenced his address by alluding to the pleasure 
e felt at the renewal of the ties which bound them together as 
those — Pupil, and at the formation of fresh acquaintances among 
bottoms came together on that occasion for the first time—a pleasure, 
i » which, he said, was not unmixed with pain. Each new ses- 


S00 constituted one of those sharply defined epochs in life which serve 


as milestones by the way to mark the passage of the fleeting years, and 
each reminded him of the many men who had met thus year after year, 
determined to carve out for themselves a happy and a useful future, and of 
whom so many had failed to reach the goal. To the pupil, however, 
the commencement of his first session was an occasion of unmixed in- 
terest; for it was his initiation into a profession which was to become 
the occupation of his future life—a profession which, while it was 
based, like the other liberal profesions, on a desire directly to benefit 
mankind, was yet to be the means by which they were to attain to 
social independence. At the same time, they would be spending their 
lives in an occupation of the truest philanthropy, as the ministers of the 
purest, the most unsectarian of all religions, the true religio medici—to 
do unto others as they would be done by. Mr. Erichsen then glanced 
at a question which, he said, is presented to all at the commencement 
of their student-life: Whether medicine is to be regarded and studied 
as an art, ora science. Medicine, he considered, would perfectly fall 
within the definition of a science which Johnson gives—‘‘a certainty 
grounded on demonstrations, or an art attained by precepts and built 
on principles.” Human anatomy, on which are based the rules accord- 
ing to which the surgeon shapes his operative procedures, is as certain 
as are the truths of astronomy; and the precepts derived from it may be 
implicitly relied on. The rules for the operation of lithotomy, and for 
strangulated hernia, were adduced as instances of this. Similarly, he 
continued, physiology, which stands in the same relation to the physi- 
cian as anatomy does to the surgeon, is a matter of equal certainty, and 
affords an equally sure guidance in the diagnosis of disease. Of this, 
the detection of the various diseases of the heart by auscultation, and 
the localisation of disease to particular portions of the nervous system, 
afford familiar but striking illustrations. And not only are medicine 
and surgery based upon certain sciences, but they themselves constitute 
a science of disease scarcely less sure. The uniform course of some dis- 
eases, such as the acute specifics; the relation between different dis- 
eased conditions; the structure of tumours, for instance,—all are mat- 
ters of as much certainty as the phenomena of digestion, or the struc- 
ture of an internal organ, or of the skin itself. Indeed, pathology has 
in its turn thrown light upon many normal phenomena which physio- 
logy alone was quite unable to explain; such as the connexion of the 
third left frontal convolution of the brain with the power of speech, 
which has been elucidated by Trousseau, Broca, etc. The scientific 
nature of medicine is even more manifest when looked at in relation to 
the laws of health. The conditions producing many diseases, as cholera, 
surgical erysipelas, pyzemia, etc., are so well known that those diseases 
may almost be produced at will. In another department of medicine, 
however, that of the treatment and the progress of disease, we tread upon 
less certain ground. It is difficult to trace laws, so various and com- 
plex are the conditions surrounding them. It is here that individual 
skill and powers of observation are of such inestimable value. The ar¢ 
of medicine, however, need not be wholly empirical. Enough that is 
certain is known to furnish a sure groundwork for a scientific practice, 
dependent on principles, and based on precepts. But too often we find 
ourselves in the region of uncertainty, both as to the course which a 
disease will take in the future, and the effect of remedies upon it now, 
And here we find the greatest difference in the opinion of medical men 
—some rejecting drugs altogether, and trusting to the powers of Nature 
alone. But the action of medicines and methods of treatment that have 
been handed down to us should neither be accepted in blind faith, nor 
rejected with equally unscientific incredulity. The uncertainty which 
still envelopes the subject must be taken as an indication, not of the un- 
scientific nature of medicine, but of the inherent difficulties of the sub- 
ject, and of the difficulty of deducing general laws among the mass of 
facts, in apparent disorder, which surround it. The art and practice of 
medicine, Mr. Erichsen went on to say, may be regarded as founded on 
a tripod of science, observation or experience, and individual skill. 
The value of science as a foundation for practical medicine has received 
a recent illustration in the antiseptic method of treating wounds, devised 
by Professor Lister. The second leg of the tripod—observation—com- 
prehends not only the recognition of a phenomenon by its signs, but its 
investigation, aided by the judgment. The comparison of observations, 
especially when reduced to the statistical form, is a means for the deter- 
mination of facts with absolute and mathematical certainty. Much has 
thus been done in ascertaining the causes of diseases, etc.; and it is in 
this way, if in any, that the real value of remedies must be ascertained. 
Individual skill, the third leg of the tripod, is highly prized, and with 
justice, by both the public and the profession; but, at the same time, 
too much credit must not be attached to the simple possession of it. 
The manipulator should not be confounded with the inventor—the 
man, however skilful, who merely applies rules, with the other who has 
devised them. From this it will be seen that medicine is neither a pure 
science nor a simple art, but it partakes of both. Like engineering, 
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navigation, music, it is based on a science, it is practised as an art; but 
the art can only be safely practised when its foundations are laid deep 
in the science of biology, which underlies the whole of the structure of 
the Aisculapian edifice. The student should endeavour to be neither 
wholly scientific nor wholly practical, but should combine the two 
somewhat opposite elements of science and of art, of learning and of ex- 

ience, thought and of action, ever remembering the advice of 

con, ‘‘ They be the best physicians who, being learned, incline to the 
traditions of experience, or, being empirics, incline to the methods of 
learning.” The speaker then glanced at the different methods of learn- 
ing by am and lectures, in which are epitomised a ae the re- 
sult of the labours of generations, which it would be impossible for the 
student to gain afresh for himself. They were to observe a due propor- 
tion in their studies, and not to devote themselves too exclusively to any 
one department. In conclusion, he urged strongly on his hearers the 
importance of clinical work, and the recording of cases, as an aid to 
which, he recommended them especially to cultivate the art of short- 
hand writing, as facilitating note-taking so much; and of drawing, as 
tending to impress upon vail recall to the memory that which is observed. 


WESTMINSTER HOSPITAL. 


_ Introductory Address was delivered by Mr. FRANCIS Mason. 
e said : 

Gentlemen,—On the great stage of the world, whatever may be our 
calling, we have many important parts to play; whether we be engaged 
in the pursuit of science for its own sake, whether we be occupied in 

ional pursuits, or whether we be employed in the more lucrative 
work of commerce, we all have assigned to us our little sphere of use- 
fulness; and, just as ‘‘ small sands make the mountain, moments make 
the » and trifles life”, so the strength, the industry, nay the welfare, 
of the whole community, all depend on the manner in which each in- 
dividual plays his part in the drama of every-day life............... 

Such meetings as this are not without their advantages; inasmuch as 
they present a convenient opportunity of extending the right hand of 
fellowship to those who are on the threshold of their professional 
studies, and also of offering increased encouragement to others who, 
having advanced a certair. distance on the road of life, are 

“ Stepping from hindrance on to hindrance. 
As a boy crosses, on the stones, the streams”; 
and are steadily approaching that goal of success which is the honest 
aspiration and the purest ambition of every hard-working industrious 
man. 


The tst of October marks an era in the history of every medical 
man’s life. To-day the several schools in this great metropolis meet in 
friendly rivalry; and we, as a part of a vast educational system, take up 
the gauntlet, and, with no spirit of petty jealousy, no ill feeling, no 
bitter envy, but with the fullest confidence in our own prowess, boldly 
and fearlessly enter the arena prepared, come what may, to fight the 
battle with courage and determination ; so that, when the contest is over, 
and the star of returns, each one may lay his hand on his heart 
and say, with the warrior of old, ‘‘ Verily I have laboured in a good 
cause, and I have endeavoured to do my duty manfully.” 

The study of medicine commends itself. We are told that there are 
five great intellectual professions relating to the daily necessities of life: 
the soldier’s to defend it, the pastor’s to instruct it, the physician’s to 
keep it in health, the lawyer’s to enforce justice in it, and the merchant’s 
to os for it. oe these daily necessities, by no means the least 
worthy of our consideration is the duty of the ician, to keep the 
body in health. That is the part we hoe to — J 

The nature of our education affords the exercise of the highest facul- 
ties of the mind. i 

**The flower, the tree, irds, i 
_ Itis impossible to study anatomy, physiology, or chemistry, the sub- 
jects on which we build our superstructure, without being deeply im- 
pressed with the infinite wisdom of Divine Power. In reading the volume 
of Nature, we are animated by a passionate yearning for increased re- 
search, in exact proportion as our ideas become more developed, our 
tastes more elevated, and our intellects more refined. Again, if we 
view the beautiful symmetry and the variety of Nature’s forms, the grace 
and regularity of her designs, our minds must be led to purer notions 
and happier thoughts. As our reading comprises an endless variety of 
subjects, it is no matter of surprise that, from time immemorial, medi- 
cine should have been studied for its own sake by those possessing the 
keenest reasoning powers; but when it is cultivated for the sake of aiding 
others, like the quality of mercy, : 
“It is twice 
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In the pursuit of a profession which has for its objects such 
beneficent aims—the cure of disease, the relief of suffering, 


the 
ing the body in health—it is no wonder that the good physician fren 


be taken as the highest type of humanity. 

Further, if we regard the worldly emolument to be derived from the 
practice of our profession, we have, even on this score, not much 
:o complain. Were we all to attain great wealth, high station, or ene 
mous influence, our natural emulation would be quickly dispelled, ang 
our motives fur acquiring superior skill speedily crushed. Such 
are but to the few. Yet the prizes are open to all; and, just as the rags 
is to the swift and the battle to the strong, so he who arms himself wij 
perseverance, self-reliance, and endurance, will be the first to reach the 
winning post. We may all, however, expect a modest competeneyshug 
we acquire a far richer reward, which gold cannot purchase, the hear. 
felt gratitude and thanks of suffering humanity, as wel! as the intenss 
satisfaction we ourselves derive from pursuing a vocation whose object 
is at once sacred, unselfish, and sublime. 

Is it nothing that science has discovered an agent which produces 
complete temporary insensibility, so that the surgeon is enabled topen 
form the most trivial, as well as the most formidable operation, with 
absolute painlessness ? Is it nothing that we have entrusted to our keep. 
ing the power of restoring sight to the blind, and of making the lame 
walk ? Is it nothing that, when a child is suffering from impending suf 
focation—when, indeed, the last spark of life has well nigh fled—we 
by our art, can snatch that child, as it were, from the jaws of death? Is 
it nothing for us to know that, when a patient is bleeding profuselyand 
dangerously, we have committed to our care the means of instantly 
stemming that hemorrhage? Is it nothing that, in our daily practice 
our skill, properly applied, often changes the scene from one of utter 
grief and desolation to one of perfect joy and gladness? Is all this 
nothing? Then Science is nothing, Art is nothing, and our profession 
is nothing. 

Mr. Mason then gave a brief history of the hospital, and spoke of if 
as being built under the shadow of ‘‘the brave old abbey”, and 
** cradled alike in all its holy influences”, which, could it but speak, might 
tell many a sad tale of sickness, poverty, and distress, as well as testify 
to the numberless glorious triumphs achieved by our noble art overthose 
accidents and diseases to which all human flesh is heir. In speakingof 
the medical officers, amongst whom were Cheselden and the celebrated 
Dr. Mead, he quoted the lines of the poet Pope: 

**Weak tho’ I am in limb, and short of sight, 
Far fiom a lynx, and not a giant quite ; 
I’d do what Mead and Cheselden advise 
To keep these limbs and to preserve these eyes”; 
and said it would be scant justice to the memory of those long since 
sed away, were he not to say that they were men of the most calli 
vated intellect, of noble character, of perfect integrity. Such mea, he 
said, are bright examples that we may admire and imitate; for ther 
memory—the best emblem of what is good and true—blossoms im the 
dust, and lives amongst us for evermore.................+++++++ 

At first, the student will, no doubt, be somewhat disheartened at the 
immense amount of work before him. But let him be of good chee 
Nothing is easy but what was at first difficult. By earnest, undivided 
attention, all the obstacles that impede his progress will fade and vanish 
as surely as the sun rising in the morning chases away the darkness of 
night. In attending the lectures, in accordance with the regulations of 
the Examining Boards, there are two special advantages. In the first 
place, much valuable information may be acquired; and secondly, that 
by regular attention, are inculcated habits of self-discipline, punctuality, 
method, and exactness—in short, just those qualities essential to succes? 
not only in our profession, but in every other walk of life. ; 

The jecturer then spoke of note-taking as being most valuable, a the 
form of short memoranda. He said: There is nothing that conduest 
more to accuracy of observation and clearness of perception than this 
plan of committing our ideas to writing, for 

‘Sounds that address the ear are lost and die 
In one short hour; while that which strikes the eye 
Lives long upon the mind.” 

The instruction, however, that we give here (continued the lecturer} 
is to be regarded as a means to an end; namely, that of qualifying the 
pupil to practise his profession. We do not pretend to teach him 
is required to know; but we pride ourselves in teaching him how 1 
learn for himself. We put before him the scattered threads of kaow 
ledge, and leave him to weave them into a new and substantial gs 
In hospital practice, the student will find that all his senses of 
various times, be called into action—the sense of touch—the sense 
sight, that great gateway of the mind—the sense of heart 


of smell—and sometimes the sense of taste. Whilst he should mers 
neglect to visit the wards, let him not think lightly of the a 
department. Let him “be wise in small things, and ponder 
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eatness of the little. ” He must cultivate the power of sustained 
thought; and, if he wish to overcome any difficulties, he must apply his 
mind intensely to the subject, remembering the old rhyme: 

“Tender handed touch the nettle, 
It will sting you for your pains; 
Grasp it like a man of mettle, 
And it soft as silk remains.” 

Another important element in the acquisition of knowledge was self- 
examination—taking stock, as it were, of what we know. As medical 
men, our motto should be, ‘‘ Semper paratus”; for, in our profession 
more than in any other, we have not only to be men of learning, but 
men of prompt action. We have to think when others are paralysed; we 
have to be decided when others are wavering............... ’ . 

And oh! how eloquent are our looks. A mother nursing her sick 
child will anxiously watch our every movement, our every expression; 
and one whisper, one hint, or even one gesture, will often suffice to snap 
the last and slenderest thread. of hope. 

Mr. Mason then dwelt on the importance of cultivating those quali- 
ties which are considered essential to the bearing of a gentleman. With- 
out stooping to base motives, er cringing to abject servility, we are 
called upon, he said, to exercise, and rightly understand, what is aptly 
termed the “‘art of pleasing”. One patient, for example, will require 
our constant attendance, which we may consider unnecessary; whilst 
another will be greatly displeased if, unsolicited, we pay him a second 
yisit. It is this discrimination, the keen perception of individual cha- 
racter, the knowledge of the world, tact, judgment, common-sense—call 
it what we will—the dealing with each case as each case requires—that 
we are forced to observe. 

Mr. Mason then urged upon his hearers the importance of being self- 
reliant, reminding them that, in practice, it is easier to make our patients 
our friends than to make our friends our patients. If we cannot create 
opportunities, we can take advantage of them when they are presented 
tous. If there be, as we are led to believe, a tide in the affairs of man, 
which, if taken at the flood, is to lead us on to fortune, it is manifestly 
our duty to watch for that flood. We must, however, wait patiently; 
and, as De Maistre says, ‘‘ To know how to wait is the great secret of 
success.” Always working with a contented mind, and having at all 
times a due consideration for the feelings of others, we must cultivate 
habits of self-discipline, self-control, and self-respect; all these, com- 
bined with unflinching industry, untiring perseverance, and strict inte- 
gtity, constitute the rungs that form the ladder of prosperity. 

Mr. Mason said, in conclusion: I earnestly ask you, on behalf of my 


+ colleagues, as well as in my own name, to play your part, as we hope to 


play ours—zealously, cheerfully, and faithfully; so that, whilst we en- 
deavour to fulfil the royal law of Scripture, which directs us to do unto 
others as we would have them do unto us, we may always rejoice in the 
boundless resources our noble profession affords of ‘‘ looking through 
Nature up to Nature’s God.” 


ASSOCIATION INTELLIGENCE. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH. 
THE next meeting of the above Branch will be held at the Council 
Room of the Midland Institute, on Thursday, October 8th. The chair 
to be taken at 3 o’clock precisely. 

T. H. BARTLEET, Honorary Secretary. 


CUMBERLAND AND WESTMORLAND BRANCH. 

autumnal meeting of the above Branch will be held at the Board 
Room of the Infirmary, Howgill Street, Whitehaven, on Wednesday, 

er 14th, at r P.M. The Infirmary will be visited at 3.30 P.M.; 
and dinner ordered at the Black Lion for 4 P.M. 

tlemen intending to be present at the dinner, or to read cases or 
Papers, are requested to give notice to the Honorary Secretary, 

Carlisle, Sept. 19th, 1868. . HENRY BARNES, M.D. 


. SHROPSHIRE SCIENTIFIC BRANCH. 
Hi nmal meeting of the above Branch will be held in the Natural 
mod and Antiquarian Society’s Museum, Shrewsbury, on Wednes- 
rad October 28th, at 2. 30 P.M. —President for 1867-8, WILLIAM NEw- 
PS’ M.D., Stamford; President-elect for 1868-9, SAMUEL Woon, 
S.A., Shrewsbury. 

: n intending to read rs or cases, are requested to com- 
cate with the 
fiends take place at 5 o'clock. Members can introduce 

SAMUEL Woop, F.R.C.S., Hon. Sec. 


UNIVERSITY INTELLIGENCE. 


OXFORD. 


Jesus COLLEGE.—There will be an election to one Physical Science 
Scholarship at this College on Tuesday, October 20th. This scho- 
larship is open, of the annual value of £80, and tenable to the 
close of the twentieth term from the scholar’s matriculation. Candi- 
dates must not, on the day of election, be full twenty-four years old. 
Papers will be set in Chemistry, Physics, and Physiology; but answers 
will be expected from each candidate in one subject only. The candi- 
dates will be also examined in the ordinary classical matriculation sub- 
jects. Candidates are requested to call upon the Principal on the 
morning of Thursday, October 15th; and to bring with them proofs of 
their eligibility, certificates of their baptism, and testimonials of their 
past good conduct. The examination will begin the same day. For 
further information, apply to the Principal, or to Mr. Chapman, Jesus 
College. 

UNATTACHED STUDENTsS.—An examination of candidates for ad- 
mission to the University of Oxford as unattached students will be held 
at Oxford, in the schools, by the Delegates for licensing lodging-houses, 
on Thurday, the 15th instant, at 10 A.M. All candidates who desire 
to keep the ensuing Michaelmas Term must then be present. The sub- 
jects of the examination will be: 1. Three Books of Homer, or one 
Greek Play; 2. Three Books of Virgil’s Zneid, or three Books of the 
Odes of Horace; 3. Translation from English into Latin; 4. The Ele- 
ments of Greek and Latin Grammar; 5. Arithmetic, including Frac- 
tions, Decimals, and Proportion; 6. Euclid, Books I and II; or Alge- 
bra, the first four rules, Fractions, and Simple Equations. Each can- 
didate is required to forward to the Delegates for licensing lodging- 
houses (under cover to the Rev. G. W. Kitchin, M.A., Christ Church, 
or to the Rev. G. S. Ward, M.A., Magdalen Hall), at least one week 
before the day appointed for the examination, (1) a testimony of good 
conduct and character, (2) a certificate that he has the consent of his 
parents or guardians to his living in lodgings. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
Sor the week from 23rd to 29th Sept. (both inclusive). 
Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland. 
Mean height of barometer corrected and reduced to 32° F. and 
Highest reading of do. (corrected & reduced), on 26th, IOA.M. 29.744 
Lowest ditto Ditto on 29th, IOA.M. 29.307 


Range of pressure during the week..................sscssesseeseeeeees 00.437 
Mean temperature of air in shade ................sceseeeeeeeeeeeeeees 59-3 
Mean temperature of evaporation ...............00eceeeeeceeeeeeeeees 56.6 
Mean temperature of dew-point 
Mean degree of humidity (saturation=100) ................ese00008 
Mean maximum temperature of the week .............:.scsceeseeeee 64.4 
Mean minimum temperature of the week ...............:seseeeeeees 48.7 
Calculated mean temperature of the week..............:ccesseeeeees 56.5 
Maximum temperature of air in shade, on 26th ............002008 67.9 
Minimum temperature (protected), on 24th ...............seeeeeees 44-5 
Minimum temperature (exposed on grass), on 25th ............... 39-3 
Range of temperature during week...............::::sesseeseseeeeees 28.6 
Highest reading of black bulb, solar radiation, thermometer 
Mean amount of clouds (O—10) ............:c2ceeeeeeeeseeeeeeneseeeee 5-9 
Total rainfall (which fell on 24th, 25th, 26th, 27th, 28th, 29th) 1.17 inch 
Mean amount of ozone (O—10) ............c0scsesscsccvesccecsebeoees 3-4 
WIND. Mean Force 
N NE E SE S SW W NW Calm. (o—12) 


Mean force of wind (O—12) 3-7 

The weather of the week has been unsettled and changeable. At- 
mospheric pressure, which has decreased, has been very unsteady, though 
its range has been gomewhat less than last week. Temperature also 
has diminished. Winds have been almost wholly south-westerly, and 
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were of moderate force until the 26th. Since then, there have been 
strong squalls, accompanied by heavy showers of rain; the sky during 
the intervals clearing wholly or in part, with frequent gleams of bright 
sunshine. The general health continues good. 

Kew, September 30th, 1868. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, Sept. 24th, 1868. 

Afflick, James, Stretton, Lancashire 

Duke, Benjamin, Guy’s Hospital 

Nunn, George Richard, Lyndhurst 

Peacock, Stanley, Frederick Street, King’s Cross 
Poitle, Edgar George, Bath Street, City Road 
Rix, Charles James, Oxford Street, Manchester 
Thompson, James Ashburton, Delamere Street, W. 


At the same Court, the following passed the first examination. 
i+. Patchett, William Ashton, Manchester Infirmary 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 
BANDON UNION, Co. Cork—Medical Officer for the Templemartin Dispensary 


District. 
BIRMINGHAM GENERAL DISPENSARY—Two Resident Surgeons. 
CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square— 


Physician. 

CLI FDEN em co. Galway—Medical Officer for the Islands of InnisCoffin 
an ark, 

CLUNY HILL HYDROPATHIC ESTABLISHMENT, Forres—Physician. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
Bartlett’s Buildings, Holborn—Surgeon. 

HAMBLEDON UNION, Surrey—Medical Officer for the Workhouse; Medical 
Officer for the Chiddingfold District. 

HORNCASTLE UNION—Medical Officer for the Tetford District. 

KILBURN, MAIDA VALE, and ST. JOHN’S WOOD GENERAL DISPEN- 
SARY—Resident Medical Officer. 

LINCOLN GENERAL DISPENSARY-—Resident House-Surgeon. 

MIDDLESEX HOSPITAL—House-Surgeon. 

OPHTHALMIC HOSPITAL, St. Circus—Surgeon. 

ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician. 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Circus—Two District 
Surgeons for Blackfriars and Southwark. 

ST. MARYLEBONE GENERAL DISPENSARY, Welbeck Street—Surgeon. 

AR UN ION, co. Donegal—Medical Officer for the Cloghan Dispen- 

nsary Uistrict. ‘ 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds—Physician. 

SWINFORD UNION, co. Mayo—Medical Officer for the Swinford Dispensary 
District and the Workhouse. 

TRINITY COLLEGE, Dublin—Professor of Botany. 

WICK, Caithness-shire—Parochial Medical Officer; Surgeon to the Gaol. 


MEDICAL APPOINTMENT. 


*SuutTTLeworth, G. E., B.A.Lond., M.R.C.S.Eng., Medical Associate of oe ng 
— London, elected Assistant Medical Officer to the Asylum for Idiots, Earls- 
wi 


BIRTH. 


Winstow.—On ae 25th, at Hammersmith, the wife of Lyttelton Stewart 
Winslow, LL.B.Cantab. (youngest son of *Forbes Winslow, M.D.), of a son. 


MARRIAGE. 
At Colingsburgh, Fife, on September 29th, by the Rev. John Millar, *John THom- 
son, L.R.C.P. and L.R.C.S.Edin., Kingswinford, Staffordshire, to Catherine, 
eldest daughter of William Brain, Esq. No cards. . 


DEATH. 
*BoTTom.ey, George, Esq., Surgeon, of Croydon, suddenly, on September 27th. 


DISTRIBUTION OF PRIZES AT THE MIDDLESEX HosPITAL.—At the 
close of Dr. Sanderson’s Introductory Address, the following prizes 
were presented by the chairman of the Weekly Board to the students 
who had successfully competed for them during the past year :—First 
Clinical Prize (Governor’s Prize, value 20 guineas), Mr. James Charles- 
worth. Second Clinical Prize, Mr. Henry Bale. Third Clinical Prize, 
Mr. William Lee. First Prize in Medicine, Mr. James Charlesworth. 
First Prize in Surgery, Mr. James Charlesworth. Second Prize 
in Medicine and Surgery, Mr. Henry Bale. Prize in Physiology, 
Mr. Robert Lucas. Prize in Anatomy, Mr. Robert Lucas. Prize in 
Pathology, Mr. Robert Lucas. Prize in Chemistry, Mr. J. James. 
Prize in Materia Medica, Mr. W. Matthias Mott. Prize in Midwifery, 
Mr. Robert Lucas. Prize in Medical Jurisprudence, Mr. Robert Lucas. 
Prize in Practical Chemistry, Mr. H. C. Waldron. Prize in Botany, 
Mr. Charles Cobbold. Prizes in Comparative Anatomy, Mr. Charles 
Cobbold and Mr. J. James (equal). Prize for regularity of attendance 
at periodical examinations, Mr. Arthur Ayling. ®Students’ Medical 
Society’s Prize, Mr. James Charlesworth. 


OPERATION DAYS AT THE HOSPITALS, 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1, 

Royal London Ophthalmic, 11 A.M. 

TUESDAY......Guy’s, 1.30 p.m.— Westminster, 2 p.mM.—Royal London 
mic, rr A.M.— National Orthopedic 2 P.M. —Royal 
Free, 9 A.M. 

WEDNESDAY. .St. Mary’s, 1.15 p.M.— Middlesex, 1 p. 1. —University College 
—London, 2 p.mM.—Royal London Ophthalmic, 
tholomew’s, 1.30 p.M.--St. Thomas’s, 1.30 P.M.—Samaritan Bre 
Hospital for Women and Children, 2.30 p.m.—Great Norther, 
2 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic 1 p.m— 
Orthopzedic, 2 p.m.—Royal London Ophthalmic, 11 am— 
pital for Diseases of the Throat, 2 P.M. 

FRIDAY ........ Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic 
1x a.M.—Royal Free, 1.30 P.M. 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1. P.M.—King’s 
College, 1.30 p.mM.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), x P.M.— Royal London Ophthalmic, 

11 A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY.—Obstetrical Society of London. _ 7.30 p.m., Council Meeting, 
8 p.m., Dr. Tilt, ‘‘On Irritable Uterus”; Dr. Meadows, ‘‘ On Flexions of the 
Uterus”; and other papers by Dr. Martyn, Dr. Cory, and Mr. Houghton, 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Eniror, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED, 

CORRESPONDENTS not answered are requested to look to the Notices to Corre 
spondents of the following week. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

AuTuors oF Papers, desirous of having extra copies printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 

Cases for Binding the Volumes of the JourNaL may be had on application t 
Mr. Richards, 37, Great Queen Street. Price 1s. 6d. each. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest :—The Derby and Chesterfield Re 
porter, Sept. 18th; The Brighton Times, Sept. 26th; The Glasgow Herald, Sept. 
25th; The Wiltshire County Mizror, Sept. 30th; The Belfast News Letter, Sept 
26th; The Liberal Review, Sept. 26th. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Mr. R. Pringle, Porto Bello; Dr. B. W. Richardson, London; Dr. H. W. Rum 
sey, Cheltenham; A Member, Liverpool; Mr. B. Blower, Liverpool; Mr. T. J. 
Aubin, Garstang; Mr. G. Moore, Moreton-in-Marsh; Mr. R. Potts, Cambridge; 
The Lecturers of the Charing Cross Hospital; Mr. W. P. Hoare, Dartford; Mr. 
T. W. Roberts, Liverpool; Mr. Holden, Liverpool; Dr, A. T. H. Waters, Liver 
pool; Messrs. Adams and Francis, London; The Secretary of University College; 
The Medical Officers and Lecturers of St. Mary’s Hospital Medical School; Dr. 
Kelburne King, Hull; The Medical Officers and Lecturers of the Westminster 
Hospital Medical School; The Honorary Secretary of the Obstetrical Society; 
Mr. R. Dunn, London; Dr. Wardell, Belmont, Tunbridge Wells; Dr. Brabazoay 
Bath; Dr. Kidd, Dublin; Mr. Jones, Rhyl; Messrs. Corry and Co., London 
and Dr. H. H. Collins, Wolverhampton. 
LETTERS, etc. (with enclosures) from :— 
Dr. Hermann Beigel, London; Mr. A. Fleischmann, Cheltenham; Dr. J. Tucker, 
Sligo; Mr. J. J. Ashforth, Manchester; Mr. Erichsen, London; Mr. T. Smith, 
London; Dr. Robertson, Cuckfield; Mr. A. H. Dolman, Derby; Mrs. Baines, 
London; Dr. J Burdon Sanderson, London; Dr. Ogle, London; Dr. Pollock, 
London; Dr. G. F. Elliott, Hull; Mr. Wells, Broadstone, Dartmouth; Dr. Shink- 
win, Cork; Dr. J. Althaus, London; Mr. Francis Mason, London; Mr. James 
Lane, London; Mr. Jolliffe Tufnel, Dublin; Mr. Critchett, London; Dr. Guys 
London; Dr. Andrew Fyfe, London; Dr. Gervis, London; Mr. F. Le Gros Clark, 
London; Dr. Woakes, Luton; Dr. Coles, Croydon; Mr. E, Chapman, Oxford; 
Dr. P. H. Watson, Edinburgh; Mr. J. Z. Laurence, London; Mr. J. N. a 
Bedminster; Mr. J. H. Hill, Manchester; Mr. S. Wood, Shrewsbury; Dr B 
Morris, Spalding; Dr. Moxon, London; Dr. F. J. Brown, Rochester} a 
Baker, Brentwood; Dr. Drysdale, London; Mr. T. S. Bourne, Kenilworth; 
Secretary of Apothecaries’ Hall; Mr. T. M. Stone, London; The R my 
General of England; The Registrar-General of Ireland; Dr. John Murray, 
don; Dr. Treutler, Kew; Mr. Cooper, Brighton; Mr. T. H. 
ham; Mr. Moore, London; Mr. W. T. Greene, Dublin; Mr. J. Ro De 
Dr. T. Headlam Greenhow, London; Mr. G. E. Shuttleworth, London; * 


Bristowe, London; and Dr. Forbes Winslow, London. 
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CLINICAL REMARKS 
SOME FORMS OF SKIN-DISEASE: 


MOLLUSCUM, RUPIA SIMPLEX, ACUTE ECZEMA, 
OR ECZEMA RUBRUM. 


By WILLIAM R. BASHAM, M.D., 


Physician to the Westminster Hospital. 


Win the desirable object of placing before the students for clinical ob- 
servation cases of skin-disease, six beds, three male and three female, 
under the care of Dr. Basham, have been set apart in the Westminster 
Hospital for the special study of these disorders. At his clinical lectures 
on Thursday, Dr. Basham directed the attention of the students to three 
cases still under treatment—one of molluscum, the other of rupia sim- 
plex, the third of eczema. Molluscum, he observed, was an affection of 
the skin not of very frequent occurrence, and from a popular belief of its 
contagious character, designated in the books as molluscum contagiosum. 
It is not, however, contagious, although it often happens that more than 
one individual in a family may exhibit the disorder. It appears, how- 
ever, to arise more from the special character of the constitution, or struc- 
ture of the sebaceous follicles, than from any agent capable of propagating 
it. The case under notice is that of a little girl, of nine years of age, in 
every respect in a good state of health, on the inferior part of the abdomen 
of whom, as well as in the inside of the thighs, there appear a number of 
what at first sight look like simple warts—warty excrescences—of the 
natural colour of the skin. On more careful examination, they are round 
smooth nodules, slightly elastic to the touch, but soft and rolling under 
the finger from having a short peduncle ; several exist singly, about the 
size of a large pea; a few are grouped together. On making a puncture 
of one, slight pressure causes a cheesy or creamy sebaceous matter to 
exude. If the outer cuticular surface is carefully incised and pressure 
made, the sebaceous matter can be turned out enclosed in a cyst, and 
the little tumour can be thus easily enucleated. These conditions reveal, 
‘therefore, the fact that molluscum is simply a disease of the sebaceous 
glands, and in no degree contagious. The general health does not suffer. 

The treatment to be adopted in these cases is purely local. The 
tumours may be either enucleated in the manner just described, or a 
slight puncture made in the centre, the sebaceous matter squeezed out, 
and then touched with a stick of nitrate of silver, brought to a fine point. 
The caustic must not be too freely applied, as an unnecessary degree of 
irritation is excited, and more pain caused from the inflammation set up 
than is requisite for the eradication of the tumour. 

The next case, to which the attention of the students was directed, 
was a case of rupia simplex. It was in the person of a young woman, 
twenty-two or twenty-three years of age, having a worn and anxious ex- 
pression of countenance, and whose recent history was that of poverty, 
want, and mental distress. Rupia, Dr. Basham observed, is a disease 
essentially of the ill-nourished and half-starved. Its characteristics in 
this case were well marked. Over the trunk of the body, but in less 
number than on the extremities, particularly the lower, were dispersed 
a number of dirty-looking patches or scabs, varying in size from a silver 
threepence te that of half-a-crown. The base of the scab or crust was 
surrounded by a margin of inflammatory redness. The crusts had a 
laminated appearance, and have been likened to the dirty ash-grey of an 
oyster-shell. When they fall off, the cuticle remains of a dusky red 
colour for some time, and in bad cases often ulcerating. These scabs or 
crusts originate in a circumscribed spot of redness, slightly elevated, and 
Painful to the touch. Im the centre of this inflamed spot, at first was 
seen a minute vesicle, which rapidly enlarged by an irregular extension 
of its margin. Its colour at first, as this enlargement takes place, was 
pearly or milky, but it rapidly became purulent and concreted, and 

med, by successive exudations, the laminz of which the crust was 
composed. From the attrition of the clothes and dirt, this crust ac- 

res the peculiar aspect which is the characteristic of this eruption. 

N one variety, the rupia prominens, the crusts acquire a cone-like 
pe; but excepting that the disease does not differ from the common 

» Tupia simplex, both are the offspring of indigence, intemperance, 
and dirt. As the causes which develope rupia are long and slow in 
operation, so it must be understood the means and remedies for its cure 


The remedies in all such cases may be said to be embraced in the 
term nutrition, and all that aids nutrition, to which may be added clean- 
liness and personal comfort. A patient from the indigent-class, suffer- 
ing from this disorder, admitted into one of our hospitals, more speedily 
recovers and is restored to health, than can possibly be expected while 
treated as an out-patient, and wanting the very essentials for recovery— 
wholesome food and personal cleanliness. There is no specific medicine 
for the treatment of rupia. Whatever remedies may be given should be 
those which minister to the nerve-force. It is thus found that a whole- 
some meat diet, porter or wine, as the case may need, accompanying it, 
is best aided by some of the preparations of cinchona and a mineral acid. 
The case under consideration has had the advantage of a liberal diet, 
with the liquor cinchonz and nitric acid for nearly a fortnight. If you 
compare the aspect of the patient to-day with what was noted on ad- 
mission; and you may remark also that within these few days onl 
a few spots of eruption have made their appearance, and that as the 
scabs leave the old spots there is now no ulcerative tendency, you receive 
ample proof how much the disease has its origin in want and defective 
nutrition, and how little beyond the supply of this is needed for the cure 
of the disorder. 

Acute Inflammatory Eczema,—The next case is that of a man aged 
42, a baker, in King William Ward, affording a very good example 
and study of the characteristics of acute or inflammatory eczema. It 
is named in the books eczema rubrum; but the term acute or inflamma- 
tory bespeaks its character best, to distinguish it from the chronic or 
local varieties. About a fortnight before admission on May 2nd, he 
felt behind the ears a burning tingling sensation, followed by an oozing 
of moisture, which increased the irritation considerably. In a day or 
two, the flexures of some of the joints, the armpits, and the elbow, be- 
came the seat of a diffused inflammatory redness, with a painful sense of 
burning; a number of small watery pimples pouring out a fluid which 
only increased the local irritation. The scalp became involved; and other 
patches, more diffused, appeared on the trunk, both before and behind, as 
well as on the thighs and in the hams, even down to the ankles. On ad- 
mission, this was the extent and range of the disorder. The scalp was 
covered with a moist, half-dried exudation, matting the hairs together, 
and completely concealing their roots; the spaces behind the ears were 
red and moist, the skin looking highly inflamed; and minute vesicles 
could be seen in the more recent inflamed margin. The back of the 
neck was free, and the eruption did not appear so marked on the back 
and loins as on the chest and abdomen. The pubis, inguinal spaces, 
inside and outside the thighs, seemed to display the eruption in its most 
angry form. Here the cuticle was deeply red, moist with oozing fluid, 
and distressing the patient by the continuous sense of tingling, itching, 
and burning. The eruption on the chest and upper part of the abdo- 
men, as well as on the outer part of the thighs, was covered with the 
half-dried serous exudation, and looked like honey in colour and con- 
sistence. The linen, whether of the bed or person of the patient, was 
sticky and stiff, and discoloured with the moisture oozing from the in- 
flamed skin. There was not much constitutional disturbance, not more 
than the extremely irritable surface might account for. The tongue was 
pale and slightly furred ; the pulse was not accelerated; and there was 
no obvious error in any of the excretions. The urine perhaps contained 
an excess of uric acid and urates. 

This form of skin-affection is thus shown to be an inflammation in 
irregular spaces of the derma, with the development of numerous minute 
vesicles, with excoriations and irritation of the surface, the vesicular 
fluid concreting into crusts, and, as the inflammation subsides, the skin 
desquamating in bran-like scales till the healthy surface is completely 
restored. This dranny condition of the cuticle is particularly seen in 
the scalp in this case, and continues long after the surface of the trunk 
and extremities has returned to a clean and healthy state. 

The causes of acute inflammatory eczema in many cases may be 
traced to irritation of the skin by some special irritant. Consequently, 
it is seen often in those who work in an atmosphere loaded with dust, 
or whose clothes may become saturated or charged with the fine parti- 
cles of the material with which they deal. Bakers, bricklayers, grocers, 
and millers are thus frequently the subject of these eczematous erup- 
tions, either in a local or in a more general form. There must, how- 
ever, be some constitutional predisposition to cutaneous disorder pre- 
existent, or it would be more frequently observed among the workpeople 
in the above trades. 

The acute form of eczema, with proper management, especially such 
as is at command in a metropolitan hospital, is not of an obstinate cha- 
racter. Unlike the chronic form, its duration rarely exceeds from six 


to eight weeks. 
The patient under observation is a baker; therefore the origin of the 


ate equally dilatory, but not the less certain and effective. 


disorder may possibly be traced to the irritation of flour-particles with 
which his clothes were probably saturated. But some constitutional 
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cause, as has been already observed, coexists. It is doubtless difficult 
to find this constitutional cause. But there is one error which I have 
remarked constant in similar cases ; it is the excess of uric acid present 
in the urine. I will not venture to speculate or theorise on this fact; 
I may allude to it hereafter.. But you may be reminded that the squa- 
mous or scaly eruptions of the skin are always accompanied by this ex- 
cess of uric acid. Psoriasis and lepra are frequently associated with 
lithiasis or gravel. 

The case under observation illustrates the plan of treatment most suit- 
able for these cases of acute eczema. Cooling laxatives, effervescing 
salines, a simple non-stimulating diet, rest for a few days in bed, and 
the application of some soothing substance to allay the distressing irrita- 
tion Pr the inflamed and excoriated skin, are the remedies needed. 
There are no specifics for this form of eczema. Arsenic is useless ; it is 
useful in the chronic form. Alkalies are useful; but they should be 
given in a palatable form; and the carbonate of potash as an effer- 
vescent, with citric acid, may be given with advantage. The oxide of 
zine and glycerine, slightly diluted and made of the consistency of 
cream, a painted over the inflamed skin with a feather or brush, con- 
veys speedy relief. A warm or tepid, not a hot bath, should be given 
on alternate days. To remove the concreted mass from the scalp, 
linseed-meal poultices, made with a small addition of liquor potassz to 
the water, and kept in contact with the scalp night and day, changing 
the poultice every six or eight hours, effects this purpose; or water- 
dressing, with a sufficient quantity of liquor potassz to the water to help 
its solvent action on the crust, may be substituted. 

During the progress of the convalescence, tonics may be desirable. 
This patient was ordered quinine and iron. He took Donovan’s solu- 
tion for a few days; but he needed the tonic more, and the arsenic was 


discontinued. About the seventh week of his stay in the hospital, every | 


part of the body the seat of the severe eruption, except the scalp, had 
returned to perfectly clean and healthy appearance; so much so, that 
those who had seen the man on admission might with difficulty imagine 
that such fair clean skin could have been so recently disfigured. The 
scalp, however, was an exception to this complete restoration : here, 
even to the margin of the hair, was a branny state of the cuticle, a 
whitish scurfy peeling of the epidermis, implicating the root of the 
hairs, and requiring stimulating applications for its removal. Lotions 
of the nitrate of silver, of ten grains to the ounce, were found sufficient ; 
so that before he left the hospital, the tenth week from admission, this 
portion of the skin also presented the same favourable appearance as 
that of the trunk and extremities, 


ON THE EXTRACTION OF FOREIGN 
BODIES FROM THE FEMALE 
BLADDER. 


By PATRICK HERON WATSON, M.D., F.R.S.E., F.R.C.S.E., 


Lecturer on Surgery; Surgeon to the Royal Infirmary and Chalmers Hospital, 
Edinburgh. 


Ir we exclude urinary calculi formed in the kidneys, ureters, or the 
viscus itself, from the category of foreign bodies met with in the female 
bladder, substances which are introduced from without form the only 
examples of extraneous materials which require our consideration in de- 
termining the means best suited for effecting their extraction. 

Such foreign bodies may obtain access to the bladder through wounds 
which open into the viscus, through the spontaneous evacuation by the 
bladder of an abscess, or, lastly, through the urethra. The two former are 
necessarily quite exceptional tracks; the last named is the usual route. 
Practically, therefore, the foreign bodies which are met with in the 
cavity of the female bladder must be of a calibre which admits of their 
passing along this canal. Conversely, also, any body larger than the 
normal canal is not likely to be met with within the bladder, if it has 
been recently introduced aé extra. In some instances, the channel of 
the urethra may be greatly enlarged, as I had occasion to observe some 
years ago in a young woman aged 17, who had never menstruated, and 
in whom the condition cf imperforate vagina existed. In her case, the 
urethra was so patent that the forefinger could easily be introduced into 
the bladder; and, with a little force, two fingers might readily enough have 
been inserted along the canal. The orifice of the urethra was the most 
patent portion of the canal, and resembled a funnel in appearance. In 
cuch a case as this, a commensurately large foreign body would admit 
of easy insertion into the bladder, and of being lodged there ; but, just as 
in the natural condition of parts, the foreign body could readily be re- 


‘ 


moved along the route by which it had been introduced, so here a body 
of much larger bulk would admit of extraction with equal facility 
through the urethra, without necessitating dilatation, incision of the 
canal, or diminution of the bulk of the 1 substance. 

I have recently met with three cases of foreign bodies lodged in the 
female bladder; and, as they serve to illustrate the subject under con. 
sideration, I shall in the first instance narrate them. 

CasE 1.—J. D., aged 23, was brought to me at the Royal Infi 
on November 15th, 1865, by a gentleman attending one of the dis. 
pensaries in this city, on account of retention of urine. The patient, a 
nervous, excitable young female, was accompanied by her mother, from 
whom I ascertained that she had not passed water for upwards of two 
days. On examination, the fully distended bladder was easily t 
nised, rising prominently above the pubis as high as the umbilicus, The 
introduction of the catheter was resorted to at once, and readily eno 
effected, in spite of the retraction of the orifice of the urethra. As 
bladder did not regain its tone for some time after this extreme disten- 
sion, she required the introduction of the catheter twice a day; but, ag 
she ceased to return to the hospital after a week, it was presumed that 
she had regained control over her bladder. At the end of a month, 
however, she returned, stating that the distance from the hospital at which 
she resided had prevented her from coming back, but that she had ob- 
tained the services of a nurse to help her, and had acquired the art of 
introducing the catheter for herself, with the result, a few days before 
her visit, of breaking off a portion of the instrument (a gum-elastic one} 
in the bladder, where it was now lodged. 


Fragments of gum elastic and metallic female catheters, extracted at different 
times from the bladder of Case 1. 


On examining the bladder (in the manner I shall describe immedi- 
ately), I at once detected the piece of catheter, and extracted it. After 
cautioning her against the repetition of such carelessness as might risk 
the recurrence of such an accident, she left the Infirmary. She, how- 
ever, returned over and over again, at periods varying from a week to @ 
month, with a foreign body, consisting of a piece of catheter, lodged in 
the bladder, which 1 similarly removed. On the last of these occasions, 
her mother, who accompanied her, explained that her daughter was 
given to habits of masturbation, and begged that something might be 
done to put a stop to her tricks. Various procedures, moral and rem 
were tried, with the view of soothing her excitable nervous system ; but, as 
this was without effect, with the sanction of her mother I removed her 
clitoris, in the manner recommended by Mr. Beaker Brown. This = 
followed by a cessation of any retention of urine or introduction 
pieces of catheter into the bladder, till last year, when, in the beginning 
of the winter session, she came to town, apparently as ill as ever, 
piece of catheter in the bladder, which I removed as before. is 

Case 11.—Mrs. H., aged 45, was admitted to the Royal Infirmary 
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the autumn of 1867, on account of a foreign body lodged in the blader, 
which had resisted the efforts of two medical men to extract from the 
yiscus. She stated that, six weeks before, as she was suffering from 
retention of urine, she obtained the services of a nurse. This female 
attempted to relieve her by means of an ivory clyster-pipe, and did so 
successfully ; but the pipe, slipping from her hold, disappeared, and 
found its way into the bladder. Having placed the patient under the 
influence of chloroform, I dislodged the clyster-pipe from the impacted 
position it occupied in the bladder, and effected its extraction. 


i i 1. Encrustation of phosphates on sur- 

Clyster Pips coats of the bladder by 
CasE 111.—A child, aged 5 years, was sent to my charge, in the Royal 
Infirmary, from Innerleithen, by Dr. J. Andrew. Her father, who 
accompanied her, stated that, two days previously, she began to com- 
Jain of urinary irritation, and that her mnther observed her urine was 
tinged with blood. Dr. Andrew informed me that, on sounding her 
bladder by means of a bent probe, he detected a foreign body; and that 
the child, according to her mother’s account, admitted she had put 
something up her urethra, which she described as a pin, but which her 
mother believed to be a hair-pin. On placing the child under the in- 
fluence of chloroform, and introducing the forceps, a foreign body was 
at once detected. It lay obliquely across the neck of the bladder from 
right to left and from above downwards. Using the forceps as described 
below, the length of the body was determined to be more than two 
inches; and, from its other characters when grasped by the forceps, 
taking it for granted that it was a hair-pin, and that its rounded or blunt 
end must have been first inserted, I carried the forceps downwards to 
the left or lower extremity, and, after a little manipulation, contrived 
to bring the two points of the hair-pin into the axis of the forceps and 
urethra, and to effect its extraction. The hair-pin was of small size, 
measuring exactly two inches and a quarter in length. Immediate re- 
lief was afforded, and the child returned home in the course of the 


ensuing day. 


Hair-pin (actual size) extracted from the bladder of a little girl, aged 5 years. 


These cases illustrate the circumstances, accidental and intentional, 
under which foreign bodies may be lodged in the bladder ; for while, in 
the first case, the portions of catheter were undoubtedly inserted to 
satisfy a morbid irritability of the genito-urinary system, and not left be- 
hind in the bladder by the accidental fracture of the instrument after it 
had been introduced, there can be no reasonable doubt, in the second 
case, that the facts were as narrated by the patient, and the lodgment 
of the pipe due simply to accident. The third case was one in which a 
perfect child accidentally hit upon the urethra in attempting to push 
the blunt end of a hair-pin up one of the channels of the body, by the 
same perverse ingenuity, in all probability, as leads children to insert 
peas or beads into the nose, or meatus auditorius externus. 

So far as the materials of the foreign bodies were concerned, they were, 
in the first case, generally soft, non-encrusted gum-elastic catheters, but 
in two instances metallic; and in three instances the gum-elastic instru- 
ment had become calcareously encrusted. In the second, the pipe was 

and non-pliant—sonorous, however, to touch, but impacted by 

each extremity in the coats of the bladder, from the occurrence of ulcer- 

ation. In the third, of a metallic nature, but exceedingly ill formed 
recognition or extraction. 

If the soft and pliant nature of the material of which the gum-elastic 
tatheter is composed affords a greater apparent facility in effecting the 
extraction of such a foreign body, this advantage is in practice quite 
lost by the difficulty its softness and non-sonorous character oppose to 
its ready recognition. If, therefore, no means of examining the bladder 
are employed, but the introduction and manipulation of the common 
sound, the existence of such a soft and non-sonorous body as an elastic 
catheter may easily be overlooked. When incrustation communicates 
to it new characters which facilitate its identification, such a procedure 
may suffice. In practice, however, I believe the recognition of the 

body, and its extraction, can easily be effected at the same mo- 
ment. For this purpose, nothing more is requisite than the common 
‘forceps usually carried in the pocket-case. When slightly 


curved in the blades, and with teeth extending well down towards the 


joint between the blades and shanks, the instrument will be still better 
suited for our purpose. 

The patient, either chloroformed or not, as may seem most advisable, 
should be lying on her back. The surgeon, standing on her left side, 
introduces the forceps, with the blades closed, into the bladder. If the 
bladder is full of urine, the opening of the blades usually at once per- 
mits the urine to escape, and brings the foreign body within their grasp 
as they are gently closed. Should nothing be felt between their blades, 
these may be opened and closed in another axis, and so, until either 
frequent tentative use of the forceps proves the bladder to be empty, 
or something is felt between their blades. If there is nothing, the 
forceps are withdrawn: the examination is complete. If the forceps 
cannot close beyond a certain extent, or, when closed, cannot be 
withdrawn, there is certainly something within their grasp. The 
forefinger of the surgeon’s left hand should now be carned up the 
vagina as high as a point corresponding to the neck of the bladder, 
and the foreign body drawn down against its point; the forceps being 
rotated, so as to bring first the one end, and then the other, against 
the finger’s point, so as to determine the distance of each extremity 
from the part held in the grasp of the forceps. Now, supporting one or 
other extremity of the foreign body with the finger, the forceps are 
made to dip along its surface, and the extreme point is secured. As the 
forceps are withdrawn, the foreign body comes away, embraced and 
protected by the extremities of the blades. 

When, as in the second and third cases, the foreign body is rigid, 
and, by its form and nature, or prolonged residence in the bladder, has 
become impacted in the vesical coats, by ulceration occurring at one 
or both ends, the same procedure, slightly modified, is to be adopted. 
The forceps are gaped in different axes until the foreign body is secured 
somewhere about its centre; the forceps are then carried steadily down 
till they push back the vesical coats from the one or other extremity of 
the foreign body; and then, making traction on the end thus liber- 
ated from the pouch within which it was imprisoned, the extraction 
is completed by the simple withdrawal of the forceps. 

I am aware that in cases where hair-pins, needles, pins, etc., have been 
lodged in the female bladder, hooks, or ingenious instruments caleu- 
lated to secure, turn, or double-twist the foreign body, have been re- 
commended. To the common blunt hook for the extraction of a hair- 
pin, no objection need be urged, though certainly its employment is not 
likely to be of the smallest advantage in the extraction of any other 
foreign body; while its efficiency cannot be greater than, and in the 
cases narrated not so great as, that of the forceps, employed as I have 
described. As regards the instruments for turning or bending a metallic 
foreign body: so long as it can be shown that so accessible an instru- 
ment as a pair of dressing or polypus forceps will effect all that is 
wanted with precision, rapidity, and efficiency, I can conceive no neces- 
sity for the surgeon encumbering himself with implements of such 
doubtful and at best occasional advantage. 


THE CURE OF INTERNAL ANEURISM.* 
By JOLLIFFE TUFNELL, Esq., Dublin, 


BELIEVING that the exhibition of a preparation illustrating the mode 
of cure of internal aneurism by consolidation, together with a short 
history of the case, showing the influence of position in effecting this 
end, would be interesting to the members of the Association, I have 
brought the morbid specimen for their inspection. 

The patient, from whom this preparation was removed, was a - 
fitter, aged 55, who was admitted into the City of Dublin Hospital, 
with ascites and anasarca, upon January 29th, 1868; but who had been 
lying in his own room, unable to rise, from October preceding. 

When he first came under my observation, he was pale, wasted, and 
weak; his upper limbs were attenuated; his lower extremities were ana- 
sarcous, more especially the right. ‘The abdomen was distended by 
ascites, and traversed by dilated veins; the ribs and sternum projecting 
and defined, with emphysematous clearness upon percussion over the 
whole thorax. The breathing was very much oppressed, with slight 
hacking, continuous cough. ‘The heart’s action was regular; but the 
sounds were very indistinct and murmuring, and the pulse so weak as 
scarcely to be perceptible at the wrist. He had double scrotal hernia, 
with hydrocele upon the left side, and large flabby testes. The urine 
was clear-coloured and healthy. When tested by heat and nitric acid, 
there was no evidence of albumen. Its specific gravity was 1015; and 


* Presented to the Surgical Section at the Annual Meeting of the British Medical 


Association in Oxford, August 1868, 
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the quantity passed not much below the natural standard. The bowels 
were obstinately costive. 

The treatment adopted was that calculated to support the animal 
powers, and to eliminate the fluid from the abdomen. Aperients, con- 
sisting principally of the compound powder of jalap, were administered, 
wep A tartrate of iron with juniper freely given, but without any ap- 
preciable effect. Tapping was resorted to upon March foth, in order 
to relieve the excessive dyspnoea, at the patient’s urgent request; but, 
although performed whilst lying recumbent, and well supported by 
stimulants, he speedily sank, and died the same night. 

Upon making an examination of the body, eighteen hours after death, 
the internal organs presented the following appearances. The lungs 
were generall aaloenmabens; the heart was increased in size from 
dilatation of the right ventricle, and the mitral valves diseased, with di- 
lated orifice. The liver was pale, greyish, and greasy; but presented no 
sign of cirrhosis. The kidneys were smaller than natural, granular, and 
nodulated; the pelves enlarged; and the cortical portions contained nu- 
merous small cysts, some of the size of a pea, but many larger. The 
ureters were much dilated, their orifices being open; but the bladder 
was thickened, sacculated, and reticulated, with the middle lobe of the 

rostate so enlarged, as to obstruct the walls and the neck of the blad- 

er. The arterial system was universally diseased. The aorta and the 
common and external and internal iliac arteries were all studded with 
atheroma. Upon the right side, the common iliac artery had been con- 
verted into an aneurism of the size of a large pigeon’s egg; and this 
was three parts filled with fibrine undergoing the process of cure. Upon 
the left side, there was a second aneurism engaging the internal iliac 
artery, but entirely cured. The sac was contracted to the dimensions of 
an ovary, and, upon section, found to be equally solid and dense in con- 
sistence. The inferior vena cava was adherent to the posterior aspect of 
the aneurism of the common iliac, and, in addition to this, was filled to 
a considerable extent with coagulated blood. These conditions and 
appearances will all be seen in the preparation and drawing. 
he brittleness of the abdominal aorta and its branches, and conse- 
quent loss of elasticity in this case, had led to the formation of two 
aneurisms in juxtaposition; and yet, in an individual (than whom it 
would be difficult to find one more generally the subject of disease), 
Nature had repaired the mischief altogether in one aneurism, and in the 
other was in process of cure. 

Now what Nature has here done spontaneously, we may successfully 
imitate; and, by the means of fibrination, cause the blood, in its pass- 
age through the aneurismal sac, to leave upon its lining surface such 
consecutive layers as shall at first diminish the cavity, and ultimately, 
entirely, or partially, fill it up. . 

This fibrine is the result of a purely mechanical action. The deposit 
becomes, it is true, so intimately connected with the sac, as to be re- 
garded by some as an organised product; but it is not so. It has no 
connection whatever with inflammation, or the exuding of lymph; it is 
pure and simple fibrine ; and we have but to control the distensile 
action of thg heart, and to reduce the forcible flow of blood, which is 
thinning and destroying the sac, by position, rest, and sedatives, to rob 
it of its noxious characters, and to convert it into the medium of cure. 

The treatment of external aneurism by compression has proved that, 
in order to cure this disease, it is not necessary to do more than di- 
minish the current of blood, so that it shall not be capable of giving for- 
cible distension to its walls; and by position alone in internal aneurism 
much may be done to effect this end. In the recumbent position, in- 
deed, does the main point of treatment lie. Placed horizontally for 
some time, and kept at perfect rest, the heart’s action of an aneurismal 
patient will be reduced thirty beats per minute (as, for instance, from 
96 to 66); and, if this diminution be calculated, it will be found that 
in twenty-four hours the sac of the aneurism, when the patient is re- 
cumbent, will have been distended with blood no fewer than 43,200 
times less often than when the sufferer was erect. ; 

Consolidation by position is a treatment that may almost universally 
be adopted. It produces no aggravation of the symptoms, no injury, 
or risk of life; and many cases, now considered hopeless and given up 
in despair, may not only be rescued from death, but restored to com- 
parative health. 

The case which I have here adduced, was one of spontaneous cure, 
brought about by position ¢x necessitate maintained ; but, in the next in- 
stance (one of a series of recoveries), I will briefly illustrate the subject 
of consolidation as artificially brought about. 

The patient, in this instance, was a die-cutter in steel, a man, named 
Parkes, 54 years of age, who was admitted into the City of Dublin Hos- 
ital, under my care, upon September 18th, 1854. He was suffering 
‘om thoracic aneurism; the tumour being three inches in diameter, con- 
siderably elevated above the surrounding skin, and situated to the right 
of the sternum, between the second and fifth ribs, occupying the sites of 


the third and fourth, which, together with a portion of the sternum, 
had been absorbed. The fingers, when laid upon the tumour at its 
most projecting point, pressed against a soft, cushiony, elastic, pulsating 
surface, gave to the touch the sensation of the integument only inter. 
vening between the observer and the blood contained in the sac. The 
aneurism evidently sprung from the anterior aspect of the right side of 
the ascending portion of the arch of the aorta; and was rapidly ap. 
proaching the surface, absorbing all before it in its course. 

Treatment was commenced upon September 19th. Upon Oct. 15th, 
the tumour had become firmer, and flattened in the centre. Towards 
the middle of November, it was gradually > egg and, upon 
December 13th, Parkes left the hospital for his home, where he pro. 
mised to remain at perfect rest for a while. 

I did not see this patient again until December 1857, after an interval 
of three years. He now called upon me in reference to an ulcer of the 
leg. Upon questioning him with respect to the aneurism, he stated 
**that it never troubled him now”; that he was quite well as regarded 
it, and working at his trade as a die-cutter in steel. I stripped him and 
examined the chest. The first point that attracted my attention was the 
enlargement and tortuous condition of the abdominal and pectoral cue 
taneous veins; the epigastric, circumflex, and mammary, having assumed 
the condition of large venous trunks. The aneurismal tumour pro- 
jected to the right of the sternum, nearly midway between the clavicle 
and nipple, presenting a bulging prominence of the size of a small 
saucer, making the right side contrast strongly with the hollow inter- 
costal spaces and masked ribs upon the left. No pulsation was visible 
in the tumour, even when any testing object (such as a piece of white 
paper, for instance) was placed upon it. To the hand, it felt dense, 
and the cardiac impulse from within was unheeded by the patient. 

The sound upon percussion was dull over a very large space around 
the heart; whilst to the ear was given a double sound, intermediate in 
time to the contractions of the heart. Upon deep inspiration, this por- 
tion of the chest did not expand. The general appearance indicated a 
barrier to the return of blood to the right side of the heart. There was 
some congestion of the face, which was increased on stooping, with puf- 
finess of the neck to a slight degree. There was no interference by 
pressure upon the trachea or cesophagus. There was nothing abnormal 
in the carotid or radial pulses, and the circulation was equal upon 
both sides of the body. He stated that he lay at night upon the right 
side to sleep, and could not do so upon the other. He had been regu- 
larly working at his trade; and one of his most recent acts had been 
the cutting of a new seal for the College of Surgeons in Ireland; and 
it is from his hand that the die has issued which now stamps the diploma 
of the Dublin College of Surgeons. 


CASE OF DISTENDED PERICARDIUM, THREATEN- 
ING DEATH: RELIEVED BY PARACENTESIS.* 


By C. G. WHEELHOUSE, Esq., 
Surgeon to the Infirmary, Leeds. 


In the Medical Times and Gazette of November 3rd, 1866, my friend 
and colleague Dr. Clifford Allbutt very briefly placed on record a case 
of acute rheumatism complicated with distended pericardium, in which - 
immediate death was warded off by the operation of paracentesis. 

I should not have ventured to trespass upon the time of this meeting 
with the details of a solitary case, and especially ofa case which has already 
been published, if I had not thought—1, that the treatment adopted was 
of more than usual importance; 2, that the result justified me in hoping 
that, by making it still more fully public, I might possibly furnish the 
means of hereafter saving an occasional life by surgical interference when 
the resources of medicine appear to be exhausted ; and 3, that the m 
of operation adopted needed some further explanation. I need not OC 
cupy your time by describing the whole course of the patient’s illness, 
but will simply take up the case at the point at. which my help was 
sought. 

On September 18th, 1866, C. S., a gas-pipe layer, was admitted into 
the Leeds Infirmary under the care of Dr. Allbutt, suffering from very 
acute rheumatism, both muscular and arthritic, accompanied by dra 
and oppression. On examination, the pericardium was found to 
considerably distended with fluid, and there was acute pain in the region 
of the heart. A large blister over the heart and full alkaline and opiate 
treatment was ordered for him. ae 

On the 19th, at 11.30 P.M., Dr. Allbutt was urgently summon , 
the assistance of this poor man, who was said to be dying. On ae 
ing his bedside, he found that this statement was unfortunately only 


* Read before the Medical Section at the Annual Meeting of the British Medical 
Association in Oxford, August 1868. 
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true; and having, in the practice of the late Professor Trousseau, seen 
three or four instances in which the operation of paracentesis pericardii 
was resorted to for the relief of similar conditions, he determined to seek 
ical aid for his patient. 
I reached the patient within half an hour, and found him sitting up 
in bed, his head resting on his hands, his elbows on his knees, struggling 
for breath. He was covered from head to foot with a copious cold sweat, 
and his hair was dripping; his skin was dusky and cold, his eye sunken 
and glazed, and for two or three hours he had been unable to speak. 
The case needed but a few words of explanation from Dr. Allbutt, who, 
telling me that he believed all medical treatment was exhausted, asked 
my opinion as to the possibility of saving the man by paracentesis. I 
believed that there was, so far, no successful case of this operation on 
record; but, with dissolution staring the man so closely in the face, I 
I felt that, at all events, he could not possibly be placed in a more criti- 
cal condition by the operation, and therefore determined to give him 
the chance. I rapidly mapped out the area of pericardiac dulness; and, 
bearing in mind the zermad position of the heart, I assumed what would 
robably be its a/fered position. My object was to strike the sac at the 
Ries possible point, and to avoid coming into contact with the thin 
walls of the distended auricle. 
I chose for my purpose a small trochar. This I placed on the upper 
in of the fifth rib, half an inch to the left of the sternum; and, in- 
dining it upwards and inwards, thrust it steadily forwards through thee 
intercostal space towards what I believed to be the centre of the ventricle. 
I pushed it onwards until I could distinctly feel the movements of the 


the cannula well up to the heart, until I could feel and see, and demon- 
strate to those around, the impulse of the heart as communicated to the 
instrument. The trochar was then withdrawn, and the fluid allowed to 
escape. This it did at first in a steady stream, which soon subsided into 
a saltatory flow coincident with the heart’s contractions. The fluid 
consisted of a pale pink coagulable serum, and, upon the whole, about 
three ounces escaped. During the operation the patient gradually ob- 
tained relief; and after the cannula was withdrawn, the bed-rest was re- 
moved, and he was able to liedown. The breathing was relieved, and 
was now only 36 per minute; and he was able to whisper to us that he 
felt unspeakable relief. The pulse had lost its rapid and struggling 
character, and could easily be counted, its number being about r1o. 
The area of dulness was decidedly diminished. The operation was fol- 
lowed by several threatenings of syncope, which were, however, warded 
off bag and repeated doses of brandy, all other medicines being 
omitt 

Next day, the cardiac dulness had not increased ; but in the evening 
the breathing became more laboured, and considerable delirium came 
on. Another large blister was placed on the region of the heart, and 
half a drachm of liquor morphiz was given ; ten drops were also ordered 
to be repeated every six hours. From this time the patient steadily im- 
proved, and on October 13th was discharged cured. On his discharge, 
the pericardial dulness was little, if any, beyond the normal extent. 
There was a loud blowing systolic murmur heard over the apex. 

Such is the case, as you will find it briefly recorded by Dr. Allbutt ; 
and my only object in bringing it again before you at the present time 
is; first, that I may say that the cure has continued perfect, and that the 
patient is still alive, and able to follow his employment; and secondly, 

t I may contrast the method by which I performed the operation and 
attained perfect success, with that adopted by Professor Trousseau in, I 

eve, every instance with a fatal result. 

I used the simplest means I could think of ; disturbed the natural re- 
lations of the important viscera with which I had to deal as little as 
possible, and was content with present relief, leaving all after-conditions 
tochance. I felt that, with a small trochar and cannula, I could do 
very little harm, unless I had the ill fortune to strike the distended 
auricle; for I could not doubt that a light hand would so easily recog- 
mse the touch of the ventricle that any chance of its penetration was re- 
Mote ; and, having succeeded in withdrawing the fluid, and in obtaining 
decided relief to the labouring heart, I was content. 

n Professor Trousseau’s case, on the other hand, a very different 
was adopted. A free incision along the intercostal space was fol- 
_by a studied exposure of the bag of the pericardium ; the pericar- 
itself was next laid freely open and evacuated ; and finally, in the 

it I presume, of insuring its after adhesion to the walls of the heart, © 

Was washed out with an iodised solution. I feel that had I, in the 
om instance, adopted this more heroic plan, my patient would un- 

oubtedly have died before I could have completed the operation. 
re lute my success, then, to the simplicity of the means adopted ; 
“tn mk that the case proves that, when all other means have failed, 
ded pericardium may be tapped with safety, and with a fair pro- 


THERAPEUTICAL MEMORANDA. 


[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


CASE OF AGUE WITH EXTENSIVE DESQUAMATION 
OF THE CUTICLE. 
By Cuar.es H. Rosinson, L.K.Q.C.P., Dublin. 


On the morning of 29th October, 1864, I saw William Jarvis, aged 31, 
suffering from diarrhoea, and severe headache. I ordered him an 
astringent pill and a draught containing quinine. In the evening he had 
a regular attack of ague; among the other symptoms, he a of 
intense pain in the back. He was put to bed, bottles with hot water 
were applied to the feet, and he was allowed hot tea ad /ibitum to drink. 
The cold stage did not last very long; and twenty minutes after per- 
spiration began, he took twenty minims of tincture of opium. He was 
ordered quinine in two-grain doses every third hour. Later in the 
evening, te had another attack, for which the same treatment was or- 
dered. November tst.—He had had no attack since; the skin of his 
hands (palmar surface) was peeling off. He mentioned to me this 
morning that in two previous attacks the same thing occurred. He 
took one grain of the sulphate of quinine twice daily. November 2nd. 
—His appetite, which had been very bad, was improving. He was or- 
dered to continue the quinine five days longer. November 4th.—To-day 
the skin of both hands and fingers came off exactly like a glove wanti1 
the back. November 1roth.—The skin of the soles of the feet came off 
yesterday. He was using a mixture of grease and tar to harden the 
exposed surfaces. 

consider this case peculiar, never having heard of the kind before. 
A little of the cuticle also came off his chest, and about an inch above 
the wrist. 


BROW AGUE, CHANGING INTO AN AGUISH ATTACK 
UNDER THE ADMINISTRATION OF QUININE. 
By STANLEY L. Haynes, M.D., Medical Superintendent of Laverstock 
House, near Salisbury. 

I BELIEVE the following case will be deemed interesting from the con- 
version of hemicrania into an anomalous aguish attack. 

F. H., aged 32, a somewhat slight, but healthy, attendant here, com- 
plained in February last of pain over the right eye and the anterior half 


“of the temporal region, which was puffy to the sight and touch, and 


tender on pressure. This pain was continuous, but subject to exacerba- 
tions, especially at night, and was much increased by stooping, when 
giddiness and dimness of vision were added; it had been felt on waking 
a few mornings before, but was not preceded by any irregularity of 
health, or accompanied by any other change. He gave the following 
history. After enlisting in 1854 he went with his ment to India in 
1857; in 1861 he was insensible during seven weeks, in consequence 
of insolatio and resultant ‘‘slight brain fever.” From 1862 to 1864 
he suffered seven or eight times from “‘liver and fever” (by ‘‘fever’’ 
he meant ague), some attacks lasting a month or so, and one having a 
duration of five months. He was treated with quinine, which arrested 
the attacks; they always began between Ioand 11 A. M., and ended between 
3 and 4 P.M., occasionally later, then leaving him unaffected for two, 
sometimes three, days. In 1864, having served his full time of ten 
years, he claimed his discharge and returned ; the voyage caused his 
thorough convalescence. He continued quite well from that time until 
he complained to me. Suspecting, in the absence of all other ascertain- 
able causes, and of recognisable symptoms of impaired health, that this 
headache was a sequence of e, I prescribed quinine in five-grain 
doses. The first was taken at8 P.M. At 2 the following morning he 
awoke, feeling very ill, as if he were about to have an attack of ague, 
and with much nausea; he then found he had a distinct, well-marked 
sweating stage, which lasted from ten to fifteen minutes, leaving him 
free from brow ague, and feeling well. Notwithstanding this attack 
(he had not sent for me during it), he took a second dose at 6.30 A.M.5 
this was not succeeded by any disagreeable effects or apparent action. 
He is not conscious of having had any hot, dry stage. Since the attack 
he has been perfectly well in every respect. The transposition of the 


cold and sweating stages, and their occurrence without the intervention 
of any dry stage, were remarkable. I have not seen any similar case re- 


"Pett of rescuing a patient from the jaws of immediate death. 


corded, and therefore publish this. 
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ON EPIDEMICS, 


STUDIED BY MEANS OF STATISTICS OF DISEASE.* 
By ARTHUR RANSOME, M.A., M.B., Manchester. 


THERE is probably no more legitimate use of the instrument of statistics 
than its application to the study of epidemic diseases. It may be pos- 
sible, by individual observation at the bedside of patients, to learn some- 
thing of the nature of the poisons which originate these diseases—to 
note the mode in which they affect the organism, and the injuries which 
they inflict upon it; but no complete knowledge of these wandering dis- 
orders can be obtained by this method. When it is required to ascer- 
tain the conditions under which epidemics arise, and the laws which 

overn their progress, an altogether ‘liffes, - t mode of research is needed. 

his can only be attained by the a. curate observations of many medical 
men, carefully recorded and collec.ed ‘together. Like the cyclones of 
the atmosphere, these storms of disease can only be tracked, and the 
laws of their course discovered, by the combined efforts of many ob- 
servers, acting under the same regulations, and using instruments of the 
same uniform standard. That which Captain Maury and Admiral Fitz- 
roy have done for meteorology ani navigation, needs now to be at- 
— on behalf of medical science. 

More than thirty years ago, Dr. Graves, speaking of epidemic and 
endemic diseases, says: ‘‘ Were the rulers of civilised nations to bring 
into active operation a number of institutions which, discharging the 
functions of medical observatories, should observe and record the appear- 
ance and symptoms of epidemics, many curious facts relating to their 
origin and progress would soon be brought to light, and we might then 
perhaps be enabled to arrive at a knowledge of some general laws re- 
specting their motions.” This wish of a great physician has probably 
a echoed by many; but unfortunately, until lately, with very little 
result. 

I need not repeat what has been said of the inadequacy of death re- 
cords to answer the questions awaiting solution ; at best, they leave un- 
decided the time and place of the origin of any disease. We have need 
of a much more sensitive instrument with which to measure the fluctua- 
tions of disease, and to search for the causes of their rise and fall. What 
is required for the study of epidemic disease is a regular record, at suffi- 
ciently short intervals, of the number of fresh cases of the diseases occur- 
ring within certain definite, but sufficiently extensive, areas of practice; 
and, coincidently with this, an accurate numerical account of any con- 
current circumstances which might seem to have a bearing upon the 
etiology of disease. There seems now to be some likelihood that these 
data may be obtained, at any rate in some parts of England. 

Since the publication of the metropolitan returns in 1858, the import- 
ance of obtaining similar records from every district of the kingdom has 
been recognised by many persons. In 1860, a successful effort to carry 
out the scheme in that town and its neighbourhood was made by the 
Manchester and Salford Sanitary Association ; and by the aid of ail the 
public medical officers of the district, a very valuable series of weekly 
returns of disease was obtained, along with very ample meteorological 
records. It is gratifying to be able to state that these statistics 
have now been published with the utmost regularity and accuracy, every 
week for nearly eight years. During the same period, monthly returns 
of disease from St. Marylebone have been furnished—first, by Dr. R. D. 
Thompson, and then by Dr. Whitmore; and in 1865 and 1866, similar 
records were collected by Dr. R. C. Brown in Preston, and by Dr. Alfred 
Hill in Birmingham. The combined statistics from these four sources 
were published during fifteen months in the BRITISH MEDICAL JOURNAL, 
but were then discontinued for a time on account of their want of com- 
plete uniformity. This imperfection is now removed. In 1866, the 
— organisation of the British Medical Assoclation was brought to 

r upon the subject; at their meeting in Leamington, a committee 
was appointed to consider and report upon the whole subject, and at its 
instance, a uniform system for the registration of disease was brought 
forward and adopted at the meeting in Dublin in 1867. It will no doubt 
be satisfactory to the members to learn that, as one result of their deci- 
sion, at the commencement of this year, four places—viz., Manchester 
and Salford, St. Marylebone, Birmingham, and Newcastle-upon-Tyne— 
began together to produce weekly returns upon the same plan, and with 
the same schedule of diseases. 

I propose, in the present paper, to give a few of the results of these 
observations, so far as they are applicable to the study of epidemics. 
For this purpose, I have mMcel 5 the returns upon the accompanying 
Charts in the form of curves, which represent the monthly returns of the 


new cases of each disease coming under treatment at the places named, 
The returns from Manchester and St. Marylebone are so similar in their 
extent, that they have been at once compared; but in Preston, the 
amount of public practice is necessarily much smaller, and the disease 
schedule was slightly different; I have therefore kept these returns 
separate (Chart VII). 

The following points, which have attracted the notice of epidemiolo. 
gists, seem to be susceptible of illustration by means of these curves, 4, 
the epidemic constitutions of different years ; 2, contagion; 3, the waye 
of epidemic disease ; 4, the succession of epidemics; 5, atmospheric in. 
fluences ; 6, endemic influences; 7, bodily predisposition to epidemic 
diseases. 

It will not be necessary to give an exact definition of epidemic dig. 
eases before considering their natural history. Few physicians now 
doubt the propriety of the term zymotic at present applied to them. All 
their phenomena point to their production by the agency of substances 
which are of the nature of leavens or ferments ; some of them, per! 
living organised germs; others fluid, like vaccine lymph ; others, again, 
some form of the ever present ‘‘ germinal matter.” All, however, seem 
to have a common source of power—a power resembling, in its effects, 
the mysterious agency of fermentation. 

1. Epidemic Constitutions of the Air.— General observation shows that 


,there are seasons especially favourable to the production and growth of 


the germs of epidemic disease—seasons in which they spread more 
widely and rapidly than at other times, and carry off a larger proportion 
of victims. ippocrates and Galen ascribed this fostering power 
of different years, to what they vaguely call the ‘‘xardorams 


Aomddns tav wpéwv.”’ Sydenham also mentions the different epidemic. 


constitutions of different years; but, with greater exactness, he acknow- 
ledges that these constitutions originate ‘‘ neither in their heat nor their 
cold, their wet nor their drought ;’ they depend rather, he thinks, upon 
‘*hidden and inexplicable changes within the bowels of the earth,” 
( Med. Obs., 1, 2, and 5.) The rapidity of the course of some epidemics, 
and the steadiness of their progress in spite of obstacles, have been as- 
cribed to the presence of this mysterious element ; and the appearance of 
unhealthiness both in animals and plants; and the prevalence of kindred 
disorders in human beings shortly before the actual outbreak of epidemic 
disease, have seemed to many to betray the existence of wide-spread 
general causes. 

The Charts show conclusively the presence of an epidemic influence 
extending over wide areas. A close examination of the Curves proves 
that there is a remarkable correspondence between the curves of differ- 
ent epidemics at Manchester and Salford, and St. Marylebone. (See 
Charts 1 to v1). Notwithstanding the distance of these places from one 
another, their different climates, their various manufactures, and the dif- 
ferent occupations and mode of living of their inhabitants, there is a 
close relation between even the lesser undulations of the waves of their 
diseases, such as can only be accounted for by the hypothesis of a com- 
mon cause. (See especially Charts 1, IV, and v.) It is evident that we 
have not yet grasped all the subtle influences at work around us; but 
we may at once conclude that ‘‘neither imperfect sanitary conditions nor 
simple contagion will account for all the phenomena of the production 
and propagation of epidemic diseases.”* 

It is worthy of notice also, that an epidemic influence may be either 
special or general ; it may be favourable to one disease, as in the whooping- 
cough epidemic in 1861-62 (Chart 111); or it may be a true pesilenes 
atmosphere, and may foster nearly all kinds of epidemic diseases. | WE 
have evidence of this latter case in the years 1862-63, in St. Marylebone 
and Manchester, when successive storms of whooping-cough (Chart 111), 
measles (Chart 1), smallpox (Chart Iv), and scarlet fever (Chart v) burst 
upon the country; and in the year 1865, when a similar series of plagues 
selected the population of Preston as their victims (Chart vil). te 

Contagion.—The belief in the fostering power of a general epidemic 
influence is not, however, in the least incompatible with the conviction 
that epidemics spread chiefly, if not entirely, by means of contagnee 
or “infection”. The constitution of the air at certain seasons may per 
mit the more free growth of the germs of disease; and thus ~ 
times it may be more readily conveyed from one person to —o s 
so spread rapidly through a community to all persons susceptibie a 
influence. Or, again, a prédisposing influence may be exerted up 7 
individual members of a population, rendering a larger number oh 0 
sons liable to receive the poison. The poison itself may a biyis 
be derived from some previously infected person, and most pro y 
so derived, even in cases of the most isolated character. nail 

The possibility of a spontaneous origin of epidemic diseases, ho . 
is also not precluded by the hypothesis of a general favouring Sd uence, 


* Read before the Public Medicine Section at the Annual Meeting of the British 
Medical Association in Oxford, August 1868. “e 


* Diseases in Manchester and St, Marylebone.—Manchester and Salford Sanitary 
on. 
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“tt is a doctrine, moreover, which has received very high’ sanction. 


Frousseau, in his Clinical Lectures on Contagion, says : ‘‘ La spontanéité 
est un fait incontestable dans le développement des maladies méme les 

contagieuses ;” and he instances canine madness and ‘‘ sang de rate” 
or malignant pustule in support of this statement, and affirms that 
originally every epidemic must have been generated spontaneously. 
Many will hesitate, however, before they accept this doctrine. There is, 
in the first place, some ambiguity about the phrase here employed ; and 
I would point out that, in the cases mentioned by Trousseau, there is 
no evidence of the spontaneous generation of disease-germs, in the 
modern sense of the term. Each instance simply proves, that a poison, 
usually transmitted from one person to another, may, under certain cir- 
cumstances, be grafted upon the organism from other sources. There 
is no proof in any case, either that the poison is not living matter or its 

uct, or that it has been generated spontaneously. Surely, also, on 
other grounds, this is a doctrine to be received with caution. 

When we consider, 1, the perfectly specific nature of these poisons, 
2, the length of time that they retain their power, and 3, the multitude 
of ways in which they may be conveyed by air, water, clothing, animals, 
even by insects, we must hesitate before we commit ourselves to the sea 
of controversy respecting spontaneous generation. It is safer for the 
present, at any rate, to apply to these disease-germs, as to living be- 

the dogma, ‘‘ Omne vivum e vivo.” 
"FT do not venture to assert that our charts throw much light upon 
questions such as these; but it is interesting to observe, that the course 
of the more decided epidemics is such as the theory of their spread by 
contagion would indicate. 

The Wave of Epidemic Disease.—1 believe that Dr. Farr, in his 
letter upon the Cattle-Plague,* was one of the first to point out the 
regularity of the course of most epidemic diseases; and the truth, of 
his observations is amply borne out by the statistics at our disposal. 
A glance at the chart will show that the course of each disease, when it 
becomes epidemic, has a remarkably regular, almost symmetrical ar- 
rangement, in its ascent and decline; and this arrangement is most dis- 
tinct in the course of the most contagious diseases, such as scarlet fever 
and small-pox. Dr. Farr ascribes the peculiar course of these diseases 
to their constantly decreasing rate of increase. His theory appears to be, 
that an epidemic has a certain initial virulence of contagion, but that the 
intensity of its infecting power diminishes with each transmission ; 
and “‘that the individuals left are less susceptible of attack, either b 
constitution or by hygienic conditions, than those destroyed.” At eac 
successive period, therefore, of the duration of the disease, it advances 
at a constantly diminishing speed, until it reaches its highest point, 
when it suddenly falls at a rate, according to calculation, rather greater 
than it rose ; but, according to our tables, probably owing to the lack of 
yas ¥ persons, it descends at about the same or a slower rate than 

read. 

_Itis difficult to resist the conviction that we have here at least a par- 
tial solution of the problem before us, and that it indicates the direction 
in which to look for further knowledge of the subject. 

_ It may be interesting to note that a strikingly similar course to that 
indicated on the charts would be taken by an epidemic spreading simply 
by contagion, and travelling at a certain uniform rate, like a spark 
smouldering along a piece of tinder; if the area, over which the popu- 

on is spread, approximated to a square or rectangle, as it does in 
most of our large towns; the intensity of the action would there be greatest 
a little after the middle period of the epidemic, and it would sink rather 
more rapidly than it arose, dying for want of fuel, only retarded in its 

by the constantly increasing quantity of infected fomites it leaves 

it. (See Chart rx.) 

The Succession of Epidemics.—The disease-curves display another 
surious phenomenon-—the apparent hostility of one epidemic to another 
~shown by the successive, not simultaneous appearance of these diseases. 

phenomenon was much noticed by Sydenham. In his Description of 
the Epidemic Constitution of the years 1669-1672 in London (Jed. 
* Sec. 4, Chap. I), he speaks of one epidemic being driven out 
another “‘ut clavum a clavo,” thus using the simile employed b 
» ‘as one heat another heat expels, or as one nail by strengt 
another.” — Gentlemen of Verona, Act II, Scene 4; see 
Erasmus, Adag., tov éxxpover,” 
ia th apparent incompatibility, so to speak, of epidemics is displayed 
€ two great series of these diseases, at Manchester and St. Mary- 
_— in 1961, 1862, and 1863, and at Preston in 1865-1866. In the 
Series, whooping-cough, measles, small pox, and scarlet fever suc- 
. one another; and in the second, scarlet fever, small-pox, 
-cough, and measles. In each case as soon as one epidemic 


° 
tate pease" Review,—Chart vu gives Dr, Farr’s calculated course of the 


drives out 


had reached its height another took its place. In the words of Syden- 
ham ‘‘Ita vicissim mortales lacessunt, prout anni genius et sensibilis 
aeris temperies huic aut illi magis suffragantur.” ' 

The hostility of these diseases to one another is, however, more ap- 
parent than real; it is probable that the last quoted sentence gives the 
clue to the answer. It may depend, as we shall shortly see, chiefly 
upon the varying influence of the seasons, each disease having a special 
alliance with the different periods of the year. 

Atmospheric Influences.—I will now not enter upon the discussion of 
the question of the influence of atmospheric changes upon disease, 
This subject has already been carefully studied by different observers. 
I will only say, at present, that no one can view the curves drawn upon 
the charts and compare them with the different months of the year with- 
out allowing that each season has its own special burden of sickness to 
bear, Diarrhoea in Summer, scarlet and typh-fevers in Autumn, 
measles, whooping-cough, bronchitis and catarrh in Winter and Spring. 
In the words of Jeremy Taylor, though with different meanings to them, 
“‘Calentures and surfeit, cold and agues are the four quarters of the 
year, and all minister to death.” (Holy Dying, Chap. 1.) 

It may be remarked also, that if the course of each disease were 
traced, week by week, instead of month by month, a still closer connec- 
tion would be discovered between their undulations and the variations 
of the different meteorological elements. Man’s life is still ‘‘a breath, 
servile to all the skiey influences,” and his body is the field where 

“Hot, cold, moist, and dry, four champions fierce 
Strive there for mastery, and to battle bring 
Their embryon atoms.”—Milton. 

Endemic Influence.—It is not surprising that a fierce word warfare 
should have been carried on between ‘pythogenists’ and ‘contagionists,’ 
between those who believe that ‘filth breeds pestilences,’ and those who 
ascribe the propagation of these diseases solely to a personal or mediate 
transfer of the specific poison. There are, on the one hand, so many 
facts showing the subtlety and power of contagion; and, on the other, 
so many proofs of the evil influence of imperfect sanitary conditions, 
that neither party need seek far for arguments to support its respective 
hypothesis. In these discussions, however, it has n too often for- 
gotten, that! there are both predisposing and exciting causes of disease, 
and that, in many instances, these morbid influences must work together 
in order to bring about an attack of disease; as Dr. Addison has well 
said—‘‘One blade of the destroying shears is forged at home, without 
it the other cannot do its work.” 

The predominating power of contagion in spreading epidemics has 
already been pointed out, but it is impossible to doubt that endemic 
influences are also at work, and must materially affect the result. It 
will be seen from the charts of the diseases of Manchester and London, 
that certain classes of disease are almost always more prevalent at one 
place than at the other. Affections of the air-passages (Chart 11), bron- 
chitis and catarrh, pleurisy and pneumonia, are usually much more com- 
mon in Manchester than in St. Marylebone, and we find accordingly, 
that measles (Chart 1), an exanthematous disease accompanied by catarr 
is rather more prevalent in Manchester than in London. Itis interesting 
to remark, also, that in the two winters, 1860 and 1864, in which the 
lung diseases in St. Marylebone mounted above those in Manchester, 
in those years only does measles become as an epidemic, most prevalent 
in London. 

Whooping-cough, again (Chart 111), another zymotic disorder attack- 
ing the air-passages, never rises in St. Marylebone to the height it attains 
in the smoky towns of Manchester and Preston. Diarrhoea and dysentery* 
(Chart vr) on the other hand, are constantly much more widely spread 
in London than in Manchester, and we know that in the last two epi- 
demics of cholera, London was very severely visited by this disease, 
whilst Manchester almost entirely escaped its ravages; a circumstance 
of no little interest in connection with the question of water supply. 
It seems highly probable, that if regular returns of disease were made 
at other places, many interesting and perhaps important conclusions 
might be drawn respecting the favourite haunts of particular diseases, 
and the reasons for their prevalence in various parts of the country. 

Predisposition to Epidemic Disease.—We are now brought naturally 
to the consideration of bodily predisposition to epidemic disease. The 
multitude of fostering influences which have been mentioned makes it 
very difficult to apportion to each its due share of blame in bringing 
about the result. It might be supposed that the catalogue of morbific 
agencies was complete, but a very important ally of disease has yet to 
be considered; a special aptitude of the organism for the reception of 


* They are more fatal, however, in Manchester than in St. Marylebone, especially 
amongst infants—a fact probably due to several causes; but chiefly, perhaps, to the 
want in Manchester of mother’s care and suitable diet, and to the foul atmosphere in 
which the children live, produced by the vile system of “‘privies and ashpits”, which 
prevails in Manchester and Salford. 
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the — All persons are not equally liable to take infectious disorders, 
as are some people who can resist, to a greater or less extent, the 
action of drugs or poisons, so there are individuals who pass through 
life without suffering from any epidemic disease, and others who take 
every complaint. Many of the conditions which modify the tendency 
to contract disease are well known, such are age, previous infection 
by the same or kindred diseases, acclimatisation or frequent expo- 
sure to infection, pregnancy, and lastly, the singular protection from 
some of these disorders which seems to be afforded to infants during 
suckling. But, apart from these circumstances, the proclivity to disease 
varies in different persons and in the same person at different times. In 
searching for the causes of this difference, great importance must, I 
think, be attributed to variations in vital energy from whatever causes 
they may arise. Unsoundness of the body, whether general or local, is 
probably a very common source of danger when epidemic diseases are 
nt. 

1. Of General Weakness of the Body, as a Predisposing Cause of 
Disease.—In some seasons of epidemic influence, the virulence of the 
dose of a zymotic poison may be so great that it will attack, with equal 
readiness, the strong and weak, the young and old, but in most cases we 
may be tolerably sure that some condition of the body, favourable to 
the disease, has facilitated its attack; that treachery has been at work 
within the camp ; that the weakness of the body has been the opportunity 
of the disease. I would especially refer to typhus fever as the disease 
whose history shows most clearly the truth of this statement. The most 
powerful predisposing causes of typhus are, for the most part, simply 
depressing and weakening influences; starvation and destitution, bodily 
and mental fatigue, depressing emotions, and intemperance—in the 
simple but striking words of Hecker (Zpidemics, p. 14,) ‘want, misery, 
and despair.” 

There are, however, two statements apparently opposed to this view, 
which must be noticed in their order.—1. That typhus selects its victims 
from adults and especially from males; and 2. That there is a larger 
— of deaths to cases amongst the rich than amongst the poor. 

early all observers concur in admitting the truth of the first of these 
propositions, but there is more doubt about the accuracy of the second 
Statement, although it has been much insisted upon by Irish physicians. 
(See Barker and Cheyne, 1821, i, 321, 329, 428, 467.) 

Dr. Graves says (Clinical Medicine, p. 59): ‘‘It is a fact that the max- 
imum of mortality was among the rich, and that those who were most 
attended to died most speedily. In the epidemics of 1816, 1817, 1818, 
and 1819, it was found by accurate computation, that the rate of mor- 
tality was much higher among the rich than among the poor.” On the 
other hand, Dr. Murchison suggests, that the disparity in the mortality 
of rich and poor is due to the fact that ‘‘the cases of fever among the 
rich were either typhus or enteric fever, whereas, a larger proportion of 
the cases among the poor were relapsing fever or febricula, which are 
rarely fatal.” 

The difficulty of reconciling the first of these facts with our theory, 
may also be partly overcome by noticing that it is mainly the mortality, 
and not the number of cases, which is thus predominant, and Dr. Addison 
is probably right, when he asserts, with regard to the onset of epidemics 
generally, that they usually manifest themselves amongst the population 
im a certain fixed order; ‘‘they are first noted in infants, then in children 
according to their age and strength, then in the weakly and feeble, 
afterwards in females and the aged, and last of all in the robust and in 
the middle period of life.” 

We may also probably set against these statements two physiological 
truths which will perhaps account for some part of the heavy mortality 
amongst adults and amongst the better classes:—1. Bernard’s observa- 


tion, that injuries (such as those inflicted in the course of physiological - 


experiment) are resented constitutionally much more seriously by well- 
bred animals than by those of less perfect breed; and, 2, the well- 
known fact, that persons long accustomed to the action of lowering in- 
fluences, will resist any sudden attack of disease better than those who 
have always enjoyed good health. On the whole, then, we cannot but 
believe, that a weak or unsound state of the body is favourable to the 
onset of disease. Local weakness, or unsoundness of certain parts of 
the body, is also not without its influence in producing a tendency to 


2. Of local unsoundness of the Body as a predisposing cause of Epi- 
demic disease.—It is a curious and interesting fact that those epidemic 
disorders, which affect chiefly certain organs of the body, are most com- 
mon at the season of the year when other non-specific affections of these 
organs are ee, and in those places most favourable to those 
diseases. hus, as we have already seen, whooping-cough and 
measles, (Charts 111 and 1) generally attain their highest prevalence 
as epidemics, in the winter and spring, when bronchitis and other affec- 
tions of the air-passages abound. Scarlet fever (Chart v) nearly always 


spreads most rapidly in autumn, and occasionally in the spring, and at 
both these seasons ordinary observation tells us that relaxed and ulcerated 
throats are most common. Cholera, also, although it may exist in eolg 
weather, has always, in common with diarrhoea, received a 
impulse from a high temperature (¢.g., a weekly mean of over 60° Fahr.) 
Fevers of a typhoid character, again, have generally been observed to 
rise towards the latter end of summer and autumn (Murchison, p. 418), 
when the liver and bowels are most liable to become deranged ; and 
high authority states that ‘‘circumscribed epidemics, or the ordi 
autumnal increase of enteric fever, are often preceded by a great increase 
of diarrhoea.” (Murchison, Continued Fevers, p. 455.) 1 do not wish 
to lay more stress upon these coincidences than they deserve, or to draw 
hasty conclusions from them ; but if they should prove to be corroborated 
by further observations, I would submit that they may perhaps indicate 
the mode in which these diseases sometimes make their entrance into 
the body. It may be that the weakness of particular organs affords an 
opportunity for the entrance of the epidemic poison which has an 
**elective affinity” for those organs; and we may be able to meet and 
ward off attacks of epidemics, by paying especial attention to the condi- 
tion of those unguarded parts of the body, through which the practicable 
breach has been made. In this way, possibly, both preventive and 
eliminative measures during epidemics might be justified, and their use 
restricted to their proper limits. 

I cannot conclude this paper without an urgent appeal to the mem- 
bers of this Association to use their powerful organisation to procure a 
more general and accurate registration of disease throughout the country. 
Whatever may be the opinion of this meeting respecting the conclusions 
which I have ventured to draw from the scanty materials at my com- 
mand, no one, I think, can doubt that such statistics as those from 
Manchester and St. Marylebone, if accurately and regularly recorded, 
are an important aid to the study of epidemics. Only by steadily and 
carefully tracking these diseases from their origin, following their course 
from place to place, and noting the influence upon them of surrounding 
conditions—only by some such method as this can we hope to solve 
problems, which’rank amongst the most interesting in the science of 
medicine, and the most important to mankind. 


CLINICAL MEMORANDA. 


PECULIAR CASE OF POISONING BY OPIUM. 
By Joun S. Boyp, L.R.C.P., L.R.C.S. Edin., Wigton. 


On account of the very small number of cases published where death 
might be attributed to either of two sufficient causes, the following is 
somewhat remarkable. 

J. M., aged 32, owing to circumstances which preyed upon his mind, 
attempted suicide by taking two ounces of laudanum at 7 A.M. After 
waiting for about twenty minutes, and thinking the poison was not 
going to take effect, he cut his throat by making a circular incision €x- 
tending about two-thirds of the way around the neck, dividing im its 
course, to a slight extent, the thyroid cartilage and the oesophagus, 
not wounding any of the important vessels of the neck. It was on at 
count of the latter attempt that Dr. Tiffen (whose assistant I am) was 
called to see the patient ; the fact of his having taken the laudanum not 
being then known. He was seen again at 11.45, when he continued to 
progress favourably. I saw him about 5 p.M., ten hours after he 
taken the opium, and did not notice any symptoms of poisoning 
opium. About 9 P.M., his attendants noticed that he appeared drowsy, 
and was inclined to sleep. About 4 A.M. next morning, he s 
much worse. Dr. Tiffen saw him shortly afterwards, and found all the 
appearances of narcotic poisoning. ‘The patient then admitted having 
taken the laudanum. Strong ‘coffee, brandy, etc., were administered ; 
but they were of no avail, and he was quite comatose when I saw} 
at 8 A.M.,and remained so until about 12.30 P.M., when he died, thirty 
hours after he had taken the poison. 

This case appears to me important for the following reasons. 

1. In the absence of a medical man, death would have been attributed 
to the wound in the throat. il on 

2. The case would tend to overthrow the general opimion that 1 
effects of opium must show themselves within an hour after administra 
tion. 
3. Death was protracted for a longer period than in any other case I 
have seen recorded. 

4. The case affords room for inquiry in regard to the effect of shock 
postponing the action of the poison. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


WESTMINSTER HOSPITAL. 


GLANDULAR TUMOUR IN THE UPPER LIP, OF FORTY-ONE YEARS’ 
GROWTH: REMOVAL: RECOVERY. 


(Under the care of Mr. FRANCIS MASON.) 


A WOMAN, aged 45, applied at this hospital in May last with a tumour 
of about the size of a Tangerine orange on the left side of the upper lip. 
She believes she was struck on the part when she was four years old. 
Since then the tumour has slowly but steadily increased in size. She 
has often wished to have it removed; but has been fearful of hzemor- 
rhage. The tumour has never given her any pain, and manipulation 
now causes no discomfort. It is firm, elastic, and nodulated to the 
touch; flattened, as it lies in proximity to the gums, receiving indenta- 
tions from the neighbouring teeth, and convex on its anterior surface, 
stretching the skin considerably in this direction. She has always en- 
joyed good health, and is now quite well. 

Mr. Mason removed the growth by a single incision through the mu- 
cous membrane at the back of the tumour. There were here and there 
adhesions; but otherwise the tumour was readily enucleated. <A sec- 
tion showed that it was of a glandular character, being composed of a 
number of small lobules loosely connected. In the centre, a few deli- 
cate plates of calcareous deposit were noticed. Under the microscope, 
the irritation of the usual gland structure, such as is seen in the labial 
glands, was observed. The wound healed by first intention, and the pa- 
tient did perfectly well. 

Mr. Mason drew attention to the fact, that he had made the incision 
on the mucous surface. The removal of the tumour would have been 
facilitated had the incision been carried through the skin; but he pre- 
ferred to leave no visible scar. It was remarkable that the patient had 
left the tumour unattended to for forty-one years ; but such cases were 
not so uncommon. He had had recently under treatment two patients, 
upon whom he had operated successfully—one a man who had had a seba- 
ceous cyst on his forearm for twenty years; and another a woman who 
had had a cyst on the forehead for twenty-five years. 


CHESTER GENERAL INFIRMARY. 
A PECULIARLY MALIGNANT CASE OF TYPHUS FEVER. 
(Under the care of Dr. DAV1ES-COLLEY. ) 
Reported by W. B. DaLBy, M.B.Cantab., House-Surgeon. 


How malignant a type may sometimes be assumed by typhus is well 
shown by the following case, especially noting—1, the immense size and 
livid colour of the spots; 2, the early appearance and severity of the de- 
lirium ; 3, the profuse sweating throughout the disease ; 4, the occurrence 
of death so soon after the commencement of the fever. 

R. M., aged 22, was admitted into the Infirmary on Friday, Sept. 
4th, at noon, under Dr. Davies-Colley. He was a strong, sober man. 
Two of his fellow-labourers, who were also near neighbours, died the 
week before of typhus. He was at his work at Birkenhead on Saturday, 
August 29th, and in his usual robust health. When he went home, he 
complained of headache; this continued ; and on the following Monday, 
after working for two hours, he was compelled to give up work and go 

ome. The next Thursday (September 3rd), he travelled by train from 
Birkenhead to Chester, and was admitted into hospital next day. - He 

n talked loudly; put his hand to hishead, where he said he had great 
pens answered questions in a wild manner. His tongue was dry, 

rown, and tremulous; there were sordes on the teeth. Pulse strong, 92; 
temperagure 104.8 deg.; respirations 35. He squinted slightly; and 
Sweated in the upper part of the body, which was covered with mul- 
erry coloured spots; the largest of which were of the size of a fourpenny- 
Piece. In an hour’s time, he was furiously delirious; and continued so 
g the night. On the morning of the 5th, he was quieter. Pulse 
twitch: © was sweating profusely; picking at the bed-clothes; and had 
ngs of facial muscles. From this time his pulse rose, till at 8 P.M. 
48 150. He was now so furiously delirious, that he required two 
ae deg hold him in bed. The spots on his body had become as large 
a “crowns ; the stench from his breath filled the ward. He frothed 
He : mouth with blood, and blood oozed from his nostrils and ears. 
at 3 A.M., Sept. 6th. 


Thus, he was first attacked on the afternoon of August 29th; he was 
still at his work on the morning of August 31st; he travelled a con- 
siderable distance by train on September 3rd; he was admitted into 
the Infirmary on September 4th; he died at break of day on Sep- 
tember 6th. 


QUEEN’S HOSPITAL, BIRMINGHAM. 


PARALYSIS OF THE THIRD, FOURTH, AND SIXTH CRANIAL NERVES 
ON THE RIGHT SIDE; DILATED PUPIL AND LOSS OF ADAPTATION 
OF RIGHT EYE; DOUBLE VISION; LOCAL ACTION OF ATROPIA 
AND CALABAR BEAN, 


Under the care of Dr. FLEMING. 
(Reported by JAMES SAWYER, M.B., Resident Physician.) 


R. P., aged 35, miner, was admitted on June 9th, 1868. 

History.— He enjoyed good health until six months ago when he first 
felt pain at the back part of the head and over the right parietal emi- 
nence. He does not remember any blow on the head nor fit of any 
kind, there are no indications of the tubercular or cancerous cachexize, 
and he firmly denies having ever had syphilis. The pain was dull and 
heavy, gradually increased in severity, scarcely ever left him, and pre- 
vented him sleeping at night. About four months ago vomiting came 
on and he rejected almost every meal as soon as it was taken; and wher 
the stomach had emptied itself the retching still continued. His appe- 
tite remained good, there was no pain after meals, and his bowels were 
constipated. ‘The vomiting gradually became less frequent, and ceased 
entirely about three weeks after its accession. The pain at the back and 
side of the head then became less severe, but he suffered from acute 
pain of a darting neuralgic character in the right temple and right eye- 
ball. This pain sometimes all but subsided, and was subject to sudden 
and violent exacerbations. Three months ago he noticed drooping of 
the right eye-lid with difficulty in raising it, and inability to open the 
eye completely. Double vision came on about the same time. 

Present Condition.—The right eye is closed and he is quite unable to 
open it. There is a perfect power over the levator palpebrze on the left 
side. He can shut firmly the right eye; there is no loss of the general 
symmetry of the face; and there is no evidence of facial palsy what- 
ever. There is no impairment of sensibility on the right side of the 
face, or of the conjunctiva, and the fifth nerve is not interfered with in 
any way. The right pupil is dilated and perfectly insensible to light. 
The antero-posterior axis of the right eye-ball is directed forwards; he 
is unable to move the eye inwards, outwards, downwards, or upwards, 
and the power of rotating the eye-ball on its axis is lost. The muscular 
apparatus of the left eye is not in any way impaired, and when he looks 
straight before him the eyes are quite parallel. The focal distance of 
the right eye is eight inches, and there is complete loss of adaptation for 
near vision, an object brought within this distance appears hazy and in- 
distinct. The power of adaptation is unimpaired on the left side. 
When he looks with both eyes at an object about three feet from him 
he can see it distinctly, but there appears half-overlying it an -enlarged 
and shadowy image of the same object. If the right eye be closed, he 
sees the .object distinctly with the left, but if the left eye be closed he 
sees the larger hazy image only, which, when he uses both eyes, over- 
lies the distinct image in the manner described. 

The ophthalmoscope fails to reveal any morbid change in the right 
retina, and the crystalline lens is perfectly clear and yields normal re- 
sults with the catoptric test. When he has looked through a microscope 
at a test object with the left eye, and the instrument has been adjusted 
for distinct vision, and then uses the right eye, it is found that the dis- 
tance between the lens and the object has to be increased to bring the 
latter into focus. Itis then seen, however, as clearly with the right eye 
as with the left. The mind is unimpaired, the articulation is normal, 
and there is no trace of paralysis except as stated in the right eye and 
upper eye-lid. 

Dr. Fleming suggested observations on the right eye as to the effects 
of the“calabar bean and of atropia. A small quantity of the extract of 
calabar bean was placed in the right eye, the diameter of the pupil 
being then five-sixteenths of an inch. A little smarting was felt im- 
mediately in the eye. In about fifteen minutes the pupil began to 
contract, and in about half an hour the double vision had disappeared, 
In another hour the right pupil was smaller than the left and insensible 
to light, and he could then see objects distinctly held three inches 
from the right eye. Twenty-two hours after the introduction of the 
calabar bean the double vision returned, although the pupil had not 
quite regained its usual size. After an hour or two more the pupil had 
become as widely dilated as before the use of the bean. Onanother day, 
a few drops of solution of atropia were placed in the righteye. The effects 
were a still greater widening of the pupil and more marked amblyopia. 
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He was ordered to take, thrice daily, a mixture containing iodide of 
jum and citrate of iron and quinine, and the calabar bean was 
introduced into the eye every third or fourth day. In two weeks the 
pain in the head entirely disappeared and has not since returned. The 
eral health improved, and he soon began to have more power over 
the levator palpebrze and motores oculi of the right eye. 

He was discharged on August 7, 1868, being then able to open the 
right eye almost completely. He could also move the eye-ball in any 
direction though the amount of motion was not quite normal in extent. 
The pupil remained dilated and insensible to light, and the want of 
adaptation for near vision of the right eye and the amblyopia were still 

esent. 

Tcssns. We have here, probably, a tumour of benign nature at 
the base of the brain pressing on the roots of the three nerves implicated, 
and causing, in the right eye, dilated pupil, loss of adaptation to near 
vision, apparent blindness, and impaired movements of the eye-ball. 
The special sensation of the retina was not affected, and the sensibility 
of the conjunctiva was normal. At the same focal distance the image 
seen with the right eye was larger than with the left, hence double 
vision; but when the adapting power of the right eye was aided by an 
instrument or by the calabar bean, vision with this eye was as good as 
with the left, and then vision with both eyes became single. ‘The re- 
sults obtained with the atropia confirm fully the observations made by 
Dr. Fleming many years ago, and recorded in his paper ‘‘On the Local 
Action of Atropia on the Eye-ball” in the Zdindurgh Medical Fournal 
for March 1863. 


PROGRESS OF MEDICAL SCIENCE. 


MEDICINE. 


INTERNAL STRANGULATION MISTAKEN FOR CHOLERA,—Drs. 
Fournier and Ollivier relate, in the Gazette Médicale for August 15th, the 
case of a man, aged 34, who was admitted into the Hétel-Dieu in 1867 
with symptoms resembling those of cholera. ‘There were general cold- 
ness of the surface, clammy sweats, coldness of the breath, small acce- 
lerated pulse, much thirst, frequent vomiting of matter like the rice- 
water discharge of cholera, retraction of the abdomen, with tenderness 
at the epigastrium, and suppression of urine, and occasional cramps. 
There was said to have been diarrhoea. The patient died the day after 
admission. It was found that, three days before admission, he had been 
suddenly seized with pain in the abdomen, and on the next day with 
vomiting. On Zost mortem examination, there was found in the right 
iliac fossa a mass of small intestine, consisting of two separate portions 
of the ileum, strangulated by a strong fibrous band, which was at- 
tached at one end to the rectum and at the other to the caecum and the 
brim of the pelvis. The portions of intestine which were not strangu- 
lated, and the other organs, were healthy. 


TEMPERATURE OF PARALYSED Limps.—M. Lepine, in a paper read 
to the Société de Biologie on the variations of temperature in paralysed 
limbs relatively to healthy limbs, arrives at the following conclusions. 
x. On placing the two limbs, healthy and paralysed, of a hemiplegic 
patient in certain conditions, identical as regards the two limbs, very 
marked variations in their relative temperature may be observed. Thus, 
one may become alternately hotter or colder than the other. 2. In 
recent hemiplegia, the paralysed limb, which is normally warmer than 
the healthy one, may become the colder if both limbs are submitted to 
a certain degree of cold; if this degree be passed, the paralysed limb 
undergoes less cooling than the healthy one. 3. In hemiplegia of very 
old standing, with coldness of the paralysed limb, this bécomes rela- 
tively warmer than the healthy one, when both are submitted to a cer- 
tain » oe of cooling; it remains in general cooler than the healthy 
limb, if both are then warmed. ‘The temperature of a limb in which 
the vaso-motor nerves do not perform their functions normally, seems, 
then, to be not ee of such ranges in either direction as that of 
asound limb. 4. The thermic variations in the limbs of the two sides 
may be accounted for in a general manner, by admitting that the vaso- 
motor action takes place more slowly and less completely on the para- 
lysed side.— Gaz. Méd.de Paris, Aug. 29, 1868. 


ON THE TREATMENT OF A LARGE HypDATID Cyst BY INJECTION 
OF lopINE.—Professor Skoda has lately reported a case of large hydatid 
cyst in the left hypochondrium, which was treated successfully by in- 
jecting a solution of iodine. The patient was a man, aged 46 years, 
who had suffered for some months from constant and severe pain in the 
region of the spleen. On his admission, a large fluctuating tumour was 


perceived on the left side of the abdomen, which reached from the 


upper border of the eighth rib to the crest of the ilium. On October 
27th, an exploratory puncture was made, and several ounces of a clear 
pale yellow, and serous fluid drawn off. This, when examined under 
the microscope, was found to contain the hooked processes of echino. 
cocci. On November 2nd, another puncture was made into the tumour 
and, after the removal of a large quantity of thick reddish disc . 
five ounces of the following mixture were injected: tincture of iodine, 
four ounces; water, one ounce; iodide of potash, one scruple. This in. 
jection was allowed to remain for thirteen minutes. In the course of 
two hours, iodine was discovered in the urine. The patient was subse. 
quently affected with salivation, inflammation of the parotid gland, con- 
junctivitis, and swelling of the eye-lids. A second injection was made 
in April of the present year. This, like the former operation, resulted 
in severe abdominal pain. The patient gradually improved, and at last 
was discharged, strong, and in perfect health.—A//gemcine Wiener Meo 
dizinische Zeitung, No. 19, 1868. 


SURGERY. 


SULPHITE OF SODA IN SYPHILIS.—Dr. S. J. Radcliffe, of Washing. 
ton, states, in the AZedical and Surgical Reporter, that he has been usi 
the sulphites and hyposulphites in syphilis; and that the results obtained 
have been such as to lead him to record his own experience as far as it 
has gone, so that others may also make a trial of these remedies. He 
gave them at first in secondary or tertiary cases; but has more recently 
also prescribed the sulphites and hyposulphites in primary syphilis, after 
a slight mercurial treatment, with decided advantage. In the older se- 
condary cases, and those in a transition stage from secondary to tertiary, 
with local manifestations consecutive to primary chancre, such as pl 
dzenic ulcerations, diseases of the mouth, fauces, and nasal passages, he 
has found, with the internal and external use of these remedies, the 
parts healing well and healthily, the cachexia disappearing, the patient 
more cheerful and hopeful at a very early period; and in the primary 
cases he has found the primary symptoms reduced in violence, the 
chancre healing, and the early eruption of the skin much limited in ex- 
tent, and of shorter duration. He thinks also that the lymphatic glands 
less frequently enlarge, and suppurate more rarely. In no instance has 
he failed to receive some advantage. He prefers the sulphite of soda, 
of which he gives one or two drachms daily in three or four doses, for 
an indefinite period, or until some change is observed for the better, and 
according to the progress of the case. Usually, in the course of a week 
or less, some action is manifested, and the medicine must then be per- 
sisted in. Externally, he uses it in simple solution in water, or glyce- 
rine and water combined. In ulcerations of the mouth and throat, he 
directs a simple solution, or as above, as a wash or gargle; and as a 
wash in syphilitic sycosis it acts with remarkable promptness. Ofcourse, 
every other direction necessary to keep the system in healthy action must 
be observed strictly. 


HERNIA OF THE BLADDER.—Dr. J. Scott, of Parkersburg, West 
Virginia, relates the following case in the A/edical and Surgical Keporter. 
On June 16th, 1868, he was requested to see a mulatto woman, who 
had been for several years chambermaid on board a steamboat. She 
had an irreducible hernial tumour on the right side. The patient stated 
that she had had attacks somewhat similar, on former occasions, whi 
had been successfully reduced by taxis; but this attack resisted every 
attempt. The symptoms were violent, and she was evidently rapidly 
sinking. On representing the facts to her, and the family with whom 
she resided, they at once consented to an operation. The patient having 
been put under the full anzsthetic effect of chloroform, Dr. Scott made 
an incision from the top to the base of the tumour, through the skim 
and areolar tissue. The intervening structures were then carefully di- 
vided on a grooved director down to the sac, when, instead of omen- 
tum, or colon, or ileum, the displaced fundus vesicze came 1n view. It 
was much distended with urine and gas. A catheter was introduced 
by the meatus urinarius, and at once showed itself to be within the 
bladder, but below the stricture, though coming into contact with - 
finger above the os pubis. The instrument could not be passed to 
fundus. If this could have been effected, the urine and gas which 
accumulated in the fundus would have been evacuated, the organ W th 
have collapsed, and reduction would have been easily effected; eo m 
resistance was too great. It was necessary, in order to effect the rr 
tion of the tumour, to divide the transversalis fascia, and a few — 
the transversalis muscle ; after which reduction was effected. Ina 
hours, the gradual accumulation in the fundus dilated the sree he 
the urine passed off freely by the natural channel. The lips © - 
wound were brought together and secured by four sutures; cat ine 
whole secured by adhesive straps and bandages. Union by the 
tention took place nearly throughout its whole extent. 
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RESULTS OF DISEASE OF BOTH HIP-JOINTS: SUCCESSFUL OPERA- 
qion.—At a meeting of the Imperial and Royal Academy of Medicine 
in Vienna on July 1oth, Dr. Tuschak showed a young man, aged 19, 
who had had inflammation of both hip-joints at the age of 3. In con- 

uence, the head of the left femur was dislocated under the os pubis, 
and the right thigh was bent to a right angle with the body, and fixed 
by ankylosis. ‘The patient came last year under the care of Dr. Salzer. 
In spite of the long duration of the dislocation on the left side, reduc- 
tion was effected without extraordinary difficulty. On the right side, 
it was found necessary to perform resection of the joint, which was done 
in October. The removal of the head of the bone was not sufficient to 
enable the limb to.be extended; it was necessary to saw off a portion of 
the trochanter. The patient recovered, with a limb shortened to the ex- 
tent of about a centimetre; and was able to walk with a stick.— Wiener 
Medizin Wochenschr., July 22nd. 


DIAGNOSIS OF DISEASES OF THE EYES BY CHROMATOSCOPY.— 
According to M. Galezowski, a defect in the faculty of distinguishing 
colours—which has for some time been known as a congenital affection 
—is produced by some diseases. He has arrived at the following results. 
1. In apoplexy of the retina, the power of distinguishing colours is not 
impaired unless the effusions be very extensive, or occupy the central 
parts of the retina. 2. In albuminuric retinitis, partial colour-blind- 
ness exists only when the affection has reached an advanced stage, and 
has invaded the macula. 3. In the diabetic retina, there is disturbance 
of the power of distinguishing colours. 4. In syphilitic retinitis and 
neuritis, with or without choroiditis, there is very appreciable disturb- 
ance of vision as regards green, and often red. 5. Atrophy of the cho- 
roid produces colour-blindness only when there is disorganisation of the 
layer contiguous to the retina, especially in the region of the macula. 
6. In atrophy of the papilla, from the commencement, there is loss of 
the chromatoscopic power, especially for red and green. 7. The same 
thing occurs in alcoholic amblyopia; but with this difference, that, in 
atrophy, the defect is permanent, while, in the latter case, it varies from 
day to day.—Z’ Union Medicale. 


REVIEWS AND NOTICES. 


CALENDAR OF THE ROYAL COLLEGE OF SURGEONS OF ENGLAND. 
London: Taylor and Francis. 1868. 
IN continuation of our analysis of this interesting work, and in the hope 
that some of the suggestions made in the BRITISH MEDICAL JOURNAL 
last week may be adopted in future editions, and thus render unto Czesar 
the things that are Czesar’s, we may point out that no less than ten 
members of the Council are Fellows of the Royal Society; viz., Mr. 
Quain (the President), Messrs. Solly (Vice-President), Mackmurdo, 
Hilton, Sir William Fergusson, Bart., Busk, Curling, James Paget, 
Simon, and Humphry. In the Court of Examiners, the number is still 
more remarkable. The recognised metropolitan hospitals, taking them 
in numerical order, are represented by Messrs. South, Mackmurdo, 
*Solly, Clark, and Simon, for St. Thomas's ; Messrs. *Hilton, *Cock, 
and Birkett, for Guy's: Messrs. Paget and Holden for St. Bartho- 
lomew’s ; Messrs. *Lane and Spencer Smith for St. Mary’s; Messrs. 
*Adams and Curling for the London ; *Mr. Quain for University Col- 
lege; *Sir William Fergusson, Bart., for King’s College; Mr. Hancock 
Sor Charing Cross; and Mr. Hewett for St. George's. The only hos- 
tals not at present represented are the Westminster and Middlesex. 
n this list, those gentlemen with an asterisk are members of the Court 
of Examiners. As Members of Parliament, we have Messrs. Clement, 
Brady, and Vanderbyl; and in the next session of Parliament, it is to 
hoped, this number will be considerably augmented. In the list of 
Fellows will be found a Minister Plenipotentiary in Sir Rutherford 
Alcock, a Lord Bishop in Dr. F. T. McDougal, and several Magis- 
trates. Amongst the surviving Fellows and Members of the College 
who have carried off prizes, we find that Mr. Swan obtained two Col- 
‘triennial and two Jacksonian Prizes. Mr. Coote is the only other 
collegial-triennial prize-essayist. Of those who have carried off the 
nian Prizes, and now surviving, we find Messrs. W. Adams, Sir 
Ci Alcock (two prizes), Annandale, Bird, Birkett, Callaway, Clay, 
Gut, (two prizes), Crompton, Curling, De Méric, Downing, Gaskell, 
— Heath, Hodgson, Hulke, Edwin Lee, Henry Lee, Mackenzie, 
iddlemore, Poland, Johnson Smith, Swain, Sir Henry Thompson 
Wo prizes), and John Wood. Of the present members of the Council, 
» South is the only one who has twice filled the President’s Chair. 
aeacinding our notice of the College Calendar, it is only due to the 
a «man now filling the President’s Chair to state that we have been 
ormed, on good authority, that the suggestions for these great im- 


WE shall feel indebted to correspondents who will forward us local 
—— containing reports of proceedings of Boards of Guardians and 
oards of Health, medical appointments and trials, hospital and 


society meetings, important inquests, or other matters of medical 
interest. 
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OWING 7/0 pressure of maiter, and in order to avoid mutilating 
the Report of the Proceedings of the Health Section of the 
Social Science Association, we defer printing it until our next 
issue, which will contain a full account of the Papers and 
Discussions. 


ALCOHOL IN DISEASE, 

In the last report of the medical officer of the Privy Council, the results 
of some experiments by Drs. Thudichum aud Dupré are given, by which 
some light is thrown on the action of alcohol on the system. For many 
years men have argued the question, Is alcohol food or physic? Few, 
however, have sought to answer it by actual experiment and observation. 
Lallemand, Perrin, and Duroy were the first to show that some alcohol 
passed from the body unchanged, and that it was not altogether burned 
up when taken into the body; but they contented themselves with ex- 
amining the urine only, and they made no very accurate experiments 
with regard to the actual quantity excreted. : 

Dr. Dupré made the following experiment :—Six young men consumed 
255 fluid ounces of red Bordeaux wine, containing 11,018 grains of abso- 
lute alcohol. The observation commenced at one o’clock Pp. M., and within 
an hour and a-half, during which the men were engaged in sports and 
gymnastic exercises four-fifths of the wine had been taken. All were 
more or less affected; two very strongly. Their urine was collected till 
5 P.M., and found to amount to 216 fluid ounces. It was four times 
distilled with the usual precautions. The final distillate amounted to 
three ounces. Ninety-one grains of absolute alcohol were obtained 
from this distillate; in other words, for every 121.8 grains of alcohol 


taken one grain was reobtained from the urine. 


Dr. Thudichum has repeated these observations in several cases, and 
found alcohol in the urine when a sufficient quantity has been taken; a 
man was given ten ounces of Rhine wine, containing one ounce of ab- 
solute alcohol by measure; in an hour a small quantity was obtained 
by distillation, but in two hours more no trace was found; altogether 
about one-tenth of a grain of alcohol was recovered, or less than one 
four-thousandth of the quantity taken. Normal urine, when tested, 
gives no reaction for alcohol unless some has been previously taken. 
One-tenth of a grain of alcohol added to two ounces of urine, and then 
distilled, gives a distinct green colour when mixed with dichromate of 
potash and sulphuric acid, owing to the formation of the green oxide of 
chromium. Dr. Thudichum calls attention to the fact that when we 
drink Greek wines, which contain a great quantity of aldehyde, some 
of it passes into the urine, and, by giving a similar reaction, introduces 
a source of fallacy. 

These experiments are of practical importance when we come to 
study the administration of alcohol in acute febrile disorders, or in any 
form of disease. A quantity of alcohol which would kill an ordinary 
man may be given in a case of fever without the patient experiencing 
any apparent disadvantage. Yet the question that presents itself is this: 
What are the data on which we can rely in the administration of alcohol, 
and what signs have we that the patient is benefited by its use? It is 
of no use for a medical man to ‘‘throw in brandy,” as the expression 
is, and point to the way in which the patient tolerates it as showing the 
efficacy of his treatment. Such is a mere empirical method, and 


on the old list of members emanated from Mr. Quain. 


although in the present state of our therapeutical knowledge we must 
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too often blindly follow where others have led the way, without know- 
ing the why or the wherefore; yet we ought to welcome any method 
which substitutes for our looser practice a treatment which has some 
scientific foundation in its favour. It is very oftey a difficult point for the 
physician to decide as to the amount of alcohol that should be given, nor 
are men at all agreed on the point. If given in too large doses it is apt to 
oppress the patient, to cause headache, restlessness, and languor, especi- 
ally when there is any obstruction to the circulation through the lungs, or 
when the febrile disorder is but slight; on the other hand, no one can 
deny its value when given in cases where the heart’s action is very weak, 
or when there is great prostration, or where the patient is suffering from 
a severe form of fever. Ina case of typhus fever Dr. Dupré gave the 
patient six ounces of brandy daily, and sometimes wine in addition. 
The urine and feces were examined, and only a small quantity of al- 
cohol wa’ obtained, not more than would have passed had a similar 
quantity been given to a healthy man; thus nearly all that was taken 
was consumed in the system. 

Still the question remains, Is this quantity beneficially consumed? 
At present this cannot be answered; but it would be a great advance 
in our knowledge if it should be hereafter found that when alcohol is 
present in the urine, or can be obtained from the faeces or perspiration, 
it is a sign that enough alcohol has been administered, and that the 
system cannot nse up any more. Observation should be directed to the 
minimum quantity which can be taken by an adult in different diseases, 
and which will yet be enough to cause a trace of alcohol to appear in 
the urine. In Dr. Dupre’s case the distilled urine gave a trace of alcohol 
when only six ounces of alcohol were given; but Dr. Todd used to give 
‘thirty or forty ounces in twenty-four hours. Could all the alcohol here have 
been used in the body, or was there much excreted? Of late years much 
smaller quantities have been given, and with apparently equally good, 
if not better, results; and we believe that in King’s College Hospital 
the practice is now to treat cases of uncomplicated pneumonia and mild 
4ebrile disorders without any stimulant at all. Another guide for us in 
giving alcohol has been pointed out hy Dr. Anstie; he has shown that, 
in certain conditions of the pulse, when the arterial tension is much di- 
minished, brandy may be of the greatest service. 

The thermometer is another useful aid; out of any given number of 
cases a certain quantity die; if temperature charts are recorded of the 
two classes, the curves will be found to vary; and, as a general rule, 
the higher the temperature the more fatal the case. In many, 
where the curve is not very high, recovery will take place without any 
stimulant whatever, and thus we can avoid oppressing our patient with 
too much alcohol. It has been found that alcohol, when taken in large 
quantities, before it produces collapse and intoxication, lowers the tem- 
perature of the body one or two degrees, but this is not always the case 
in fevers. In a case of tertian ague, kept on the expectant treatment 
for three weeks, the fits camne on with great regularity, and the tempera- 
ture rose to precisely the same height every time; brandy was given a 
little before the attack, and administered freely till its height, when the 
patient was quite intoxicated, but the pyrexial state went through the 
same changes as before, both as regards the height of the curve and the 
duration of its ascent. With regard to the question of the administra- 
tion of alcohol in acute disease, we must make use of the thermometer 
and sphygmograph, and of such chemical experiments as we have now 
briefly mentioned ; nearly all are agreed as to the great value of stimu- 
lants ; few have any standards on which they can rely. At present very 
little is known that can enable us to solve this much vexed question, 
but some light has been thrown on the subject of late, and we hope that 
further researches will be made on this point. In both health and dis- 
ease, at least, in civilised countries, where there is much wear and tear 
of life, alcohol is of undoubted benefit; as Dr. Thudichum says: ‘‘ Al- 
cohol, when we have worked and are fatigued, is a great restorative and 
stimulant and food, and one of the greatest necessities of human life; 
and perhaps there has been no time and no nation in which some kind 
of alcohol has not been used, and mostly in the largest number of cases 
beneficially. If we do not exaggerate the quantity which we intro- 


duce into our stomach, we shall never have reason to fear that our kid.” 
neys will be damaged by that quantity of alcohol which will pags 
through them and be excreted.” 


TREATMENT OF THE APPARENTLY DROWNED. 


THE past summer will be long remembered by the present generation in 
the British Isles as the most extraordinary within their recollection ; for, 
what with the long continuance of almost the heat of the tropics and the 
drought of the African desert, Old England has for awhile scarcely seemed 
like herself. Amongst the phenomena which have been the perhaps 
natural consequence, every one must have observed the very numerous 
deaths from drowning as compared with those which have occurred in 
ordinary seasons. ‘This has arisen from the unusually large number of 
persons who have been tempted to bathe from the extraordinary heat 
of the season, whilst the number of those who could swim has not been 
above the average. In the current number of the Yournal of ‘the Na- 
tional Lifeboat Institution, are interesting papers on the rescue of 
drowning persons, and the restoration of the apparently drowned ; from 
the latter paper we make the following extract, which we trust will re. 
ceive everywhere the prompt and earnest attention of medical men:— 

**There is one point to which we think it most important that atten- 
tion should be drawn in the replies in the two cases above quoted, viz., 
that involved in the answer to Query 12* in each case; and we think 
it the more important, inasmuch as that the two codes of instructions 
now prominently before the public, and each largely circulated, viz, 
those issued by the National Life-boat Institution and those promul- 
gated by the Royal Humane Society, are divergent on that point: we 
allude to the discharge of fluid from the mouth at intervals, and which 
is often continued for a long time after the body has been taken out of 
the water. 

‘‘Other striking cases have come to the knowledge of the National 
Life-boat Institution where such has been the case, and notably that re- 
corded in No. 55 of this Journal for January 1865, when Dr. Trollope 
of Hastings found Dr. Silvester’s system for promoting respiration 
utterly futile, until, by placing his patient in the prone position, or face 
downwards, the latter was relieved, at intervals, of the large quantity of 
water which he had swallowed whilst immersed. 

‘It is at this moment, we believe, an unsettled point with medical 
men as to what extent, if any, water finds access to the lungs in cases 
of drowning ; but that to some extent it does so we think there is little 
doubt. There can, however, be no doubt that the pressure on the 
diaphragm of large quantities of water in the stomach impedes the action 
of both the heart and lungs, and must consequently greatly obstruct and 
often entirely prevent the recovery of drowned persons. 

‘*We desire, therefore, earnestly to implore the very serious con- 
sideration of the Royal Humane Society and of all medical men to what 
we believe to be a very serious, indeed fatal, defect in any and every 
system of treatment of the apparently drowned which takes no steps to 
promote the discharge of the water which has been swallowed during 
immersion. 

**Successful treatment, in the interest of humanity, must be equally 
the paramount object of one and all of us; and we cannot but feel it to 
be a grave evil that two Codes of Instructions, differing on so Impo' 

a point, should thus be placed in the hands of the public for prac: 
tical use.” 


— 


As many as 1,127 persons died from snake-bite in Oude last year. 


THE Lord Bishop of Hereford will preach a sermon at St. Mary's 
Church, Nottingham, on Thursday, October 22nd, the day appointed 
for the eighty-sixth anniversary of the General Hospital, Nottingham, 
and in aid of its funds. 


AN effort is being made to erect a memorial to the medical men who 

died during the fever epidemic at Greenock a few years ago. A my 

ing has been held at the Town Council Chambers, Provost Grieve a 
the Chair; and a Subcommittee appointed to collect subscriptions. 

* Two interesting recent cases of successful treatment of the apparently salar 


according to the rules of the Institution, which are based upon | 
shall Hall and Silvester. The query was: ‘Was much fluid discharged from 


mouth, and at what intervals? 
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Mr. SAMPSON GAMGEE removed this week, at Birmingham, the entire 
tongue by incisions differing from those hitherto employed by British 
surgeons for the purpose. The patient is reported to be doing well. 


DEATHS IN GAOL. 
Two deaths have occurred within one week in Morpeth Gaol, in both 
cases from diarrhoea and dysentery. The verdicts of the juries have 
been ‘‘ Death from natural causes”; but it will behove the authorities 
to ascertain how far they are also preventable causes. 


SWITZERLAND THE HOME OF CRETINISM. 

A CAREFUL census has been recently taken, of which the object has 
been to estimate the amount of cretinism in the valleys and mountains 
of Switzerland. In the nineteen cantons, there were found 3,431 cases 
of cretinism, and 6,258 cases of insanity; and, as the population of the 
country amounts to 2,032,119 inhabitants, it follows that these 10,058 
persons of weak mind give the enormous proportion of one mentally 
diseased person in 202 inhabitants; and even this is believed to be 
below the truth. 


THE NEW METHOD OF WATER-ANALYSIS. 

THE ammonia-method of water-analysis brought out by Wanklyn, 
Chapman, and Smith, and which has been frequently referred to in this 
JouRNAL, is attracting considerable attention abroad. In Holland, it 
is being taken up by the Faculty of Medicine; and Mulder, the well- 
known Dutch chemist, whose researches on the protein compounds are 
chemical classics, has been commissioned to report upon it for the 
Government. In different parts of Germany, it is highly appreciated, 
and is coming into use. 


POISONOUS SOCKS. 
WE have received the following interesting note on Arsenic in Aniline- 
Colours from Professor Wanklyn, of the London Institution. It indi- 
cates clearly enough the source of skin-poisoning in magenta-coloured 
socks, 


_ “Itis generally known that some of the old crude magenta cake and 
liquor which was in the market some few years ago, shortly after the 
first bringing out of the dye, was largely contaminated with arsenic. 
But it is not generally known, even to chemists, that much of the beau- 
tifully crystallised magenta used to consist of arseniate of roseine, being 
not, properly speaking, contaminated with arsenic, but actually consist- 
ing of an arsenical compound. In the early part of 1863 (assisted by 
Mr. Robinson, who was my assistant at that time), I made an examina- 
tion of the beautifully crystallised magenta which was being manufac- 
tured in one of the largest coal-tar colour works in Europe, and found 
it to be arseniate of roseine, apparently chemically pure. The following 
8a comparison between the calculated numbers for pure arseniate of 
Toseine and those actually found on making a combustion. 
C*H™N3, AsO°H. 


Theory. Found. 
56.56 
4-91 
42 
75 
48 
425 100.00 


“Both the nitrogen and the arsenic were determined; and, though 
numbers given were not by any means accurate, were still quite 
near enough to confirm the formula, C*H!9N3, AsO°’H. 

Since 1863, there have been great changes in the mode of purifying 
om and I hardly think that this pure arseniate of roseine would 
of ound largely to-day. Still it would be rash to assert that this kind 
it enta has entirely disappeared from the market. But, be this as 

may, there is reason to fear that most of the magenta, and also all 
common blues and violets which are made from it, are more or 

Contaminated with arsenic. To mend the matter, it is not generally 

. or to chemists, but is nevertheless quite true, that the mere detec- 

oR nmpere in aniline colours is not always easy—even when large 

en of arsenic are present; the aniline colours having the property 
ing the presence of arsenic to a very great extent. 


CLINICAL MEETINGS FOR HOSPITAL OFFICERS. 
THE medical officers of the Metropolitan Free Hospital will commence, 
during the October session, a series of clinical meetings, at which they 
will exhibit cases of interest, and read papers concerning them. The 
idea is a good one, and worthy of imitation, since such meetings are 
likely not only to bring into notice many cases of importance, but to 
promote also much good feeling among the medical officers of hospitals. 


THE OUTBREAK OF FEVER NEAR LIVERPOOL. 

THE fever which has been prevailing in the neighbourhood of Liver- 
pool, and to which we called attention last week, is, we hear, showing 
some symptoms of abatement; and doubtless, if the present change 
of the atmosphere progress to a still cooler temperature, the epi- 
demic will cease, and the fever cases will be reduced to the number 
which is usually to be found amongst the inhabitants located around that 
large and important seaport town. From inquiries which we have 
made, we gather that a very small, if any, portion of Liverpool itself has 
been visited with fever on the present occasion, the outbreak having 
been confined principally to some neighbouring townships outside the 
boundaries of the Liverpool authorities, Liverpool itself having appa~ 
rently escaped. The number of cases, as far as we have been able to- 
ascertain, will, we think, amount to about six hundred, with the num- 
ber of deaths betweeen thirty and forty. The fever has been princi- 
pally typhoid, though we believe that there have been one or two cases 
of typhus and a few of scarlet fever in addition. We believe, from in- 
quiries which we have made, that the present epidemic will be found to 
owe its origin to defective drainage, to the bad state of some of the 
water of the harbour, and the discharge of sewage on the seashore, 
which, at low water, is all exposed; this, together with the heat of the 
passing summer, which has caused the exposed sewage to give off 
noxious gases, that have been blown over the land by the westerly 
wind. These are the causes which, we believe, will be found to have 
produced the present outbreak. But, as the Government have sent 
down Dr. Thorne to report upon it, his report will doubtless give alk 
the particulars. 


THE NEW WING AT UNIVERSITY COLLEGE. 

THE accommodation at University College having become too limited 
for the increased number of students, it was thought advisable to raise 
funds towards building some portion of the south wing, in accordance 
with the original design. Accordingly, a voluntary subscription-list 
was set on foot, and a considerable but insufficient sum speedily col- 
lected. The building was, however, commenced in July last, and will 
be opened for use towards the end of the year. It will contain fourteen 
class-rooms, and will be set apart for the use of the School, and thereby 
gain for the use of the College the rooms which the School at present 
occupies. By this means, also, the boys of the School will be separated 
from the students of the College. The total cost will be about £7,000, 
of which £5,000 have already been collected. When funds permit, the 
whole wing will be completed. 


IMPROVEMENTS AT ST. GEORGE’S HOSPITAL. 
AN electrical room, attached to the out-patient department, is being 
fitted up at this hospital. A Stéhrer’s machine, and a powerful battery 
of one hundred cells, similar to that employed at the Paralytic Hos- 
pital, Queen Square, have been furnished, besides other apparatus for 
carrying out the study of electro-therapeutics. A room has been also 
set apart, with three beds, for examining female patients suffering fr 
chest, uterine, or other complaints, seeking admission, or attendin 
out-patients. A nurse will be in attendance in this ward throughout 
the day. The old lecture-room is, we believe, to be fitted up as a 
complete Turkish bath. On the top floor, in the rear of the hospital, 
apartments are being built for the lady-superintendent of nurses ap- 
pointed to carry out the new system of nursing which was lately intro- 
duced at the Middlesex Hospital, and which has received the approval 
of, and been adopted by, the Governors of St. George’s. 
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ANNIVERSARY OF THE SALISBURY INFIRMARY. 

THE one hundred and second anniversary of this institution was cele- 
brated on September 24th, in the usual manner. The Mayor, alder- 
men, and members of the Town Council, in their robes, attended by 
mace-bearers and the city police, went in procession to the cathedral, 
3 accompanied by Viscount Folkestone, President of the Infirmary, 
Ss some of the governors and subscribers, and a number of male and fe- 
male patients. An excellent sermon was preached by the Rev. Preb. 
Fraser, from Luke vi, part of the 19th verse, “‘ There went virtue out 
of Him, and healed them all.” A collection in aid of the funds of the 
~ hospital was made after the service. The annual meeting of the sub- 
scribers was afterwards held in the council-chamber. 


TIE VACCINATION QUESTION. 
a A PERSON of the name of Gibbs has, we observe, been lately holding 

& forth against vaccination at Brighton; one Thomas Stowell, a newly 
fledged graduate, presiding on the occasion. The usual absurdities and 
show of utter ignorance of everything connected with the question were 
paraded before the meeting. It is not necessary for us to reiterate what 
has been so often said in answer to their mischievous doctrines. Dr. 
Joseph Stephens, a public vaccinator for four years, has been at the 
trouble, to answer at some length, in the Brighton Times of Sep- 
tember 26th, the arguments and contradict the statements brought 
forward at the meeting. The question, in our mind, is whether 
ignorant men should be allowed to poison the mind of the public on a 
subject of such enormous importance, especially when we consider the 
difficulty already existing in carrying out the Vaccination Act. 

THE CRIMOND COTTAGE HOSPITAL. 

- WE lately received the first yearly Report of a hospital which deserves 
to receive more attention than has hitherto been bestowed upon it. We 
refer to the Crimond Cottage Hospital for Infectious Diseases, which is, 
we believe, the first hospital of the kind in this country. It was opened 
chiefly for the admission of farm-servants and others labouring 
under infectious diseases. Situated as it is in a neighbourhood which 
has suffered severely for several years from diphtheria and typhoid fever, 
the hospital has since its commencement been the means of preventing 
infection by isolating those already affected, and thus saved an incal- 
culable amount of misery. Under the very able superintendence of Dr. 
Bruce, it bids fair, if we may judge from the Report, to do much 
towards diminishing the ravages of infectious diseases in and around 
Crimond. It was built almost entirely at the expense of Sir Alexander 

“ and Lady Bannerman, and is supported chiefly by voluntary subscrip- 

; tions. The managers intend, however, to make a small weekly charge 


to those able to afford it. We trust that ere long the good example of 
Crimond will be followed throughout the country, wherever the neces- 
sity exists, 


THE CHIEF PROMOTER OF THE NEW PHARMACY ACT. 
On Wednesday evening, an influential meeting of chemists and drug- 
gists was held in the rooms of the Pharmaceutical Society, for the pur- 
‘ pose of giving effect to the following resolutions, passed at a sitting of 
_ the British Pharmaceutical Conference, at the recent annial gathering 
at Norwich. 

: = _ “That the cordial thanks of this Conference and the whole profes- 
_ sion are due, and are hereby tendered, to the President of the Pharma- 
ceutical Society, and those who have laboured with him, for those exer- 
tions in the cause of Pharmaceutical Education which have resulted in 
‘ the Pharmacy Act of 1868.” ; 

} “That it is desirable there should be some public recognition of the 
ee services rendered to the cause of Pharmaceutical Education, and the 
— improvement of the status of the profession, by Mr. George Webb 
Sandford, President of the Pharmaceutical Society, to whose careful 
~~ and constant devotion the passing of the Pharmacy Act of 1868 is in 
great measure due.” 
With the view of carrying out these resolutions, a Committee was 
appointed, of which the following are some of the members. Mr. F. 
Barron (chairman); Mr. B. Orridge (treasurer) ; Messrs. Carteighe, 


Mackay, and Matthews (secretaries); Professors Redwood, Bentley, ang 
Attfield; Drs. Fox and Spurrell; Messrs. Morson, Betty, Brady, Brough, 
Hanbury, Pass, Hill, Deane, Flux, Bird, Bourdas, Williams, Waugh, 
Ince, Vizer, Reynolds, Haselden, Bremridge, Bottle; Howden, Watsom 
Cox, Constance, Carter, Warner, Bartlett, Gulliver, Lord, Bameg 
Wright, Buckle, Shepherd, Pedler, Randall, Tibbs, Squire, Frangigy 
Commans, D’Aubney, Savage, Herring, Umney, Groves, Dymoné, 
Stoddart, Earle, Proctor, and Robbins. Some conversation ensued # 
to the form which the testimonial should take; but the definite consi 


deration of this point was postponed till the next meeting of the Comaa™ 


mittee. It seems to be not unlikely that, together with the presentatigg 
of a portrait, a bust, or a service of plate, a Sandford Students’ Hallas 
Collegiate Establishment, similar to those attached to some medigill 
schools, will be proposed to be founded. 


4 


THE SEWAGE QUESTION IN GLASGOW, 
AT a recent meeting of the Medico-Chirurgical Society of Glasgows 
Dr. Fergus read a paper of much interest, on the Present State of the 
Sewage of Glasgow. He spoke of the failure of the scheme of Mesum 
Bateman and Bazalgette, to which we alluded in a previous numba 
and stated the system would result in an enormous escape of sewer-gag 
at each heavy shower, as it depended greatly on the impounding cag 
bilities of the sewers, which, as the water filled, would expel the gas wii 
a force which no trap could resist. He condemned the folly of erecting 
works capable of conveying 110,000,000 of gallons per day to the Ajm 


shire coast; and showed that, when it arrived there, the matter wou 


have lost some of its most valuable manurial ingredients. He expresiam 
the opinion that water-closets were contrary to nature and revelation 
and that the only satisfactory mode of dealing with our sanitary difiGal 
ties was to keep all excreta out of the sewers and river; and that 
would never be right till we had abolished water-closets, and adopill 
as our motto the dictum of Mr. F. O. Ward—‘“ The excreta to the som 
and the rain-fall to the river.” He appears to be favourable to i 
adoption of Moule’s earth system; but the difficulty in the wayaly 
supply and removal would be enormous. 


INDIAN MEDICAL NEWS. ; 
OF the European troops composing the force under General Wilde 
regret to learn that two regiments, the 6th and 38th, have suffered 
verely from heat-apoplexy on their way up to Hazara. 
fatal cases have occurred in each.—A severe outbreak of cholera i6i 


Six or seve” 


ported in Calcutta, which is attributed to pollution of the drink 


water. 


ADDITIONS TO CHARING CROSS HOSPITAL. a 


AMONG other considerable improvements which have recently been i 
carried out at this hospital, four new wards have been opened, capa 
The old library, and 


of containing altogether about thirty beds. 
room above, looking into Agar Street, will contain each eight ora 
beds; and on either side of the operating-room, which has been sligii™ 
enlarged, a ward has been opened, one for males, and the other for fe 
males, and set apart specially for cases of operation. 
was previously used as a children’s ward. Another children’s war@ya™ 


viously a servants’ dormitory, has been, however, opened on the sm 


floor. 


THE NEW WING OF THE HOSPITAL FOR WOMEN, SOHO SQUARE 


A LARGE wing has been added to this hospital. In addition to level 
wards, the wing contains a large sitting-room for convalescent patient 
on the first floor; a board-room ; rooms for the house-surgeon ; @ bathe 


That for femal 


room; two lifts, one for food, and the other for the patients; 73m 


handsome operating-theatre ; a dead and fost mortem house and 


museum ; a Complete department for out-patients ; and a laundry, fitted aa 


up with steam machinery. The number of beds will be about J 


The wards are small, but cheerful and well ventilated. Althougaa 


almost completed, it will probably not be opened for use until eam 
next year. ag 
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LAYING THE FOUNDATION STONE OF THE GLASGOW UNIVERSITY. 
His Royal Highness the Prince of Wales, accompanied by the Princess 
of Wales, visited Glasgow on Thursday, and laid the foundation stone 
of the new buildings of the University of Glasgow. 


OPENING OF THE WINTER SESSION OF THE PHARMACEUTICAL 
SOCIETY. 


On Wednesday evening, the session in connexion with the Pharmaceu- 
tical Society was opened, and the prizes were distributed to the various 
students in the presence of a large number of ladies and gentlemen. The 
inaugural address was delivered by Mr. Henry B. Brady, F.L.S.,F.G.S. 


NEW ALLOA HOSPITAL. 
Tuis institution, intended both as a fever and genera! hospital, has been 
opened. It is a very neat and commodious building, and situated in a 


ST. BARTHOLOMEW’S HOSPITAL. 
THE surgeons and assistant-surgeons at St. Bartholomew’s Hospital 


meet every Thursday afternoon, in the presence of the students, to con- 


sult as to the propriety of operating or not in the more obscure and se- 
rious cases—a plan which, we think, is likely to result in great benefit 
to the surgeons, students, and patients. 


OPERATIONS DURING THE WEEK. 

As is usually the case, the opening week of the Winter Session has been 
an important one as regards operations. We give a list of those per- 
formed at a few of the hospitals. University College-—-Removal of scir- 
thus of the breast, and opening abscess of thigh, under carbolic acid, 
by Mr. Erichsen ; lithotrity, two cases, and lithotomy, Sir Henry 
Thompson. Middlesex Hospital—Amputation of the leg and removal 
of scirrhus of the breast, Mr. De Morgan; amputation at the hip-joint, 
Mr. Nunn ; and removal of necrosis of lower jaw, Mr. Hulke. King’s 
College Hospital— Removal of malignant mammary tumour and fibroid 
tumours in joint of either patella, Mr. Wood ; lithotomy in the female 
(stone weighed six ounces), Mr. Smith. 


THE FOREIGN DIPLOMA-MARKET. 
THE diploma-market seems to have shifted from the northern town in 
which it found a temporary seat to Brighton. The following appears 
in a daily paper this week. 
immediately, Doctors’ for 
countries. r statin iculars, cost, etc., to T., 2 


DISINFECTANTS AND DEODORISERS. 

M. VersTracL, in a paper read before the Academy of Sciences, of 
which the Chemical News gives an abstract, proposes to attain the condi- 
Hons required of disinfectants by the following processes :—1. To de- 
compose the sulphide and carbonates of ammonium, the chlorides are em- 
ployed, either of iron, zinc, or preferably manganese. Sulphates are abso- 
dutely proscribed, for the reason that the putrefying matters react on the 
sulphate of ammonia formed by double decomposition, the final result 
being the evolution of sulphuretted hydrogen, so that after a little time 
H ls necessary to disinfect a second time. The chloride of manganese 
PMposed as a disinfectant would be obtained from the chlorine residues 
of Manufactories, a product which is stated to be valueless. The resi- 
contain too much hydrochloric acid to be immediately available ; 

the acid is neutralised either by the oxides of iron or zinc, or by dolo- 
Mile, By this saturation of hydrochloric acid with lime and magnesia, 
the value of the product as a manure is greatly enhanced. Experiments 
on a large scale showed the product to be very rich in nitrogen and in 
horic acid, and the fluid after this treatment was found to contain 

B Phosphoric acid. Manganese, as well as magnesia, has been demon- 
Beited by the recent works of M. Peligot to be easily assimilated by 
- To render the action of the chloride of manganese still more 

5 Uitres of chloride of lime solution of 12° are added to 100 


“itres of the manganese solution. 2. Notwithstanding the value of the 
disinfectant thus prepared, metallic salts by themselves can effect ‘no 


complete and permanent disinfection ; no influence will be exerted upon « 


the offensive odour, sui generis, of the refuse matter. The antiseptic 
agent introduced for this purpose is tar solidified by admixture of cin- 
ders, deprived of sulphurous compounds by exposure to the air for fif- 
teen or eighteen months. In this mixture are contained a considerable 
quantity of sulphate of alumina, 15 or 20 per cent of finely divided car- 
bon, 50 or 60 per cent of nitrogen and protosulphate of iron and silica 
in small quantity. In the place of the solidified tar, the heavy oil of tar 
residues has been employed with equal success. Lastly, to clarify 
refuse water, a solution of impure sulphate of alumina, employed in the 
dose of a kilogramme per cubic métre, has been found to give very re- 
markable results; this solution serves to clarify the liquid and to cause 
the deposition of the solid matter. A cesspool of 20 cubic métres 
in Rue des Jeuneurs was treated with 650 Ai/ogrammes of manganese 
and 30 hilogrammes of chloride of lime liquid, then 180 4élogrammes of 
the aluminous powder with tar. After the liquid had been agitated and 
allowed half-an-hour’s rest, it was clear and inodorous. The sanitary 
inspectors and other critics who witnessed the experiment, testified that 
the matters were completely cisinfected. After the liquid had been 
poured off into the sewer, the atmosphere of the receptacle was tested 
by the lowering of a light, after which two workmen descended, who 
found no other odour than a slight one of benzol. 
METROPOLITAN ASSOCIATION OF MEDICAL OFFICERS OF HEALTH. 
THE programme of this Association for the Session 1868-9 includes the 
following meetings :—1868 : Saturday, Oct. 17th; Saturday, Nov. 21st; 
Saturday, Dec. 19th. 1869: Wednesday, Jan. 6th; Saturday, Jan. 16th; 
Saturday, Feb. 20th; Saturday, March 20th; Wednesday, April 7th; 
Saturday, Apiil 17th; Saturday, May 15th; Wednesday, July 7th 
(meeting for election of officers). The Saturday meetings are held at 
7.30 P.M.; the Wednesday meetings at 4 P.M. The Secretaries have the 
pleasure of announcing that, during the ensuing session, papers will be 
contributed by Dr. Gavin Milroy, entitled ‘‘ Suggestions respecting the 
Medical Topography of the Metropolis ;” by Dr. B. W. Richardson, 
F.R.S., entitled ‘*‘ Further Observations on the Poisons of the Spread- 
ing Diseases ;” by Dr. W. A. Guy, F.R.S., ‘‘ On Indiscriminate Alms- 
giving as a Cause of Disease and Crime;” by Dr. R. Angus Smith, 
F.R.S., ‘‘On the Air of London ;” by Dr. Letheby, ‘‘On the Real and 
Imaginary Significance of the Expression ‘ Previous Sewage Contamina- 
tion’, now used by the Registrar-General in his Monthly Return of the 
Metropolitan Waters ;” and by Dr. Odling, F.R.S., ‘On the Combus- 
tion of Gas in Houses.” . 


THE TESTIMONIAL TO MR. HECKSTALL SMITH. 
It will be seen that, at the last meeting of the South-Eastern Branch, 
an unanimous resolution was passed expressing a high appreciation of 
the sacrifices made by Mr. T. Heckstall Smith in defending the action 
for libel recently brought against him, recording their deep sense of his 
high public spirit and of his unselfish and unflinching perseverance on 
that occasion, and resolving that ‘‘a subscription be set on foot for the 
purpose of presenting a testimonial to Mr. T. Heckstall Smith, as a 
lasting record of the esteem and regard in which he is held by his 
friends, and of their approval of the manner in which he has upheld the 
honour of his profession under trying circumstances.” Mr. John M. 
Burton of Blackheath was appointed Treasurer and Secretary to the 
Testimonial Fund, and a goodly list of subscribers was at once an- 
nounced. We call attention to this resolution, because we believe that 
the conduct of Mr. Heckstall Smith on this, as on all occasions, has 
been marked by a chivalrous spirit which does honour to himself and to 
his profession. He has refused to allow any movement to be set on 
foot for indemnifying him for his expenses; and this makes it only the 
more imperative on all who value a high tone of professional feeling to 
mark their sense of his dignified and courageous defence of a great prin- 


ciple. 
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THE NOMENCLATURE OF DISEASES. 


Il. 


IN carrying out the work which the Nomenclature Committee had en- 
trusted to them, it was necessary, of course, for them not only to name 
diseases, but also to classify them. ‘‘ A good classification” (says Sir Thos. 
Watson, in the Preface) ‘‘aids and simplifies the registration of dis- 
eases ; helps towards a more easy comparison and knowledge of them, 
and towards the storing of experience respecting them; and facilitates 
the discovery of general principles from the collected, grouped, and 
compared phenomena.” But classification of diseases is a very difficult, 
and it may be added a very thankless, task. No one can have set to 
work to frame such a classification without finding his progress impeded 
by ever-recurring difficulties ; and no one, we venture to say, can have 
risen from its completion, we will not say proud of his work, 
but even moderately satified with it. Few, if any, have laboured 
at this subject with more earnestness and ability than Dr. Farr; and it 
cannot be denied that his scheme of classification, which has been 
in use for some years past for the registration of deaths, presents 
many elements of convenience and excellence, and has fairly well an- 
swered the p for which it was framed. But it is certain that 
almost all practical medical men object to it in many of its features; and 
that it is, in some respects, misleading and erroneous. The Committee 
could not, therefore, have adopted the Registrar-General’s classification ; 
but they so far went with him that they resolved, almost at the commence- 
ment of their labours, ‘‘ that the proposed classification of diseases should 
be based upon anatomical considerations”; and, accordingly, they ci- 
vided diseases, as has been previously pointed out, into two primary di- 
visions ; viz.,‘‘ General Diseases’ and Local Diseases’’. 

But what are ‘‘ General Diseases”, and what are ‘‘ Local Diseases”? 
Sir T. Watson says: ‘‘General diseases are such as affect the whole 
frame rather than any special part of it. Local diseases are such as 
occupy special parts of the body.” Generally speaking, of course, that 
definition is correct—at all events, it is sufficient. And, in accordance with 
it, every one would readily admit that the exanthemata are truly general 

i , whilestricture of the urethra(the Registrar-General notwithstand- 
ing), inguinal hernia, and fibrous tumour of the uterus, with many others, 
are essentiallylocal, But how about cancer, tubercle, inflammations, larda- 
ceous, fibroid, and other degenerations ? how about syphilis ? how, again, 
about malformations, parasitic diseases, and some others? In each of 
these cases, there are manifestly inherent difficulties with regard to their 
exclusive classification, either among general or among local diseases. Sy- 
philis, when first contracted, is obviously a local disease, and may, in cer- 
tain cases, never become more than a local disease ; but secondary syphi- 
lis and inherited syphilis are as obviously constitutional affections, even 
though their manifestations may in certain cases be localised in a single 
tissue. Again, although pathologists, on good grounds, now regard 
cancerous and tubercular diseases as being essentially constitutional, it 
is difficult to many persons to admit the propriety, or even the conveni- 
ence, of dissociating (say) pulmonary consumption from local diseases of 
the lungs, or cancer of the liver from other diseases of which that organ is 
the seat. We need not, however, pursue the difficulties of this subject; 
for we have drawn attention to them, not for the purpose of criticism, 
but simply that we may shew how, while fully recognising them, the 
Committee have dealt with them. They have, in fact, solved them (as 
we believe the majority of scientific medical men would, in the present 
state of our knowledge, wish to see them solved) by placing cancer, tu- 
bercle, and syphilis, together with all their local manifestations, among 
General Diseases; and inflammations, degenerations, malformations, 
and parasitic affections, under the headings of the various organs which 
they may affect. 

It would be absurd to pretend—the Committee, indeed, would doubt- 
less not claim for themselves—that they have been either altogether con- 
sistent or altogether successful in carrying out the details of their 
plan of classification. It is obvious that, in many cases where there 
must have been a doubt as to the position which a disease 
should occupy, its final position in the Nomenclature has been deter- 
mined by considerations of convenience; and, indeed, that generally, 
where logic and convenience have been in antagonism, the claims of 
convenience have been deferred to. 

This deference to convenience is manifest even in the subdivision of 
General Diseases into Sections A and B, rather than into sections dis- 
tinguished by names; and in the circumstances which have rendered the 


use of such names almost, if not absolutely, impossible. Thus, Section 
A, which is intended specially to include the exanthemata and certain 
other diseases which are contagious or tend to spread epidemically, in. 
cludes together with these affections, Ague and its varieties, Glan 
Farcy and Grease, Malignant Pustule, Phagedzena, and Hospital Gan. 
grene, as also Erysipelas, Pyzemia, and Puerperal Fever; and Section 
B, under which so-called constitutional diseases (such as Gout, Syphilis, 
Cancer, Scrofula) are arranged, comprises also Rheumatism, certain 
Skin-diseases (viz., Rodent Ulcer, Lupus, and True Leprosy), together 
with Cretinism, Diabetes, Purpura, Scurvy, Anzemia, Chlorosis, Gene. 
ral Dropsy, and Beri-beri. Now it would surely be difficult, in regard to 
some, at least, of the diseases just enumerated, to establish a perfectly satis. 
tory scientific claim for their holding those places in the Nemenclaturein 
which we find them. All that could be reasonably urged, we suspect, 
is that, in an arbitrary system of classification, purposely made as simple 
and uncomplicated as possible, the weight of argument (though, per. 
haps, by the slightest appreciable difference) seemed to the Committee 
in favour of each doubtful disease occupying the position finally selected 
for it, rather than some other position that might have been selected. 

It may be here noted, that Section A embraces most of those diseases 
which the Registrar-General terms ‘‘Miasmatic”, and one of those 
which belong to his ‘‘ Enthetic Order”; and that Section B comprises, 
together with the greater. part of his ‘‘ Diathetic” and ‘* Tubercular” 
orders of disease, a few of the diseases which are placed by him in his 
‘* Miasmatic”, ‘* Enthetic”, and ‘‘ Dietic” orders. It may be added that 
the orders which have just been named constitute his ‘‘ Zymotic” and 
‘* Constitutional” classes of diseases. 

It is important, further, to note that, although Sections A and B com- 
prise between them most of the diseases which constitute the Zymotic 
and Constitutional classes of the Registrar-General, there are several im- 

ortant diseases which he has placed in those classes which find no place 
in Sections A and B. Thus, of his Zymotic Diseases, Quinsy, Croup, 
Carbuncle, Dysentery, Diarrhoea, Stricture of the Urethra, Hydropho- 
bia, Thrush and Worms, are all, in the Nomenclature, transferred to 
‘* Local Diseases”; Alcoholism (including Delirium Tremens) goes to 
‘* Poisons”; and Privation to ‘* Injuries”. 

In regard to one of these affections, it should, however, be added 
that apparent difference of arrangement is connected with some modifi- 
cation of nomenclature. Diarrhoea is made a Local Disease; but this 
departure from the Registrar-General’s arrangement is accompanied by 
the introduction, in Section A, of Simple Cholera, which is intended to 
include the so-called Zymotic form of Diarrhoea. We need scarcely 
add,{that Malignant Cholera stands in the Nomenclature as a distinct 
affection. 


It is, perhaps, worth while to quote here at length the Registrar 
General’s classes of Zymotic, Constitutional, and Developmental Dis- 
eases, in order that we may show at a glance how the diseases constitu- 
ting them have been re-shuffled in the newer nomenclature. 


EXTRACT FROM REGISTRAR- PLACES WHICH DISEASES IN THE 
GENERAL’S CLASSIFICA- ADJOINING COLUMN OCCUPY — 
TION. IN THE **NOMENCLATURE 
OF DISEASES.” 
Crass I.—Zymotic Diseases. Order : 


Miasmatic Diseases. 
1. Small-pox ... General Diseases, Section A. 
2. Measles Ditto Ditto 
3. Scarlatina Ditto Ditto 
4. Diphtheria... Ditto Ditto 
5. Quinsy... — ..- Local Diseases. 
6. Croup ... Ditto 
7. Whooping-cough . General Diseases, Section A. 
8. Typhus Ditto Ditto 
g. Erysipelas... Ditto Ditto 
10. Metria ... es va wee Ditto Ditto 
11. Carbuncle . Local Diseases. 


‘.. General Diseases, Section A. 


12. Influenza es 
. Local Diseases. 


13. Dysentery 


15. Cholera ai ... General Diseases, Section A. 
16. Ague ... oe Ditto Ditto 
17. Remittent Fever Ditto Ditto 
18. Rheumatism ... a Ditto Section B. 


19. Other Zymotic Diseases. 
Order 2: Enthetic Diseases. 
1. Syphilis “sve ees General Diseases, Section A. 
2. Stricture of Urethra ... ... Local are 
3. Hydrophobia ... itto 
4. Gianders General Diseases, Section A. 
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—— 
Order 3: Dietic Diseases. Functional Diseases of the Nervous System. 


1. Privation Injuries. 
2, Want of Breast-milk ... Ditto 
3. Purpura and Scurvy ... ... General Diseases, Section B, 
Alcoholism... ... Poisons. 
Order 4: Parasitic Diseases. 
1. Thrush... ... Local Diseases, 
2, Worms, etc. ... Ditto 
Constitutional Diseases. 
Order 1: Diathetic Diseases. 


Gout . General Diseases, Section B. 
2. Dropsy... Ditto Ditto 
3. Cancer... at Ditto 
Noma ... os ae ... Local Diseases. 
5. Mortification ... ee ... General Diseases, Section A, and 


Local Diseases. 
Order 2: Tubercular Diseases. 
1. Scrofula ... General Diseases, Section B. 


2. Tabes Mesenterica Ditto Ditto 
3. Phthisis Ditto Ditto 
4. Hydrocephalus Ditto Ditto 


Crass 1V.—Developmental Diseases. 
Order 1: Congenital Malforma- 
tions and Developmental Dis- 

eases of Children, 

1. Premature Birth ... Conditions not Necessarily Associ- 


ated with General or Local 


Diseases. 
2, Cyanosis ... Local Diseases. 
3. Spina Bifida ... = ron Ditto 
4. Other Malformations... se Ditto 
5. Teething Ditto 
Order 2: Developmental Diseases, 
Adults. 
1. Paramenia_.... Local Diseases. 
2. Child-birth ... Ditto 
Order 3: Developmental Diseases, 
Old’ People. 
I. Old Age ... Conditions not Necessarily Associ- 


ated with General or Local Diseases. 
Order 4: Diseases of Nutrition. 
1, Atrophy and Debility ‘it Ditto 


Although the grouping of Local Diseases follows, in some of its main 
features, the grouping adopted by the Registrar-General in his third class, 
the nomenclature of local diseases differs so utterly in its details in the two 
cases that it is impossible to make any useful comparison between them; 
and, indeed, it would be unfair to draw any invidious contrast. The 
one comprises 47 named maladies; the other upwards of 800! This 
startling difference is, of course, in a very high degree, due to the dif- 
ferent objects with which the two systems of nomenclature were con- 
structed: the one having been specially designed for common use in the 
registration of deaths; the other having been devised in part, of course, 
toanswer the same purpose, but also, and above all, for the accurate 
tegistration of diseases and of-deaths by scientific men, for scientific 
purposes. Now, with the latter object in view, it was, of course, essen- 
tial, not only that names should be carefully selected, but that all mor- 
at enntitions, the most trivial as well as the most severe, should be 

The very large number of Local Diseases, which have thus had to be 
dealt with, has necessarily led to the multiplication of groups of dis- 
fases, and to the subdivision of groups into numerous smaller groups or 
subgroups. The mode in which this has been done is best shown by 
the table of contents, where it will be seen that, in the great majority of 
cases, the subgroups represent the diseases of individual organs or tissues. 

us, we find—to quote an example or two—‘‘ Diseases of the Respir- 
atory System” aryanged in the following manner :— 

lseases of the Respiratory System, not strictly local. 
Disease of the Nostrils. 
es of the Larynx. 
» 5, Trachea and Bronchi. 


” ” Lung. 
” ” Pleura. 
” ” Mediastinum. 


And ew Bronchial Glands. 
» 4gain, we find under ‘‘ Diseases of the Nervous System”, 
es of the Brain and its Membranes. 
Spinal Cord and its Membranes. 
Nerves. 


Disorders of the Intellect. 
And similarly, or with only slight modifications, in regard to other groups. 
But, further, even in the arrangement of diseases under each sub- 
group, a certain order has, as far as possible, been maintained; and the 
Committee have taken care to show what that order is by printing it asa 
kind of preface to Local Diseases. It is worth while to quote this preface 
entire, as it stands on pages 29 and 31. 


** Arrangement of Local Diseases. 
‘*The diseases printed in italics are to be returned, not among the 


Local Diseases, but under the headings referred to by number. 
**The Local Diseases have been drawn up in accordance with the 


following arrangement :— 

Catarrh 

Inflammation 

Ulcerative inflammation 

Suppurative inflammation 

Plastic inflammation 

(11) Pyemic inflammation 

Rheumatic inflammation 

Gouty inflammation 

(43') Syphilitic inflammation 

(49') Scrofulous inflammation 

Gonorrheeal inflammation 

Gangrene 

Passive congestion 

Extravasation of blood, Hzmor- 
rhage 


Degeneration 

Fatty and calcareous. .Sya., 
Atheroma, Ossification 

Fibroid 

Lardaceous disease. Syn., Amy- 
loid disease, Waxy disease 

(43)) Syphilitic disease 

(44') Cancer 

(45') Colloid 

Non-malignant tumours 

Cyst 

(49') Scrofula 

(49a) A. With tubercle 

(496) 8B. Without tubercle 

Parasitic disease 


Calculus and concretion 
Malformation 
(992, etc.) 


Dropsy 
Fibrinous deposit 
Alteration of dimensions: 


Dilatation (1014, etc.) Foreign body 
Contraction Functional diseases.” 
Hypertrophy 

Atrophy 


It is obvious, from what precedes, that considerable care has been 
taken in the arrangement of Local Diseases, even to the minutest details 
of arrangement. But it is almost equally obvious that the arrangement 
is far from perfect, and is open to adverse criticism. But into what- 
ever errors of this kind the Committee have fallen, it is pretty clear that 
they have fallen into them with their eyes open, and have not endea- 
voured to deceive others any more than they have deceived them- 
selves. The errors, in fact—if errors they are to be called—are 
almost all of them due to the circumstance already pointed out; 
namely, that, in the details of their classification, they have 
rather consulted convenience than let themselves be fettered by 
system. Thus, to go back a little, we find, amongst their groups of 
diseases, a group entitled ‘‘ Diseases of the Absorbent System”; but 
from that group are excluded both Diseases of the Bronchial Glands 
and Diseases of the Mesenteric Glands, the former being placed among 
‘* Diseases of the Respiratory System”, the latter among ‘‘ Diseases of 
the Digestive Organs”; and, again, there is a group of ‘* Diseases of the 
Ductless Glands”, which comprises Diseases of the Thyroid, Thymus, 
and Suprarenal Bodies, but omits Diseases of the Spleen. Now, every one 
can see that, logically, Diseases of the Bronchial and Mesenteric Glands 
should have been placed among ‘‘ Diseases of the Absorbent System”, 
and that Splenic Diseases should have been placed among ‘“‘ Diseases of 
the Ductless Glands”; but few will fail to acknowledge that there would 
have been great practical inconvenience in an arrangement which severed 
Diseases of the Bronchial Glands from those of the Lungs, and Dis- 
eases of the Mesenteric Glands and Spleen from those of the Digestive 
Organs. And thus, again, in the ‘‘ Arrangement of Local Diseases” 
above given; whether (to take the very first item) Catarrh should have 
preceded Inflammation, or whether, indeed, it should have been made 
a separate heading from Inflammation, is, to say the least, questionable; 
but there is no doubt that, practically, we look upon Catarrh of the 
Respiratory Organs as being a different thing from Laryngitis, Trache- 
itis, or Bronchitis, and that, generally speaking, it is convenient to dis- 
tinguish simple Catarrh of mucous surfaces from inflammatory affections 
of the same parts. And, evidently, it is from this point of view that 
the Committee have regarded the question. 

On the whole, it may be said, that the classification which has been 
adopted by the Committee is in no sense pretentious, and is altogether 
free from striking novelties; and that it is to be regarded as a very care- 
fully arranged compromise, which promises to be convenient and suffi- 
cient and generally acceptable, and thus to fulfil those objects, the ful- 
filment of which its authors have manifestly, as practical men, chiefly 
endeavoured to secure. 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE METROPOLITAN AND PROVINCIAL 
SCHOOLS, 


On OCTOBER ist, 1868. 


THE QUEEN’S COLLEGE, BIRMINGHAM. 


Lorp LYTTELTON delivered the Inaugural Address. He said that for 
about sixteen years he was connected with the management of the Col- 
lege, for much the greater part of the time as its Principal. During 
that time its fortunes were strange and eventful. He became intimately 
acquainted, in the course of it, with some of the most remarkable men 
he had ever known, and if the garrulous gossip of recollection were 
what they were assembled to listen to, he might perhaps draw on such a 
fund with a result more entertaining than profitable or edifying. He 
would not dwell on the circumstances under which he left the College 
in 1856. He could speak very imperfectly of the history of the College 
since that time. One general statement he could not but make, not only 
from his own knowledge, but on a very high authority, and it was one 
which he was sure no one, however friendly to the College, would dis- 
pute, that in many important respects the voluminous annals of human 
mismanagement had no more signal example than was to be found in 
the history of the former days of that institution, The College, under 
its present constitution, he believed, would supply a practical demand. 
The Ng ag owe seemed desirous to give the new management a fair 
trial, and he had confidence that the result would be successful. He 
congratulated the meeting on the easy accomplishment of what had 
been so often thought of—the amalgamation of the College with Syden- 
ham College. The Noble Lord then referred to a paper of Dr. Rum- 
sey’s, and read extracts therefrom. The Noble Lord was unwilling to 
believe that the system under which the surgeons were empowered and 
accredited to act was a seriously faulty one; but in his capacity as a 
member of the Schools Enquiry Commission, he had heard evidence 
from men of the highest eminence in the profession which threw some 
light upon the matter of students’ education. (The speaker read por- 
tions of the evidence of two witnesses.) It was with a view to aid stu- 
dents that that institution was first formed, that the medical students 
might receive in full measure the humane, the moral, the disciplinary, 
the social, the religious benefits of the ancient system of English col- 
egiate education. And if education were of moment to every class of 
life, it was pre-eminently so to the medical class. Where were the men 
* for whom they would wish, more than for the medical men, a lofty tone 
of character, the true dignity of their profession, a pious and consistent 
walk, a spirit of large observation, a sobriety of judgment, a knowledge 
of things new and old, and all those qualities which they believed were 
given by a sound and Christian education. For himself, he could not 
express more strongly than he felt the social importance of a high 
standard of character, as well as attainments, being set and maintained 
by the medical profession. Few people passed through life without 
having need to feel the kindness of the family physician. But as to 
those, in the hours of anxiety, of agony, in the slow wasting consump- 
tion, the ungoverned delirium, the unrest and the sleeplessness of pain, 
in the crisis of hope and of fear, in the perilous accident, turning in a 
second the placidity of age and the merriment of childhood into a tumult 
of trepidation and the haggardness of suspense, to whom did they look, 
whose footsteps were watched for? Let them not forget in whose hands 
really were the issues of life and death, of sickness and of health, and 
let them not lay too much to the charge of the medical man. In con- 
clusion, the Noble Lord wished all success to the institution under its 
new organisation. 


QUEEN’S HOSPITAL MEDICAL SCHOOL, BIRMINGHAM. 


THE 2 gm Address was delivered by Mr. J. F. West. 

After a few preliminary remarks, Mr. West said :—In addressing you, 
gentlemen, who for the first time are assembled as students here, I ex- 

rience feelings of pleasurable interest, not unmixed with some anxiety, 
or you in your future career. I feel that to-day you are entering on 
the practical study of a profession which, if followed honestly and con- 
Scientiously, is the most honourable, useful, and God-like of all profes- 
sions; but, on the other hand, that on the quantity and quality of the 


information we are able to give, and you are willing to receive, will de. 
pend the health and happiness of those who will hereafter be entrusted 
to your care. I hope you will not come here simply, as the popular 
phrase goes, ‘‘To walk the Hospital.” The merely casual attendana 
of clinical lectures, or sauntering through the wards in conversation with 
some of your fellow students, will ill-fit you for the practice of your 
profession. Such conduct is discouraging to those who are endeavouring 
to impart the riches of their experience and the ripeness of their judg. 
ment to you, and is inconsiderate to those whose sufferings have oe 
them inmates of this noble charity, and who feel keenly, sometimes 
morbidly, any apparent indifference on the part of those who are visiti 
the wards. Your object in attending the practice of this hospital, a 
listening to the clinical instruction therein given, is to witness the vari. 
ous diseases, whose course and history have been related to you by the 
lecturers on medicine and surgery at the Queen’s College, and to notice 
the effect of such modes of treatment, and such operative procedures as 
may be adopted by the physicians and surgeons respectively for the relief 
of the patients who are afflicted with such diseases. Now, gentlemen, 
you have three, or perhaps at the most, four years given you to learn an 
art, whose bounds are never reached, and to whose service men of the 
highest abilities continually are devoting their lives, who find at last 
that they are only on the threshold of knowledge, and are compelled to 
admit with the Persian philosopher, that ‘‘the little they know is nothing, 
what they do not know is immense.” How, then, can you, with most 
profit to yourselves, occupy these three or four years? I recommend 
you first, to attend the practice of the surgeons ; the education of the 
eye is more easily effected than that of the mind; not that the surgeon 
does not require an equal grasp of mind, and as much reasoning power, 
as the physician, but because, as a rule, surgical diseases and accidents 
are more directly under the visual observation than medical diseases, 
and therefore it is less difficult for you to become acquainted with them. 
With the surgeons you will learn how to observe external symptoms and 
signs. By the diligent use of the first winter and summer sessions you 
will have rendered yourselves competent for the office of dresser. I 
hope to see the day when every student shall be compelled to produce 
evidence of his having held a dressership and clinical clerkship before 
he can apply for his diploma. In the second summer and third winter 
sessions I would urge all of you to devote yourselves to the physicians’ 
wards, The habit of observation which you will have acquired will 
there stand you in good stead. Diseases of internal organs—the dia- 
gnosis of which depends on the cultivation of the senses of touch and of 
hearing, as well as of sight—will now be brought under your notice. 
You will be made familiar with the stethoscope, the microscope, the use 
of chemical re-agents, and the other processes and instruments employed 
in examining ‘the various internal organs of the body. Whether at- 
tending medical or surgical practice, cultivate the habit of noting down 
the facts which are mentioned by the physicians and surgeons in their 
clinical lectures, in elucidation of the cases then in the wards, and 
acquire the practice of taking cases fer yourselves, both medical and 


surgical. Litera scripta manet. You must not, however, be satisfied - 


with watching the sick in the wards of the hospital ; you must follow to 
the dead-house the bodies of those whose diseases prove fatal. That 
which was before obscure will now be made plain; why such a remedy 
did not produce its wonted effect, or why a certain disease, which the 
surgeon thought he had thoroughly extirpated, has proved fatal, will 
now be made manifest. We all learn more from our failures than from 
our successes; therefore always investigate to the fullest extent those 
cases which terminate unfavourably; they will serve as landmarks for 
the future, and will help to guide you in determining the nature of any 
similar case which may hereafter occur to you, and lead you to the de- 
termination of a mode of treatment founded on an exact knowledge of 
the real nature and true site of the disease. Here, as in the ware 
your note-book should ever be in use. You must not be content with 
observing what is pointed out to you by others ; you must investigate for 
yourselves, and must put down at once an account of what you have 
observed. I would urge you not to be too fond of running after surge 
cal operations; scientific surgery does not consist alone in operative 
dexterity and rapidity, or in the expeditious use of outward pee 
Extensive knowledge of pathology and of the practice both o peg = 
and surgery are of more paramount importance to him whose aim 18, 
save limbs, than the mere display of manipulative dexterity in — 
them. Having thus during two years and a half devoted yourselves sr 
practical medicine and surgery, you will be in a position to compete of 
those appointments which the wisdom and large-hearted liberally 
the committee of this hospital have thrown open to you free 0 
charge. I allude to the resident appointments, two in mans hegre 
tenable for six months, and which are filled up every half-yorr ed the 
competitive examination, to which all are — who have - 
office of surgeon’s dresser, and physician’s clerk. It is not mere'y 
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iary value of these appointments, though this to some students who 
are not overburdened with this world’s goods may be an object of con- 
sideration, which constitutes their real importance ; but it is the oppor- 
tunity which they afford to you of living within the walls of the hospital, 
and seeing all that goes on within them ; of witnessing the hourly, even 
momentary changes, which take place in the condition of the patients 
under your notice; of becoming, as it were, imbued in your persons 
with the spirit of benevolence which pervades the Hospital, and of ac- 
wiring the readiness and willingness which its very existence inculcates ; 
to receive and attend at any time to the wants of any poor sufferer who 
seeks admission at its doors, without question of class or creed ; lastly, 
it gives that coolness under difficulties and promptness in action which 
are alike necessary in the practice of your profession, especially in the 
formance of surgical operations. Let none of you be satisfied that 
has achieved all the good he can from this institution until he has 
held one of these appointments. Even though the rewards are few, 
and all of you who deserve may not obtain them, still ‘the virtue lies 


in the struggle, not the prize.” 


NEWCASTLE-UPON-TYNE SCHOOL OF MEDICINE. 


THE Inaugural Address was delivered by Dr. GrBson. 
After a few excellent preliminary remarks, the lecturer said :—Medi- 
cince as a science and as anart, admits of, and is commonly subjected to, 
grand divisions—viz., those of medicine proper, surgery and mid- 
wifery, the last mentioned being made to include the diseases of women. 
And it is but’ a truism to say that no one of these divisions is greater 
than another. No man can be a scientific and good practical surgeon 
without being a scientific and good practical physician. Nor is it possible 
for a man to be a scientific and good practical obstetrist without at once 
being a good “physician and a good surgeon. And the courses of study 
usually pursued at medical educational institutions are fairly calculated 
to meet the requirements of each. These studies are first directed to 
the consideration of structures, then to that of functions; thence they 
are directed to the modification gf these consequent upon disease and 
accident, and finally to the means calculated to prevent or remove dis- 
ease or perverted actions. The acquisition of knowledge is a thing of 
all time and of all periods of life, but it is especially—almost exclusively 
—the business of youth, as the employment of it is the duty of adult and 
mature age; and it is now decreed in this country—and the degree is 
expressive of its pre-eminence in civilisation among the countries of the 
world—that no student of medicine shall be recognised as such until he 
has displayed a fair classical, mathematical, and general knowledge. 
First, endeavour to get a good general idea of the subjects of your study, 
then proceed to acquire critical power, and finally use your best efforts 
to gain new facts and ideas, so that you shall be in a condition to teach 
beyond written knowledge. The mind is the standard of the man, and 
self-education is the manifestation and a consequence of individual 
Superiority. The facts must, to a great extent, be gathered by every 
man for himself, in order that they shall be available in the highest de- 
gree. Medicine, as a science and as an art, is not characterised by the 
utmost exactitude, as we have seen. There is space within for erratic 
speculation or practice, and poor diseased humanity must often suffer 
accordingly. A skilful physician cannot be made fer saltum, and the 
credulous world loves a bold innovator. The great desideratum of the 
medical practitioner is experience—experience with scientific data—ex- 
tensive knowledge of facts, with clear appreciation of the principles 
which well out of them. And this brings me to remark that no well- 
ordered, healthy mind can be satisfied with mere facts. They are in- 
necessary in every step of the progress of practical medicine, and 
must be obtained by hard sustained loyal work; but the facts must re- 
Celve some application—there must be somewhat of philosophy evoked, 
and the calibre of the individual must be very small in whom some at- 
tempts at generalisation do not take place. Hasty generalisation is 
highly objectionable, and mere hypotheses do not safely admit of the 
€xecution of important or necessary work ; but upon legitimate deduc- 
tions from well ascertained facts—upon correctly established principles 
the noblest minds will proceed. Theoretical medicine is the expression 
P ilosophical inquiry, and the practical medicine which is engrafted 
Upon it, is probably competent to the greatest good which society can 
Teceive from the hands of the physician. Our ancestors have handed 
wn much experimental knowledge, much knowledge of an abstract 
th ¢t, which can be referred to nothing but observation ; experience 
ee iricat knowledge of the action of medicines is often in our day of an 
my character, utterly beyond the recognition of any principle, and 
¥ not admit of philosophical explanation. The physician’s business, 
8 frequently only to understand Nature’s wor ing and her aims, 


and to wp her in her struggles at release from disease. He gives her 
time, and he procures her rest. He soothes and he urges as circum- 
stances require, and when diseases have been vanquished, he yet recog- 
nises the transcendant importance of the natural effort, and, very fre- 
quently, the comparatively humble and subsidiary character of his own. 
The influence and the work of a physician as a State agent in the pre- 
vention of disease is of very great importance. The community of phy- 
sicians may be recognised as such agents. Their whole course of study 
is so directed and carried out that State medicine becomes step by step 
ameliorated by the discovery and promulgation of every new fact wt ig 2 
siology, pathology, and therapeutics. Much has been accomplished, as 
the health of our largest towns especially bear witness. It is where hygi- 
ene has failed that the work of the therapeutist begins ; and the efforts 
of the wisest and most energetic philanthropists demand, for their suc- 
cess, that they shall be supported by the intelligence, good-will, and 
ready and sustained action of the communities in which they live. 


LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE, 


THE Introductory Address was delivered by Dr. F. T. ROBERTS. 

The lecturer, after giving a welcome to the new students, and allud- 
ing to various matters connected with the school, said:—I would first 
ask you to examine with me what motives have prompted you to enter 
the medical profession, and see whether they be of the right kind; for 
it appears to me that proper views on this point at the very outset are 
of the greatest importance. There is no doubt that many join our ranks, 
just as they would enter upon any other vocation, with the sole object of 
trying to gain wealth, having no thought or intention beyond this; and 
possibly such may be the feeling of some of you here to-day. Now the 
desire to obtain a competency in this, as in other callings, is, in my 
opinion, perfectly legitimate and just; nor, judging from observation, 
does it seem to be such a difficult task as some appear to imagine: in- 
deed many, in the strictly honourable performance of their duty, manage 
to acquire by no means small fortunes. The general law is, that fortune 
only comes with labour, and our case certainly forms no exception. 
Now I think it my duty to observe, that there is a danger sometimes 
lest we should forget what we owe to ourselves with regard to money 
matters. Many of the public seem to imagine that all kinds of gratuit- 
ous work may with perfect justice be demanded from us, not only for 
those among the poorer classes, but also for those occupying respectable 
positions—and it is well to be careful lest, by doing too much in that 
way, we should encourage such an idea, and thus be unjust to ourselves, 
But, I fear me, the converse of this is far more often the case, and is a 
source of much greater evil. The desire for wealth forms the rulin 
passion, and stifles down even the slightest tendency towards a gi 
action. If this is the only, nay indeed the chief, aim in any man’s life, 
it will be but a miserable thing; but it is especially out of place in the 
medical profession, as it will prevent its possessor from performing an 
of those good deeds which ought to be inseparable from it, while it wi 
lead him to the commission of acts which bring marked discredit upon 
us asabody. The evils which the inordinate craving for wealth pro- 
duces in our profession are, I believe, both many and serious. What 
but this is at the foundation of some (I by no means say all) of the 
special hospitals which have been so lavishly established in late years, 
and has led sometimes to the issuing of so-called ‘‘reports,” which vie 
with the elegant compositions that emanate from the vilest quacks, and 
which cannot fail to arouse a feeling of shame and disgust in the minds 
of all right minded men? What but this is, alas! but too often the 
cause of all the backbiting and attempts to undermine the reputation of 
one professional brother by another? What but this is the source of the 
various species of quackery, which are almost as numerous within the 
limits of our profession as outside them? What but this is the origin 
of the mean, low tricks which some practitioners indulge in, trying, as 
it were, to undersell their competitors, as if they were engaged in the 
barter of the most paltry articles of merchandise? No, gentlemen, if 
this be the great end of your existence, I warn you that you have mis- 
taken your occupation, and are on the wrong road. The medical pro- 
fession is a calling that can give ~ enough, but it is not one suited to 
your tastes, which will most likely tend towards actions that will bring 
anything but credit upon it. It may be that with some of you one of the 
objects you have in view is to raise yourselves in the social scale. Such 
an object every man has a perfect right to entertain. But beware of 
imagining that the mere fact of your becoming a physician or a surgeon 
will raise you; that must depend on your own behaviour in the future. 
You are entering a profession, which has that within itself that can raise 
the very best of men, but it is only as you endeavour by your conduct 
to elevate it, that it will do the same for you. The desire for fame is a 
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motive power strong in the human mind, and probably this has had an 
influence with some of you in urging you upon the course you are now 
taking. If so, it is deserving of all encouragement, and there is no 
path in life which gives greater hope of gratifying it than that you have 
chosen. But even if you do not possess the requisite talent for discovery, 
there is still quite sufficient in the mere honourable practice of your 
profession, to enable you to create names for yourselves, that shall re- 
main long after you have passed away. It sometimes happens that the 
mere love of, or inclination for, the medical profession, or some of the 
sciences connected with it, is the cause of its being selected. Where 
such an inclination exists, I believe it is to a certain extent an earnest of 
future success ; and therefore, I trust, gentlemen, that you all possess it, 
to some degree at all events, for you will then be more likely to make 
progress than if you had no sympathy with or had a decided antipathy 
to it; indeed when there is such an antipathy, I doubt whether success 
can ever be gained. The motives I have hitherto alluded to, are all 
more or less of a selfish nature, but it would be folly to expect that any 
of us have yet attained to such a degree of self-abnegation as wholly to 
lose sight of them; still we must not forget that there are other and 
higher motives, in which we look away from ourselves, and fix our at- 
tention upon those to whom we shall hereafter be called to minister. 
Upon the medical man devolves the duty of caring for others, no matter 
to what rank they belong, in almost every circumstance of difficulty, 
trial, or distress. It is he who has often to give advice in their daily 
wants, to minister to them in their infirmities, and to sympathise in 
their trials and afflictions; to his lot it falls to instruct them as to the 
proper regulation of their minds and bodies, as well as of surrounding 
conditions, with the view of maintaining them in a state of health and 
comfort ; with him the power frequently lies, of driving away the pangs 
of pain, and he is the instrument chosen to raise the sufferer from the 

of sickness, or perhaps snatch him from the very grasp of death. 
The lecturer then endeavoured to impress upon his hearers the grave 
nature of the work before them in preparing for their profession, and 
warned them against wasting their precious moments in idleness or vice. 
He cautioned them against the mistake that the obtaining degrees or 
diplomas was the great end of the student’s life, and urged them, in pre- 
paring for their examinations, not to rely upon a final ‘‘cram” but to 
work steadily from the first. He then proceeded to ask, by what means 
then is the instruction to be obtained, which will not only enable you 
to pass your examinations with credit, but will also fit you for the ful- 
filment of those important duties which lie before you in the future? In 
the first place, there is the theoretical teaching to be derived from lectures 
and reading, to which examinations and demonstrations form a valuable 
addition and aid. It has been the fashion of late with many members 
of our profession, and some too holding prominent positions, to look 
almost with contempt upon anything that bears the name of ‘‘theoreti- 
cal teaching,” and I am sure that this is often productive of much evil. 
There are plenty of students who want but the merest excuse for ne- 
glecting their work, and this they find in the derogatory remarks which 
issue from certain high authorities with regard to ‘‘lectures and reading.” 
My own experience among students has been, that those who make most 
noise in favour of what they call ‘‘practical instruction,” are generally 
those who manage to elude all instruction whatsoever; it is with them 
a kind of apology for laziness and waste of time and opportunity. On 
the other hand, it will be found as a rule—and I can confidently appeal 
to our experience here in support of this—that those students who pay 
most attention to theory, as evidenced by their success at the competi- 
tive examinations, are those who also prove themselves the best men 
practically. My own deeply-felt conviction is that theoretical teaching is 
as necessary as practical in its proper place; that in some cases it ought 
to precede it in time, while in others they should go hand in hand. 
Surely we cannot afford to despise the labours of past and present 
workers, and scorning their assistance, seek to gain anew for ourselves 
the valuable information we can derive from them! It would be mere 
folly to endeavour again to lay the foundation of past discoveries, as 
we should really be doing, were we to neglect to avail ourselves of the 
aids to be derived from reading. No, let us thankfully receive what 
those who have gone before can give us, and then, if we are able, add 
something to their store of information, for the benefit of future gener- 
ations. After what I have already said, it will be scarcely necessary to 
add much in favour of reading—without it, it will not be possible to 
make much advance; and it is important to practise it regularly and 
steadily from the first, and not merely in a rush from time to time, or 
at the finish ; by so doing you will gradually ground yourselves in pria- 
ciples, and lay up a store of knowledge which will cling to you, and 
which you will be able to apply hereafter to some practical purpose. 
Do not imagine that because I have said so much in favour of theoret- 
ical acquirement, I therefore undervalue practical instruction. By no 
means. Without this all theory will have been learnt in vain. Through 


every stage of your career as a student, practical work will demand your 
most earnest attention. The dissecting-room will claim your 
presence, and when there, be not content, as is the case with too many, 
with merely observing the results of the labours of others, but work 
diligently for yourselves. It is only by so doing that you can hope to 
gain such an acquaintance with the constitution of the human body, as 
will cling to you in after life. It is also very important to obtain a fair 
knowledge of chemistry practically, as it has now become almost abso. 
lutely necessary for pursuing practice properly and scientifically, 4 
practical acquaintance with the use of the microscope is at the pr 
day indispensable, and it is with much pleasure that I allude to the-yal. 
uable assistance afforded by Dr. Banks in that department during the 
last winter session, to whom we have all great reason to be thankful for 
his valuable gratuitous services. When you have advanced to the study 
of medicine and surgery, I need scarcely say that you must be perse. 
vering in your attendance in the wards, and in the investigation obama 
at the bed-side, if you desire to render yourselves really ‘‘fit and proper” 
persons to practise your profession. I would strongly urge upon you 
all the desirability of availing yourselves of those appointments which 
are offered you, viz:—Dresserships and Clerkships. By these you are 
not only brought into more intimate relation with the cases, but will 
enjoy opportunities of doing various things, which you will find of 
service hereafter, but which, if now neglected, may never fall to your 
lot again. I would even stimulate you to aim at a higher post, and to 
strive to qualify yourselves for the duties of house surgeon at one of the 
various institutions in this town, for I am convinced there is no office of 
more importance as a means of instruction, not only by bringing unde 
your immediate notice almost every form of disease, but also being 
great value in creating a feeling of confidence, and teaching you to act 
with promptness and decision, under every combination of circum. 
stances, however difficult and perplexing. After some admirable advice 
in prosecuting the studies, the lecturer continued, Ere I close, let meim- 
press upon your minds two or three important truths. Remember, first, 
that not one of you can be standing still—if you do not advance, you will 
most assuredly be going back—if you do not improve, you must be 
getting worse. Perhaps there is some-one of you saying to himself, “I 
will work at some future day, at some more convenient season, and at 
all events I shall be as well able to do so then as to day.” If that is 
your idea, you will sooner or later be undeceived. If that future day, 
that convenient season, shall ever come, which every passing hour 
renders less probable, you will find that you are not under the same 
conditions then as now, but that, while the amount and difficulties of 
your labours have been increasing, you have been becoming daily less 
able to enter upon, and cope with them. Work, then, without delay, 
and be not satisfied with merely making resolutions for the future, how- 
ever good they may be, for so surely as you do so, the hours will come 
with ever-increasing speed, and wipe them out, as easily as words traced 
on a sandy shore are obliterated by the succeeding waves of an advane- 
ing tide, and your task will be left undone. Then, again, bear in mind 
that the conduct of each one of you affects not only himself, but also 
influences those with whom you are brought into contact. There is 
nothing stronger than the force of example. The fact of a man having 
lived will never cease to be felt by his friends and companions, either 
for good or evil. When you think that by your individual actions, yout 
fellow-students may be stimulated to rise higher, or be lured from some 
worthy object, and assisted in a most disastrous descent, what a grave re- 
sponsibility should rest upon every one of you! And this force of ex- 
ample will react upon yourselves; if on the other hand you encourage 
labour and lofty aspirations in another, he will in turn do the same wi 
regard to you; while if you clog the efforts of others, you will just be 
putting another difficulty in your own path. Therefore, never forgetting 
this mutual action and re-action upon each other, let every one of yous 
by example, and if necessary by precept, strive to aid the progress. 
his fellow-students, for by so doing he will undoubtedly be also helping 
himself onward. Those of you who are to-day taking their first im 
portant step in life, let it be upon a road that shall lead to happiness 
honour; so that, when the time comes for each one of you to quit these 
scenes of his early labours, and we give him the parting grasp, he - 
be able to look back upon the past, with the proud consciousness © 
having done his duty towards his friends, his teachers, his school, him- 
self: and to glance forward into the future with every prospect of filling 
with dignity his position as a member of one of the highest professions 
to which it can be his privilege to belong; of acquiring honour and ¥e& 
spect for himself; and faithfully carrying out those gracious purposess 
which are the glory of our vocation, of being a messenger of mercy; 
a dispenser of noblest and most welcome blessings in the midst 0 
suffering humanity. 
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ST. GEORGE’S HOSPITAL. 


TuE Introductory Address was delivered by Dr. ACLAND. 

The lecturer commenced by saying :—In the olden days, men made 
much of climacteric periods and critical times. As in individuals, so in 
nations and in institutions, there are climacteric periods—periods in 
which notable changes take place, often harbingers of future and in- 
creasing strength. One of these periods St. George’s Hospital has 
reached. I thank you for permitting me, an old pupil, far removed 
from your labour and success, to join you once more. I shall be glad 
if what I presume to say this day may be in accord with the sentiments 
which friends, teachers, and pupils must naturally feel on this auspicious 
oceasion. There are in this Hospital of St. George characteristics so 
a that to-day they must not be forgotten. It might have been your 
glory to have originally administered a great endowment, founded by the 
wisdom of a monarch, or the generosity of a merchant prince. You 
might have had the satisfaction of being in the heart of a district where 
the very surroundings compelled your benevolence. You had no such 
origin, no such naturally assigned duties. Risen during the last century 
from the internal disputes of a dispensary board, you were placed ‘‘ be- 
twixt town and country,” without funds, with friends. Your predecessors 
did the work of their day, as you are doing the work of ycurs, enlarg- 
ing, extending, till by the very force of your necessities your walls press 
on the mansions of the wealthy, and your students now labour where 
horses trampled before. From your windows the sick, who throng 
your wards, daily look down on that unparalleled crowd, through which 
the richest and the fairest are borne by animals, in their world place, as 
rich and as fair; are jostled by spectators of every degree, from those as 
wealthy as themselves, to some the misery of whose squalor is as hard 
to endure as the sickness of your inmates; from the innocent seekers of 
rest and freshness, to the unhappy and sorrow-bringing candidate for 
short-lived and evil fame—a suggestive microcosm, from which students 
at the doors, or patients from their beds, as they look over them all to 
the historic mansion of the strong and simple duke, may draw many 
-and strange reflections ; a scene such as nowhere else they can witness, 
which centuries of constitutional life alone can produce, and in the 
midst of which your house is significantly placed. Only let it be added, 
or the scene is incompletely sketched, that not far from you is the fre- 

uent home of Florence Nightingale, not far off was the home of Sidney 
erbert, and near, the memory of our Student-Prince. All these as- 
Sociations proclaim to the medical student, to the poor and the sick, 
that amid that glitter and that throng your work is valued, and their 
need is known; that through this active sympathy it has come about 
that this great edifice has steadily grown to its present greatness on such 
a site—an instance of that of which Montalembert wrote—“‘ ‘Supported 
by Voluntary Subscription :’ telle est la fiére et noble inscription qu’on 
lit dans toute |’ Angleterre sur la facade de la plupart des hépitaux, des 
hospices, des asiles divers de la misére humaine. On comprend bien 
que ces mois: ‘entretenus par les souscriptions voluntaires’ impliquent 
ceux cl: ‘gouvernés par l’autorité des souscripteurs.’ C’est toujours le 
meme principe: l’effort, le sacrifice personnel et permanent, puis le droit 
et le pouvoir naissent du sacrifice et de l’effort. Tant que ce principe 
sera en force et en honneur, |’ Angleterre n’aura rien 4 craindre.” Lastly, 
if the student has difficuties, his lot is not singular, for the teacher has 
more, The method of medical teaching in England is undergoing re- 
vision, Caution is needed lest we root up wheat with the tares. At 
the beginning of the century the direct instruction in London was very 
ited in extent. These circumstances made lecturing a profession. 
There were, fifty years ago, few books, but those few generally 
value; now book-making has become a trade. Attending lectures 
about thirty years since became an intolerable evil, so now reading 
ks and being crammed in books, and examined in books, have 

re me a fashion and a burden, which the combined action of the me- 
opolitan teachers and the Medical Council will, I hope, ere long re- 
move. Whatever these bodies wisely decide will be carried into effect 
pS ce Examining Boards. An important point has not yet received 
Iti me attention, viz., what subjects should be taught at the hospitals. 

s likely that no abstract rule universally applicable can be laid down. 
. ae be expected that a hospital would only teach what can be 
ne ah ae people. There is no reason certainly why any portion of 
ieeean of a ucation should be given at a hospital. And had the Go- 

the oe t : country or the existing universities paid timely attention 
complete “te the nation, the idea of a hospital being the place for a 
a medley ical school would never have arisen, and the practice 
profit by it a a A student should enter a hospital prepared to 

a win ly an Jp e hospital staff should be the judges of what preparation 
what cases that preparation might be dispensed with. 

ies oo 1. Ay owed to express in a few words what has long appeared 

€ proper theoretical arrangement, I should say thus—1. 


Institutions are required for preliminary education, general and scientific. 
Call these Universities, or ‘‘ General and Scientific Schools.” 2. Insti- 
tutions are required for strictly clinical education. Call these ‘‘ Hospitals 
and Clinical Schools.” The former, the universities, should both teach 
and examine in the subjects of general and scientific education, which 
are agreed upon between themselves and the clinical teachers. From 
the clinical teachers, that is the hospital staff, should be selected the ex- 
aminers in the professional subjects. The small hospitals would hereby 
be utilised for their proper business, clinical teaching, and be relieved 
from the duty and expense of teaching all departments of physical 
science. Further, provincial hospitals could be made part of such a 
scheme. It is quite conceivable that an arrangement might be entered 
into by metropolitan schools whereby house-surgeoncies, assistant house- 
surgeoncies, and resident physicianships and dresserships, might be 
secured throughout the provincial hospitals to the mutual advantage of 
those hospitals, and the general clinical training of the profession. 
There is no provincial hospital now which cannot be reached from Lon- 
don in a few hours, and at small expense. Clinical opportunities might 
thus be greatly enlarged, and the provincial hospital entirely relieved 
from what many cannot do properly, maintain medical schools in the 
present sense of the term. The organisation of the scientific schools is 
not, however, a simple matter. There is a tendency in modern teachers 
of science to demand of the average medical student an amount of ac- 
quirement which is at once unreasonable and unnecessary. A selection 
of subjects must be made; and, unpalatable as it may be to the demo- 
cratic spirit, the principle sooner or later will be admitted that all men 
have not equal ability, that all practitioners can not be perfect in every 
department, and that a system of pass and of honours is founded in 
reason and on fact. The Association of the London Medical Teachers 
will gradually elicit the truths concerning these general principles. 

I do not here enter into the important question of Central Examining 
Boards; but I will only add, that it is just to student, to teachers, and 
to examiners, that a general consensus should be entered into without 
delay, as to what is to be learned and how, what is to be taught and 
how, and how far and by whom examinations are to be held. I have 
remarked elsewhere that I am at a loss to understand why the exami- 
nations in science, in medicine, and in surgery respectively, should not 
be held at different institutions for a common testamur, not only with- 
out inconvenience but with actual convenience and common benefit; 
adding this proviso, that those who are skilled in the practice of our 
profession must be allowed to put a veto on the extent of scientific ex- 
amination required of the pass student. There are excellent observa- 
tions on this subject in the /troduction to Medical Literature, published 
by one of the ablest men of the century, a physician to this hospital, 
Dr. Young. The Medical Council, in consenting to postpone, what they 
would not indeed have been able to enforce, a knowledge of Greek as an 
absolute requisite preliminary to the recognised professional course of 
any member of our profession, has acted in the spirit of Dr. Young’s 
sound observations, as to the limitation of our expectations. We must 
never cease to remember two principles—the first, that the able, well- 
disciplined, and industrious youths, such as it gives great pleasure to see 
now-a-days holding dresserships in some of our hospitals, cannot be left 
too free to pursue their own bent in professional study. They should 
be unhampered by any regulation save one,—that they should devote a 
certain number of years to the hospitals before their examination. I 
am old-fashioned enough to believe that ¢/me is an essential element in 
mastering an art. Secondly, that the average pass man must be forced 
to direct his attention to certain essentials, which must be laid down by 
well-advised Examining Boards. The principle adopted several years 
ago, with respect to scientific examinations at Oxford, was based on 
these two rules,—a pass man in natural science must pass in what is 
fundamental, in physics, chemistry, and general physiology; the honour 
student may apply himself to whatever special science he thinks fit, if he 
has passed in the three fundamental subjects. These simple regulations 
secure a general competency in the least furnished student, and check 
the evil in a class of specialists, ignorant of the general relations of even 
their own department. The Medical Council, as many here are aware, 
have lately applied to a large number of the principal teachers in the 
United Kingdom for their opinion as to the requirements of medical 
education and examination, not only in therapeutical, but in preventive 
and public medicine. It is to be hoped that a comparison with the 
attainments and methods of foreign schools will also be obtained. By 
this agency, information such as has never been collected will be laid 
before the public. It is sufficient to say that the work is in the hands 
of Dr. Parkes. The labours of the London Teachers’ Association will 
be lightened by these returns. I cannot name that body without add- 
ing that biological thought and progress will be largely influenced 
them, and that the address of their President, Dr. Simon, gives 


promise that this influence will be all for good. 
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EDUCATIONAL VACCINATING STATIONS. 


THE subjoined document has been issued by Mr. Simon, under the 
direction of the Lords of the Privy Council. 

In order to provide for the granting of those special Certificates of 
Proficiency in Sicilention, which, under the regulations of the Privy 
Council, are required to be part of the medical qualification for enter- 
ing into contracts for the performance of public vaccination, or for 
acting as deputy to a contractor, the following arrangements are made:— 
1. The Vaccinating Stations, enumerated in the subjoined list, are open, 
under conditions appointed by the eu! Council, for the purposes of 
teaching and examination. 2. The Public Vaccinators officiating at 
these Stations are authorised by the Privy Council to give the required 
Certificates of Proficiency in Vaccination to persons whom they have 
sufficiently instructed therein. 3. The Public Vaccinators, whose names 
in the subjoined list are ‘printed in étalic letters, are also authorised to 

ive such certificates, after satisfactory examination, to persons whom 
have not themselves instructed. 


é 
Cities Places used as Public Vaccinators | Days and Hours 
and Educational authorised to give Cer- of 
Towns. Vaccinating-Stations. | tificates of Proficiency. attendance. 
London ........ Principat Station: | Mr. ¥. F. Marson. | Tuesday, Thurs- 
Surrey Chapel, day; 1. 
Blackfriars Road. 
a Nortu-W. Station:| Mr. J. G. Gerrans. | Monday, Thurs- 
13, Lisson Grove. day; 10. 
_ West STATION: Dr. E. L. Webb. Monday; 10. 
9, St. George’s Road, 
Pimlico, S.W. 
_— East STATION: Mr. W. J. Lewis. | Tuesday: 9. 
1, Well Street, Well- 
close Square. 
Nortu Station: | Mr. W. E. G. Pearse. | Monday, Wed- 
Tottenham Court Cha- nesday; 1. 
pel, Tottenham 
Court Road. 
— Sourn-W, Station: | Mr. W. E. G. Pearse. | Monday, Thurs- 
46, Marsham Street, day; 10. 
Westminster. 
Birmingham ....} General Dispensary. | Mr. P. F. ¥. Kenny. | Monday; 10. 
The Public Vaccina- |Dr.H.A. P. Robertson,| Wednesday; 11. 
tion Station, Peter St. 
BEEP. sesesess Odd Fellows’ Hall, Mr. C. H. Roper. \ Thursday; 3. 
Bamfyld Street. 
22, Burmantofts Street.| Mr. F. Holmes. Tuesday; 3. 
Liverpool ...... The Ladies’ Charity, |Mr. A.B. Steele, Mr. | Friday; 2. 
Parr Street. ¥. H. Wilson, and 
Mr. $. Fenton, act- 
ing conjointly, or at 
least two of them 
together. 
Manchester ....| 159, Rochdale Road. Mr. E. S. Guest. Monday; 2. 
—_ stle-upon-| 11, Pilgrim Street. Mr. G. C. Gilchrist. | Tuesday; 2. 
Edinburgh...... The Royal Dispen- Dr. W. Husband. | Wednesday, Sa- 
sary. turday; 12. 
Glasgow........ The Hall of the Fa- Dr. ¥. Dunlop. Monday; 12. 
culty of Physicians 
and Surgeons. 


MEDICAL SCHOOL DINNERS. 


WESTMINSTER HOSPITAL. 

THE Lecturers of the Medical School entertained their friends and the 
students at a soirée in the boardroom of the hospital, after the Introduc- 
ey Address had been delivered, on the first of this month. ,No trouble 

been spared to afford amusement to the guests, who numbered up- 
words of one hundred and fifty. Several new instruments were ex- 
hibited by Messrs. Eliott, Pratt, Baker, Meyer and Meltzer. Mr. 
Collins supplied a collection of beautiful microscopic objects; and Mr. 
Tuson had arranged his unrivalled series of embryological drawings 
illustrating the stages in the development of the foetus. We were glad 
to observe that a large number of former students took the opportunity 
of revisiting their Alma Mater. 


LIVERPOOL ROYAL INFIRMARY SCHOOL OF MEDICINE. 


THE annual dinner of the students took place on October Ist, at the 
Adelphi Hotel; Dr. Cameron in the Chair, Mr. Hill and Mr. Potts 
Vice-chairmen. About eighty gentlemen sat down. The usual loyal 
toasts were proposed; the Army, Navy, and Volunteers; and the 


Clergy, coupled with the name of the Lord Bishop of the Diocese. The 
Chairman then gave ‘ Success and Prosperity to the Liverpool School 


of Medicine”, which was responded to warmly by Dr. Nevins, Mr, Har. 
rison, and Mr. Bickersteth. Dr. Inman then gave ‘‘ The Lecturers of 
the Medical School, and Mr. Bickersteth especially.” Other toasts fol. 
lowed, including the Health of the Chairman, which was received with 
great warmth. A variety of excellent songs were given throughout the 
evening, by Dr. Roberts, Dr. Glynn, Mr. Paget, and Mr. Pope, * 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: NOTICE OF MEETING, 
THE Committee of Council will meet at the Queen’s Hotel, Bir. 
mingham, on Wednesday, the 28th of October, 1868, at 1 o’clock pre. 
cisely. T. WATKIN WILLIAMS, F.R.C.S., General Secretary, 

13, Newhall Street, Birmingham, October 6th, 1868, 


CUMBERLAND AND WESTMORLAND BRANCH. 
THE autumnal meeting of the above Branch will be held at the Board 
Room of the Infirmary, Howgill Street, Whitehaven, on Wednesday, 
October 14th, at 1 P.M. The Infirmary will be visited at 3.30 P.m,; 
and dinner ordered at the Black Lion for 4 P.M. 

Gentlemen intending to be present at the dinner, or to read cases or 
papers, are requested to give notice to the Honorary Secretary, 

Carlisle, Sept. 19th, 1868. HENRY Barnes, M.D. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETINGS. 

THE next meeting of this Branch will be held at the White Hart 

Inn, Reigate, on Thursday, October 22nd, at 4 P.M. Dr. HOLMAN, 

of Reigate, in the Chair. 


Papers, etc., will be read by Dr. Braxton Hicks, Mr. C. R. Thomp- 


son (Westerham), and Dr. Holman. 
Dinner will be provided at 6 P.M. 
HENRY T. LANCHESTER, M.D., Hon. Secretary, 
Croydon, October 6th, 1868. 


SHROPSHIRE ETHICAL BRANCH. 


THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Tuesday, October 27th, at 1.30 P.M.; 
W. J. CLEMENT, Esq., M.P., President, in the Chair. 

Dinner will be served punctually at 4 p.M., for the convenience of the 
country members. 

Gentlemen intending to read papers, or to be present at the dinner, 
are requested to communicate their intention, at their earliest conve- 
nience, to UKES STYRAP, 

ANDREW, } Hon, Secs 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE annual meeting of the above Branch will be held in the Natural 
History and Antiquarian Society’s Museum, Shrewsbury, on Wednes- 
day, October 28th, at 2.30 P.M.—President for 1867-8, WILLIAM NEWs 
MAN, M.D., Stamford; President-elect for 1868-9, SAMUEL W00D, 
F.S.A., Shrewsbury. 

Genilemen intending to read papers or cases, are requested to come 
municate with the Honorary Secretary. 7 

The dinner will take place at 5 0’clock. Members can introduce 
friends. SAMUEL Woop, F.R.C.S., Hom. Séts 


SOUTH MIDLAND BRANCH. 


Tue twelfth autumnal meeting of this Branch was held at the Towa 
Hall, Luton, Beds, on Friday, October 2nd, 1868, at 2 P.M.; C 
Prior, M.D., President, in the chair. The gentlemen present were 
previously entertained at luncheon by Dr. Woakes, at his residence. 
There were fifteen members and visitors present. hich 
Dr. Prior, on taking the chair, gave a short address; after whic 
Dr. BRYAN read the minutes of the last meeting, which were conirmb™s 
and, in his Report of the Branch, stated that it was in a very flo 
a consisting of one — oon a greater number 
eretofore; and the funds in were £4: 15. P 7 
The following new members were proposed, and elected unanimously; 
viz., C. Burnett, Esq., Biggleswade; J. Benson, L.R.C.P.Edin., Lutoms 
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Thos. Major, Esq., Toddington ; and H. E. Trestrail, L. R.C.P.Edin., 
n. 
has were read by C. E. Prior, M.D.; Ed. Woakes, M.D.; G. P. 
Goldsmith, Esq., for Dr. Newman of Stamford, who was absent; C. C. 
Balding, Esq., Shefford ; and A. Evershed, Esq., Ampthill. 
Some beautiful specimens of new remedies and instruments were ex- 
hibited ; and the meeting closed with a vote of thanks to the authors of 
rs; to Dr. Prior, President; to Dr. Woakes, who had so hand- 
somely entertained them; and to the Honorary Secretary and Trea- 
surer, Dr. Bryan and G. P. Goldsmith, Esq. 
All then adjourned to Dr. Woakes’s house, where coffee, etc., was 
vided; and they then separated at about 6 P.M., after a very agree- 
able and instructive meeting. The next annual one is to be held at 
Northampton in June 1869, under the presidency of Dr. Newman of 
Stamford. 


EAST YORK AND NORTH LINCOLN BRANCH. 


Tue half-yearly meeting of the above Branch was held at Grimsby, on 
September 23rd, 1868; HENRY GIBsoN, Esq., President, in the Chair. 
There were twenty-one members and visitors present. 

An apology for absence was sent by Dr. Bell of Louth. 

The following papers were read :—1. Cases of Placenta Previa. By 
Henry Gibson, Esq. 2. The Treatment of Wounds by Carbolic Acid. 
By Dr. King. 3. On the Treatment of Typhoid Fever. By Sir H. 
Cooper, M.D. 4. A few remarks on Aatificial Anus. By Dr. W. J. 
Lunn. 5. Dislocation of the Crystalline Lens of both Eyes. By F. B. 
Keetley, Esq. 6. A Case of Stones in the Kidneys, with Specimens. 
By H. M. Leppington, Esq. 7. A Case. By R. M. Craven, Esq. 

The members afterwards dined at the Yarborough Hotel. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETING. 


THE first meeting of the twelfth session, 1868-9, was held at Rochester 
on Sept. 25th; Dr. Burns in the chair. 

The Treasurer and the Honorary Secretary were re-appointed, with 
an expression of sympathy with the Secretary for his visual difficulties. 

The next meeting was appointed for Tuesday, November roth, at 
Maidstone, with H. W. Joy, Esq., as Chairman. 

A vote of condolence was passed with the families of two deceased 
members, Messrs. Allwork and Dulvey, whose untimely deaths were 
reported. 

A resolution was unanimously passed to the following effect. ‘‘ That 
this meeting, appreciating the sacrifices made by Mr. T. Heckstall 
Smith in defending the action for libel recently brought against him, 
record their deep sense of his high public spirit and of his unselfish and 
unflinching perseverance on that occasion.” 

; Following upon that was another resolution; viz.,‘‘ That a subscrip- 
tion be set on foot for the purpose of presenting a testimonial to Mr. T. 
Heckstall Smith, as a lasting record of the esteem and regard in which 
he is held by his friends, and of their approval of the manner in which 
he has upheld the honour of his profession under trying circumstances.” 

John M. Burton, Esq., of Blackheath, was appointed Treasurer and 
Secretary to the Testimonial Fund, and a goodly list of subscribers was 
at once announced. 

_ Dr. Gramshaw announced his intention of bringing forward a resolu- 
tion at the next meeting, respecting the appointment of a Permanent 
Medico-Ethical Committee for the district. 

Communications.—Dr. Smart, R.N., read a paper on the Cerebral 

omplications of Phthisis in Adults. J. Z. Laurence, Esq., performed 
some Operations on the Eye. 

The members and visitors adjourned to dinner at the Bull Hotel. 


WEST SOMERSET BRANCH. 


An ordinary meeting of the above Branch was held at Clarke’s Castle 

Hotel, Taunton, on Wednesday, September 30th, at 5 o’clock. W. L. 

WINTERBOTHAM, M.B., President, occupied the Chair; and there 

Were present thirteen members. 

he following cases were communicated :—1. A Case of Abscess in 
ton communicating with the Bowel. By the President. 2. A 
of Fractured Scapula. By W. H. Axford, M.B. 3. A Case of 


Axford, Fy the Spine, followed by Herpes Zoster. By W. H. 


_ Besides lively discussions on the above cases, which presented many 


i culiarities, other subjects of professional interest were 
ought forward and freely discussed during and after dinner. 


the 


CORRESPONDENCE. 


EPIPHORA AND REMOVAL OF THE LACRYMAL 
GLAND. 


S1r,— In 1843 P. Bernard removed the lacrymal gland for trouble- 
some epiphora of ten years’ standing, which he thus radically cured. 
The operation was repeated, in isolated cases, by Textor, Sen., and 
Alfred Graefe. In 1866 I commenced systematically removing the 
lacrymal gland for obstinate lacrymal disease, and published fourteen 
successful results in various papers on this subject. Such operations 
have also been since performed by Wecker, Pagenstecker, R. B. Car- 
ter, Windsor, C. Taylor, etc. In your impression of September roth 
I am pleased to see the subject rediscussed by so able an ophthalmolo- 
gist as Dr. Wolfe of Aberdeen. I regret, however, to find so many in- 
accuracies in his observations. 

He says, ‘‘ Magendi and Martini removed the lacrymal gland in 
animals, but found that the secretion of tears still continued.” This is 
not so: they found the eye still moist, but not from ¢ears. He then 
speaks of the tears in some cases after the removal of the gland being 
‘secreted in such quantity, under irritation, as to flow down the 
cheek,” citing the names of Daniel O’Brian (sic), Sir W. Lawrence, 
Graefe, and Paul Bernard. I have looked over the cases of O’Beirne 
(Dr. Wolfe’s Daniel O’Brian), von Graefe, and Bernard, and find no 
such statement. Indeed, the experience of Mr. Windsor and myself, 
shows that comf/ete removal of the gland is followed by complete aboli- 
tion of tears. I cite the above merely to show the looseness of Dr. 
Wolfe’s assertions. But the results of his experiments ‘‘ showing that 
the performance of so formidable an operation for that purpose would, 
in all probability, prove of little value,” I find still more loose. I can 
attach but little value to Dr. Wolfe’s four-class experiments on rabbits, 
Intrinsically, even, they are inconclusive. 

He says: ‘‘ In 1863, I repeated in my class the experiments of Ma- 
gendi, Martini, and Donders, by removing, in the right eyes of two 
rabbits, both the lacrymal gland and the gland of Harder, connected 
with the membrana nictitans. In both cases, the right conjunctiva re- 
mained as moist as the left, and, when dried by everting the eyelids 
and applying a dry cloth, became again moist in a few seconds. The 
application of irritants, such as ammonia, to the nostrils, produced pre- 
cisely the same effect on the eye operated on as on the sound eye.” 

That removal of the gland does not cause dryness of the globe, had 
been so well established by the cases of others and myself, as to have 
needed no further corroboration. The last paragraph is contrary to my 
experience and to Dr. Wolfe’s own previous statement; but, as he has 
failed to inform us what the effect of the ammonia was, I am not in a 
position to follow him on the point. Dr. Wolfe then gives us two 
other ‘‘experiments.” ‘‘ On two other rabbits, I removed part of both 
eyelids and of the membrana nictitans; and, in both, although the eye 
was protected, in the one by drawing the ear over it and securing it in 
that position, and in the other by a screen of wire-gauze, the cornea 
became opaque in the part thus left unprotected.” 

All physiological experiments are surrounded by fallacies, Dr, 
Wolfe’s appear to me to be especially so. It does not surprise me that 
the rabbits’ eyes should have become ‘‘ opaque” (Dr. Wolfe in a literal 
communication says they became also ‘‘dry”) after such a procedure 
with such imperfect ‘‘ protection.” (?) Dr. Wolfe asserts that the 
lacrymal gland secretes only ‘‘ periodically.” 

From Professor W. Henke’s account I infer he regards the tears as 
being continuously secreted. What amount of the liquid diffused over 
the surface of the eye belongs to the secretion of the lacrymal gland, 
and what to that of the conjunctival glands, is a matter for further in- 
vestigation. To verify the continuity, or not, of the lacrymal secre- 
tion, we should establish a permanent fistula of the lacrymal gland in 
animals, and note the results. In recorded cases in the human subject 
of morbid fistula of the gland (vide Wecker’s Treatise, 2nd edit., vol. i, 
p- 855), the flow of tears was continuous. I wish not to be misunder- 
stood. I consider removal of the lacrymal gland as our last, but 
valuable, resource in those inveterate cases of lacrymal disease, which 
resist all milder measures. Not that the operation is a ‘‘ formidable 
one;” as Dr. Wolfe imagines; for it only demands that due know- 
ledge of the anatomy of the parts, and that care in its performance 
which most surgical operations do. 

I fear I have already trespassed too far on the space of the JOURNAL, 
but I have still left many points untouched here, which I hope to do in 
a brochure 1 at some future period may lay before the — 

I am, etc., J. Z. LAURENCE. 

London, September 29th, 1868. 
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HYDROPHOBIA. 


S1x,—I most cordially agree with the views expressed by the editor 
of the Medical Times and Gazetteand your correspondent Dr. Morehead, 
with regard to the opinions lately promulgated on the subject of hydro- 
phobia by Mr. Holmes Coote, who seems to think that there is no 
marked distinction between it and tetanus. If you will kindly give the 
following extract from my lectures on the subject, we may convert Mr. 
Holmes Coote to our opinions. 

**It must be evident to those acquainted with the phenomena of teta- 
nus, that it differs from hydrophobia in the following respects. 1. It 
results from injuries of the most varied character. 2. The effects follow 
in a very short space of time, a week seldom if ever elapsing between 
the injury and the development of the symptoms; while the shortest in- 
terval between the bite and the first symptom of hydrophobia was 
twelve days, the longest three hundred and thirty-four days, and the 
average sixty-one days eighteen hours. 3. That anxiety, horror, dys- 
pneea, or convulsions at the sight of fluids, form no part of the symp- 
toms included under the term tetanus. 4. That, in tetanus, some of 
the muscles are often in a state df continuous rigidity; and that the 
convulsions occur at much shorter intervals than in cases of hydro- 

bia. 5. That delirium is a very rare symptom in tetanus, and a 
requent one in hydrophobia, occurring eighty times in one hundred and 
twenty cases. 6. That, in tetanus, the secretion of saliva is never in- 
creased. 7. That the muscles of the lower jaw are, in tetanus, fre- 
quently in a state of continued tension. 8. Opisthotonos or emprostho- 
tonos often terminates the case. .9. Tetanus is not necessarily fatal ; 
while it will be seen, as hereafter shown, that hydrophobia, when once 
developed, leaves no hope of saving the patient. These differences are 
sufficient to justify hydrophobia being considered a disease distinct from 
tetanus.”—Lecture II, pp. 25-26. 

I am, etc., Tuomas C. SHINKWIN, M.D., 

Demonstrator of Anatomy, Queen's College, Cork; Funior Surgeon, 

North Cork Charitable Infirmary. 

Cork, September 1868. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


POOR-LAW MEDICAL RELIEF AND MEDICAL 
OFFICERS. 


S1r,—A general election is near; therefore I shall feel obliged if you 
will permit the following queries to appear in your next issue, under 
the hope that some medical officer can be found among each con- 
stituency to submit them to every candidate for a seat in the House of 
Commons. They might easily be written out, and handed to each can- 
didate, with a request that he will kindly give an expression of his opinion 
on these important subjects. I am, etc. 

October Ist, 1868. PHILIP. 

1. Will you, if returned to Parliament, endeavour to improve the con- 
stitution of the Poor-law Board, more especially with reference to the 
appointment of gentlemen competent to devise and carry out a more 
uniform, adequate, and efficient system of medical relief to the sick-poor? 

2. Will you be disposed to take into consideration the case of the 
Poor-law medical officers, upwards of three thousand in number, who 
are daily and hourly performing most responsible duties, and at salaries 
so inadequate as to be altogether unremunerative for the time, skill, 
labour, and supplies of medicine which they are compelled to furnish? 

Dr. Lyon Playfair says: ‘‘To give a miserable salary to a medical 
officer, and to compel him, out of that, to provide medicines for the poor 
patients, is an amazing instance of mal-administration.” 

3- Will you support any measure which may be brought into the 
ELouse of Commons having for its object more extended appliances for 
the better treatment of the sick poor, and giving the medical officer 
power not only to order, but to insist on, the administration of such 
a Deeg and other necessary comforts as may, in his judgment, be 

uisite 

nless this be accorded, the medical officer’s hands will always be 
crippled; and the successful treatment of the sick poor will remain a 
solemn, but lamentable farce, discreditable to all concerned. 

The labours of the Poor-law medical officers are most onerous and 
trying, inasmuch as they are constantly tied to their duty, and are liable 
to be summoned at all hours of the day and night; the risks they have 
to undergo are at all times serious, if not dangerous ; health and life are 


frequently sacrificed, and there is no provision at present either for the 


disabled, the superannuated, or the bereaved. 

4. Will you, therefore, assist in the Commons’ House of Parliament 
to obtain justice for the medical officers under the Poor-law—ywil] you 
endeavour to place them in their right and legitimate position as memberg 
of a learned profession, who devote their time, their energies, and their 
talents to the alleviation of human suffering as witnessed in the constant 
treatment of the manifold diseases of the poorest of the poor? 

5- Will you vote for such reasonable remuneration as will enable 
every Poor-law medical officer to discharge his duty to the sick poor, 
and, at the same time, will pay him adequately for the supplies and the 
services rendered? 


THE MORPETH BOARD OF GUARDIANS, 


THE Morpeth Guardians are determined to retain their unenviable no. 
toriety for neglecting the sick and failing in their duty. The followi 
paragraph, from the Newcastle Daily Express, should bring a blush to 
the cheek of every man that sits at the board. 

“* About the same time that Mr. Hedley visited the workhouse, Dr, 
Paton, the medical officer, made a report to the Poor-law Board on the 
condition of the house; and in that report he stated that the ventilation 
in the vagrant ward was very defective; that the water-supply and water. 
closets in the men’s day-ward were both of little use; that there was 
neither hot nor cold water to be got in the infirmary or sick wards; nor 
had the Board provided a bath for these wards, where one was very 
much needed. The supply of water to the water-closets, he said, was 
much too small; the cisterns were defective, and supplied only from the 
roof; and the whole of the walls were left unplastered. He complained 
that there were no wards in which to take a fever patient; characterising 
the places provided for this purpose as totally unfit, being both dam 
and imperfectly ventilated; and he concluded his report by recommend- 
ing that the vagrant ward be provided with the necessary means for se- 
curing health and decency. The report I have been speaking of was 
made three months ago; and on Wednesday the doctor repeated it 
nearly word for word. In fact, there had been nothing done during the. 
whole of that time. Latterly the fever has been bad in the town, and 
those who have been removed to the workhouse have had to be taken 
into the house, Dr. Paton refusing to treat them in the fever hospital. 


OBITUARY. 


GEORGE BOTTOMLEY, Esq., Croypon. 


WE had the regret to announce the decease last week of this active, 
sound, and earnest member of our Association. Mr. Bottomley com- 
menced practice shortly after the year 1811. He was an 

and consistent reformer. He was identified with every movement 
in the profession which had for its object the correction of abuses, 
He belonged to the National Association, which was formed for 
the ‘‘purpose of elevating the position of the general practitioner”, 
and establishing a separate College for his especial benefit. He 
was one of the earliest to discover that the prime movers in that 
Association were bent rather on the elevation of themselves than of 
their brethren. Mr. Bottomley accordingly resisted their efforts to 
swamp the title of surgeon, and, in fact, lower. the position and grade 
of surgeons in general practice. For the courage and firmness which he 
displayed in this matter, he received the honour of being called the 
English Brutus. By his ‘unadorned eloquence”, he convinced the members 
of the Association in question that they were taking a suicidal course, 
attempting to found a new College and a new class. The Association, 
which was numbered by thousands, dwindled away, and soon ceased to 
exist. He took an active part in the local affairs of the British Medical 
Association. He was nota man of much acquirement, or rather of “book 
knowledge”; but he was a good practical surgeon, and possessed much 
common sense, which is more valuable than learning in the practice of 
our art. He laid no claims to be an orator; but he spoke with a cem 
tain vehemence and force, which convinced his hearers that he was i0 
earnest. He had the courage to stick to a good cause, which to some 
might appear hopeless; but he was of a sanguine temperament, and i 
that tenacity of purpose which obtains its end by ‘‘ pegging away » #4€ 
was fond of athletic sports, and was a good cricketer even to within @ 
short period of his death. His form rather pourtrayed strength 7 
elegance ; and his features were strongly, though not unplessaaee 
marked. He was much respected by his friends and patients ; and . 
loss will be deplored by many of the poor of Croydon and its neigh 


bourhood. 
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DE BEAUVOIR DE LISLE, M.D. 


a is with very sincere regret that we announce the death of Dr. De 


Beauvoir De Lisle, which took place at his house, in Grange Road, on 
Sunday morning, after an illness of about ten days’ duration. His 
kindness, his unflagging attention to his numerous patients—whatever 
station —whatever their circumstances, —the sympathy which he dis- 
Jayed not only with the sick who were the subjects of his skilful treat- 
Peat, but with their anxious and afflicted kindred, acquired for him not 
the confidence merely, but the gratitude and affection of all. Many is 
the house that he has entered as a professional practitioner, but left as a 
or and a friend. As a member of the community, Dr. De Lisle 
was distinguished by his patriotism and his public spirit. Guernsey had 
no more affectionate and devoted son. It may be safely said that no 
social or material improvement has taken place in Guernsey in which Dr. 
De Lisle has not borne an efficient part, while several, such as the im- 
yement in the treatment of lunatics, and of the sanitary condition of 
the island, and the formation of that bathing establishment which has 
been so great a public benefit, have been either inaugurated by him or 
are mainly due to his exertions. Already we hear that several of the 
friends and the grateful patients of the deceased are speaking of erecting 
to his honour a monumental window in the town church, or in the 
church of his natal parish, St. Pierre-du-Bois.—Guernsey Star. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


TueE Professor of Anatomy gives notice that the Course of Lectures on 
Practical Anatomy will commence on Monday, October 12th, at I P.M., 
in the Old Anatomical Schools, and be continued daily till the 2oth, 
and after the 20th on Mondays, Wednesdays, and Fridays, at 7 P.M.— 
The Course on Anatomy and Physioiogy will commence on Tuesday, 
October 20th, at 1 P.M., in the New Museums, and be continued on 
Tuesdays, Thursdays, and Saturdays. This Course is intended for stu- 
dents of Natural Science as well as for medical students.—Microscopical 
Demonstrations will be given on alternate Mondays at 6 P.M., commenc- 
ing on October 26th.—Practical instruction in Minute Anatomy will be 
given by Mr.'J. Gedge, of Caius College, on Saturdays at 11 A.M., 
in the old Anatomical Schools, commencing on October 17th. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
Sor the week from 30th Sept. to 6th Oct. (both inclusive). 


Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
' Societies of England and Scotland. 


Mean height of barometer corrected and reduced to 32° F. and 


Highest reading of do. (corrected), on 2nd Oct., 10 A.M. ...... 30.131 
Lowest ditto Ditto on 30th Sept., IOA.M. 29.232 
Range of pressure during the week............ccsceeceeeeeeeeeeeeeeees 00. 899 

Mean temperature of evaporation ..........sssssseeseeceeceeeeeeeees 50.5 

Mean degree of humidity (saturation=100) ..........++sseceeeeeees 80.6 

ean maximum temperature of the Week ........0ccessrcccecssseces 59.4 

an minimum temperature of the week .........sssseesseseseeeeee 44.5 
Calculated mean temperature of the week............-ssssessseceses 51.9 

aximum temperature of air in shade, on Sept. 30th............ 65.0 

inimum temperature (protected), on Oct. 4th .........sseeeeeee 38.5 

imimum temperature (exposed on grass), on Oct. 4th ......... 33-1 

ange of temperature during week..............sssesecesseeeeesenees 31.9 

ighest reading of black bulb, solar radiation, thermometer 

113.2 

west ditto ditto 64.3 

amount of clouds (O—10) 6.1 


Total rainfall (which fell on Sept. 30th, Oct. 3rd, sth, 6th) ...1.10inch 
Of ozone (O—10) 2,3 


WIND. Mean Force 
N NE E SE S SW W NW Calm. (o—12) 


Mean force of wind (0—12) 
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The weather of the week has been changeable. Atmospheric pres- 
sure has been fluctuating, attaining its lowest on the 30th Sept., and 
varying after that within much greater limits than last week. Temper- 
ature has decreased considerably, owing chiefly to the prevalence of 
north-easterly winds, on the 1st, 2nd, and 3rd of October. The rain- 
fall has been considerable, amounting on the 3rd to half an inch. 
Winds have been of moderate force, and have varied almost equally 
between north-east and south-west. The general health continues good. 

Kew, October 7th, 1868. 


PRESENTATION OF A TESTIMONIAL TO MR. TATUM. 
AFTER the Introductory Lecture by Dr. Acland, the old friends and 
pupils of Mr. Tatum assembled at the residence of the Marquis of 
Downshire, when the Committee presented him with a beautifully 
worked silver salver, on which was written an appropriate inscription, 
and a very handsome sum of money, the balance of the subscription- 
fund, on his retirement from active duties at St. George’s Hospital, as a 
mark of their regard for him as a friend and as a teacher. Mr. Tatum 
made a feeling and appropriate reply. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, October Ist, 1868, 

Bell, John Albert, Rochester 
Robinson, George, Spilsby 
Spratt, Henry Howell, New Zealand 


At the same Court, the following passed the first examination. 
Yates, Walter Peel, Guy’s Hospital 
At the Preliminary Examination in Arts, held at the Hall on the 
25th and 26th of September, 1868, 129 candidates presented themselves; 
of whom 36 were rejected, and the following 93 passed, and received 
certificates of proficiency in general education. 

J. S. Andrews, H. M. Aspinall, C. E. Baker, F. Barnes, J. Barrett, C. A. G. Bar- 
row, Frederick Barrow, W. H. Bassano, E. A. Birch, W. D. Bowkett, E. J. 
Burgess, H. F. Burnes, J. K. Burt, H. Charlesworth, W. H. Coke, C. 
Colmer, G. B. Collet, N. E. Collier, J. B. Colthurst, J. B. Connell, F. A. 
Crisp, E. O. Day, C. J. a . T. Duncan, Hen avis, Henry Evans 
W. Fairbank, S. H. Fisher, W. Flewitt, E. Fyson, J. A. Goodchil (special 


ew Quay), A. Kebbell, H. C. Lang, J. Liddu- 
dale, J. C. W. Lord, E. T. Luke, H. M. Maggs, A. V. Maybury, Arthur 
Moore, S. W. Moore, C. F. F. Murrell, V. T. Nicoll, F. H. Nisbett, E. J. 
Nix, F. C. Openshaw, W. Peacey, R. J. Pitt, J. P. Pocklington, A. C. Pratt, 
C. E. Priestly, D. W. G. Prothero, T. D. Ransford, Mark Robinson, Stanle 
Robinson, H. Rogers, A. H. Savory, F. J. Sawdon, Edward Scott, C. H. 
Sers, G. A. B. Sinclair, E. B. Smedley, F. H. Smelt, G. Cockburn Smith, H. 
A. Smith, W. W. B. Sparrow, E. R. Spencer, L. W. Spencer, W. E. Stea- 
venson, H. W. Stuart, R. G. Thomsett, George Turner, i; E. Velze, V. A. 
Wartenberg, R. C. Watson, C. W. Weech, F. W. Wheeler, R. Whitelam, 
and W. A, Wilding. 


INDIAN MEDICAL SERVICE.—The Military Secretary, India Office, 
presents his compliments to the Editor of the BririsH MEDICAL 
JOURNAL, and begs to enclose a list of the candidates for Her Majesty’s 


Indian Medical Service, who were successful at the competitive examin- 
ation at Chelsea, on August roth, 1868.—Maximum number of marks, 
3400. 
Order of No. of Order of No. of 
merit. Names. marks, merit. Names. marks, 
1. Downie, K. M. -. 2485 6. Kiernander, W. C. +s 1945 
2. Makenzie, F. M. +. 2240 7. Bilenkinsop, F. H. 
3. Johnson, E. R. oo 8. Hutcheson, G. 1870 
4 right, W. E. ++ 2015 9. MacGregor, J. +» 1850 
5. Lupton, A. W. +. 2005 10. Rabb, J. oe 8975 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 

BELMULLET UNION, co. Mayo—Medical Officer for the Bangor Dispensary 
District. 

BIRMINGHAM GENERAL DISPENSARY—Two Resident Surgeons. 

CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square — 
Physician. 

CLUNY HILL HYDROPATHIC ESTABLISHMENT, Forres—Physician. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
Bartlett’s Buildings, Holborn—Surgeon, 

GLOUCESTER INFIRMARY—Surgeon. 

GUERNSEY—Medical Officer to the Lunatic Asylum; Surgeon to the Gaol. 

GUY’S HOSPITAL—Surgical Registrar. 

ISLINGTON DISPENSARY—Physician. 

KENT COUNTY OPHTHALMIC HOSPITAL—House-Surgeon. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL DIS- 
PENSARY—Resident Medical Officer. 


LICHFIELD UNION—Medical Officer for the Alrewas District. 
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LINCOLN GENERAL DISPENSARY.—Resident House-Surgeon and Apothe- 
LONDONDERRY COUNTY LUNATIC ASYLUM —Resident Medical Super- 


intendent. 


MANCHESTER TOWNSHIP —Assistant Medical Officer to the Workhouse 


nfirmary. 

NEWPORT. PAGNEL UNION --Medical Officers for Districts No, 2 and 8. 

OPHTHALMIC HOSPITAL, St. Circus—Surgeon. 

ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician. 

ROYAL INFIRMARY, GLASGOW—Two Assistant-Physicians, a Surgeon, and 
Two Assistant-Surgeons, to tbe Dispensary Department. 

STRANORLAR UNION, co. Donegal—Medical Officer for the Killygordon Dis- 

nsary District. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds—Physician. __ 

SWINFORD UNION, co. Mayo—Medical Officer for the Swinford Dispensary 
District and the Workhouse. 

TRINITY COLLEGE, Dublin—Professor of Botany. 

UNIVERSITY OF GLASGOW—Waltonian Lecturer on the Eye. 

WESTMINSTER HOSPITAL—Surgical Registrar. 


MEDICAL APPOINTMENTS. 


Hut, J. H., L.R.C.P.E., has been appointed Resident Medical Officer for the 
Males at St. Pancras Workhouse. 

Orreur, C. Howard, M.R.C.S., has been appointed House-Surgeon to the Northern 
Hospital, Liverpool, vice J. Oliphant, M.D., resigned. ; aay 
*Srencer, Henry B., M.D., appointed Surgeon to the Headington Lying-in 

Charity, Oxford. 
Wiiurams, J. Llewelyn, M.B., has been appointed 


F unior House-Surgeon to the 
Northern Hospital, Liverpool, vice G. Bradley, M. 


C.S., resigned. 


BIRTHS. 


en October 4th, at Sunderland, the wife of George Berwick, M.D., of 

a daughter. 

Moxey.—On October 4th, at Edinburgh House, Turnham Green, the wife of *David 
Anderson Moxey, M.D.Edin., M.R.C.P.Lond., of a son. 


MARRIAGE, 


On September 24th, at St. Margaret’s Church, Binge Lynn, Ae Rev. W. Lake 
Onslow, rector of Sandringham, assisted by the Rev. P. J. Wodehouse, vicar of 
St. Margaret’s, Agnes Georgina, eldest daughter of *T. M. Kenna, F.R.C.S., 
of King’s Lynn, to Edwin Woopwarp, L.R.C.P.Ed. and M.R.C.S., of the 
same place. 


DEATHS. 


*Bapvetey, William Edward, L.R.C.P., F.R.C.S., at Newport, Salop, aged 51, 
on October 2nd. 
De Listz, De Beauvoir, M.D., at Guernsey, aged 62, on September 27th. 


LEICESTER INFIRMARY.—A legacy of £100 has been received by the 
Treasurer, under the will of Miss Charlotte Palmer of Carlton Park, 
Rockingham. 

THE CHILDREN’S WARD, UNIVERSITY COLLEGE HospITAL.—A 
special appeal to the public is being made to raise sufficient funds to en- 
able the Governors of University College Hospital to open the children’s 
wards lately added to the hospital. They will entail an annual expendi- 
ture of £1,000, over and above the cost of furnishing. 

VACCINATION.—In the year ending at Michaelmas 1867, 490,598 
= were successfully vaccinated by the public vaccinators in Eng- 

d and Wales; namely, 353,308 children under one year old, and 
137,290 persons above one year old. The total number is equal to 64 
per cent. of the 766,635 registered births in.the year, and is an increase 
of 35,713 upon the number successfully vaccinated in 1866. A new and 
more efficient Vaccination Act came into force at the commencement of 
the present year, requiring the Guardians of the Poor to ascertain at 
stated intervals whether the Act has been complied with in the case of 
the children whose Lirths have been registered in the union, and if not, 
to enforce compliance; and there are powers for enforcing the vaccina- 
tion of children under 14 whose vaccination was neglected in infancy. 

THE ROTHSCHILD HosPITAL: JERUSALEM. — During the three 
months ending May 31st, there was a kind of epidemic of sun-stroke. 
- In some cases, the attack was very rapid and ended fatally; in most, 
however, the course of the disease was favourable. Not only foreigners, 
but many natives also, were attacked, notwithstanding that the head ap- 
peared to be sufficiently protected from the influence of the sun’s rays. 
A traveller was even attacked with sun-stroke in the evening, when the 
force of the sun’s rays was considerably weakened. The acute cases 
manifested, more or less, the symptoms of apoplexy. In three rapid 
cases which Dr. London had the opportunity of observing, the mental 
powers, sensation, and motion, were lost within a few hours after the 
attack. There were elevation of temperature, vehement pulsation in 
the carotids, ciliary injection and even extravasation of blood into the 
eyes, and tracheal and bronchial rhonchi. In spite of antiphlogistic 
treatment, all three patients died. The cases which ran a favourable 
course presented symptoms of meningitis, and recovered after being 
treated with antiphlogistics for two or three weeks. 


OPERATION DAYS AT THE HOSPITALS, 


MONDAY ......Metropolitan Free, 2 p.M.—St, Mark’s, 9 a.m, and’ 1.30 
Royal London Ophthalmic, 11 A.M. 

TUESDAY......Guy’s, 1.30 P.M.— Westminster, 2 p.m.—Royal London 
Free, 9 A.M. 

WEDNESDAY. .St. Mary’s, 1.15 p.M.— Middlesex, 1 P.m.—Universi College, 
2 London Ophthalusie A.M.~St Bor 


tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M. — Pree 
Hospital for Women and Children, 2.30 p.M.—Great Northerg, 
2 P.M, 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 


Orthopadic, 2 p.mM.—Royal London Ophthalmic, 12 

pital for Diseases of the Throat, 2 P.M. 

FRIDAY........Westminster Ophthalmic, 1.30 P.M.—Royal London Ophthalmie, 
11 A.M.—Royal Free, 1.30 P.M. 

SATURDAY ....St. Thomas’s, 9.30 A.m.—St. Bartholomew’s, 1. P.M.—King’s 

College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock (Clinical Demo. 

strations and Operations), 1 P.M,— Royal London i 

Ir A.M, 


EXPECTED OPERATIONS AT THE HOSPITALS, 


KING’S COLLEGE HOSPITAL, Saturday, October roth, at 2 p.m. Ovario 
tomy, Hare-Lip, Wry-Neck by Division of Sterno-Mastoid, Sir W. F 
son; Cleft Palate and Radical Cure of Hernia, Mr. Wood; of 
Tumour from Breast, Mr. Henry Smith. 

CHARING CROSS HOSPITAL, Saturday, October roth, at 1.30p.m. Litho 
tomy, Mr. Hancock; Removal of Os Calcis, Mr. Canton; Fissure of Rectum, 
Mr. Canton; Cystocele, Mr. Hird. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


WEDNESDAY.—Royal Microscopical Society, 8 p.m. Dr. Maddox, “On the 
Papillz of the Frog’s Tongue.”—Hunterian Society. 

THURSDAY.--Harveian Society of London. 

FRIDAY.—Western Medical and Surgical Society of London, 8 p.m. I 
Meeting. ‘The President (Mr. ; R. Lane) will read a paper “On the 
vention of Contagious Venereal Disease.” 

SATURDAY.—Association Medical Officers of Health, 7-30 P.M. The President 
(Dr. Druitt) will deliver an Introductory Address “*On Popular Customs, 

Prejudices, and Morals, as influencing Sickness and Mortality.” 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the ED\TOR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CorRESPONDENTS not answered are requested to look to the Notices to Corre 
spondents of the following week. ; 

CorrESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

AuTuHoRs OF PapERs, desirous of having extra copies printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great : Street. 

Cases for Binding the Volumes of the JourNat may be had on application (0 
Mr. Richards, 37, Great Queen Street. Price 1s. 6d. each. 


AN invalid will be grateful to any one who will tell him how to deodorise a small 
earthenware urinal which is in constant use. 


ELECTION oF M.P. ror EDINBURGH AND ST. ANDREW'S. 
Str,—The constituencies of Scotland appear in general to be favourable to thet le 
of politics which is headed by the illustrious names of Gladstone, Bright, = 
Mill, and I think it highly probable that the graduates of the Universities 
burgh and St. Andrew’s will alse support this party. 
It would be highly desirable not to lose this opportunity of Peg me 
dical member, if possible, since we all know how much there is to be done 
advancement of medical knowledge, and how much in which legislation 
assist us, 
Hence, I submit to your readers, who are liberals, that Dr. Jame who hasihet 
a considerable experience in public party life, and is, as is well — 
friends, an advanced liberal, is the most suitable of all the —— a 
before our notice to represent the medical graduates, Of Dr. Ric son, foe the 
speak with the profoundest respect and admiration. Were this an e' oe af 
residency of the College of Physicians, I would vote for him; but a i. 
we meno A is very powerful for good or for evil over our destinies as a ar a 
I would not give an inch more of power than I could help to any aie A 
present juncture, would not support Mr. Gladstone in his noble stru; 
the injustice and assumption of the Irish Establishment. Deveusale 
London, Sept. 1868. I an, etc., Cuares Drys 


ich’ t work, 
X.--Sir: Your correspondent X. should get Professor Wunderlich’s recen| : 
Das Verhalten der in Krankheiten (Leipzig: pay View With 
Price 8 sh.), which is the only exhaustive treatise on the subject - hat er book ot 
regard#to the other question, I can only say that Dr. Moritz Ce plete an 
Electricity, of which the third editition has just appeared, is a — = 
practical k. I am, etc., b MLER. 


10, Finsbury Place North, E.C., September 1868. 
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Norices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the JOURNAL, should arrive at the Office not later than 
to A.M. on Thursday. 


Tue MeEpicat Crus. 

—F sure that the greater part of the members of the newly formed Medical 
Club are also members of our Association, I do not hesitate to ask permission to 
be allowed, through the medium of our JouRNAL, to request that all of those 
country members of the Medical Club, who, like myself, disapprove of the pro- 

alteration in the amount of the annual subscription, will be in attendance at 
the general meeting, to be held at the Club House, No. 9, Spring Gardens, on 
Wednesday, the r4th instant. In the notice of the meeting, nothing is mentioned 
as to why it is to be held; at the same time, I have good reason for thinking that 
the subscription-question will be the chief topic for discussion. If you will there- 
fore kindly insert this letter in the next issue of the sage or in some other and 
better way call especial attention to the subject, I shall be much obliged. 

Newick, Uckfield, October 1868. I am, etc., RiIcHARD GRAVELY. 


ASrvpent (Llandudno).—The registration at the College of Surgeons closes on 
Thursday, the 15th instant. 

ANOTHER WAY TO STOP THE ADULTERATION OF MILK. 

Sir,—As milk is adulterated to a great extent by the carriers, a very good plan is to 
have locked cans. The milk supplied to my family was very poor till I adopted 
the use of the locked can; and. the quality now is excellent. A good padlock is 
necessary, with two keys; one the dairy people keep, and the other may be left 
in charge of the cook, if she is to be trusted; but, in case of a young child or an 
invalid requiring good milk, it is better for the can to go direct to the nursery or 
sick-room, to prevent the milk being meddled with. I am, etc., 

London, September 1868. M. A. B. 


Dr. R. $.—All candidates will henceforth be examined in medicine, unless possessing 
arecognised medical degree. 


Tue “LAUGHING Gas” AS AN ANASTHETIC.— CAUTION, 

Sir,—As no inconsiderable interest still attaches in the public mind to the admini- 
stration of the nitrogen protoxide or “‘laughing gas” as an anzsthetic, in place of 
chloroform (it has been, as your excellent JouRNAL rather hinted, condemned too 
hastily), and as it has been now given in England in something like a thousand 
cases without any accident, and as opinions vary very much, stiil, as to its relative 
safety or advantages over the other anesthetics, perhaps you would admit a word 
of caution as to the manipulation of the gas as well as in its administration. 

Through the kindness of the staff of the Dental Hospital. I have had an 7 
tunity of watching and studying the larger number of these English cases. The 
chief advantage over chloroform is the fugitive or quickly passing nature of the 
anesthesia, with absence of after ill results, vomiting, etc. This has been very 
remarkable in nearly all the cases. In one instance alone, signs of danger ap- 

d. My attention has been drawn, however, by a correspondent in America, 
to two recent deaths there from the gas. In one, however (the accident suggests 
a grave word of caution), after terrible alarm and dismay, the cause of the death 
was found to have been in the patient having swallowed or soaked into the pharynx 
the cork used as a wedge to keep the jaws open; in the other case, the lungs were 
found “riddled” with tubercles. Ian, etc., 

Sackville Street, October 1868. Cuar.es Kipp, M.D. 


Dr. Jones (Chester).—The professional studies of your son will not be recognised 
until he has passed a preliminary examination in arts. There will be one at the 
College in December next; on passing which, he could at once enter the hospital, 
and thus only lose half a session. The examination at the Hall is just over. 


SyYPHILISATION. 

A CORRESPONDENT in Christiania writes :—More than once lately there has been 
discussion at the Society of Medicine here on the subject of syphilisation. M. 
Owre, in the Medical Times and Gazette, has presented other statistics than those 
of Boeck, and far less favourable to syphilisation than his, from the same hospital 
cases—tending to prove, in fact, the futility of Boeck’s method. He has added 
that not more than two physicians in Christiania thought well of syphilisation. 
Dr. Boeck’s friends in Christiania have not allowed the statement to pass current. 
Dr, Holst, Secretary of the Society of Medicine, laid before the Society what he 
believed to be a true version of Boeck’s reception in London In this manner con- 
strained to reply, M. Owre backed his own statistics against those of Boeck, but 
without particular refutation of those in the hands of the Secretary. Eight mem- 
bers then spoke in favour of syphilisation : viz., Messrs. Bacher, Bidenkap, Gjiir, 
Holst, Lund (President of the Society), Vilfe, Vinge, and Voss. ‘The last was for 

ree years member of a committee to report on these statistics. Four members of 
the Society supported views more or less similar to those of Owre, and one held 
still tothe use of mercury. Subsequently, in the Society of Scandinavian Na- 
turalists, M. Vinge spoke with approbation of M. Boeck’s method in a case under 
discussion, Besides the nine whom I have named, there are others who are notori- 
ously supporters of Boeck; so that, in, fact nothing can be more unfounded than 
assertion of Cwre as to the state of opinion here as regards this question. 


BisiopoLe.—The Library and also the Museum of the College of Surgeons are now 
open. They are always closed during the month of September. 


Sir _ REMUNERATION. 
)—Referring to a letter in your impression of Sept. roth, on Club Remuneration, 
a Mr. Leacroft, I am happy to assure him that we take a more hopeful view of 
five-shilling movement in this neighbourhood, where, in spite of the passive 
obstruction of some members of the profession, and the active opposition of a few 
hers, the movement is undoubtedly progressing. The principle laid down by the 
moray Kiana Committee of the British Medical Association, is slowly but 
sure! ing recognised and acted upon by the societies. In this town, where 
38. 6d. and 3s. were the usual rates of payment, several societies have already given 
58. Some have raised the payment to 4s.; and the matter is still sub judice in many 
_ e have every confidence that, eventually, the minimum payment will be 
hes we can scarcely expect at once to revolutionise a system that has been 
nding for so many years under, I may venture to say, the fostering care of the 

lical profession itself. Iam, etc., 
urmingham, September 1868. Ros, MacPuerson. 


Mr, McM.—Dr. Erasmus Darwin was a “F.R.S,” The lines will be found in the 
Garden, Cant. 11. 


“Onward he steps; disease and death retire ; 
murmuring demons hate him and admire.” 


NOTICE TO ADVERTISERS.—Advertisements should be forwarded direct 


to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 


PROFESSIONAL CouRTS OF ARBITRATION, 
Srr,—Absence from home prevented me from forwarding to you a reply to Mr. 
Thurnall’s query and kind offer respecting Medical Courts of Appeal. 

If Mr. Thurnall will kindly refer to the proceedings of the Bath and Bristol 
Branch of the British Medical Association, at their annual meeting, as reported in 
the JouRNAL of July 25th, he will there learn the course which was decided upon 
to be adopted. 

The Committee, then appointed, will very soon meet, and the results reported at 
the first meeting of the District Branch, of which, I presume, Mr. Thurnall will 
see a report in the JouRNAL. 

In the meantime, I should be very glad to learn the opinion of the profession, as 
far as possible, on the subject, cither through the medium of the JourNAL, or by 
prrivate correspondence. I am, etc., 

Bath, September 1868, A. B. BraBazon, 


Tue Action or MERcurRY. 

Sir,—Your correspondent Mr. Pope is, as you observe, to be honoured for not, at 
his advanced age, shrinking from controversy on a subject which he, in common 
with every reflective practitioner, feels to be of such importance as the medicinal 
use of mercury, In the general tenor of his remarks I entirely concur. As regards 
the Edinburgh report, read at the last Association meeting, the one circumstance 
that entirely vitiates all its conclusions is, that Aea/‘hy dogs instead of dilious dogs 
were operated on. Because mercury is shown to diminish rather than increase the 
secretion of bile from a previously healthy liver, it is most unphilosophically con- 
cluded that the result must be the same on a diseased liver. On the contrary, the 
result of these ae would confirm me in the belief that mercury promotes 
the secretion of bile in that temporarily diseased state of the liver pepe known 
as being “‘ bilious.’ 

For what is the most generally accepted theory as to the physiological action of 
mercury on the circulatory system? It is, that it contracts the capillaries. Now 
the secretion of any gland may be lessened in two ways; cither by the engorgement 
of its capillaries or their over contraction, both conditions preventing a due quan- 
tity of fresh blood being brought into the secreting cell. 

f I give a remedy which has the power of inducing contraction of the capillaries 
in the first of these states, it isevident that I as: restoring the gland to that condition 
in which it can exercise its secreting power, viz., normal distension of its capillaries ; 
but if I give the same drug when the capillaries of the gland are already in a 
normal state, I induce over-contraction of the vessels, and thus lessen the secretion 
of the gland. Now this is, I believe, just what Dr. Bennett and his con/fréres 
have done. I am, etc., T. M. Rooxg, M.D. 

Cambray, Cheltenham, September 1868. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest :—The Newcastle Daily Chronicle, 
Oct. 2nd; The Guernsey Star, Sept. 29th; The Japan Times’ Overland Mail, 
August 8th; The Birmingham Journal, Oct. 3rd; The Halstead Times, Sept. 
26th; The Wiltshire County Mirror, Oct. 7th; The Belfast News-Letter, Sept. 
26th; The North British Daily Mail, Oct. 3rd; The Liverpool Daily Post, Oct. 
2nd; The Birmingham Daily Gazette, Oct. 6th. 


COMMUNICATIONS, LETTERS, etc., have been received from :— 
Mr. Thomas Davies, Mold; Mr. Lister, Ventnor; Mr. G. Grewcock, Nottingham}; 
Dr. Acland, Oxford; Dr. Wolfe, Glasgow; Mr. Potts, Handsworth; Mr. Henry 
Lee, London; Dr. H. B. Spencer, Oxford; Dr. G. Helm, Shepherd’s Bush; The 
Council of the Pharmaceutical Society; Dr. Garner, Birmingham; Dr. Oliver, 
Quebec; Dr. R. Cowie, Lerwick, Shetland; Dr. C. S. Robinson, Dublin; Mr. R. 
S. Crothy, Dublin; Dr. Berwick, Sunderland; Mr. T. Watkin Williams, Bir- 
mingham; Dr. E. Woodward, King’s Lynn; Dr. J. L. Williams, Liverpool; Dr. 
Arthur Ransome, Manchester; Mr. T. Smith, London; Mr. Richard Gravely, 
Newick, Uckfield; Mr. Horton, Rugely; The Honorary Secretaries of the Metro- 
politan Association of Medical Officers of Health; Mr. Corbin, Guernsey; Mr. 
M. Moon, London; and Mr. R. Lewis, London. 
LETTERS, etc. (with enclosures) from :— 

Mr. W. P. Swaine, Devonport; Dr. Roberts, Manchester; Mr. F. W. Wright, 
Derby; Dr. John Cotton, Mooltan, Punjab; The Honorary Secretary of the East 
York and North Lincoln Branch; Mr. F. S. Garlick, Halifax; The Military Se- 
cretary of the Indian Medical Service; Mr. Wheelhouse, Leeds; Dr. G. M. Hum- 
phry, Cambridge; Mr. T. H. Bartleet, Birmingham; Dr. Kelly, Taunton; The 
Secretary of Apothecaries’ Hall; Mr. T. M. Stone, London; The Registrar- 
General of England; The Registrar-General of Ireland; Dr. John Murray, Lon- 
don; Dr. Treutler, Kew; Dr. Cotton, London; Dr. J. G. Swayne, Clifton, Bristol ; 
Dr. Lanchester, Croydon; Dr. Bryan, Northampton; Mr. J. Ashburton Thomp- 
son, London; Mr. Horace Swete, Weston-super-Mare ; The Honorary Secretaries 
of the Shropshire Ethical Branch, Shrewsbury; Mr. J. H. Hill, Manchester; The 
Honorary Secretary of the Western Medical and Surgical Society; Dr. Protheroe 
Smith, London; Dr. Moxey, Edinburgh; Mr. Soelberg Wells, London; Mr. Bruce, 
London; Dr. Barr Meadows, London; Dr. Charles Kidd, London; Mr, J. F. 
Clarke, London; Dr. Basham, London; Mr. Walter W. Reeves, London; Dr. 
James Russell, Birmingham; Observer; and Dr. Prior, Bedford. 


BOOKS, Evc., RECEIVED. 


Letters on Natural Magic, addressed to Sir Walter Scott, Bart. By Sir David 
Brewster, K.H. New Edition. By J. A. Smith. London: 1868. 

Report on the Sanitary Condition and Public Health of Mile End Old Town. By 
Matthew Corner, M.D., Officer of Health. London: 1868. ‘ - 
The British Army in 1868. By Sir Charles E, Trevelyan, K.C.B. Third Edition. 

London: 1868. 
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PURE SWISS MILK (Preserved), 


Prepared by the ANGLO-SWISS CONDENSED MILK COMPANY in Switzerland. Recommended by BARON VON LIEBIG and other 
eminent Chemists. See British Medical Fournal, November 2nd, 1867, page 384. This Milk keeps sweet for months after anh opened, and 
may therefore be used gradually from day today. Its UNIFORMITY and PURITY render it specially adapted for INFANTS’ FOOD and fo 7 
HOSPITAL PURPOSES. All things considered, it will be found as CHEAP for FAMILY USE as ordinary Milk. It may be used ag ay 
equivalent to Cream. Sold Wholesale by Barclay and Sons, Crosse and ,Blackwell, Newbery and Sons, and at 95, Leadenhall Street. 
Retail by Chemists, Grocers, and Italian Warehousemen generally. r 


Dr. EK. A. KIRBY’S I 


PORTABLE MINIATURE DISPENSARIES 


And PREPARED MEDICINES (By Royal Letters Patent) 
FOR THE USE OF MEDICAL PRACTITIONERS. 


Designed to promote a new and ready method of dispensing, which enables the Practitioner to carry with him to the bedside a sufficiently large variety of Medicines 
to meet most, if not all, the requirements of his patients, and so to dispose of his dispensing as he goes along, without the aid of an Assistant or Errand-boy, and thuste 
effect a great reduction in his expenses and a considerable saving of time. Pamphlet and Prospectus, containing description of Dispensaries and Priced Catalogues of the 
Medicines, on application, enclosing stamp. Sample Boxes, containing 1 gross of pills, sent on receipt of 2s. 1 


od, 
LABORATORY, NEWMAN STREET, OXFORD STREET, W. 
Remittances to be made payable to the order of Dr. E. A. KIRBY, as above. 


Export Agent: THOMAS KEATING, 79, St. Paul’s Churchyard, E.C. 
THE ONLY GENUINE 


PARRISH’S CHEMICAL FOOD 


SYR. FERRI PHOSPH. CO. (AMERICAN) 


Is imported by his Sole Agents, 


P. & P. W. SQUIRE, 


CHEMISTS IN ORDINARY TO THE QUEEN AND THE PRINCE OF WALES. 
Mr. Squire introduced into medicine (Vide Lancet, March 4th, 1839,) 


SOLUTION OF BIMECONATE OF MORPHIA, 


Which has been employed bv all branches of the Medical Profession 

Dr. Roots thus writes of it:—‘‘I have taken it myself daily now for very nearly four years, and during that period i have trequently prescribed it in my private practice, 
The result of my observations on its effects on myself and others amounts to this, namely, that it disturbs the nead less, that it distresses the stomach less, and thatit 
constipates the bowels less, than any other preparation of Opium. I have taken every other preparation oi Opmum, but trom none of them have I obtained the same 
degree of quiet rest that I have enjoyed from this Bimeconate of Morphia.” 


ASTRINGENT RED GUM LOZENGES, MURIATE CF AMMONIA LOZENGES, 
Taken for Relaxed Throat. Taken by persons suffering from Bronchitis, 
In Bottles 2s. each, ( SQUIRE. * sn Bottles 2s. each, 


Each bottle has the Seal / to ensure that it is genuine. 


loxrorp 


CLOVER'S CHLOROFORM APPARATUS; aso NITROUS OXIDE INHALATION APPARATUS. 


PRIZE MEDAL, 1851 & 1862.] BOTH MADE BY [ADAMS’S STEAM SPRAY INHALER, 6s. 6d. & 12s. suc 
COXETER and SON, 23 and 24, GRAFTON STREET EAST, LONDON, W.C. - 

Mr. H. J. STUMP, (9 years Pupil & Assistant to Mr. Fredk. Gray,) Constructor of a 
ARTIFICIAL LEGS, HANDS, AND NOSES, ~~ 
Constructor to Lord Hardinge.—Limbs Re-Adjusted.—Spring and other Crutches. T 

53, Botsover Street, GREAT PorTLAND SrTrEET, W. (facing Portland Road Station.)——Established Feb. 1863. sciei 

con 

ONLY SILVER MEDAL AWARDED 1867.—JUROR 1862. safe 


MORSON’S PREPARATIONS OF PEPSINE. = 


MEDICINAL PEPSINE 


(Poudre Nutritive, or *‘ Pepsine Acide Amylacée” of the French Codex). 


Contains the active digestive principle of the gastric juice, purified and rendered permanent and palatable. Dose—15 to 20 grains. . : — io the 
Test oF 1Ts DicestivE Power.—20 grains mixed with an ounce of water will effect the complete digestion of 120 grains of pure moist fibrine, as indicated m 


French Codex. 
PEPSINA PORCI, 


A concentrated and NEUTRAL preparation of Pepsine, free fromany disagreeable taste or smell. Dose 5 to to grains. i ins of 
Test or 1Ts DicestiveE Power.—1o grains mixed with an ounce of water and 15 drops of lactic or hydrochloric acid will effect the complete digestion of 120 grains 


pure moist fibrine, as indicated in the French Codex. pele in 
KS These preparations of Pepsine are carefully examined and tested by a Professional Chemist, and certified to answer to the tests indicated. Every bottle contaiming 


he preparations named, and bearing the Trade Mark of T. Morson AnD Sow, is sold with a guarantee to that effect. 


PEPSINE WINE, PEPSINE LOZENGES, PEPSINE GLOBULES, ' 


Are convenient forms for the administration of Pepsine. 


SACCHARATED WHEAT PHOSPHATES: 


A Dietetic Preparation, supplying an important deficiency in the ordinary Food of Invalids and Children. 


Manufactured by T. MORSON & SON, Pharmaceutical Chemists, 
3%, 33, and 124, SOUTHAMPTON ROW, LONDON, W.C. 
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AN ADDRESS 


THE PUBLIC HEALTH SECTION OF THE NATIONAL 
ASSOCIATION FOR THE PROMOTION 
OF SOCIAL SCIENCE. 


By HENRY W. RUMSEY, M.D. Oxon. & Dus, 


PRESIDENT OF THE SECTION, 


Or all persons, perhaps, members of the medical profession are the 
most liable to sudden and unexpected demands upon their supposed fit- 
ness for rendering help in emergencies, whether affecting the individual 
or the body corporate. Thus, even in the brief history of this prosper- 
ous Association, it has happened more than once that the chair of the 
Health Department, in spite of its great attractions, has been left by the 
force of circumstances without an eligible occupant-elect until the ex- 
ecutive committee in their extremity have been driven to send for a 
doctor. Yet in this Society, where each department has so many com- 
plicated relations with other departments, it has been wisely judged, and 
for the first five years it was happily arranged, that some statesman, or 
kegislator, or philanthropist, should inaugurate and guide our proceed- 
ings, bringing to the task all that public influence, that knowledge of 
social interests in general, which are necessary for the success of the sani- 
tary movement, himself in return receiving from the department all that 
special and scientific information which may be derived from the papers 
read, and the discussions herein held, and which may thus be influenti- 
ally applied to public and parliamentary action. 

Thus, if we look back at the great advantages which resulted from the 
sectional presidency, first of Lord Stanley, and then of Lord Shaftesbury, 
succeeded as they were in turn by Mr. Cowper, Lord Ebrington, and 
Lord Talbot de Malahide—we may reasonably regret that we have on 
this occasion failed to secure some one of those public men who are 
known to be thoroughly conversant with matters of health, and who 
might have brought us more closely ex rapport with the leaders of public 
opinion. In our sixth year, we reaped the benefit of the practical philo- 
sophy of Mr. Fairbairn. The intimate relations which exist between 
sanitary improvements and the skilful enterprise of civil engineers render 
it very desirable (if I may be excused for making the suggestion), that 
this department should sometimes be headed by one of their profession. 
During the last quinquennium, however, we have had an uninterrupted 
succession of medical presidents, men of great achievements, acknow- 
ledged authorities in preventive and legal medicine, and in the physical 
sciences. No wonder that, on such a retrospect, I should have under- 
taken very reluctantly the responsibility which has been committed to 
me—no wonder that I feel incompetent to sustain the 7é6/e of my prede- 
cessors in office, and unfit for the honour which has been, I fear unwisely, 
pressed upon me. 

The science of health preservation is an indispensable portion of the 
Science of human society. Public health, that branch of hygiene which 
concerns communities, involves the enactment of laws, by which the 
safety of the whole is protected against the errors and neglects of a part. 
Gur department, therefore, has inseparable relations with that for the 
amendment of the law. Both departments are now concerned in the 
Prospective tas!: of reducing to order and consistency a chaos of conflict- 
ing sanitary statutes. Both have called for the appointment of public 
Prosecutors, without whom the most necessary enactments may prove in- 
— Then, private or personal hygiene might almost come under 

charge of our educational section,—so entirely does a hearty obedi- 

face to precepts of health—as regards personal habits and conduct—de- 

on early instruction, good training, and intelligent conviction. 

uch obedience cannot, in 4 free country, be enforced by mere police 

regulations ; unless, indeed, under some future Sanitary Act, any very 

unsavoury man might be defined a ‘‘ nuisance,” and so be brought under 
operation of the Nuisances Removal Acts. 

omestic hygiene, again, seems to be something between public and 
Fotis hygiene. Whilst the sacredness of the family hearth must be 

inviolate, the law may sometimes rightly and reasonably interfere, 

“s only for the protection of neighbouring families, but also for the safety 
mdent and helpless inmates. Here we see, in many ways, the 
Sonnection between this department and that of social economy, especi- 


employments! There can be no true social economy where there is no 
respect for the rights and the welfare of others, no real education adapted 
to and accepted by all classes, nor any obedience to those physical 
which are ordained by God himself for the maintenance of a long, a 
healthy, a useful, and a happy life. These objects, as I understand 
them, constitute the elements of Social Science. Now, in the Health 
Department, at all events on this occasion, it seems desirable to confine 
our efforts principally to matters of Public Health—to their scientific 
foundations, and to some of their practical aspects and present bearings. 
On reviewing the progress of public measures during the past year, I 
have ventured to select, as the subject of this Address, a group of allied 
uestions of pressing importance, and involving, perhaps, more seriously 
than others, the recognition of some first principles of natural science, 
No one here need be reminded that the physical surroundings of man 
determine mainly his degree of health, vigour, and longevity. Now, the 
philosophers of old recognised four elements of nature, sources of all 
things and all changes of things, whether beneficent or malignant. 
These elements of the ancients—fire, air, water, and earth—may there- 
fore serve me as heads under which to group a few thoughts and sugges- 
tions on the relations of man to the facts of his natural and material life, 

Fire, I take to include and express heat, of which it is a visible em- 
blem and result. As the burning, purifying, and renovating principle 
of nature, I shall have to notice it in its action upon the other three— 
air, water, and earth. These, when wisely employed, are our best 
friends, the prime means and necessaries of our existence. Nature re- 
verently handled, is really our great mother; and not, as a learned phy- 
siologist has of late facetiously called her, ‘‘a step-mother,” to whom he 
attributed paroxysms of malevolent intention. These, our grand sur- 
roundings—air, water, and earth—are, however, liable to such original 
disorder, they may each and all assume such forms of danger and de- 
struction, and they may be so abominally perverted by human ignorance 
and error as to produce, convey, and circulate among us the deadliest 
poisons. But man is endowed with capacities for observing the facts, 
noting the conditions, discovering the aberrations and mistakes, deter- 
mining the right uses, inventing and applying the necessary remedial 
measures,—so that these primzval elements y! be preserved and re- 
newed as our perpetual sources of health and longevity. I take for 
granted that action of this kind, on behalf of the public health and safety, 
is that of the community, by means of its legislative and executive au- 
thorities ; and I shall endeavour to show, by one or two striking” éx- 
amples, under each head, how incorrectly and imperfectly the first 
principles of science have been acknowledged and applied in some re- 
cent enactments of sanitary intention. 

I. A1rr.—How strange it seems that society, for which man was 
formed, should be the original cause of his violating that primary natural 
law which demands purity and abundance of air for his healthy exist~ 
ence! No sooner, however, is a community formed, and its space of 
habitation limited by neighbouring epee ee than the air which sup- 
ports it inevitably becomes more or less vitiated. In scattered popula- 
tions, this continual vitiation of the atmosphere may be remedied partly 
by atmospheric motion, and partly by the rapid diffusion of gases. Even 
the insupportable nastiness of the air of an Esquimaux cabin finds its 
compensation, if not its cure, in the wide expanse of barren land, open 
sea, and fields of ice, over which the exhalations of the dirty barbarians 
are driven and dispersed. But, in warmer climates, as men congregate, 
when towns become the centres of active commerce, and the seats of art 
and manufacture—as the crowd thickens, as every square yard is occupied, 
at increasing cost, and as the average space per head continually dimin- 
ishes—so does the purifying principle of the air, oxygen, lose its power, 
so does it become less efficient in renewing the blood, ‘‘ which is the life 
of man,” so is it rendered less capable of burning the carbon and other 
effete and noxious products of animal life. Here then, unless sanitary 
science be boldly and skilfully applied to social action, the masses deterio- 
rate physically and morally. By degrees they lose the acuteness of those 
senses, Smell especially, with which their Creator has endowed them for 

urposes of self-preservation. The human form divine degenerates. 
he less favoured classes sink in the scale of race, dwindle, alter in 
shape, colour, feature—they grovel, sicken, and die prematurel . Bya 
fatal descent, the lord of creation reaches after, and wallows in, the lowest 
gratifications, the grossesst habits—acquires the profoundest indifference 
to, if not deepest hatred of, Law—divine and human—social order, 
purity of life and manners. Even the wealthier classes, upper and 
middle, cannot escape the physical — consequent upon contact with 
preventable disease and mortality. Such a state of things leaves, too 
often, a sad impress, moral and social, upon the leading members of a 
community. The chasm between the classes tends to widen. In the 
skilful employment of capital, the workman has been too generally re- 
garded as a mere instrument, which, as a machine, can be procured and 


re tons of labour and industry. How beneficial have provisions 
Prevention of disease and accidents proved in the regulation of 


used at the market price; yet on this instrument, as a man, is thrown 
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the sole. responsibility of maintaining himself in a state of efficiency, and 
of. bearing the consequences, whatever they may be, of this human crush. 
Hence has grown up an antagonism of interests, a mutual distrust, 
which, unless it be removed, by just and liberal measures on the one 
part, of which, there is now some hope, and by a fuller knowledge of 
the-causes and remedies of their condition on the other, will shake the 
very foundations of society, and show its apparent prosperity to be but 
the thinnest crust of glittering matter over an abyss. of revolution and 


May I be permitted now to refer to the physical-science aspect of this 
question of great towns. And if I venture to allude to facts and phe- 
nomena, which are well known to you all, it will be understood that I 
do.so, merely to complete and strengthen my argument. What, then, 
ig the physical nature of the impurities of town air? I know of no one 
who has contributed fuller information on this. head than Dr. Angus 
Smith. Yet he, as well as others, has left much undetermined. £x- 
cass of carbonic acid is the most discernible injury inflicted by communities 
of men upon open air, an injury revenged with fatal force upon the aggres- 
sors. In nature, as we are told, there are rarely found more than 

of this.gas in 100,000 of air. But in the air of great towns . 
Bund from 40 to 74, according to the degree of population density, and 
also of fog or atmospheric moisture, In confined air, among tall struc- 
tures, the proportion appears to be greater; in rooms said to be well 
ventilated, 7.¢., supplied freely with town air, the average quantity is 
said to be about 80 in 100,000; in ill-ventilated rooms and workshops, 
there have been found from 100 to 700 parts—z2o times nature’s allow- 
ance!. Now, as carbonic acid prevails, the circulation of the breathers 
— popes observed’ to slacken, the frequency of respiration to increase, 

the nervous power to fail. Much of the phthisis. and scrofula of 
town: populations is doubtless due to.an atmosphere overcharged with 
carboni¢ acid. Increased temperature, due to season or climate, renders 
an excess of this gas still more injurious. [Thus, even 1, per cent. may 
be: endured at a temperature under 50.deg. Fahr., which would be ab- 
solutely intolerable at 70 or 80 deg.] But. if the presence of this destruc- 
tive gas be more easily ascertained and its quantity determined, and if it 
also tells, us something of other gases of decomposition, it by no means 
‘ reveals the most serious cause of atmospheric vitiation. There is much 
sulphurous acid in the air of smoky towns; much sulphuretted hydrogen 
near open:sewers ;. and; worst of all, there are emanations peculiar to de- 
ing organic matter, especially animal dééris. ‘Thus, the air 
taken from high table-land in the country is said to contain only about 
one grain of organic matter in 200,000 cubic inches of air, and this 
mostly of vegetable origin ; but air from a cesspool has one grain in 
only 60: cubic inches—or 3,333 times as much as in nature. (Watt’s 
Dictionary of Chemistry. ) 
The degrees. of organic impurity.in town-air vary infinitely between 
these: extremes, in proportion as. the known causes of such emanations 
areallowed to putrefy without prompt removal or disinfection, ¢.g., by 
means of charcoal in sewer-traps.. Dr. Angus Smith has observed : ‘* We 
have, in different air breathed by people in the same county, a substance, 
the amount of which in one case is 22 times greater than in the other, 
and in: air breathed by people in the same town, a difference which is as 
gto 22.” He adds, “‘ that in the district in which the highest numbers 
were obtained, there were, in 1855, 4.5. deaths in 100 population.” It 
is this organic matter in the air which is the most pernicious result of 
human crowding. It is this which, in the air, as, well as in the water, 
conveys. specific germs of disease, inconceivably minute forms, capable 
of infinite multiplication in the living human body. In this, then, lies 
the fatal secret of density of population. These emanations arise, as we 
know, in great measure, from foul water and from saturated and un- 
ined soil ; but in large proportion, also, they are exhaled from living 
beings—from the lungs of the diseased, from scattered saliva, and from 
the skins of the unwashed. It was generally supposed that that nitro- 
genous matter, which has been detected in the condensed vapour expired 
even by healthy people, came from the lungs. But a French physiolo- 
logist,. M. Lemaire, has lately shown (Comptes Rendus, Oct. 14th, 1867) 
and that in healthy adults, it proceeds from the uncleansed mouth, throat, 
gums, and the air about them, And he has recorded the very disagree- 
able fact, that skin-dirt (composed of perspiration, oily matter, and dust), 
‘when allowed to accumulate, is found, on examination, to contain 
iads of microscopic beings, vegetable and animal (Bacteria and 
Vibrios),. similar to those which he had before discovered in the air col- 
lected from the barrack-rooms of the Fort del’Est. The French savant 
selected, of course, for his experiments, the uncleansed, ‘* qui avaient,” 
says-he with the politeness characteristic of his nation, ‘‘négligé pendant 
huit et quinze jours les soins de la toilette.” In our population, town 
and country, there are millions who neglect such attentions for as many 


* The ocial reat, of neglecting the sanitary condition of the poorer classes 


‘utr been ver: forcibly shewn by Mr. Rendle. 


months or years as this philosopher reckoned days! You may erect 
baths and wash-houses, but no Act. of Parliament can compel theip 
general use. Much, however, may be done by training the young in 
cleanly habits. These cutaneous emanations are dissipated in, and 
therefore infect, the air. Phe closer the aggregation of unwashed human 
masses, the more horible must be the resulting atmospheric impurity, 
When, without reckoning the floating organic particles which arise from 
mucous discharges (as epithelial cells, etc.) we add the pulmonary exhg. 
lations of phthisical and scrofulous persons, charged with elements of 
disease, believed by many to be contagious—we may obtain some ding 
to a source of atmospheric vitiation in dense populations, of which there 
is not the faintest popular notion. 

Those most delicate physiological tests of bad air and of defective oxj- 
dation—the blood, bones, and skin of a living child— prove to demon. 
stration, when mere chemical analysis fails to throw light om the: cage; 
that town air, even in its best conditions, contains subtle poison, from 
which the airy upland and the breezy shore are free, and that it algo 
wants some elements of nutrition and purification which the latter sup- 
ety. In Dr. Morgan’s eloquent words, ‘‘ A murky mass hangs like a 
shroud over the city—a dismal list of noxious gases is so intimately dift 
fused throughout the air, that neither can the earth’s heat radiate into 
space, nor can the warm beams of the summer’s sun thoroughly dissipate 
the suspended canopy.” (Morgan on Deterioration of Racc, p. 29.) 

Although much has been learnt from the study of death-rates,, I have 
for some time past scrupled to quote them in support of sanitary dita: 
With all respect for the Registrar-General and for my learned and distin~ 
guished friend Dr. Farr, I find these statistics full of fallacies—espeei 
in crowded towns, where the figures give by far too favourable-an esti» 
mate of that mortality which is strictly due to town life. I need ; 
say that the death-roll does not reveal the actual loss of health amo 
town masses. Nor does it record the multitudes disad/ed by a hosto 
diseases and casualties which may not at once destroy life, though they 
ravage the territory of labour and duty, and levy a most heavy: tribute 
upon produce and property. For this we need an official Registratiom 
of Sickness attended at the public cost. —The Rey. Professor Haughton 
‘thas shewn that on. very simple mathematical principles, the.density of 
a population would be a factor determining the ascent of the curve of 
increase of an epidemic.” (Morris on Germinal Matter, p. 10.) This 
would apply to the case of the distribution of poison by a water companys, 
‘*T believe,” adds Dr. Morris, in his very remarkable essay on Germinal 
Matter, ‘‘that bad sanitary state of any kind would. be equivalent:to 
greater proximity.” 

All other sanitary appliances and _ reforms being equally adopted,.on 
equally neglected, it is certain that close proximity of dwellings, overam 
extensive area, is fer se a cause of unhealthiness and. deterioration. off 
race. It is not fair to compare a well-regulated town population, having 
perhaps, only eight square yards for each person to live upon,,with.an ills 
conditioned dirty population in the open country. For all this-vitiatiom 
of air, eaused by town life, there appear to be three natural remedies. off 
different values in different cases—Motion of air; diffusion of gases by; 
natural law; the presence, or introduction of, active oxygen. — 

Now (1), the mere motion of air, if it be natural motion—#, ¢.,,wind,, 
is occasional and variad/e—while the generation of morbifte causes 1% 
constant. The remedy cannot be relied on, for the air is often. stagnamt, 
in circumstances of the greatest danger. The motion of air in towns 
is impeded by the proximity and height of buildings, probably as much. 
as by insufficient openings in rooms, Nor do we know that, without 
the admixture of pure air, foul air can purify itself by simple motion... 
If the motion be artificial, it may be excessive or ill-timed, but of thiss 


n. 
“- The diffusion of gases is necessarily limited by space, and mainly. 
by superficial space; for of their diffusion in a vertical direction, 4 Gs 
into the upper regions of the atmosphere, we know little, and that li ~ 
(depending partly on diminution of temperature according to the height 
of aérial column, and partly on the relative specific gravity of po 
does not favour the hypothesis of an effectual change. Gaseous diffus 
is also impeded by the very circumstances. which impede aérial mottome 
And these circumstances are most potential in towns. callie 

3. But the presence of active oxygen in sufficient quantity—and : 
ciency here means abundance—were that possible in dense populations», 
would be the real remedy. a 2% 

Oxygen I take to be the burning and purifying principle of — 
represented by the elemental fire of the ancients. For flame 1s wm 
minous combustion. Professor Tyndall has shown by. his curious ct 
dle-burning experiments in the vale of Chamounix and on the — a 
of Mont Blanc, that the quickness and intensity of combinsennis that 
takes. place in vigorous.oxidation, is, in general, incompatible wi ciel 
brightness of flame which depends on the presence of carben or 


inflammable matter. The purer the.air, and more invisible is the firey, 
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_ foundation.of a discovery the future beneficial results of which are in- 


. had repeatedly passed over dead and decomposing animal matter it lost 


, ¥ations, in a great variety of places, would seem to be necessary to frame 
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yet the more-effectual the ing. The .proportion, chemically deter- | betrays the weakness df a:compromise, the amemoranila attachetl tovit, 


mined x in air may not besmuch altered, in towns, though it is 
be less recent discoveries tend to prove thatits 
energy depends on ‘the conversion:of:a portion of ‘itself into another form, 
which, when obtained artificially, we call Ozone. When Cavallo found 
that'bis Aura Electrica (caused by sparks passing from his machine 

air);was a disinfectant. if applied to foetid ulcers, he laid the 


calculable. The researches of Schénbein, now alas no more, and of 
subsequent scientific experiments upon this agent, have thrown great 
light upon its nature. By an electric current, the volume of oxygen 
deough which it passed was found ‘to. be diminished to the extent of 8 

cent. Then, Odling and Soret have proved that this condensation 
dine to the substitution of 16 atoms of ozone for 24 of oxygen :—we 
also now learn that, while ordinary oxidisable substances absorb only 
the odd 8 atoms, restoring the ozonic oxygen to its original condition 
(though not to its original volume), a substance—oil of turpentine—has 
been found to absorb the whole of the ozone, which thus destroys itself 
in attacking its enemy. Finally, we know that ozone speedily removes 
dead and decaying matter ‘‘by resolving organisms into primitive and 
innocuous forms.” (Day). Men of science have thus arrived, I venture 
to think, at the entrance of a wide field of practical work with this 
sanitary giant. 

‘Since the most delicate tests fail to detect anything like ozone in the 
air of our crowded towns, we infer that in these places our great bene- 
factor is ‘‘used up ;” and that without his presence and aid, oxygen itself 
fails to purify. [Richardson some time ago observed that when oxygen 


its power of oxidation.] We may also infer that, in these conditions, 
deadly germs, carrying specific diseases, or their essences, may float in 
myriads about us, multiplying and safe from destruction,—save when, 

ily for us, that unseen mysterious Being rushes down in the track 
of the lightning-flash, or rides by on the tempest, or gambols in the 
light spray of the sea-breeze. There may be yet other substances 
besides oil of turpentine (an antozonide, according to Schénbein’s inge- 
nious theory) which may as effectually annihilate ozone, and may thus be 
ever-at work to cut short our natural supply of oxygen. 

‘In:the growing compression of human masses and animal life, (I 
speak metaphorically) may there not be evoked a demon of uncleanness 
and corruption strong enough to quench the spirit of burning and of 

ification? Practically, then, the most essential measure of sanitary 
Iegislation and administration would be not merely to purify as far as 
possible the air of towns, but also to provide better air than towns now 
supply to the people. These objects may be accomplished by three 
methods :—speedily removing all the dééris of animal life, and every- 
thing which by decomposition can corrupt the air; promoting the free 
circulation of air into every quarter, through every court and alley, into 
every house, every room, in the inhabited area :—in a word, Ventilation ; 
enabling every person to breathe a sufficient quantity of pure and good 
air, 7. ¢., air having the properties of ozone. 

Our sanitary laws if properly carried into effect, which they are not at 
present, may secure the first object. 

The second is a very vexed question. What is sufficient ventilation ; 
and ‘how is it to be obtained? The verdict in each case must depend 
on‘circumstances which in different cases are most diverse and compli- 
cated ; for on the particular temperature of the climate, the season, the 
house, the workshop, the chamber, depends the demand for the more or 
less:rapid circulation of air. In winter, or at night (exhalations being 
more ‘readily condensed in cold air), several persons might remain not 
Seriously injured in a room, the atmosphere of which would be danger- 
ously vitiated by one person in a hot summer or within the tropics, when 
and where the exhaled organic matter is volatilised and thus prepared for 
quick re-admission into the living body. 

The question of temperature is so intimately connected with that of 
arcirculation, that a long and complete series of scientific obser- 


even elementary formulz of ventilation. If old-fashioned people .are 
more anxious to warm their housesfand rooms than to secure purity of air, 
advanced sanitarians are perhaps sometimes too eager to ventilate without 
Sufficient attention to warmth. Bcth extremes may be avoided. An 
authorised allowance of cubic space might be insufficient for healthy 
existence, without the introduction of currents .of air so swift as.to in- 
jure the weaker inmates.of the house. Women, children, and the sick 
Sspecially, would then be the chief sufferers. ‘Should any one desire to 
See what an amount of discrepancy arise in a controversy on this 
~~ letthim examine the Report of the Commission, appointed by 
~ rresideht of the Poor-law Board, on the Cubic Space necessary for 
the immates of workhouses—one of the most useful contributions to 


containing the views:of "high authorities and original thinkers, ave of 
mumense value. Among these is a spirited discussion between -Pro- 
fessor:Parkes and Dr. ‘Angus ‘Smith, (both mighty men—‘‘ fortemgue 
Gyan Jortemgue Cloanthum”) im which both brought forward .so 
many weighty arguments that :itewould be presumptuous in me to.ettempt 
to.decide between them. As far, however, ‘as military »hespitals are 
concerned, I think -my friend, the..Netley Professor, has:established 
case. 

But,»in crowded cities, the’ free cireulation of :pure airis simply-im- 
possible. The air outside ‘the ‘house, .7.¢., the air to be admitted for 
ventilation, is often, as we have seen, only afew degrees less »vitiated 
than the air'to be expelled. The air, which sustains the life.of 200.0r 
300 persons on every acre.of.a large district (including, for :instanee, 
more.thana square mile),.can never properly upon effete organic 
matters; while invading currents from the .open suburbs, very 
rapidly lose their power to oxidise. 

Existing legal provisions against overcrowding single houses anil 
rooms— good as they are and better as they might be—only .touch ‘the 
surface.of this tremendous question. Over crowding, “when prejudicial 
to health, isnow defined to bea ‘‘nuisance,” and so brought.underd 
action. But who is to judge of the danger to health in any partie 
case, and by what.law? Wiill:the same rule apply to every town? .May 
not a degree of reom-crowding be tolerable, and perhaps justifiable, in 
some openly-built town (as ‘know to be in the country), which 
would be pestiferous in a thick population? 

Possibly, by some despotic decree, you might succeed in ‘compelling 
every inhabitant of a vast city to open his windows. Or, in ascientific- 
ally-built lodging-house, you might introduce the most approved appli- 
ances, the cleverest air-shafts and valves, the best directed currents. 
But what, I repeat, if the air which you are so studiously circulating .is 
already vitiated, if it have become a disseminator of poison? Again, as 
Dr. Lankester and others have shown, if the government formula .of 
500 cubic feet per head were enforced at once in many districts, the 
neighbouring parishes would either be more fearfully crammed by 
evicted emigrants, or the poor wretches must remain homeless vagabonds. 

IT am thus led on to the third means of obtaining atmospheric purity, 
viz., the supply of a sufficient quantity of pure air to every gitizen. 
Hardly anything has yet been attempted in this direction, whether ‘by 
the Legislature or by private enterprise, except in promoting the™@tma- 
tion of public parks, and protecting in some small measure open spaces 
in the metropolis and elsewhere from invasion by house builders. That 
something more ought to be done in this direction can now hardly be.a 
question, and I am happy on this point to be supported by Mr. .Simon, 
who in 1866 advised that where it might be necessary to purchase and 
destroy the poorer dwellings as unfit for human habitation, the ‘local 
authority should provide equivalent new dwelling space in the suburbs 
of the town.* (Eighth Report, p. 17.) 

It is true that some legal facilities for the purchase of land, ¢.g., power 
to borrow money of the Public Works Loan Commissioners have been 
granted, under the Labouring Classes Dwelling Act of 1866, to local 
boards and voluntary associations ; and it does not appear that the land 
to be purchased must necessarily lie within the overcrowded boundaries. 
But I hear that this Act is almost inoperative. 

Again, the Artizans and Labourers Dwellings Act of the last session 
is very unlikely to provide a cure for the evils of overcrowding. This 
enactment (approved by some, but not generally understood) seems to 
be open to the following objections. The operation of the measure is 
confined to those places which throughout the United Kingdom (except 
in the metropolitan division of England) are isolated by town ‘bound- 
aries from the general population of the country. The whole burden 
and cost of its execution, with its compulsory purchases, demolitions, 
and reconstructions, are imposed wholly on the most suffering groups 
of population, and its administration is left to the local authorities of 
the most crowded loealities. The operation of the Act being limited 
to places containing not less than 10,000 inhabitants, the smaller towns, 
with the districts under boards of guardians, are under no such respon- 
sibility, with regard to labourers’ dwellings, as are towns with the gpe- 
cified population. 

Yet the reports of the Medical Officer of Privy Council, that of Dr, 
Hunter especially, prove the extreme necessity for a sweeping reform in 
the house accommodation of the poorer classes in rural districts, The 
extreme of error in this Act is attained by the provision which commits, 
almost unconditionally, the choice of sanitary advisers in this mater ‘to 
bodies containing in force the representatives of the owners, tenants, 


* Mr. Beggs has well shewn that increased facilities should be afforded by Parlia- 
ment for the development of Freehold Land and Building Societies, so as to enable 


Sanitary literature.of the past year. If the report itself sometimes 


the working classes to provide themselves on the co-operative principle with extra- 
urban 


3 
p> 
a 
4 
ran, 
n off & 
ing 
1 
ition. 
es off 
by; a 
1S 
rant, q 
owns 
thout. 4 
tion. 
f this: 
little; 
eight 
gases); 
fusion 
ot10n.. 
| saffie 
LLODS py 
out “ 
P 
ummit. 
_ y 
h. that. 
other: 4 
fire, 


THE BRITISH MEDICAL ¥OURNAL. 


and ra ers of these places. Thus duties of no common difficul 
in the re mger inquiry, report, etc., may be entrusted to ill-informed, 
dependent, and unlearned persons, although questions of high scientific 
moment are often involved in such investigations; and therefore the 
thorough qualification and official independence of the reporters should 
have been a chief concern of the Legislature. The amendments, good 
jn themselves, made in this measure by the House of Lords do not 
touch these weighty points. The rights of a life-tenant or owner in fee, 
the possible injury to proprietary interests, seem to have been considered 
matters of greater importance. Far be it from me to question or even 
to doubt the humanity, zeal, and sympathy for the working-classes 
which actuated the framers and promoters of this enactment. It is, 
moreover, a great thing to have obtained from, the Legislature some re- 
cognition of the principle that the dwellings of the poor ought no longer 
to be left to the chances of uncontrolled employment of capital. So 
we must hope that this is only a tentative measure, and that the neces- 
sary corrections and extensions may be speedily made in an Act which, 
I confess, appeared to me at first like a great sanitary sham—and which, 
even now, unless it be amended, will prove, so far as it may operate, 
seriously obstructive to a rational system of sanitary organisation. 

State governments, concerned only with the immediate interests of 
trade and commerce have, inconsiderately or unknowingly, permitted 
the growth of aggregation, without making any adequate provision for 
the safety of the thickening populations. On the State, therefore, as I 
venture to conclude, rests the responsibility of taking the initiative, and, 
in some degree, lightening the localeburdens by a really permanent and 
efficient reform—such as would extend town areas, by a gradual distri- 
bution of their poorer classes, over larger surfaces of land. If, by the 
adoption of this principle, some boundaries of feudal origin might have 
to be superseded, some antiquated divisions and political restrictions to 
be removed, the gain to the country might be still greater. 

By state aid, I do not mean advances out of the national funds. The 
capitalist only-requires some security for outlay upon undertakings which, 
though vast, are really prudent, and ought to be ultimately remunerative. 
A public guarantee for the payment of moderate interest upon private 
or corporate advances, or a charge upon the county rate, would surely 
provide more than the required capital, the repayment of which need 
not be limited to forty years, as it is in the Act to which I have before 
referred. The benefit of a larger measure would be enjoyed chiefly by 
the ext generation: why, then, should the present be required to bear 
the whole responsibility? If the creation of a permanent ‘‘stock” were 
undesirable, might not ultimate repayment of capital be limited to a 
century? Slow, of necessity, must be such a process of social recon- 
struction, but every step taken by the legislature for the better house- 
accommodation of the poor ought, I think, to keep in view the en/arge- 
ment of inhabited areas. 

In reply to some minor objections still urged against the adoption of 
this principle; I would observe that proximity to work and the labour 
market, in these days, is measured by time rather than by space. The 
labourer within a mile of his work may require a quarter-of-an-hour to 
walk to it. Give him a cheap railway, and he may travel from five to 
eight miles in the same time; that is, he is practically as near to his 
work as though he lived within ten or fifteen minutes walk of it. But, 
we are told that railways are either wanting or unavailable ; that existing 
companies will not come to terms; and that new companies would not 
pay. To all this I reply—if the wealthy classes are still to be at the 
mercy of a railway despotism at all events let the working-man be freed 
by some public measure, which would enable him to get quickly out of 
town, by railway, at a low fare. Let him, at least, have the option of 
breathing fresh air, of resting his weary eye upon the green of nature, 
of scenting the newly up-turned earth, of growing his vegetables, and 
of ge he wife and children afar from town abominations. How 
long, I ask, is the suburban residence to be solely the luxury of the 
monied classes? 

There can be no doubt of the financial economy of the principle. 
The railway ticket, plus the rent of a cottage, with from five to twenty 
pe of garden ground, need not equal the present cost of a stifling 

odging on a flat of some old house in a dark street, reeking with moral 
and physical impurity; or amidst heaps of manure in some mews, im- 
pacted between the backs of lofty town mansions; or even of the rent 
of rooms in some vast block of model lodgings. The saving of health, 
the prolongation of life, would be clear gains in the financial comparison. 
There will always be, I grant, a mass of unemployed labourers, waiters 
on Bgovidence, who must reside as closely as possible to the labour- 
markets—to the wharves and docks of great ports. But how much less 
expensively, and more safely, might this class of labourers be housed 
on the very spot, if the other class, in constant work and able to leave 


lied to dwell in these centres, a greater number of well-contri 
locks, such as are now raised by societies and philanthropic individeane 
may be found n . But their site, distribution, height, and prox. 
imity, should be subject to safe municipal regulations. They should 
not be allowed to be erected on improper or unhealthy sites, as 
sometimes have been, nor to obstruct the free circulation of air. If the 
required extension of inhabited area should be practically impossible in 
the case of London, that huge exception to all known methotsial local 
management, we may surely beg the metropolitans, kindly, not to inter. 
fere to prevent the principle from being carried out where it may be 
practicable. Professor Kerr’s plan for a simpler and humbler class of 
dwellings to shelter the lowest of the poor commends itself to public 
favour. No doubt, when the people are more generally and more ra. 
tionally educated, when useful facts of elementary physiology are taught 
in our primary schools, they will not fail to appreciate as th ought 
the superior advantages of an out-of-town cottage. I pray ‘that the 
— may be afforded to them. 

- Surely, then, we need not speculate upon bringing mountain or seg 
air, by enormous pipes, into town centres. Shall we not more wisely, 
and with due regard for existing interests, promote legislative provisions 
for the judicious distribution of the labouring classes over wider areas of 
habitation ? 

II. WATER :—the flowing, sparkling, refreshing, and cleansing ele- 
ment—second only to air as a necessary of life, and bounteously 
plied’ by nature in abundance and wholesale purity—has been long 
jected to grievous neglect and outrage. The natural rights of the 
dwellers upon land to the water it furnishes have been usurped by mo- 
nopolists, individual or corporate. That which we might call 
nature has been seized, imprisoned, and sold to those who could afford 
to buy it—withheld from the poor, yet wasted by its proprietors and 
consumers. Then the original sources of water have been neglected, 
and sometimes suppressed, the channels of its natural flow injured and 
obstructed, the banks of its courses abandoned to decay from natural 
causes, and to reckless wear and tear by unregulated industries; while 
the streams themselves have been deliberately converted into dis- 
seminators of poisons to the riparian populations. 

But before I touch on the injuries which man has inflicted on water, 
and has been forced to receive back again with ruinous usury, I would 
remark on the serious diminution in the natural supply of water going on 
in most parts of this country. As the land has become more thoroughly ~ 
‘disforested and drained, for social and agricultural purposes, the water 
from springs (whether surface or subsoil), and from ponds and marshes, 
has, of course, passed more rapidly off and through the drier soil, into 
main channels and rivers. Less having soaked into the soil, less rises in 
vapour; there is less of cloud and mist, and therefore a decreasing 
rainfall. 

Professor Ansted, in a recent masterly essay (Royal Agricultu 

Journal, 1866, p. 62; 1867, p. 65), has shown how universally these 
changes are progressing in civilised countries, and how important are 
their effects upon supplies of water. Whether or not, in the coming 
golden age of science, man will be enabled to call down rain at will—as 
has been lately predicted by my accomplished predecessor in this chair 
—it is certain that man can both diminish the annual rainfall in most 
places, and can again restore it. Unquestionably he has diminished it, 
in some regions, to an extent which threatens the safety of great come 
munities. Yet improvements in agriculture, producing a drier 
more tractable soil in plains and valleys, with a thorough drainageof 
fever-breeding marshes and fens, cannot be otherwise than beneficial to 
any country—provided the hill sources of water are protected. The real 
redress, for the growing evil of which I speak, is, in the first place, to 
preserve, with more sedulous care, the great natural reservoirs of our 
water supply, the elevated sponges, of those mountain and hill ranges, 
which are the marks of our watersheds and points of attraction for at- 
mospheric moisture. These high sources of running water—sources 
which are too hastily assumed to be perennial, yet which have kept our 
great rivers tolerably full during the longest droughts—are lessening 1 
produce in many districts. The wild rills, which, within the memory 
of a generation or two, used to dash and leap down the hill sides, are 
now too often things of the past, only fitfully running after a storm 7 
long-continued rain. We know both the fact and its cause. al 
‘“theights,” from and under which the streamlets sprang, were sok 
‘wood crowned.” They are now bare. The forest and brushw 
old, with their accompanying herbage, which largely cond poet 
mists floating upon the hill tops, which retained the moisture, : — 
it to ooze through porous rocks until held for the service of living 
tures, by some impermeable stratum, and which checked rapid es 
tion from high ground and thin soil exposed to sun and Ww. = baat 
been felled. On the western rai summit after summit 


town for their villages, were no longer to compete for the miserably 
small living space within the town precincts. Yor 
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dissipated, but much of the hill water—the matural wealth of the region 
_has disappeared. These results of forest clearing are yet more mani- 
fest in other parts of the world. The diminution of rain-fall ia the 
Canary Isles is, perhaps, as apposite an instance as any of those adduced 
by Professor Ansted. The-failure of water in the plains.of Central India, 
from the same cause, has now, we learn, arrested the serious attention 
of the Indian Government, and.some of the hill sides are to be replanted. 
In this country, the effects of the hill-clearing are felt, not only by agri- 
culturists, but (what is more directly to my point) by those who now 
endeavour to obtain improved supplies of water for the great town 
ulations, spreading over plains and valleys. Another cause of the 
diminution in the flow of streams, as well as of their waste, is the pre- 
vailing neglect of their channels and of the grounds immediately adja- 
cent. Obstructions of various kinds are permitted to form and grow 
from the refuse of mines, manufactures, and commercial processes, rais- 
ing the river beds with silt and indurated deposits, destructive alike to 
animal and vegetable life, and subversive of the purifying functions of 
running water. These evils are accompanied by greater liabilities, both 
to floods and to water-logged land. Ie 
Happily this great subject is now being comprehensively and judici- 
ously handled by the eminent men who constitute the Royal Commission 
on river pollution, and who are adding to our sanitary literature reports 
of immense value. Some of their recommedations, bearing on sanitary 
administration, deserve most particular attention. Already we owe to 
that Commission the Thames Conservancy Act of 1866; and we are 
thus encouraged to hope that every watershed and river basin will in 
time be brought under a body of able and intelligent conservators. A 
scientific administration of the entire valley of the Thames, under this 
Act, may effect much, if not all, that was anticipated by my friend, 
Dr. Acland,* to whom chiefly, I believe, we owe the origination of 
measures now in progress for the conservation of rivers. But in men- 
. tioning leaders of this movement, it would be ungrateful to omit one, 


rights on'the land through which these streams, shamelessly converted 
into open sewers, flowed. These, at last, found ‘their remedy iin ‘the old 
laws of the kingdom, laws which had not become obsolete, prescriptive 
rights which had not been invalidated by recent sanitary enactments, 
Accordingly, boards of thealth (so called) have been restrained by in- 
junctions issued by the Court of Chancery from discharging their refuse 
into the streanis in question. These prohibitions have multiplied; and 
some places, as Banbury and Tunbridge Wells, have suffered sequestras 
tion from disobeying the injunction. Municipal authorities throughout 
the country have, therefore, now to choose between leaving their towns 
undrained, in contravention of sanitary enactments, suffering legal 
penalties for draining them into rivers, or making very costly experi- 
ments upon sewage, in the hope of satisfying both liabilities. There is, - 
as a leading journalist says, a “sanitary dead lock.” Meanwhile, the 
inhabitants of both town and country are, in numerous places, calling 
out for pure drinking water. Water there may be, perhaps in plenty 
“*Water, water everywhere, 
Nor any drop to drink”; 
for it has become sewer water ! 
Now, excepting certain first-class towns in the north, and especi 
on the older geological formations, where the water-supply is pure an 
abundant, it is indisputable that the condition of drinking water in most 
parts of England is deteriorating. Village supplies are very generally 
scanty and bad. And here, I may digress for a minute, to note the 
great advantage which might accrue to scattered populations from the 
use of Norton’s American Tube Wells, which economically tap the sub- 
soil strata to a depth of from ten to thirty feet. Everyone knows how 
valuable they proved in the Abyssinian expedition. They possess the 
sanitary advantage of testing the quality of the water issuing at different 
depths in the same boring; and they may be used, I think, as registers 
of fluctuations in the level of the subsoil water. 


To return—complaints of town supplies are on the increase. I may 


no longer among us, though still living in our hearts—the father of our | take one instance of many. ‘Scarcely more than a year ago Professor 
founder—who contributed ‘to our first meeting (and in this town) an ad- | Frankland reported of the Lincoln supply, that not one of the threesam- 
ancy Act is, indeed, a great step in sanitary legislation, ‘for it recognises | all excessively hard, and that one was frightfully contaminated with sew- 
the necessity of pare the = A of sdnieieuation, in conformity with | age. Even at Croydon, the pet specimen of drained towns and sewage 
Hl the natural topography of the country. Before passing on to another | utilisation, the water supply is complained of as deficient and jnter- 
2 topic, I would ask whether it might not be advisable by special re-ad- | mittent. In these and other towns where the supply is short and of 
y justments of local ‘taxation to encourage the planting and growth of | very indifferent quality, the community has no protection, no _re- 
timber on the bare hills of:the West and North of The monopoly its 
sources of water thus decreasing, do we, as a people, take the greater he groun ing preoccupied, no rival undertaking has a chanee, 
o care of that which nature still beneficently provides? Just the contrary. | And there is no law to compel the —. to ogo 4 aon mo- 
| Within the last thirty years, almost all the water-courses of the land | nopoly on fair terms of sale ito the public. I agree with Professor 
- have been incorrigibly defiled, and even converted into distributors of | Gairdner that, wherever water has become a ‘matter of private sale:or 
disease, Se of town sewerage “hastily and barter, there duty on the part of the commu- 
al unscientifically. © eager were most of our earlier sanitarians to get | nity, represent y the toca! authorities. ; 
se rid, at any cost, of human refuse, that, without due consideration of the ‘A constant supply at high pressure.is:tare in the South of England. 
re possible results of the methods adopted on the future water-supply of the | Yet Mr. Beggs ‘informs us that :there are about one hundred and fifty 
ng people, ‘they rashly advised ‘the pouring of abominations of all kinds | towns in England which enjoy the benefit of a constant water supply. 
as into the nearest water-courses—having first rendered subsequent mea- | It has now, therefore, meet gS to be —— _ sanitary ~— 
air sures for the reco of what was truly valuable in this so-called refuse | vantages are unquestionable. ¢ entire abolition of cisterns anf 
ost almost impracticable ‘by diluting it with floods of precious water, both | water-butts in houses would be a:reform scarcely inferior ‘to the aboli- 
it, that which had been artificially’stored at enormous‘expense for town dis- | tion of cesspools. The change by no means involves a loss of water. 
m- tribution, and the natural rain-fall. In vain did a few physiologists and | For instance, in Hull, where hhalf the town is supplied on the in- 
nd scientific agriculturists protest, for various reasons, against this rash | termittent, and ‘half on the constant, system, the waste is found to be 
of ution and wrong disposal of organic matter. The skill and:enterprise | greater in the fofmer. In Manchester, the adoption of the constant 
to ~ our great civil engineers, supported by the energy of leading sanitary | system has resulted \in a saving of seven ee per head daily. = 
to trades, the ‘animal and vegetable dééris of towns, mineral detritus, . ¢.g., by taps and water fittings of the construction. A 
our under Lord Palmerston’s celebrated definition of ‘‘ matter useful pamphlet, circulated gratuitously :by 
ey we Wrong place,” was to be got out of the way by water-carriage, | evidence, especially that of the eminent civil engineer, Mr. Bateman, 
ate ~— was a (and not without reason) to be the most expeditious | which settles both:the practicability andthe economy of a constant water 
rces economical mechanical power for the 2. supply.* 
our remarkable however, it, on Mr. Liddle'’s authority, that in the district, 
in have to gigantic difficulty t at the | the :machines ca water-was' nters hav 
i very beginning. of sanitary reform. To aenaeet some of the perplexities | several years, and answer perfectly their intended purpose, so much so, 
“ate and ‘losses which followed. There were.fish.in the rivers, good ‘for food, | that the East London ‘Water Gompany is desirous of erie a! 
m OF ni ‘might ‘take their chance; so, ‘being deprived by decomposing | use. The relation of water-supply to the prevalence of certain ee 
The aes matter of the oxygen naturally existing in the water, they | zymotic disease is a question far too wide ‘to admit of more than a fe 
once died. ‘There'were human communities down the stream, some in | currory remarks. Yet I cannot avoid notécing two very remarkable in- 
od of large towns, many in hamlets and villages, who cried out for drinkable | stances of this connection, afforded by the-events of the last two years. 
1 the then ; ‘well, they were advised to ‘filter the river-water, or to'boiland | 1, After the clear light which bas been thrown upon the —¥ of 
wing he ate'it; -or.it :all:this were :too troublesome and expensive, they | the cholera epidemic in the eastern parts of the metropolis in 1866, first 
crea Wells:or'tunnel-the nearest: hills for a:safer supply. No-sub- - 
there were :dlso landowners and Targe occupiers -with -riparian daily consumed in that city; more, ‘probably, than in any other place. 
bee myAcland on the Chalera at Oxford, See also Tenth Report of Medical | ‘The citizens of Glasgow ought to ‘be remarkably cldan. ‘Berhaps Dr. Gairdner can 
> beet of Privy Council, p. favour us with some:explanation of this 
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. lythe weekly statements of the Registrar-General, fortified as they were 
Professor Frankland’s analyses; next, by Mr. Radcliffe (checked as 
form of his conclusions was by the cautious logic of Mr. Simon, who 
nevertheless accepted the substance of those conclusions), and now by 
the luminous and exact records of Dr. Farr—it is not too much to affirm 
that the most destructive force of that epidemic was spent upon the area 
supplied bythe East London Water Company. We cannot go into the dis- 
ited points of that elaborate controversy, for it would not then be fair to 
fgnore the counter statements and arguments of Dr. Letheby and Mr. 
rton. But, explain the circumstances and events as one may, there are 
broad facts Which remain undisputed. I need only mention the roman 

The deaths from cholera and diarrhoea in the field of this water-supply 
amounted to 89 in a population of 10,000, while in no other single com- 
pany’s field, north of the Thames, did such deaths amount to more than 
18 in 10,000. Taking the reported deaths from cholera only, the mor- 
tality in the East London Company’s field was nine times as great as in 
the New River sub-districts, and twenty times as great as in the North- 
Western sub-districts. ‘‘Of the total mortality of 5,915, no less than 
4,276,” says’ Mr. Radcliffe, ‘‘occurred in the east district of the me- 
tropolis and adjacent suburban districts of West Ham and Stratford. 
Immediately prior to the outbreak” in those districts ‘‘impure water was 
known to be distributed over this field of supply. Neither the meteor- 
ology of the period, nor altitude, nor the nature of the soil, nor 
density of population, nor filth, nor the state of the sewerage, nor local- 
ity, affords any explanation of the iar localisation of the outbreak, 
in the east districts. There is but one condition known which might 
become capable of Propagating cholera, common to the whole area of 
the outbreak, namely, the water-supply.” 

2. Other most confirmatory evidence of the connection between zy- 
motic disease and water-supply is furnished by the outbreak of typhoid 
fever in 1867, at Guildford. The fatal force of the epidemic fell upon 
that portion of the population which dwelt on the area,supplied by what 
_ is there called the ‘‘high service reservoir.”” From this tank was dis- 

tributed on a particular day—such was the horrid fact—actual sewage 
matter, which, owing to some engineering defect, had leaked into the 
well supplying the reservoir. ‘‘No other condition,” says Dr. Bu- 

» in remarkable correspondence with Mr. Radcliffe on the East 
London cholera, ‘‘on careful and detailed inquiry is at all coincident 
with the outbreak of fever.” 

Again, Dr. Stevenson Macadam’s report, at our last anniversary, on 
the relation of disease to the water supply of certain populous places in 
Scotland, shows plainly enough that the ravages of cholera were coin- 
cident in time ont place with the use of water from impure wells. But 
on this point, as on many others, the reports of the medical officer of 
Privy Council are full of facts and recommendations, which I cannot 
now even enumerate ; yet all of the utmost significance and value. Mr. 
Simon has especially dwelt, with great force, on the moral responsibility 
and legal liability of water companies, and has pointedly suggested that 
the distribution of fouled water by a local or water company is a 
proper case for judge and Peat on a claim for damages, by any of the 
— injured by its malfeasance. He is of opinion that, whatever 

tent liability of this kind may exist in our law, explicit legislation is 
required. If loss of life or health be clearly seenelh there can be no 
reason why claims for compensation should not be made upon a com- 
pany of water purveyors, or upon a board of health (acting either as 
water providers or sewage carriers), as well as upon a railway company. 

A most instructive discussion followed upon br. Macadam’s interest- 
ing r on river pollution, in this department at Manchester, where 
we the advantage of hearing Lord Robert Montagu’s clear sum- 
mary of the question, and Mr. Rawlinson’s able comments on the prac- 
tical working of various experiments. The River Commission has to 
some extent endorsed the principle of the resolution carried on that oc- 
casion, recommending a prohibitory legislation against the pollution of 
rivers. Should the legislature proceed in the course it has wisely com- 
menced, and determine eventually that no natural stream of ‘water 
Shall be defiled by the refuse of towns, mines, or manufactories, we need 
not doubt that adequate and remunerative methods will be discovered 
for safely ry omy of them all, and thus maintaining our rivers as dis- 
tributors of life, health, and pleasure to an increasing and prosperous 
population. In the discussion just referred to, it was conclusively 
shown that prohibition of this kind had fully answered with respect to 
gas works, and that the principle had been, and might further be, ad- 
vantageously applied to lead, copper, and tin mines, as also to the prin- 
cipal manufactures. 

Now, it has been clearly established, that the particular defilement of 
water, which is most dangerous to the public health, is that caused by 
putrescent animal matter, which has either through town sewers, 
or percolated the soil, and in both cases led to contamination of 
drinking-water. Sanitary reformers have, therefore, to consider, in the 


system, of which the metropolis is the grand exemplar, and whi 
in the te, have spent many millions sterling upon their pai 
constructions. 


The only practical question here, is—what is to be done with the re. 


sults? It is almost childish to propose to abolish that system, and to 
commence de novo. From anal made of the earlier results of filtra- 
tion, we might conclude that not less than six-sevenths of the really fer. 
tilising elements of town sewage remain in the fluid which has 
through the strainers and tanks of outfall works. Besides the injury to 
health and life caused by allowing this foul water to escape into rivers, 
the means of augmenting and cheapening the food supply of a teeming 
and needy population, have been wantonly wasted. 

With regard to the sanitary injury, it is true that, given a sufficient 
time, sufficient length of currents and sufficient aération of river 
water, the greater portion—and how much is not exactly known— 
of the dissolved and suspended poison is consumed by the oxygen 
naturally existing in the water, and constantly renewed from the air; 
This is another of those beautiful provisions of nature which one cannot 
pass by without thankful acknowledgment. The burning power of 
oxygen, so wonderfully active in the air, is almost as surely, though 


far less quickly, efficient in running water, provided the quantity of re- . 


fuse thrown into the stream is not enough to extinguish the combustion, 
It is therefore a matter of the utmost importance not to tax the o 

of water unduly. Oxygen being far more soluble in water than nitro- 
gen, it is well for mankind that the air contained in running water 
should consist of nearly double the proportion of oxygen which the at- 
mosphere holds. This bountiful provision of oxygen seems as though 
it were intended to compensate in part for the slower combustion of 
dead and decomposing organic matter in water. A remarkable proof 
of the gradual extinction of the burning, by the corrupting principle, 


was furnished in the Thames at the height of its pollution by London | 


sewage. Professor Miller tells us that in 1858, the river water at King- 
ston showed oxygen in normal proportion ; at Hammersmith the ratio 
had sunk to half; at Somerset ;House to one-fifth; and at Greenwich 
and Woolwich the oxygen was almost annihilated. The friendly ele- 
mental fire was quenched! Corruption had triumphed! The naturally 
purifying action of aérated water has thus its limits and its fatal coun- 
teractions. Neither can it be trusted when the contamination is of a 
peculiarly fatal character. It is the quality rather than the quantity of 
organic matter which determines its danger. We are, as yet, quite 
ignorant of the degree of tenacity of life possessed by the germs of 
specific diseases. The proportion of nitrogenous matter, as det 

by the chemist, does not even mark clearly the distinction between 
what is putrescent and what is not at the time decomposing. Still less 
does it tell of more recondite organic constituents. : 

‘*To look for a specific test for miasma in water is absurd,” said Mr. 
Tichborne, in a recent remarkable acne O94 paper ;* “there are 
certain subtle substances of intense power which are physically unre- 
cognisable—substances that, so far as we have gone, no balance can 
weigh, no microscope can see.” That pretty and popular test, the per- 
manganate of potass, though useful enough for demonstrating the loss of 
oxygen in water, and indicating, roughly, though serviceably, the ie. 
wholesomeness of water, has been shown to be untrustworthy, for 
termining the proportion of the worst forms of organic matter. Nor 
does the apparent completeness of the burning work of oxygen in water, 
as manifested by the presence of nitrites, or nitrates in the clear, cool, 
sparkling, yet treacherous water of certain town wells, prove that of 
most dangerous ingredients have been destroyed. Well-known tact 
disease and mortality among the drinkers have proved that it still exists 

We come, then, to the only known and reliable method of ine 
with this hideous creation, Town-Sewage, which we have pee 
Frankenstein did his friend, by dabbling with decomposition, @ rnin in 
which, like his, may shorten our miserable days, unless we bury 2 of 
the earth—our fourth element. Metaphor apart, the distribution 
this pernicious yet precious sewer water, over the land by ine 
within safe and accessible distances from our large towns, — to fi 
indicated as the best cure for the evil, and it has now been prov 
both practicable and wey 3 at least, in all those 
irrigation can be accompli y gravitation. J ; 

we at EARTH, the matrix and birth-place of 
mentary forms and germs of living beings, where they lie com poe 
apparently dead, until roused into action by water or alr, or Dt zo 
which may be either beneficial or pernicious to man, according ° a 
origin of those seminal principles. The marvellous properties 0. 
especially of the aluminous soils, in arresting, inlaws and ore 
the nitrogenous and ammoniacal constituents 0 atin 


* Read in the Physiological Section of the British Medical Association at Dablit 
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jpoint out earth as the proper destination of sewage, wherever it can be 
so used. For this conclusion we are mainly indebted to the researches 
and experiments of Professor Way, eighteen years ago. The poorer 
soils, consisting chiefly or wholly of gravel, sand, silica, or shale, may 
be, as they have been, converted from barren wastes into productive 
farms. is kind of land seems capable of absorbing almost any 
amount of sewage. The well-known case of the Craigentinny Meadows, 
near Edinburgh, a sea-beach in pre-historic times, and worthless in a 
commercial sense, until treated wiih the sewage of the town, has settled 
that question ; although the rough and very disgusting methods, adopted 
at Edinbur h, have tended to bring sewage irrigation into disfavour. 
And now, the Maplin sands on the Essex coast, are performing the same 
duty for the filthy flood of London; and seem likely, face Baron Liebig, 
to receive the like benefit. But it would be wrong to rely on the disin- 
fecting properties of sandy and gravelly soils. They have not proved 
their capability of decomposing nitrogenous organic matter, or of, fixing 
its elements in vegetable growth. They cannot, therefore, be depended 
on for the completion of that marvellous cycle of life, that adjustment 
of the balance of organic nature, which Dumas and Boussingualt long 
demonstrated as essential to the existence of plants and animals— 
that ‘eternal round in which death is quickened and life appears, but 
in which matter merely changes its place and its form.” (Dumas, p. 48.) 
I would gladly avoid the details of utilisation of sewage, a subject 
which involves both water and earth, and which has now a voluminous 
literature of its own. But some further notice of the question seems 
almost inevitable. Recent disposals of town sewage by irrigation 
at Banbury, Warwick, and elsewhere, seem to promise grand suc- 
cess, after the failure of all chemical nostrums ; success, both in arresting 
the reflux of impurity into the river, and in producing rich crops of 
various kinds. But I beg to offer a few words of caution with respect 
to the multitude of schemes, now pretentiously advertised, for treating 
town sewage with chemicals, with the object of precipitating and solid- 
ifying its organic constituents for agricultural use, as dry manure, Iam 
not aware that hitherto any of the projects have succeeded financially. 
The undissolved matter of town sewage contains, we are assured, on 
about one-sixth or one-seventh of its fertilising elements. And all plans 
of this kind involve this enormous disadvantage, that the more perfect 
may be the separation and precipitation of the suspended (or, perhaps, 
dissolved) matters, the less available does the fluid become for any 
useful purpose, and therefore the greater temptation is there to allow of 
its escape into water-courses, which ought never to be permitted until 
we have obtained satisfactory guarantees for its thorough disinfection. 
There is, indeed, one tried process—and others may yet be discovered 
—which are not open to these objections. Dr. Bird’s plan of precipi- 
tation, submitted to the York meeting of this Association in 1864, and 
for three years past in partial operation at Stroud, deserves a more ex- 
tensive and thorough trial. It consists in the application of what he 
Sulphated Ferruginous Clay, both to the solid and fluid portions 
of the sewage. It is said, on good authority, to furnish a compost 
ch does pay the manufacturers and does succeed in procuring a 
marked increase of agricultural produce. But, to sanitarians, the main 
eeentation is, that it is based on the scientific truth, already noticed, 
water charged with organic matter is chemically purified by filtration 
: ugh aluminous soil. If, 7 the advancing perfection of this process 
{of a a scientific writer has just informed us) the effluent water 
by in become so nearly pure, as not to be worth the cost of distributing 
irrigation on land ; yet, if it cannot be proved that this water has 
, from noxious germs so as to be safely used for domestic pur- 
ao, September 26th, 1868,) the town authorities, or the 
Al ran cr both, may still find themselves in an awkward dilemma. 
BC vourable criticism may apply to a more recent scheme, the 
» ~ Process, as it is called, which professes to be based on the 
hese principle, of applying an aluminous compound to excreta. It 
oe rd _ tested, with some promise of success, at Leicester ; 
_— ast and most favourable statements (7imes, August 25th,) 
of th more then ten grains of organic matter remain in each gallon 
Bird's _— after the A BC process, while in the last report of Dr. 
to he uminous treatment, the volatile and combustible matter seems 
be ve been reduced to less than two grains. 
a should none of these ambitious processes succeed in absolutely 
sancialt “cme water of deleterious principles, even if proved to be fi- 
army Mla table ;—should the nymph of the sewer, like other 
=“ ids who have been dosed with a variety of drugs, find that 
Purity, sh y quacks and patentees does not restore her to health and 
Bot want € must still carry her foul stream, rich in its nitrogenous, and 
‘owner the i its phosphoric, elements, to the broad acres of the land- 
will co to augment the food supply of the people. The problem 
solved, at least for those places which are irreversibly 


to the common-sewer system. 


From the evidence already in our ion, and on reviewing man 

conflicting statements, it may, I think, be fairly inferred, that in the ~ 
of fluid sewage for land irrigation, the following sanitary conditions 
should be observed. An extent of land surface should be obtained, 
which shall be sufficient, under engineering direction and proper pre- 
cautions, to absorb the whole of the fluid in dry weather; sufficient 
to decompose and fix its organic constituents; sufficient, in, to 
prevent atmospheric pollution; sufficient, also, to admit of long in- 
tervals between the periodical applications of the fluid to each por- 
tion of the surface; and, therefore, sufficient to promote a succession 
of crops, roots, and cereals, so that we may hear of something better, 
on good soils, than Italian rye-grass. To secure the fulfilment of these 
conditions, and on physiological grounds generally, though perhaps not 
in accordance with eminent engineering authority, I suggest that not 
less than an acre of clay or loam be secured for every thirty or forty of 
town population. : If sand, gravel, or silica constitute the bulk of the 
soil—these admitting of a far larger proportion of sewage on the same 
area—the effluent water should not be allowed to enter any stream which 
may be needed for domestic use, until it had been disinfected by scien- 
tific and approved methods. 

Before dismissing the question of removing town-refuse by means of 
water, I would say that the system so well planned and ably described 
by Mr. Menzies deserves a complete and careful trial. It seems to be 
the first reasonable and practicable proposal for carrying into effect the 
famous alliterative dogma of Mr. F. O. Ward—‘‘ The rainfall to the 
river, the sewage to the soil.” It accordingly promotes economy in the 
use of water. It also embodies the principle of upward filtration, first 
suggested by the wise and good Prince Consort. By substituting Dr. 
Bird’s aluminous compound for the doubtful disinfectants suggested by 
Mr. Menzies, his plan of filtration would be vastly improved. I believe 
that, in a large proportion of the yet unsewered towns, a skilful com- 
bination of the measures proposed by Dr. Bird and Mr. Menzies might 
be very advantageously adopted.* At all events, in those towns and 
villages which are not yet hopelessly involved in the difficulties of the 
water-carriage arrangement, the local authorities would be fully justified 
in pausing until repeated scientific experiments (which, I agree with Dr. 
Child of Oxford, ought to be aided by Government) shall have deter. 
mined, as far as possible, the comparative merits of the several ri 
systems. But, if threatening dangers demand immediate action, these 
places had better adopt that most ancient method recently revived, in 
which earth is brought to the matter to be disinfected in its primitive 
condition, instead of carrying that matter, in solution and suspension, 
to the earth, The mighty power of certain soils, to which I have 
already referred, not a to deodorise, but to abstract from decom- 
posing animal matter those elements which may be assimilated by the 
roots of plants, leads to the conclusion that the Jewish legislator pro- 
claimed the most philosophical, as well as the most practicable and 
profitable, expedient. Had his sanitary regulation been religiously and 
discreetly observed by the inhabitants of Jerusalem, under the mo- 
narchy, they might have preserved the Valley of Hinnom from pollu- 
tion as the laystall and common cesspool of the city, and thus perhaps 
have prevented that strange use of the perpetual fires of Hinnom in 
which, as some learned commentators say, abominations of all sorts 
were burnt and reduced to ashes. This cinereal method of dealing with 
animal remains is not likely to find favour in England, unless, which 
God forbid, another cattle-plague should break out. 

It is, then, an ascertained fact that, by covering the matters in ques- 
tion with dried clay, marl, or peaty loam, their volatile and nitrogenous 
constituents are at once fixed, and, with their phosphates, are slowly 
assimilated by the earth. The deodorisation is perfect, because it is the 
result of complete chemical change. The compound resulting from 
this mixture becomes, in a few weeks, an uniform inodorous earth, again 
capable of performing the same digestive functions ; and this process 
may be repeated several times by the same mass of earth. 

The success of the experiment appears to depend on the dryness and 
separateness of the — of soil, allowirg the air, with its oxygen, to 
penetrate them freely. The disinfecting quality of ordinary Aumus is, I 
need hardly say, quite distinct from the power possessed by sand and 

vel of promoting the oxidation of nitrogenous matters in solution. 
The latter is, indeed, a good instance of mechanical agency. But the 
former is a more remarkable proof of the provision made by Nature for 
the chemical arrest of putrefaction, and so for our safety and preserva- 


* Another very clever invention, by a gentleman of this town Mr. Edward 
Chesshire), claims our notice. Its arpa is to make, by means of intercep 
house-tanks, such separation of the fluid and solid matter to be removed as W 
greatly diminish the subsequent difficulties of disposal and utilisation. It appears, 
also, to be a sure preventive of in house 
investigated by Dr, Carpenter of Croydon. e same iple, thou; a dif- 
ferent method, has been advocated by Mr. Bauncke, C. £. Tibten. 
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other waters to be. so bad, “that the air is greatly corrupt: and j 


‘tion, if we did. but reasonably. follow her indications, as the-dog and the | the suburbs of them,” declared the condition: of: ditches, rivers, ang” 
fox. de when they bury their dead’ prey for future food. t infect, 
The slowness of the eremacausis in this case,' as to the | and many maladies and otber intolerable diseases. do daily happen,” 


tapidity of the change in watery solutions (sewer-water, for instance), 
depends. probably on the more speedy and perfect contact of the decom- 
posing matter with its disinfectant in the latter case. But the certainty 
of the change is.as great in the mixture of the solids, and the permanent 
benefit seems to be greater. The earth-method has another advantage ; 
viz., that the compound may be safely dry-stored and transported with- 
out inconvenience to any part of the country. We therefore revert 
te our common mother—Earth—in adopting Mr. Moule’s inven- 
tion; and, notwithstanding certain it 9 difficulties attending on its 
domestic. use—difficulties which may be insurmountable in crowded 
populations—sanitary reformers are surely right in advising the exten- 
sion of this method as widely as possible. Its successful use in India, 
in military encampments, in the Buckinghamshire villages of Baron 
Rothschild, and in schools and various public institutions, has already 
established its practicability and value. That the general adoption of 
the earth-system in scattered populations would tend directly to econo- 
mise and protect their water-supplies, is no mean argument in its favour. 

Whether, while preventing contamination of surface and running 
waters and vitiation of air, the use of this dry compound in agriculture 

t possibly in any way injure the soil—for instance, by introducing 
estroyed germs of disease, which, in the varying level of subsoil 
water described by Pettenkofer, might develope into active and dan- 

‘ous energy—is a point deserving of some consideration. I am not, 

ever, disposed to attribute exclusively to earth the propagation of 
te of cholera or other zymatic disease. On Pettenkofer’s own 
eory, if I understand him rightly, water must, in the first place, have 
been, the means of conveying any such specific contagium through the 
geil to the level of the subsoil water when at an unusual height; and 
then, on its subsidence, when the soil, in drying; becomes permeable by 
air, the morbific germ could be conveyed to man only by means of 
evaporation. 

The water, therefore, would be the first carrier, the air the second, 
while the earth would be merely. the intermediate resting-place. The 
practical lesson taught us by the learned professor of Munich consists 
mainly, L think, in the importance (1) of securing, as far as possible, 
dryness of soil; (2) of eer .. contamination of earth in the imme- 
diate neighbourhood. o dwelling-houses ; and (3) of providing, in the 
particular process under consideration, a supply of really dry earth. It 
1s, with much satisfaction that L can now refer to the full recognition of 
this: method by the legislature in the amended Sanitary Act of last ses- 
sion. I am also glad to call attention to an excellent address just 
printed by Dr. N ewman of Stamford, in which he has had the courage 
and good sense, while urging the immediate abolition of the abominable 
eesspools in that town, to warm its inhabitants against the fashionable 
water-method, and to recommend them at once to adept the dry-earth sys- 
tem. One caution given by the River Commission (Second Report, p. xiv) 
appears to be of extreme importance; viz., that the general use of Mr. 
Moule’s contrivance should be placed by the local authorities. under 
vigilant inspection; and this, of course, implies a. much more efficient 
staff of nuisance-inspectors than at present, and more frequent. domi- 
— visits In poor and crowded localities. 

Lr y.—In the preceding observations on air, water, and earth—as 
modified by the all-pervading principle of oxygen, representing’ the old 
elemental. fire—in their various relations to public health and to some 
recent measures for its improvement, I am well aware that I have already 
exceeded the ordinary limits of a departmental address. Continual re- 
ference to well-known facts in physiology and natural science, may have 
appeared tedious and unnecessary to one portion of my audience, while 
certain disagreeable details mayehave been as distasteful to others. Yet 
while confessing to have dwelt. perhaps too long upon principles which 
seem to me to lie at the root of all sound sanitary legislation, I’ cannot 
satisfy my sense of what is due to you on this occasion, without making, 
im conclusion, some: reference to the practical question of administrative 
mac From a remote period of English history, there have been 
laws and constituted authorities which took cognisance of matters injuri- 
ous to.the health of communities. Actionable nuisances were condemned 
im courts of law, and certain public, as. well as individual wrongs were 
vigorously recessed. On such points the old common law of England 
was. very explicit and not a little severe, recognising the right of every 
man.to ‘fresh and pure air,” and to the removal of whatever was. deemed 
unwholesome or even, offensive. The common law has often, to the 
present day, provided a more certain sanitary remedy, in some such 
eases, than proceedings under modern Acts. 

But. there were also ancient statutes.concerning liealth. So long ago 
as the reign of Richard II a curious law for the prevention and removal 
of nuisances in: “divers cities, boreughs, and towns of the realm and 


ing periods of pestilence, in what we should now deem 
to protect the health of the people; and those officials have sueceeded 


in maintaining and even strengthening their position as modern sanitary ~ 


authorities. 
Together with the reform and the growth of municipalities, a. distinet 
order of local administrative bodies in sanitary matters, is now estab- 
lished. I need only mention that the Privy Couneil has: long been 
authorised to interpose on behalf of the public health in emergencies.of 
extreme danger. But it was not until the old Poor-Laws were 
and parishes were grouped into unions, nor yet until these uniondistriets 
were made the chief areas for a general system of registration, im whieh 
the main facts of mortality and reproduction, and (to a considerable ex 
tent) the causes of deaths, were recorded for the whole country;—that 
the relations of pauperism and destitution, with the sickness and mop- 
tality of the suffering masses, were fully brought to light.. Not until the 
new administrative bodies, with their medical and registration staffs, 
were in full action in these districts, was it clearly shewn, by Ma. Chad> 
wick, in his famous Report on the Sanitary Condition of the Labeuring 
Population, ‘‘that the causes of disease and premature death, and: the 
social miseries thereon dependent, might be removed or remedied bya 
systematic application of sanitary measures. or that full expositiomef 
the principles of an economical and efficient sanitary organisation, based 
on the Poor-law and registration divisions, the country is greatly 
to Mr. Chadwick. It is, inmy humble opinion, much tobe regretted that 
the framework of local administration then recommended, was. not em- 
ployed for almost all purposes of preventive medicine, as a. similar ow 
ganisation in Ireland has since been utilised. . 
Whatever might have been the original defects of the areas. of regis- 
tration, when viewed in their relations to physical science, or to 
statistics, or to ancient usages and divisions, they are unquestionably, of, 
all existing districts, the best fitted for sanitary administration ; and their 
boundaries. are capable of rectification, a process which, in fact, is always 
at work. The municipal governments, however, have proved to be too 
strong a power to admit of a. rival organisation of that kind. The towns, 
per se, claimed independent action, and after a few years struggle be- 
tween the boroughs. and Act was 
assed, which threw overboard the principle of governmen 
assis Hr No one can doubt that the Act of 1858 has. beem of, great 
benefit to many towns and populous places, but I fear that it has some 
times helped to strengthen the obstructives, and it has certainly. & 
up a host of present difficulties and perplexities in sanitary a 
tion. Again, during the last thirty years, our sanitary enactments < 
various kinds have multiplied not very. easy 
reference, and requiring both abridgment and codification. ; 
Notwithstanding the greater degree of precision and effectiveness 
which marks the Sanitary Act of 1866, and its. supplements, the: com 
tinuance, in the same districts, of conflicting jurisdictions, 
and customs, and the existence of many remaining de: and abscur- 
ities in the laws themselves, have given a fresh impulse to the a 
movement, the result of which, I am happy to say, 1s that a or 
mission is. about to issue, for full inquiry into these matters. alll 
circumstances so propitious, it might be premature to enter intq.a.m 
ber of particulars which I doubt not will be thoroughly — — 
investigated by that commission. Something, however, I have! the 
The chiefs of several departments to which various matters pe 
health and safety of the community and of the working-classes: = 
referred, are undoubtedly alive to the importance of some greater > 
plicity and unity in central action. And I believe there is a hearty 
sire on the part of Government to consider favourably the now 
demand for the establishment of a: single Department of Public 


ti 
€ 
a 
c 
P 
a 
n 
a 
ti 
7 
@ 


FB. 


PORTS STS T PFE RF 


Get. 17, 1868.] 


THE BRITISH MEDICAL FOURNAL. 417 


AF 


=—— 
hope that .in any reconstruction of existing machinery—sup- 
pee be sanctioned by Parliament—the future central depart- 
ment may. include and empower all those distinguished men who have 
for years azendered invaluable services to the public, under the present 
fragmentary and inharmonious system. Of authorised local administra- 
tion I wish to speak with all due respect. And I would preface a few 
remarks on the area and boundary question, by explaining that they are 
not intended to apply to the districts either of ‘the metropolis or of the 
cities and towns of the kingdom, such as this, the Metropolis of 
the Midland Counties. In these vast centres of population, probably, 
the more pressing necessities of the case might be met ‘by increased 
facilities of administrative co-operation between the urban and the sub- 
urban, and the surrounding rural districts. It is very satisfactory to 
perceive that, of late years, local governing bodies throughout the 
country have become more zealous and more efficient, and have credit- 
ably accomplished some really great undertakings. But it is impossible 
to.shut.one’s-eyes to certain serious defects of local organisation—defects 
which hamper and obstruct the most willing efforts. 

The main difficulty which almost everywhere meets the sanitary re- 
former-is the existence of so many different kinds of local authority, in 
all.manner of districts, for the execution of a variety of measures, which, 
if distinct from each other, are ‘nevertheless cognate and often strictly 
correlative. The Sanitary Act of 1866 itself recognises two orders of 
local:authorities, each containing several genera and species—one order 
dignified by the name of ‘‘Sewer Authorities,” the other by that of 
“ Nuisance Authorities.’? .And here I would observe that from this dis- 
tinction we are by no means to infer that a sewer authority may not 
prove a grievous nuisance. As sewers, in the modern acceptation of the 
term, ‘are deservedly losing favour; and as it is undesirable to extend 
the formation of‘such sewers to districts hitherto-without them, one may 
reasonably regret that it has been thought necessary to stamp their name 
upon respectable local authorities. So far as sewers may be concerned 
with what engineers -call the ‘‘arterial”. drainage of land, they would 
come under the management of authorities of wider jurisdiction. 

Now, there are some singularities, I may say oddities, about these 
sewer and nuisance authorities, which deserve notice. The Act of 1866, 
in agreement with former enactments, empowers as Sewer Authorities, 
the old city and borough councils, other local boards of health, boards 
of town'trustees and commissioners, parish vestries and vestries of new 
districts to be cut out of old parishes and called special drainage districts 
—while the Nuisance Authorities are not only the said councils or local 
boards, but also justices in petty session, and boards of guardians, instead 
of parish vestries. 

reat must be the confusion, if not conflict, arising out of efforts to 
carry out sanitary measures at all systematically, by bodies having juris- 
dictions differing in kind and extent—the larger generally including 
several of the.smaller, although the smaller may be empowered to exe- 
cate.more important functions than the larger. The diminutiveness of 
a sphere of action obviously tends to impair its efficiency. No general 
method of co-operation between the various authorities contained in 
areas.of wide extent (as, for instance, in divisions of counties) now exists. 
It.is true that some remedies for this admitted defect have been attempted 
by very recent amendments of the Sanitary Act. The Act of 1867 
enables sewer authorities to purchase or rent land for the purpose of 
sewage'utilisation ; and while the creation of ‘‘special drainage districts” 
encouraged, power is given to promote the combination of those dis- 
tticts, and thus to extend areas of drainage;—a principle of the utmost 
importance as regards the physical topography and geology of a district. 
But all this is permissive—all depends on the view taken by any local 

or vesiry of the propriety of such extension. 

Again, by the Act of the last Session, the sewer authority is to super- 
sede the nuisance authority, where they are different bodies, in certain 
matters of disease-prevention. In fact, it is manifest that sewer authori- 
ties are getting the upper hand, and are likely to have the best of it. 

the Darwinian theory, the weaker, though wider, race of nuisance 
authorities is in process of extinction, unless in good time, we may shew 
cause for their preservation. To any sewer authority, out of London, 
may now be committed, with the sanction of the Privy Council, the 
Power of providing for a temporary supply of medical aid for the poor, 
as in 1866 the same boards were empowered to supply hospital accom- 
Modation for the sick,—yet the public provision of medical relief to the 
od throughout England has long been committed to Boards of 
lardians, which are now held, by the Sanitary Acts, to be only 
muisaNce authorities. In this matter, then, as in others, two kinds of 
-» ority, in the same area, are empowered to execute the same descrip- 
je party of sanitary reformers are calling for compulsory measures. 
They desire local bodies to be.compelled to hecspaieenelie tet with- 
to their fitness or qualification for suchduties. Will not 


the imposition of stringent obligations of this kind, upon ‘incompetent 
bodies, lead to continual central interference, and to frequent appealstp 
courts of law? Let me ask you to consider whether it might mot be a 
wiser course to amend the constitution-and composition of local bodies, 
so as to secure a more willing execution and a superior direction of pre- 
ventive and remedial measures, and thus really to strengthen the gredt 
national principle of local government. 

Again, as a general rule, I would suggest that prohibition is a safer 
principle thancompulsion. ‘Shall not”’ is generally a better legislative 
formula than ‘‘shall.” For example, it would be safer to say that local 
boards shall not empty their sewers into rivers, than to enact 'that they 
shall sewer their towns ;—better to enact that they shall not permit the 
erection of dwellings in already over-crowded localities or on unhealthy 
sites, than to compel them to evict a badly-lodged population—better 
at once absolutely to prohibit (after a stated period) the slaughtering of 
animals for human food and the keeping of cows for milk-supply 
within the boundaries of towns containing more than (say) ten thousand 
inhabitants, than to enforce by inspection a variety of minute and vexa- 
tious regulations for the mere palliation of evils, which slaughter-houses 
and cattle-pens and cow-cellars in populous places must more or less 
perpetuate—wiser, I repeat, to decide that the local authorities shall not 
appoint official engineers or surveyors or medical officers of health, 
without ample guarantees for their superior qualification, for their 
freedom of opinion, and for the devotion of their whole time to their 
public duties, than to compel local boards to make such appointments 
without the necessary conditions. 

Local authorities—I beg your pardon—sewer authorities, as ‘we are 
to call them, are now really in a pitiable plight. They are, of.course, 
expected to do all that sanitary laws empower them to:do; they ‘are 
threatened by advanced sanitarians with compulsory enactments.in case 
of torpor or recusancy ; they are warned that coroner’s inquests will -be 
held upon those who die from preventable causes, which they ought to 
have abolished ; they are officially informed of their liability to ruinous 
actions for damages, if they poison their own people with a supply of 
bad water; yet they incur the greatest risk of Chancery Injunctions, on 
behalf of land-owners and adjacent districts, if they contaminate the 
water-courses by obeying the law. 

Now, under these embarrassing circumstances, might it not be ad- 
visable for these local bodies, in small districts especially, to seek, and 
for the legislature to grant, an improved constitution of the administra- 
tive machinery, adapted to the necessities of the public health? Very 
desirable does it appear that town and country and union authorities 
should be enabled ‘to unite in the execution of certain comprehensive 
measures, and especially in the appointment of superior officers, The 
administrative economy of large areas has ‘been conclusively proved. 
A still more extensive combination of existing sanitary authorities seems 
to be required for the constitution of river-conservancies. 

But, before any empirical resort ‘to expedients, however promising, it 
would surely be right to consider what might, in the abstract, be the 
most desirable extent of area and population for local sanitary, jurisdie- 
tions—for those, I mean, in which the more common hygienic functions 
are to be advised and executed ; what, again, should be their relations 
to larger areas, as counties and river-conservancies, in which more ex- 
tensive measures are to be directed ; as well as to smaller areas, namely, 
parishes, townships, and portions of such, for which only special and 
limited 'works are required. Then would reasonably follow the more 
practical question—how best to reconcile the ideal with the actual; how 
to rectify, with proper regard to existing interests, the present areas and 
limits of administration. 

The natural features and boundaries of any region, as a soil, 
water, and climate, are very important guides to the formation of dis- 
tricts for local management; and this principle may be advantageously 
borne in mind ‘im any future correction of existing boundaries. The 
statistical divisions of the kingdom should, I repeat, be the principal 
factors in the process. They are the true bases of public oe ac- 
tion. A rational reform of local divisions, and a wise extensian of ad- 
ministrative areas, are quite compatible with respectful consideration for 
the ancient limits of parishes, towns, and counties. By judicious im- 
provements and reinforcements of County Authority especially, .a v 
noble and excellent characteristic of English society may be preserv: 
in the advance of civilisation. 

If I have not dwelt with all the enthusiasm of a reformer on the 
gress and attainments of the last quarter-century, it is not, I hope, that 
I undervalue great results, but that I consider certain defects and causes 
of failure to be matters more deserving our immediate attention. It is 
well, ‘moreover, to speak with modesty and caution of what has hitherto 

And, before I sit down, I venture to protest against the inconsiderate 
use—I might almost say, the audacious misuse—of local rates of mor- 
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tality in support of some favourite sanitary measure, or in opposition to 
some reform, by those who may not yet have proved the falla- 
cies of sanitary statistics, or who do not perceive how small may be the 
bearing of any particular act or neglect upon the variations of a general 
death-rate; or, again, who forget that the same figures in different 
places, and in populations differing as to age, class, and occupation, 
may represent totally different standards of health, vigour, and longevity. 


ON THE MORTALITY ARISING FROM ABDOMINAL 
HERNIA: 
WITH SUGGESTIONS FOR ITS DIMINUTION.* 


By JOHN BIRKETT, F.R.C.S., 
Surgeon to Guy’s Hospital. 


I HAVE been induced to bring forward the subject of the mortality caused 
by abdominal hernia at this annual gathering of the profession, from a 
conviction that many facts connected with the pathology of that disease 
are yet indistinctly known, or not generally acknowledged ; and because 
small opportunities are afforded to a large majority of surgeons to wit- 
ness the results of the improper treatment too often adopted. But, it 
may be justly asked, what authority have you for commenting on the 
treatment generally recognised as correct? I reply, the experience of 
thirty years, during which period several hundred cases have afforded 
opportunities for investigating the causes which saved the lives of suf- 
ferers, or accelerated their deaths. 

The position I have the honour to occupy at Guy’s Hospital, and the 
use I have made of the occasion, are the credentials which I offer to save 
me from the charge of presumption, if I thus, too boldly, some may 
think, charge the a generally with the cause of this mortality. 
I trust I may not be considered to cast a slur upon the profession with 
which it is my pride and pleasure to be associated; for, as our paramount 
duty is to save life, so it seems to me as decidedly a as of that duty to 
expose the errors we may observe in the treatment of diseases, since, by 
the exposure of their consequences and the adoption of improved me- 
thods, it is fair to infer that their mortality may be greatly reduced. If 
I criticise the present mode of treatment severely, it is only because I 
hope by so doing to lead to the introduction of a method more free from 
danger 3 and, if I could be assured that a single life was thereby saved, 
the object of this communication would be attained. 

, Let me now adduce proof of the statement that the mortality from hernia 
is large. For this pu I will quote, first, the report of the Registrar- 
General of Deaths in London, from 1848 to 1867 inclusive. In the last 
twenty years, 2,990 deaths are registered as the result of hernia in the 
London districts. This gives an average of 149 deaths per annum; or, 
of one death in between every fret and third day. Secondly, the 
Registrar-General reports to me that the total deaths from hernia in the 
three years 1862-63-64 in England amounted to 2,480. The average 
ae 826 per annum, or more than two deaths a day from hernia 

Surely this is a startling fact! For, it must be borne in mind that 
these 800 human beings died only because the protrusion was not re- 
turned a a//, or soon enough, to prevent such fatal results. Since, on 
reflection, we must admit that there was a moment in each individual 
case when suitable treatment would have saved life almost certainly. 
But now, with these facts before us, let us search for the causes of this 
great mortality. 

John Hutiter writes most pertinently on this subject when he states—‘‘If 
the disease is already formed, we ought to know the modes of action iz 
the body, and in Parts, in their endeavour to relieve themselves ; the powers 
they have of restoring themselves, and the means of assisting those 
powers.” (Hunter’s Works (Palmer edition), vol. i, p. 209.) Does the 
— who leaves a patient suffering with strangulated bowel for four 
or.five days ‘‘ know the modes of action in the body or in the parts” in- 
volved? Does he recognise the constitutional effects of uncontrolled 
vomiting, together with starvation, for all that time, or the feeble repara- 
tive powers of a patient 60 or 70 years old? Does he foresee the prob- 
able effects of firm constriction upon the delicate tissues of the protruded 
viscus for the same length of time? If he does not, he is ignorant of 
one of the first principles of surgery. If he does, he is culpably negli- 
gent in not resorting to the only method of relief. Does the surgeon 

‘ow the powers the parts of the body have of restoring themselves, 


* Read in the Surgical Section before the Annual Meeting of the British Medical 
Association in Oxford, August 1868, 


and does he adopt the means of assisting those powers by squeezing, 
crushing, and destroying the tissues of The protradad bowel? 
by violent taxis? Would he not rather be acting up to the spirit ang 
letter of the quotation from Hunter if, by practising scientific gentleness 
in the taxis, and then failing to reduce the hernia, he immediately had 
recourse to the liberation of the bowel by dividing the impediment to its 
replacement within the abdomen ? 

Let us next inquire what are the constitutional and local conditions 
which make abdominal protrusions so fatal? For months, even years, 
a portion of intestine has frequently protruded, and has been easily replaced 
without any inconvenience; but on a sudden it — once more from 
the abdominal cavity, and death ensues in a few hours. I have de. 
signedly placed the constitutional effects produced by an unreduced en- 
terocele first, in the foremost rank, because almost exclusive attention is 
devoted to the local tumour. The insidious influences progressively at 
work to extinguish life during the time the intestine remains unreduced 
are too little considered generally, and in many cases are entirely over. 
looked; whilst the most assiduous attention is being devoted to the 
local tumour with unavailing energy. But if more observation was be- 
stowed on the constitutional prostration of the sufferer and the cause of 
death traced to that fact, as would certainly be the result of reflection, 
the local tumour would then receive that attention from the surgeon 
which alone could influence the result of the case. And, does not 
nature lead the surgeon, or rather attract his attention, to one of the 
most obvious causes of the fatal consequences? For, what is more dis- 
tressing to witness, from the very outset of the case, than the persistent 
and uncontrollable vomiting of everything swallowed, and even much 
more. What depresses the nervous system so fatally? What is more 
hopeless than recovery from the prostration resulting therefrom ? Do we 
not admit that from continued vomiting, as from that induced by chloro- 
form, weakly persons will sometimes sink? and that without any other 
efficient cause. Do not patients sometimes die as the result of prostra- 
tion from vomiting, even when the unhurt bowel is returned by gentle 
manipulation ? They do. M. Malgaigne describes such cases; I have 
records of like cases, and probabaly some present have also noticed 
them. 

This first natural consequence of intestinal obstruction would seem, 
indeed, specially important in attracting the observation of the surgeon, 
and should induce him to seek for its cause, because it often happens 
that persons, women especially, ignorant of the existence of a rupture, 
and feeling little, if any, pain in the tumour at first, have no cause to 
call his attention to the immediate and only source of all the trouble; for 
to neglect, oversight, or ignorance of the existence of rupture many deaths 
must be attributed. The cause of a very large proportion of the deaths 
arising from ruptures must be assigned to the effect of the prostration of 
the nervous system above described. In proof of this statement, we may 
instance those patients who die within a few hours after the liberation 
of the bowel without ever rallying at all. Cases in which an after death 
examination reveals no local lesion to produce that result. How un- 
Lounded, then, should be the anxiety of the surgeon to arrest this vomit- 
ing. He perhaps shows it by administering medicines by the mouth or 
the rectum. But with what result? How futile the treatment islet the 
mortality from hernia demonstrate. If he considered the vital import 
ance of arresting this vomiting, he would surely put in practice the only 
treatment by which it can certainly be controlled ; and, by removing the 
cause of the obstruction to the passage of the contents of the wp 
tube, he would reduce the mortality from hernia. The causes of 
—the immediate—we may state to be the following. ‘ 

1. Prostration, the result of long continued vomiting, starvation, and 
loss of sleep. 

2. yon gle general peritonitis, probably excited by the introduction 
of the inflamed protrusion into the peritoneal cavity. 

3. The irreparable morbid state of the protruded viscus, brought about 
by the long continued constriction to which it was subjected. of 
4. The consequences, resulting from obstruction, to that division 
the alimentary canal above the protrusion which, having become dilated, 
and in some cases thickened, seems at last to fail to contract upom its 

contents, even after the removal of the constriction. 

5. The morbid condition of the viscus, brought about by the pressure 
employed unskilfully and unscientifically in attempts to reduce it. wal 

And here, upon the subject of taxis, I must dilate more fully ; be pr 
its a use a very large proportion of the deaths must 
cri 


a. Taxis employed badly, improperly, erroneously, in an anatomical a 
SENSE; ¢. £5 aust man ake to reduce a femoral hernia, believing it 
to be inguinal. 
4. Taxis used with violence; ¢ g., when the integuments are fo 
mosed, effused blood is found in the sac, and the intestine 1s ie oe 
c. Taxis prolonged inordinately ; ¢. g., when we are told byt 
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tient or friends that ‘*the doctor” was trying for three or four hours to 


ary Tans too frequently repeated ; ¢. g., when we hear that Mr. —— 
came in the morning, a friend at noon, the assistant in the afternoon, 
and he himself again in the evening ; when, failing to reduce the hernia, 
he sends off the patient to the hospital. 

z Taxis at the wrong moment; «. g., after Bo ay ei vomiting of 
many hours’ duration, when the abdominal muscles are rigid, and con- 

f. Taxis employed without taking advantage of aids to its accom- 

ent; ¢.g., when neither local warmth nor cold has been previ- 
ously applied ; and when the constitutional effects of heat, opium, or 
chloroform have been entirely neglected. 

The above are not exaggerated statements of the injuries inflicted by 
the employment of the taxis; I could cite case after case in support of 


But we must not attribute the cause of death to injudicious profes- 
sional treatment too hastily. There are circumstances which give rise 
to the fatal issue for which the patient or the patient’s friends must 
be held solely responsible. They are as follows. 

1. Neglecting to send for surgical assistance at an early period of the 
illness. 


2. Sending to a chemist for medicine, and not to a surgeon, in the 
first instance. 

3. Persistent obstinacy in refusing to allow surgical treatment at the 

moment. 

4. Continued attempts at reduction of the hernia on the part of the 

ient. 

Paving now, as briefly as 
from hernia, let us examine 
of life. 

First, how are we to arrest the vomiting, the chief cause of fatal 
prostration? I reply, by removing the obstruction to the passage 
of the contents of the alimentary canal as quickly as possible; or, in 
other words, by reducing the hernia. But herein lies the difficulty. 
The — fails to replace it by manipulation. What next should be 
done? How long is it admissible to delay the division of the impediment 
to the reduction of the hernia? Some will reply to this question by 
fixing a definite number of hours beyond which no delay of the opera- 
tion can be safely permitted. As for myself, I place no reliance on this 
calculation as a safe guide. In cases of recently developed hernial 
protrusion, for example, incessant vomiting depresses the powers of the 
patient to the lowest point in a very few hours; and, in small herniz 
which are tightly constricted by a very strong gripe from the orifice of 
the sac, recovery may be hopeless in twenty-four hours. And these 
cases are remarkable for their fatality, and add a large proportion 
to the death-rate. The surgeon would be guided to the more suc- 
cessful treatment of the disease by observing the characteristics of the 
vomit. So long as the contents of the stomach alone are rejected, such 
as the substances and fluids swallowed, or as long as merely bilious 
vomiting continues, which indicates regurgitation from the duodenum 
only, palliative measures and aids to assist the reduction of the hernia by 
the taxis are justifiable; but so soon as the vomit becomes brown, 
and its odour nauseous—not like that of feeculent matter, for that oc- 
curs still later—I consider that the safety of the life of the patient is 
compromised, unless the intestine be liberated at once by a cutting 
operation. Do not conclude that I am uttering a hasty or precipitate 
opinion. Many lives would have been saved, if a cutting operation had 

a performed within twelve hours after the first vomit, which were 
Sacrificed because it was not done before twenty-four; and, although I 
am fully aware that many operations upon patients who have survived 
days of suffering might be quoted as successful, we must remember that 
even they are to be classed with the lucky escapes from the ordinary ter- 
mination of long protracted misery. Therefore I would add that no 
case of hernia should be allowed to remain unreduced after regurgitant 
vomiting is once fairly established—implying by that term regurgitation 

vom the jejunum ; for, if this rule were followed and acted upon, I be- 
€ the mortality of hernia would be sensibly diminished. 

Next, as to the application of the taxis. ‘Those who have not wit- 
verbo results of what is termed ‘‘ the application of the taxis” can 
ini = ut a faint notion of the number of deaths which are caused by its 

judicious use, At all stages of the attack of illness, violent pressure is 

€ upon the tumour ; and the sufferer may be considered fortunate, if 
within Ae concurrent omental protrusion or abundant serous effusion 
the } - sac—both these accidents being advantageous in protecting 
~celrta See the effects of violence. When there is regurgitant 
pany Sink the taxis is scarcely admissible ; for what at this mo- 
many ely to be the condition of the bowel? It has been constricted 

hours (the accuracy in regard to the precise number is not very 


ible, stated the chief causes of death 
bearing of these facts on the salvation 


important); its blood-vessels are congested ; its tissues swollen, probably 
softened : therefore speedily, more quickly damaged by manual pressure 
the effects of the natural 
esire especially to guard myself against the imputation of opposi 

the employment of the taxis. Practised at the right moment, a ae 
scientific way, it may be warmly advocated ; but, when unsystematically 
employed, without method or aids, at any stage of the disease, we can 
only state the fact, that to its consequences are due a large proportion 
of the deaths from hernia. 

Under what circumstances, then, is taxis admissible? Only at the 
earliest period after the descent of the protrusion, unless aided by consti- 
tutional and local means. Such means as may be required are usually at 
hand. Warmth and moisture can be obtained readily where a wash- 
tub and blanket are in use, as was recently suggested by a provincial 
surgeon. Ice is now to be obtained in all large towns, and in such 
localities hernia is most common. Chloroform, especially in inguinal 
hernia, by producing relaxation of the abdominal muscles, enables the 
surgeon by gentle a to overcome their gripe, as well as that of the 
orifice of the sac ; besides various other measures which it would be idle 
to allude to here. 

But I may be asked to state when the proper moment arrives to per- 
form the cutting operation. I reply, that no special moment can be 
stated, applicable to every case. This broad principle, however, I ven-. 
ture to enunciate. So soon as regurgitant vomiting is established, and. 
the taxis, aided by measures already stated, has been carefully but un-. 
successfully “re the bowel should be at once liberated from its 
constriction. For this fact should make a lasting impression: the 
deaths from hernia do not arise from the operation for the liberation of 
the bowel, but because the impediment to its reduction was not re- 
moved at the proper moment—not from the operation, but for the want 
of it. And what is there in the operation which deters the surgeom 
from its performance? It can be completed without giving pain; the 
loss of blood it causes is not worth consideration; the steps of it are de- 
cided and clear; there is, in all essential points, but little variety be- 
tween one case and another ; the tissues divided readily repair the injury 
inflicted on them ; the after-treatment of the wound is simple; and the 
certainty of a successful result of the operation, when ormed at the 
right moment, may be confidently reckoned upon. Of what other im- 
portant cutting operation in surgery can we write so cheeringly ? Why, 
then, not operate after certain marked symptoms are observable, and 
concurrently with which, it is certain, morbid conditions are advancing, 
and the results of which diseased actions conduce certainly to a fatal 
result. 

The following, then, appear to be the principles upon which our 
treatment of hernia should be based, if we hope to diminish the mor- 
tality arising therefrom. 

1. The vomiting must be arrested as quickly as possible ; and this can 
only be certainly done by replacing the protruding intestine. 

2. This must be accomplished in one of two ways—either by external 
manipulation, ‘ie ‘axis; or by cutting the impediment which opposes 
that step, the operation. 

. The taxis should be scientific, gentle, assisted by constitutional 
and local measures, never used when the bowel may be suspected to be 
diseased, not prolonged inordinately, and never too yep! repeated, 

4. The operation must be immediately performed, as quickly as pos- 
sible after the surgeon knows that he has failed to replace the protru- 
sion by other means. 

In conclusion, I submit that I have only performed a public duty in 
calling the attention of the profession to a class of diseases from which 
a high, too high, mortality arises; for of what value are the death- 
returns of the Registrar-General, if we do not comment upon them, and 
attempt to reduce them by every means in our power? For a high 
death-rate from any special disease always shows our inability to com- 
bat successfully with it. Especially are we called upon to perform this 
duty when death ensues upon those diseases which are more under the 
control of the surgeon than usually on ee and when, by acting upon 
fixed principles of practice, the fatal issue may be almost certainly 
averted. Such reflections cannot fail to force themselves upon the atten- 
tion of the hospital surgeon who has to relieve the patients suffering under 
strangulated hernia, and admitted weekly, sometimes daily, into his 
wards. How constantly the expression escapes the operating surgeon, 
‘If they had but sent this case earlier !”, no one knows so well as he 
who has long pursued his calling in the wards of the metropolitan hos- 

itals. I believe that many individual members of the profession are 
in total ignorance of the annual mortality from hernia; and I would 
venture to state, on the broad basis of experience, that, if they know 
what the numbers amount to, they must be, as evidenced by the treat- 
ment commonly pursued, totally ignorant of the best means to adopt 
to save life, Let us hope that one effect of introducing this subject to 
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the consideration of the members of this Association may be to produce 
amarked diminution in the deaths arising from hernia ; for the Reports 


monstrative evidence of improvement and of advance in the curative re- 
sults of practical surgery. 


‘ON "THE 
TREATMENT OF PUERPERAL CONVULSIONS.* 


By JOSEPH GRIFFITHS SWAYNE, M.D., 


Physician-Accoucheur to the Bristol General.Hospital, and Lecturer on Midwifery 
at the Bristol Medical School. 


In ‘the remarks I am about ‘to offer upon the treatment of puerperal 
conviilsions, it is not my intention to propose anything new, but rather 
to-confirm the value of what is old, and was at one time well estab- 
lished.. I shall endeavour to prove, from cases in my own practice and 
that of others, that there is no remedy in the treatment of this disease 
which deserves a higher place than blood-letting. To have written a 
paper for such a purpose, twenty or thirty years ago, would have been 
a-most useless work of supererogation, so universally was the belief iu 
the efficacy of this remedy received and acted upon. But now it is far 
otherwise. ‘So steadily’has the current of medical opinion set in the 
contrary direction, that it requires no small amount of courage to 
recommend the use of the lancet in any disease, no matter how sthenic 
may be the character of the complaint, or how clear may be the indi- 
eations of local or general plethora. This remark especially applies to 
the treatment of puerperal convulsions. This was a disease which, 
above all others, seemed to require a free and unhesitating use of the 
lancet, and, acccordingly, we find that the most discreet and cautious 
practitioners of the old school did not scruple, in such cases, to take 
@way 40, 50, or even 80 ounces of blood at a time, and often with the 
best results. But within the last thirty years, bleeding has been resorted 
to less uently and more sparingly in all cases of puerperal eclampsia, 
until, at the present day, it may be said that metlical men halt between 
two opinions ; some are for and others against the use of the lancet in 
this disease. It is true that the majority of obstetric works still recom- 
mend blood-letting, but there are some that condemn it; and if we read 
reports of the discussions upon this subject in various obstetrical socie- 
thes'we shall often find that the opponents of the lancet are quite as 
numerous as its advocates. This phase of medical opinion has been 
partly owing, no doubt, to the increased disuse of the lancet in all dis- 
eases, but partly also, I think, to the circumstance, that within the last 
‘twenty years we have acquired a new remedy of undoubted value in the 
treatment of puerperal convulsions, viz., chloroform; whilst, men, such 
as ‘Professor Braun (Uremic Convulsions, translated by Dr. J. 
Duncan, p. 57) of Vienna and others who have been foremost jin »re- 
ecommending chloroform, have usually been likewise the most active 
opponents of venesection. This being the state of the question at 
present, it appears to me that every case is worth bringing forward that 
‘will prove without doubt the value of a remedy which is falling, I 
think, into unmerited neglect,:and I am therefore inducetl to direct 
attention to the following, which oceurred in my own practice. 

I was hastily summoned about P.M., on December 5th, 1865, to see 
ay who was being attended in her first confinement by my friend 
Mr. Sheppard. The patient, Mrs. P,, was about 30 years of age, and 
from what I heard from her father, must have had an hereditary predis- 
van convulsions. I was told‘by him that she was the eldest of 

‘children, and that her mother suffered from convulsions at the-first 
confinement, and afterwards died from the same cause, whilst giving 
birth to the last child. On my arrival at the house, Mr. Sheppard told 
me'that the first stage of the labour was lingering, but presented no pe- 
ciliar features until the os uteri was fully dilated. She then had two 
severe “attacks of convulsions in rapid succession. With a view to 
deliver her promptly, Mr. Sheppard proceeded to turn, and had brought 
down one foot beyond the os externum, at the time when I arrived, but 
had not'been able to complete the operation. She was then partially 
conscious, but almost immediately afterwards had another rather severe 
fit of an epileptiform character. On examining I found the forehead 
ome » the head being firmly jammed into the pelvis by the side of 

leg-which had ‘been brought down. ‘With some difficulty I pushed 
up the‘head, brought down both feet, and succeeded in delivering her of 
@ large still-born male child, which we in vain endeavoured to restore 
ficial respiration ; the child was born about 6 P.M. Soon after this 
seemed better, partially regained consciousness, and was able to re- 
wifery Annual Mecting-of the British Medien 


of the Registrar-General must ever continue to be the test and sure de-' 


fit since delivery, but in other respects seemed better. She re 

me, but said that she could only see one half of my face and. 

of headache.. Almost immediately afterwards a severe fit came on, 
We ordered her hair to:be cut off, and cold to be applied to her head, 
and gave her 5 grains of calomel immediately, and an enema.containi 
half an ounce of turpentine and half an ounce of castor oil» I wag 
summoned about eight the next morning, when Mr. Sheppard toldme 
that she went on well during the night, until about.1 A.M. when she‘had 
another fit, and again another at 3, and at 4.30; and these were followed 
by five or six more violent fits, between that time and eight when Iam 
rived. There was complete unconsciousness and stertorous “breathii 
between the fits; pulse 140. Some urine was-drawn off by the ‘catheter 
and tested. The albuminous deposit formed about one-sixth of the 
whole quantity. We bled her to twelve ounces and ordered sinapisms 
to the calves of the legs, a blister to the back of the neck, and another 
purgative of calomel and jalap. Almost immediately after the bleeding 
the respiration became less stertorous, and the pulse slower and steadier 
We next saw her at 2.P.M., she was then much better and had had ng 
fit since 9 A.M. The breathing was natural—pulse 124 ; and she meceg- 
nised us and answered our questions ina collected manner. At 102.M,, 
there had been no recurrence of fits, and she was in every 

better. Scarcely a trace of albumen could be found in the urine. As 
the purgative had not acted, we gave her a drop of croton oil. Wesaw 
her on the next day, December 3rd, at 3.30 P.M., She was going on very 
well and perfectly rational; pulse 112. The pill had acted well, pro- 
ducing two large, dark, offensive stools. The urine, however, on being 
examined, contained a deposit of albumen equal to one-third of the 
whole. When we saw her on Dec. 4th, she was doing well in every 
other respect, except that she had had very little sleep; 110; 
urine contained albumen to the extent of about one-fourth of its ‘bulk, 
To have thirty minims of lig. mérph. acet. of P.B,, and ten minims 
of spirit of chloroform. On the 7th she was going on perfectly well; 
there was no albumen in the urine, and from that time she _made.a 
recovery. 

In ‘thes case we observe that two convulsive attacks occurred justat 
the commencement of ‘the second stage:of labour. Delivery was then 
resorted to; but this remedy, which is considered by many to be the most 
important of all, merely produced a temporary amelioration of the. 
symptoms. Within two hours the fits recurred with increased severity, 
Free purgation was then had recourse to, with shaving the head and 
the application of cold; but these measures only gave relief for a time. 
In three hours the fits returned with much greater violence and fie- 

uency, and continued for seven hours until I saw her again, when id 
ound her completely unconscious with stertorous breathing and a pulse 
of 140. She was then bled, had another purgative given her and 
counter-irritation applied to the back of the neck and calves of the.legs. 
The bleeding was followed by a decided diminution of the stertorous 
breathing and the rapidity of the pulse, and this improvement took 
place too speedily to be referable either to the purgatives (which didnot 
act .at first) or to the counterirritants. There were no more fits,and 
the reco from this time was steady and progressive. 

In 1863, I published the-particulars of eleven cases of puerperal.code 
vulsions, im all of which bleeding was employed; and I have simee 
met with three more which I have treated in the same way; but al 
in nearly all the result of venesection was most satisfactory, I canmat 
bring forward any of them as undoubted proofs of the efficacy of this 
remedy, because other efficient means, such as delivery, chloroform, 
purgatives, etc,, were employed simultaneously. Other practitioners 
however, have given cases of their own, in which the evidence m favour 
of bleeding was still more conclusive than in the one I have 1 
Professor Depaul, of Paris, who is a great advocate for the use of 
lancet in puerperal eclampsia, gives the case of a woman who was at- 
tacked by puerperal convulsions, and who was kept for four hours 
the influence of chloroform, upwards of three ounces having been used. 
Instead of becoming fewer and less severe, the attacks became mox 
violent and numerous, although the patient had been delivered for somie 
hours. M. Depaul then caused her to be bled twice within half * 
hour, and the convulsions ceased. A similar instance of the success® 
bleeding in arresting convulsions, after the failure of chloroform, 4S 
given by Dr. Bruce,:in the:EDINBURGH MEDICAL JOURNAL for, 
tember, .1861. = 

Dr. Dyce, of Aberdeen, has lately published a small ti 
printed from the BRITISH MEDICAL JOURNAL 5), oe 
the result of ‘his experience in eight cases of puerpé 
all, bleeding was the chief remedy employed, .and it was a 4 
freely; thirty.ounces of blood being the quantity usually taken = 
four instances it was necessary to repeat.the. bleeding. In.one case 


cognise her husband. I saw her again at lo P.M., she had had a slight 
ined 


| patient was bled three times,.and Jost eighty-ounces within twenty-fomt 
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the result of the bleeding was most satisfactory, and the 
= a good recovery.. In three eases. the convulsions ceased 
immediately after bleeding, Om reading over these. cases carefully I 
cannot see how the good result can be due to anything but the bleeding. 
Artificial delivery, which is usually considered so all-important a remedy, 
was only had recourse to in three cases, and. chloroform in one. The 
other means employed were purgatives, cold to the head, and counter- 
irritation. But the most conclusive. case of the kind which I know, is 
ane which occurred to my brother, Mr. S. H. Swayne, and was recorded 
by him: in the Britis MEDICAL JOURNAL for June 20th, 1863. A 
woman in the seventh month of her pregnancy, was attacked with 
ral convulsions, for which blisters, cold to the head, purgatives, 
and enemata were administered without effect. The urine, on being 
examined, contained so large a quantity of albumen that the deposit 
formed by it occupied about five-sixths of the whole bulk of the fluid 
j She was bled on the next day to twenty-five ounces, No 
more convulsions occurred. Some urine, passed within twenty-four hours 
after the bleeding, was examined, and the albumen was found to occupy 
only one-sixth of the whole volume after subsidence. Although the 
foetus appeared to be dead, no attempt was made to deliver, because 
there was no dilatation of the os uteri. The woman went on well for 
twelve days, when labour set in, and terminated favourably, without 
convulsions, in the birth of a dead child somewhat decomposed. My 
brotherremarks respecting this case, that ‘‘no other exciting cause for 
the convulsions beyond the urzemia could be discovered; and that the 
ce of the foetus in the uterus had little share in bringing them on 
@r maintaining them, would seem to’be shewn by the cessation of the 
convulsions and of the albuminuria, notwithstanding the presence of a 
dead child in the uterus; and by the uterus remaining quiescent for a 
fortnight after the first fits. That the improvement was due to the 
measures employed, especially to the bleeding, can, I think, scarcely 
admit of a doubt.” 

The modus operandi of bleeding is not quite so evident, because ob- 
stetric writers are not yet agreed as to what are the essential causes of 
puerperal eclampsia. It is quite certain that these convulsions are 
usually accompanied by cerebral congestion, and also by a state of 
toxzemia as shown by the presence of albuminuria; but it is not so cer- 
tain that they are. produced by either of these conditions. It.is most 
probable, however, that. such is the case, and hence we can readily 
understand why bleeding should afford such signal relief, by diminishing 
cerebral and (as is shown in two of the cases, narrated above) renal con- 
werful causes which act 
ummediately on the nervous centres, or, as. they have. been termed, the 
“centric” causes of puerperal convulsions. Amongst the ‘‘eccentric” 
causes, or those which act.on the peripheral nerves, the most. frequent 
and powerful is, undoubtedly, uterine irritation; and the most efficient 
remedies for this condition are chloroform and delivery. With respect 
to chloroform, I do not intend to detract in the least from its merits as 
a palliative, or as, in fact, the most effectual sedative we know of, 
for mitigating the severity of the fits and tranquillising the patient 
whilst. artificial delivery is being effected; or again, as a. curative. in 
those exceptional cases of purely reflex convulsions occasioned by great 
imitation. of the uterus or some other organs; but at the same. time 
it. ought notin most cases to be considered as a substitute for bleeding, 
which, when convulsions arise, as they usually do, from centrie causes, 
6.4 remedy in my opinion far superior in. efficacy to chloroform. and 
even. to. delivery. 


BROMIDE AND BIBROMIDE OF MERCURY AS 
THERAPEUTIC AGENTS.* 


By PROTHEROE SMITH, M.D., 
Physician to. te: Hospited for Women. 


MERCURY, known and animimistered! ass a uemedy by Paracelsus, has 
ever since been used: im a: vanity of its pure state, and as 
oxide, sulphide, chloride; ete. @f thiese;. its combinations with chlorine 
have been most generally used. Tip tlie: paper, I desire to draw 
attention to its combination. witht another element of the same group— 
mine—forming the analogue of calomel and corrosive sublimate. 
ugh, chemically, substances may vary only slightly in constitution, 
and may bear a certain analogy to another set of substances, yet, thera- 
y> it is impossible. from the knowledge of the effects. of one 

r hy premise the action of its analogue. We know little or nothing 
Of the modus operandi of medicines, but are. obliged to grope about ex- 
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perimentally and empirically till we arrive at the correct knowledge of 
the nature of a remedy, 

The halogens, fluorine, chlorine, bromine, and iodine, remarkable 
for their nity with substances at ordinary temperatures, are here 
mentioned in the order of theix atomic weights; fluorine having the 
lowest. Their respective equivalents are as follows: Fl. 19, Cl. 35.5, 
Br. 80, I. 127. Their chemical affmity is in inverse ratio to their 
atomic weights; so, therefore, their powcr of decomposition is as their 
atomic weight. In the instance before us, the bromides appear to be 
therapeutically more active than the chlorides, as the iodides probably 
excel both, though the percentage of mercury in combination decreases 
from the chlorides to the bromides and iodides, as will be more appa- 
rent from the following table, showing the comparative percentage of 
the four elements above enumerated, and of the mercury in combination, 


The Halogen, Mercury. * 

Subchloride of Mercury (Calomel) . 84.9 
Perchloride of Mercury (Corrosive Sublimate) ae 74.1 
Bibromide of Mercury. 55-5 
Iodide of Mercury 61.4 
Biniodide of Mercury 44 


Hence these four elements, in their combination with mercury,, show 
the following comparative percentage to. their base; viz. : 


28.6 and 44.5 
38.9 and 56 


prety mercury, we either use it when minutely divided in the 
metallic state, as in blue pill and g wder, or in the sparingly so+ 
luble form of calomel, or the 
mercury is almost inert as a medicine, the action of the first two, due 
probably to some protoxide of mercury, is comparatively slow. Of the 
calomel administered, only a very small quantity is taken up; and there 
is a great diversity of opinion as to the method of its absorption. Dn 
Headland, in his excellent observations on the absorption of mercury, 
states his belief that in the bile are to be found the elements of a solvent 
for calomel ; and this he endeavours to substantiate by experiment. The 
perchloride, being soluble, is at once absorbed, and so readily acts’ on 
the system : its effect, therefore, can be more depended upon, and more 
accurately traced. 

It may not here be uninteresting to make a few remarks on the action 
of the elements of this combination. 

First, as to mercury, little need here be said, since so much is at pre- 
sent doing, both on the part of its advocates and opponents, that we are 
likely to have the question soon thoroughly sifted. Moreover, we are to 
receive during this meeting the Report of the Edinburgh Conmittee on 
the Action of Mercury, the names enrolled on which are a sufficient 
guarantee that we may confidently expect some valuable conclusions as 
a result of their investigations. 

Secondly, with regard to bromine; it has seldom been given alone} 
and we are more conversant with its effects in combination as: bromide 
of ammonium. and bromide of potassium. Dr. Bazire,.in @ note to 
Professor Trousseau’s lecture on Epilepsy, has left some valuable re 
marks on bromide of potassium. It acts chiefly on the nervous system, 
as,a sedative, producing, to a certain extent, anzesthesia of the pha 
and palate. The sense of taste is impaired, if the medicine is pus 
far. Sensibility of the comjunctivee is: lessened, anda general lassitude 
supervenes.. The patient, however, retains the power of swallowing, to» 
gether with a good appetite. For its wide-spread use, we are indebted 
to Sir Charles Locock, who brought it before the notice of the Royal 
Medical.and .Chirurgieal Society fifteem years ago. Sir George Gibb, ia 
writing, on: the: action of bromide of ammonium, says that it has the 
power of absorbing hypertrophied. structures, especially enlargement’ of 
the spleen,. liver, lymphatic glands,,and scirrhous growths. Now, in 
the bromide of mercury, the percentage of mercury being less tham in 
the chlorides, and the percentage of bromine consequently greater, it 
would seem. to: indicate that the bromine is the:active agent. At the 
same time, the mercury, being proportionately less, would seem: tovact 
only as an alterative. Reverting to Sir G. Gibb’s: observations: he 
considers the bromide of ammonium. a tonic, improving the appetite; 
keeping the tongue clean, and often relieving dyspeptic symptoms: 
Moreover, it produces a clearing of the complexion when florid. It 
produces anssthesia of the fauces, etc., more rapidly than the bromide 
of potassium. It is employed as a vemedy for: obesity, and :as-an emmes+ 
nago: In Macnamara’s edition of Neligan’s A/edicine, he mentions 


that ide of ammonium is:also useful in: uterine and ovarian: irritas 
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tion. He mentions also the bromides of mercury, and gives the dose 
of the subbromide (bromide) from one to two grains, and that of the 
yg ome (bibromide) from one-sixteenth to one-fourth of a grain; 
I have vy, found that the epee of mercury exerts a 
greater power than its corresponding sit, calome 
Having been in the habit of prcscribing the bromides of mercury 
during the past five years, and being impressed with their value as the- 
rapeutical agents, I wish concisely to point out their general effects, in 
the hope of enlisting others in this investigation ; so that, by re and 
continued observation, we may together accumulate such knowledge of 
their powers as may enable us more accurately to judge of their merits, 
as compared with those of the chlorides. 
I have found, with or subbromide, that a less dose 
than of calomel is required ; that it acts more agreeably and effectually, 


' * both as a cholagogue and purgative, without the depressing results so 


- often observed to follow the exhibition of calomel. It seems to be 
useful in promoting the absorption of hypertrophied glandular and 
other morbid tissue with less constitutional disturbance than the chlor- 
ides. I have administered it, with apparent great relief, in cases of 
biliary congestion of the liver, in chronic hepatitis with enlargement, 
and in those skin-diseases which yield best to the influence of mercury. 
I might quote some interesting cases of Jarge anomalous tumours of the 
abdomen sensibly diminishing, and in two instances wholly disappear- 
ing, under the use of these remedies—viz., the protobromide of mercury 
in half-grain doses, and the perbromide in the form of an ointment of 
four grains to the ounce of cold cream ; also of uterine tumefactions and 
morbid deposits around the cervix uteri and in the connective tissue of 
the pelvis, treated with ies of the perbromide, as well as the oint- 
ment externally. I could cite other instances of acute and chronic in- 
flammatory disease in which the bromides have been apparently of 
t use; but my observations have been as yet so limited, and the 
culties of making perfectly correct observations on the action of a 
new remedy are so great, that I think it best to forego such means of 
ee its value till a mass of evidence can be adduced which may 
ter test the accuracy of my conclusions. With your permission, 
therefore, sir, I would here ask those members of the Association who 
cor utd these remedies to note their effects, and kindly to favour me 
with a report of their observations, so that I may, at a future time, pub- 
lish the result of our united efforts ; since to arrive at any definite ideas 
of the action of the bromides of mercury will, I feel sure, require the 
careful work of many observers. 
This short paper, then, claims to be put forward, not as a complete 
account of a new remedy, but as a notice to the profession, with the 
view of stimulating others to take up and investigate the subject. 


ON CARIES OF BONE. 


By HOLMES COOTE, 
Surgeon to St. Bartholomew’s Hospital, London. 


I HAVE been long convinced that the results of operations undertaken 
for the removal of carious bone are unsatisfactory. We see case after 
case in which the surgeon gouges away as much as he dare of the dis- 
eased structure ; and yet he finds, when the period for the cicatrisation 
of the wound comes about, that the fistulous sinuses still remain open, 
and that the annoyances to the patient are as great as before. A second 
and a third operation may be recommended and performed, and still the 
relief is incomplete, until, finally, a cure is effected by natural processes. 
- These reflections lead naturally to the question, What is caries? Is 
the disease of such a nature as to admit of beneficial treatment by sur- 
gical operation ? 

- We find, in reference to this question, no small difference of opinion 
among surgical authorities. Some mean by the term, simple ulcera- 
tion of bone; others, chronic suppuration of the cancellous tissue. 
Mr, Stanley often defined it, in my presence, as ‘‘ unhealthy ulceration 
of bone.” Mr. Erichsen speaks of it as a disease characterised by in- 
creased vascularity, softening, and ultimate disintegration of the osseous 
tissue. 


- Perhaps the last definition expresses best the true nature of caries; but 
it is wanting in accuracy of detail. 

Caries may be said to have its seat, with scarce exception, in the can- 
¢ellous structure of bone, such as the bodies of the vertebree, the bones 
of the carpus and tarsus, or the spongy extremities of the long bones. 
As already observed, the disease commences with increased vascularity 
{ostitis or osteomyelitis); and I think that I have never known it to be 
transmitted from the soft parts to the bone. It has always commenced 
in the bone itself. As the disease proceeds, it causes molecular disinte- 
gration of the osseous tissue, which comes away in the form of minute 


ents mixed with the pus. After a time, larger portions may per 
and become detached; but, unlike that which is observed in si ok ne 
crosis, these carious sequestra do not represent the whole of the diseasal 
One of the most intractable forms of caries is that termed carigg 

ngosa (Volkmann), which is characterised by both ulcerative destrug, 
tion and the production of an abundant granulation. The bones become 
mouldering, osteoporotic and thinned, in parts absolutely destroyed, the 
medullary space being filled by a reddish-coloured marrow. The granu. 
lations lose their florid red colour and become pale; there is an abun 
dant deposit of fatty matter in the neighbourhood; and the discharge be: 
comes offensive and discoloured. It is this form of caries which 
cially attacks the bones of the us and tarsus. Portions of 
bone may be detached, but the morbid action extends far beyond their 
sphere, and usually more bones than one are involved in’ different 
stages of the same disease. The pressure of the granulations is followed 
by absorption and alteration in contour, while the internal disintegration 
may terminate in leaving little more than -an external shell of compact, 
but thinned and light tissue. 

This is the disease, and such the conditions of the morbid party 
which we in modern surgery attempt to rectify by the operation of 
gouging away the diseased bone. The results have not realised my ex 
pectations, except in cases where bone, already detached, admitted of 
easy removal, or where an emptied cloaca, surrounded by healthy bone, 
could be scraped so as to relieve it of its soft and unhealthy lining. 

Under the most favourable conditions, the prognosis is far from good; 
but I am inclined to doubt whether the patient’s condition would not he 
better after a period of twelve months, and simply kept at rest and im 
good air, than if he had undergone the usual operation. ” 


A CONTRIBUTION TO BABY-FARMING., 


By HERMANN BEIGEL, M.D., M.R.C.P., 
Physician to the Metropolitan Free Hospital. 


THE following interesting case illustrates some of the evils of the system 
of baby-farming, which have been so ably exposed in the reports which 
recently appeared in the columns of the BRITISH MEDICAL JOURNAL. 
Rebecca Levy, now twenty-four years of age, was, soon after birth, 
essed of a loud and clear voice. When she was one month old, her 
mother fell ill, and was obliged to become an in-patient at a hospital, 
and to give her baby in charge of a woman to be nursed. Very little 
care was, however, taken of the child, who was left by her nurse in@ 
room with the door closed, with very little food, and who consequently 
cried nearly the whole day. This continued for nearly twelve months, 
when the mother returned home, and took the child back, the latter 
being but ill-fed and perfectly hoarse. The girl never recovered her voice, 
and only experienced a difference in the degree of hoarseness. _ During 


‘| the last few months, this condition had become at times alarming ; fits of 


suffocation sometimes setting in, a which was always ace 
companied by a whistling, rattling noise. The patient could never lie on 
her back without experiencing one of these suffocating attacks ; and was, 
therefore, obliged to remain in a sitting sans during the night. On 
the 27th of May last, she came to the Metropolitan Free Hospital in 4 
state of suffocation, and was admitted as an in-patient under my care, 
Her breathing was at this time extremely laborious; the © 

muscles of respiration, as well as the auxiliary muscles, were in power 
ful action ; the alze of the nose were working violently ; the visible mus 


cous membranes were livid ; perspiration covered her face and foreheads 
her speech was very hoarse and thick; and, from want of breath, 
could only pronounce short interrupted sentences. The : 

Laryngoscopic Examination.—The pharynx was red. 
and vocal cords were as illustrated in the accompanying woodeu 


[Oct. 17, 1868). 
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‘vocal cords had entirely lost their white appearance, and were converted 
into flesh-like masses. They were, moreover, detached from their insertion 
into the arytenoid cartilages ; and the left vocal cord (c) was ruptured 
through its whole breadth at about its lower third (4). There was no 
movement whatever of the vocal cords visible, except the lower portion 
of the left cord, which acted as a kind of valve, floating inwardly at 
each inspiration, and outwardly at each expiration; the right vocal 
cord and the upper portion of the left hanging down perpendicularly, 
and lying closely applied to one another, leaving no rima whatever. 
The false vocal cords were much swollen, and partly covered the 
former. It must be remarked, that the lower portion of the left vocal 
cord did not present the fleshy appearance described above, but had 
partly retained its white appearance. 

The symptoms were, in fact, so urgent, that I contemplated perform- 
ing tracheotomy ; but, owing to the excellent action of the lower por- 
tion of the left vocal cord, as described above, 1 determined to try the 
effect of the local application of a strong solution of nitrate of silver ; 
and afterwards directed her to suck ice, and to apply it externally to the 
larynx. After twenty-four hours, the inflammation had decreased so far 
under this treatment, that the patient was able to lie on her back, and 
to respire with comparative ease. After applying the nitrate of silver 
four times, the vocal cords had returned to that state which, in this 

ient, must be considered normal. The cords, being now consider- 
ably diminished in size, became moveable, and presented, at each re- 
spiration, a —— appearance. The right vocal cord, as well as the 
two parts of the left one, instead of performing the movements seen in 
a healthy larynx, were floating alternately inwards and outwards at each 
movement of inspiration, in the same manner as was the case with the 
lower portion of the left vocal cord during the height of inflammation. 

The patient remained in the hospital up till June 17th, without expe- 
riencing any further inconvenience, except that her voice continued 
thick and hoarse—a state which does not admit of any remedy. She 
was discharged from the hospital, after improving considerably in her 
general health. 

There can be no doubt as to the etiology of this case. The conti- 
nued overstraining of the vocal cords by constant screaming was, at such 
an early period of life, sufficient to detach both of them from their in- 
sertion, and to tear the left vocal cord asunder; and is, therefore, dis- 
tinctly traceable to the neglect of the child arising from the system of 
baby-farm 
upon record, 


THERAPEUTICAL MEMORANDA. 


[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. J 


CASE OF EPILEPTIC CONVULSIONS TREATED BY 
GALVANISM. 
By Frep. Wm. Parsons, L.R.C.P.Lond., etc., Islip, Oxon. 


Mrs. B., aged 36, a strong healthy-looking woman, had six children previ- 
ously, all good times; the last one eight years ago. There is history of 
insanity, Her mother is in an asylum, and two of her sisters are of un- 
sound mind, and the woman herself is of very weak intellect. She last 
menstruated on February 27th, 1866, and first felt the movements of 
€ child the first week ‘in July. About October 24th, she had a san- 
guineous discharge, with pains; the discharge was rather profuse ; but 
ae lying down, it went off, and she felt the movements of the child up 
Ovember 20th. On the evening of November 26th, pains came on 
pyre but at three o’clock the next morning she had a fit, and I was 
A ~ _ I saw her about eight o’clock, and she was then in a fit, lying on 
side, mouth drawn to the left, and bloody froth issuing from it ; 
or ama tonic spasm; skin quite cool and dry; pulse 84; eyes 
Up; pupils a. The fit lasted about four minutes, when ue 

y sensible but very sl and in about ten minutes 
vere ft She continued in this way for about an hour, the fits be- 
in ing tore frequent and severe, and the patient quite comatose in the 
dterus fit Were ow no pains; through the abdominal walls the 
: ok quite flaccid ; the os uteri was dilated about the size of a shil- 
eh _ dilatable. The presentation was made out to be normal. 
" rst fit, I gave a geod dese of calomel and jalap, but it was all 
uring the next fit. There being no uterine contraction what- 


ing. I am not aware that any similar case has been placed 


ever, I determined to try the effect of galvanism externally to the ut 

which had the desired effect the bag of 
ing tense, and _—- through the os. The membranes were then 
ruptured, and the head quickly descended. Short forceps were applied, 
and the child was delivered in three-quarters of an hour from the com: 
mencement of the galvanism. The after-birth followed in about fifteen 
minutes, and there was very little hzmorrhage after, the uterus con- 
tracting ogee d and firmly. Galvanism was continued some few mins 
utes after the placenta had been expelled, to ensure perfect contraction, 
The child was born dead, and appeared to have been so several days. 
The patient remained perfectly insensible all day, and at 9 p.m. I 
ordered a mustard-plaster to the back of the neck and half way down 
the spine; towards the next morning she became partly sensible, and 
passed about a pint of urine, which was thrown away before I could see 
it. . The next yb ona 29th) at 11 A.M, she had passed no water 
for twenty-eight hours. About two pints of very foetid urine were drawn 
off, the colour of dark sherry, becoming semi-solid on heating; the 
catheter was blackened during the operation. There was considerable 
abdominal tenderness, which was relieved in a day or two by hot fomen- 
tations and a mixture of ether and morphia. From this time she con- 
tinued to improve. The urine was drawn off regularly for about a week, 
and gradually became less albuminous and disagreeable. During her 
recovery she had several attacks of pain in the bowels, but it was almost 
immediately relieved by the ether and morphia. When I saw her a 
week ago, she said she felt quite well, except rather weak. There are 
two points I think well worthy of notice in the above case. 1. /mmedi- 
ately the galvanism was commenced the fits ceased, and they have never 
since returned. 2. Zhe speedy action of the uterus and the ease with 
pn glam was accomplished, and the very good recovery the woman 

e. 


TREATMENT OF DIABETES BY PEROXIDE OF 
HYDROGEN, 


By SAMUEL J. BAYFIELD, Esq. 


A GENTLEMAN, aged 46, engaged in commerce, of steady habits, and 
a moderate liver, suffered from diabetes, for a year and a-half, and had 
been the whole time under treatment of some of the best practitioners 
in London, and receiving no benefit, lost both faith and patience, and 
applied to me; after hearing his statement, and examining his prescrip- 
tions, I felt I could not give even feeble hopes of benefit. But it oc- 
curring to me that Dr. Day of Geelong, some time since, published in 
the Lancet the result of the successful treatment of a case under unfavour- 
able circumstances by the use of the ethereal essence of the peroxide of 
hydrogen in drachm doses three times a day in distilled water, I was 
determined to try the effect of the remedy upon my patient. I 

with half-drachm doses, and gradually increased to the drachm, I 
materially relaxed the rigidness of his diet, and discontinued much that 
was disagreeable and objectionable for one more consonant to his taste 
and appetite. I have much pleasure in announcing, after about ten 
weeks’ steady perseverance, with occasional fluctuations, he quite re- 
covered, and has kept well for several weeks; he is now in the country 
for the benefit of change of air; he is gaining both strength and flesh ; 
and he writes home in a strain both hopeful and thankful. I have not 
troubled you with daily details, for they would be uninteresting and 
tedious, 


OBSTETRIC MEMORANDA. 


[UNpER this head, we shall, from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in 
themselves, or illustrating ee of interest in obstetric practice, the- 
rapeutic or manipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences in 
private practice; for the great obstetric experience is that—for the 
most part hitherto unwritten—of the great body of general practitioners 
throughout Great Britain. We will only ask those who may forward 
cases for record, to relate them with the utmost brevity, and equally 


to condense any appended remarks. ] 
PLACENTA PRAVIA WITH“TWINS BOTH PRESENTING 
ABNORMALLY. 
By Ilucu Norris, Esq., South Petherton. 


Mrs, S. 1, pregnant for the fifth time, had had sudden profuse 
feotinn’ srton the sixth and seventh months. She sent for me on 
March 14th, 1867. She was last confined in June 1863, when, from 
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turn 
more: or less, for a week. evening strong pains came on with 
coloured discharge, and I found her and much blanched. 
On examination, it that there 


some extent, but that the os, om dilating, allowed a mixed presentation | — oa 
Ow the publication of the first: edition of Dr. SALTER’s book in 1860; 
_ we gave a full and searching review of the matters most worthyof af 


of placenta and membrane. I at once ee the latter, when a band 
coming down, I turned and’ delivered the patient of a living female 
child, which cried lustily. In doing this, I became aware of the pre- 
sence of another foetus, and pretty strong pains s ning, I awaited 
the second presentation without interference. After a time, finding no- 
thing discernible of the second ovum beyond membranes,I ruptured them. 
All pains suddenly ceased, and I could not induce uterine action for 
about twenty minutes, when I succeeded in restoring it by means of 
cireular abdominal friction. The /lacental’ mass, however, coming 
down. instead of the child, I examined more deeply and minutely, and 


found that, the head being detained in a suleus between the two pla- | 


centze, just over the pubes, the foetal presentation was rapidly becoming 
thoracic. I again turned, and delivered the woman of a living male child. 
The placentze se readily, and the woman made a good recovery. 

The male (second) child died the next morning. The female (first) 
child lived two days and a half. Neither appeared viable. 

As if to increase the complications: of this case, I was dining with a 
friend when summoned to attend it; so that, beyond my two hands. and 
a black-lead pencil (with which I ruptured the membranes of the second 
child), I was utterly destitute of any “‘appliance” whatever. 


INDUCTION OF PREMATURE LABOUR: RESUSCITA- 
TION OF CHILD. 


By H.,V. BARNEs,, Esq,, Liverpool. 


M. K., aged 26, being in her fourth pregnancy, and having been de- 
livered by myself on the three previous occasions with the greatest diffi- 
culty (twice by the long forceps, and the third time by craniotomy, 
effected by perforating through the roof of the mouth, after the forceps 
and version had both failed), was advised by me to submit to the induc- 
tion of labour at the eighth month. This was attempted by the injec- 
tion of from ten to twelve ounces of warm water through an elastic male 
catheter introduced about three inches within the os, between the walls 
of the uterus and the membranes; the patient remaining in an inclining 
Scere for am hour or two, and then going about her duties. None of 

injected water returned when the catheter was withdrawn, or sub- 
sequently. Nearly a fortnight elapsing without any result, I was about 
to repeat the operation, when, on "oe evening of July 28th,. labour 
commenced, three weeks before its time; and, on the morning: of the 
29th, I was fetched in haste, with 2 message that ‘*the waters had' come 
away”. The water that came away, however, must have been that which 
had been injected ; for the membranes were entire, and were only rup- 
tured some time afterwards ; when, finding the head would not enter 
the brim, I turned, and delivered. with: great’ ease. 

The. child not making the slightest effort at breathing, I resorted to 
the Silvester method of artificial respiration, which I continued for ten 
minutes without any effect, and then adopted the Marshall Mall system 
fora similar period, and with the same result. I then inflated the lungs 
with my own breath, and again resorted to artificial respiration by alter- 
nately compressing the chest and abdomen. This failing, I tried infla- 
tion once more, and once more the Silvester method. The heart had 
by this time apparently ceased’ to pulsate, and! the whole surface of the 
body had become livid. Beingdetermined, however, not todespair, though 
urged not to take any more trouble with a ‘‘ dead. child”, I introduced 
@ trachea-tube through the glottidis (which, from its direction, 
must. have entered the left bronchial tube), and, blowing with some 
foree;. ejected from: four to. six, drachms of fluid that must have been 
lodged: im: the trachea. and. bromehi, Resortivg again to- artificial re- 
spiration,. my efforts. were: crowned in a short time with success ; for the 
heart:recommenced. to beat; the surface of the body resumed its pink 
hne:;. and: the chest began of itself. to expand and contract. A smart 
slap on. the hack seemed. to accelerate matters, and gave rise to a 
healthful hearty cry more than half an hour after. birth. 

This patient has been up a fortnight after each of her labours, thus 
iMustrating the tolerance with which manipulative and instrumental in- 
terference is borne when not delayed too long, and accompanied with 
the free administration of.chloroform. 

The failure of all efforts at artificial respiration before, and its success 
after, the ejection of the water from» the trachea, would: seem to. point to 
the possibility of many childrem having been drowned, as it were, in 
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taking cold, she had a severe attack of arthritic rheumatism, and subse- | 


quent puerperal mania; since which time she had been unable to walk, |: 
- im bed, without assistance. She had been losing blood, | 


REVIEWS AND NOTICES. 


On ASTHMA, ITS PATHOLOGY AND TREATMENT. By HENay Hype 
SaLTER, M.D., F.R.S., Fellow of the Royal College of Physicians. 
Second Edition. London:. 1868. 


tention it contained. We will, therefore, now only notice a few of the 
more important additions given in the present volume, and with refep 
ence chiefly to the more recent therapeutical agents employed, for itis 


' especially in a therapeutical point of view that Dr. Salter’s new edition 


deserves perusal. Considerable progress has been of late years madein 
the treatment at least of the asthmatic paroxysm, and through the 
labours of no one more than Dr. Salter himself. : 

Preeminent.as a powerful remedy, chloroform has. largel 
attention of the author, and we think the chapter a 
perusal by members of the profession. In Dr. Salter’s experience, and, 
we may add, in our own, it has proved of the greatest benefit ina 
number of cases, but only by stopping or preventing the paroxysm, 
It is, however, uncertain as to the quantity required, and not permanent 
in its effects. Although not a radical cure, still it is almost paramount 
to such, if it prevents the attacks, however frequently they may threaten 
the individual. It is, in addition, a safe remedy, when given: by a 
proper person, and irrespective of the amount of existi ing dyspnoea, 
‘There are several drawbacks of considerable importance, however, to 
the remedy. ‘There is danger of the patient, by employing it him- 
self, taking a fatal overdose, or of its developing into a powerful 
habit. In those, however, who are rarely affected by the attack, there 
is little fear of this. Dr. Salter cautions his readers, and says.it ought 
to be used as seldom as necessary. It appears to us that in chloroform 
we have a powerful means of alleviating this painful disease, but that 
our knowledge of its use is far from complete. 

Equally powerful and more certain as a remedy in the paroxysm isalco- 
hol. The cases reported give undoubted proofs of its success. To produce 
the desired effect, it must be taken in as concentrated a form as hot 
as the patient can bear it, and in such quantity (all at once, not sipped) 
as will produce the physiological effect, without which it will not act, 
It therefore requires to be more and more increased in quantity, the 
more frequently it is required. Notwithstanding the danger of taking 
spirits as a remedy in a chronic disease such as asthma, Dr, Salter, after 
arguing the question i ially, expresses his opinion that it would not 
be justifiable to withhold it. Although we would fain disagree with 
the practice altogether of using it to produce systematic and frequent ime 
toxication, still, with a remedy in our hands which will alone give ime 
mediate relief to such a horrible thing as an asthmatic paraxysm, we 
must at least give the sufferer the option of taking it. 3 

A third agent we must refer to, of great power, is iodide of potassium, 
One would naturally suppose that the benefit derived from iodide: of 
potassium in asthma was due to its effect on the bronchial mucous 
membranes in cases complicated with chronic bronchitis, This wew 
was held by Dr. Salter. He, however, abandoned the idea, 
in several of the cases where most benefit was derived from its use, 
was no bronchitis present. Still it must not be concluded. from» tltis that 
it does not act locally on the bronchial mucous membrane. Although 
not a to account for its.success, Dz. Salter. is not the less satistied.of 
its value. 

In addition to these remedies, the:author, as.in the last edition; gos 
fully into the employment of the various well-known remedies: for 
the. treatment of asthma—stimulants, sedatives, the hygiene the 
dietetic, and regimenal treatment, and the influence of locality. Those 
we have noticed more. fully are, however, less. known as: 
agents. in this disease, and deserve a full and careful: trial by the 
fession. It is. not alone, however, in this part of the volume, that ies 
matter is added. Throughout the whole book, there is: much that 1s 
novel and worth perusal. On. the cases of asthma. from.animal emanm 
tions, there are some very interesting remarks.; cases. being, mentioned 
of attacks induced by the effluvium. from horses,, wild. beasts, guume® 
pigs, cattle, dogs, hares,,etc.. There. are additional. narrative ee 
of uterine and. various other. forms.of asthma.. Added to-this.and s 
other new material we are prevented by. want of space from notleMmg 
a very. large increase of tabulated cases—223,, instead. of 44 10 the 
edition—which,, with the deductions. given throughout: the books, salted’ 
it of the utmost value. We.can with confidence recommend Dr..satt 
book, the best on the subject, as.a.worlc full of interest, comprehiens™ 
and _ practical. ‘ 
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shall indebted to correspondents ] 
we ee Ae reports of proceedings of Boards of Guardians and 


Prods of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 


interest. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, OCTOBER 17TH, 1868. 


OUR IRISH MEMBERS. 

We have much pleasure in announcing that arrangements are 
in progress for considerably extending the representation of 
Irish medical interests in this JOURNAL, with a view to make it, 
even ‘more completely than hitherto, an entirely representative 
organ for Great Britain and Ireland. Henceforth we shall be 
in a position to furnish a considerable Irish element, in the way 
of Hospital and Society Reports; Original Communications, 
from eminent members of the profession in Ireland; Poor-law 
and other information; and leading articles on subjects con- 
nected with that hospitable country, wherein our Association 
met with a generous welcome in 1867, and a large number of 
whose medical practitioners were then happily enrolled in the 
list of our National Medical Society. 

The advantages which we shall thus be enabled to offer by 
this projected increase in our circulation and extension of our 
influence, are—the securing to our Irish medical brethren, as 
well as to those in England, Scotland, and the Colonies, the 
largest possible circulation, in Ireland and elsewhere, for their 
original papers and reports of hospital cases; and the creation 
Of a healthy national medical opinion, free from local jealousies 
or personalities. The profession in the three countries will be 
the more powerful by consolidation, and will be enabled 
to exercise an undoubted and sure effect on the course of legis- 
lation on matters medical in the new Parliament. 

These changes will not involve any contemplated addition to 
the price of the JOURNAL, which, in its present greatly enlarged 
form, will, as heretofore, be furnished, free by post, to members 
of the Association for the annual subscription of a guinea—an 
arrangemenit which is itself one which could only be achieved 
by an extensive combination, regardless of commercial profit. 

‘We shall aim at a full, earnest, and strictly impartial repre- 
sentation of Irish, as of general British interests. 

Next ‘week, we hope to enter more fully into details of the 
plan on which we propose to carry out the projected arrange- 
ment, now under consideration; and, meanwhile, we may be per- 
mitted to urge on our Irish members, the importance of giving 
due ‘circulation to this announcement, and of securing for us all 
Possible Support and influence, especially in Dublin, in which 
sity, we have reason to think,.our mew proposal will mect with 
hearty approval not only from ‘the most eminent persons, but 
also from every tank in the profession, whose interests will be 


alike and equally considered. We invite communications on 
this subject. 


who will forward us local 


HOSPITAL RELIEF IN 1867. 


In the course of the inquiry which we have for some time been prose- 
cuting into the management and condition of the London hospitals, we 
have been most frequently struck with the difficulty of obtaining any 
complete view of the comparative expenditure of hospitals, owing to 
the very various manner in which the accounts were kept in general hos- 
pitals, and in many special hospitals from other causes. To-interpret 
points of difficulty, and to obtain information of various kinds, we have 
frequently had recourse to the good offices of ‘Mr. J. G. Wilkinson,the 
Secretary of St. Mary’s Hospital, Paddington; and ‘have as often had 
occasion to appreciate the remarkable skill, care, and prudence, with 
which he is able to discuss matters of hospital administration. To over- 
come the difficulty of comparison of which we speak, and.to-enable the 
governors of St. Mary’s, as of other hospitals, to estimate the relative 
position of those establishments in respect to expenditure on the various 
items of hospital outlay, Mr. Wilkinson has prepared a simple form 
of financial statement, distributing the expenditure under a series af 
heads, such as Provisions, Nursing, Salaries, and Board, Commission, 
etc., which allow of comparison, and under which it is-easy to arrange 
the items of a balance-sheet, no matter how’the accounts are kept. "This 
form has been issued by the governors of St. Mary’s Hospital to the 
authorities of the other principal hospitals in London, and.one or ‘two 
provincial hospitals. Of the great London hespitals, the St. Thomas's 
did not supply the desired information, owing to the -entirely -exeep- 
tional and transitional state of the institution; and ‘the Royal Free Hos- 
pital held aloof also, for reasons known to itself, and at which others 
can perhaps guess. Of the special hospitals, only two, the Children’s 
and the Royal London Ophthalmic Hospital, furnished the desired im- 
formation. Zhe greater number of the great hospitals replied tothe cir 
cular from St. Mary’s with the utmost courtesy and promptitude. 

The result is shown in the annexed ‘table, which has been prepared, 
with great pains and accuracy, ‘by the Secretary of St. Mary’s Hospital, 
to whose kindness we are indebted for permission to publish ‘it. The 
following commentary is also from the same able pen. 

** In considering these tables, a marked difference is at once apparent, 
not only in the total cost of the several hospitals, but also in the various 
items of which that cost is composed. But, before proceeding to dis- 
cuss these points, it is necessary to dispose of the question of the ex- 
pense of the out-patients; for they bear a very unequal proportion, in 
respect to numbers, to the in-patients at the different hospitals, and, 
consequently, unless the sum expended in their relief is previously de- 
ducted, an unfair.comparison of the cost of the in-patients must neces- 
sarily result. It is a matter of much difficulty to decide what the actual 
cost of each out-patient really is ; the medicine is naturally the chief ex- 
pense; for beyond this is merely to be added that of dispensing, ser- 
vice, etc. The sum expended in drugs ought, therefore, to furnish an 
easy guide in making this calculation ; but such does not prove to be 
the case, for in no item is there a greater variation observable. As an 
illustration, it may be instanced that at the Westminster Hospital 27, 183 
persons were supplied with medicine at a cost of £572: 10:11; while at 
St. George’s, where 22,715 persons were dispensed for, the drugs, €t0,, 
amounted to 1654:9:6. ‘Withsuch figures, it is no easy task to decide 
as to the amount to be put down for out-patient relief; but, upon a full 
consideration of the matter, I am inclined to allow one shilling per head 
as being a sum calculated most fully to cover all.expenses connected with 
that department, and to consider the balance of the annual. expenditure 
as ‘being fairly chargeable to the relief of the in-patients. / 

‘* Having settled this question, we come to a comparison.of the-ex- 

at which the relief of the in-patients is administered at the differ- 

ent Londen hospitals; the first point in connection with this would 
naturally be the cost .at which each bed is maintained; and were the 
same system generally adopted, the division of the total cost by the 
number .of beds would at once give the desired result; but as will he 
seen by a reference to the tables, the number of beds put forth by the 
different hospitals as being available, does not furnish a fair index to 
the comparative number actually filled; for while in some hospitals that 
number approaches very nearly to it, in other.cases (as at the Londom, 
Middlesex, and Westminster, ) the average number ef beds vacant 
throughout the year, forms a proportion ‘approaching to one-fourth, 2 
even one-third, of the total number of beds which the hospital comtaing; 
this, of course, would act very unfairly for purpeses of comparison to- 
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Expenses of Hospital Administration and Relief. 


other interesting subject for comparison; and the average of cost in | up for the statement of expenses; but this does not affect the more = 
_ case is accordingly given. As regards numbers, a consideration of | portant items to any great extent, and glancing at the first one givem ya} 
a the proportion of patients to beds occupied, shows that while in some | that of provisions, or to use another term, *‘ diets,” we at once oss 
ae Cases it was restricted to nite, in others as many as twelve patients and | some very startliig results. St. Mary’s, with 141 beds occupied, 
. upwards occupied the same bed during the year. pends £2,564 upon the patient’s food ; while King’s, with almost © this 
It has been shown that the cost of each occupied bed varies con- | the same number, costs only £1,680, a variation of nearly £900 @ 


Lonpon GENERAL Hospitats. 
Charing Cross. Guy’s. King’s College.| London. Middlesex. |St. Bartholomew’s.| St. George's 
Number of Beds .................0+++ a 120 560 162 516 310 650 335 
Average Number of In-patients Resi- 
dent, daily, throughout the year 934 502 140 385 226 538 304 
Number of Lying-in Cases Attended ... 215 1727 691 510 2821 568 346 
Cost of Provisions, etc., for In-pati- ‘4 
ents (including Ale and Porter, and 1865 5 2| 672316 7 1680 © ¢8799 0 4660 £14,034 14 11] 5876 2-2 25 
_ Wine (Port CLTY) 492 18 o 152 0 O} O 281 I O 74717 9 I 
Spirits (Brandy and Gin) 232 8 366 4 0 © 325 0 o 28611 6 659 14 405 
— (including Spirits of anand, 419 9 3 730 © O| 2047 0 O 2382 2 1] 1255 2 3 6 
ANG Leeches) 101 16 © 1254 12 
?, Dispensary Sundries (including oa 3 4 5 
ters, Lint, Meals, Bandages, etc.)... 491 14 1 431 © o| 1176 0 oO 1154 19 2] 399 7 2 
Surgical Instruments ....... 301 18 3 100 O} 237 0 O 21012 9g 458 2 143% 
496 18 10) 5389 3 7 | 1255 © a2063 0 093810 7] 473 13 4) 1458 8 0 
f Port dS ts (includ- 
| a233 9 502 0 d1820 0 O 1902 12 4) dogo 8 3 7 
Wages of Nurses, Extra Nurses, and 955 14 3 4392 II 7 3612 5 1 
(6246 5 6) 1332 © 2620 0 o 3629 14 2) 213715 1 14 
426 00 co 00 00 613 2 6 613 20 3 
Coals, and --| 376 16 10) 17 6 4 910 1590 0 O| 758 2 1662 821 19 0 
Bedding and Linen................ 209 8 1013 5 6 © 517 0 O 4 5 618 10 °0 
Miscellaneous Expenses (including 8 
House Repairs, Stationery, Print- 1143 4 3000 0 1331 0 3387 © oO 2189 I0 I0 694 1 1| 828 1810 
ing, Advertisements, Postage, etc.) 1 
Collector’s Commission 409 15 00 5I O 93 © O 110 14 0 © 0 O| 224 3 § 
Total Cost of Maintenance ........., 6778 © 4] 26,923 18 3] 9388 o 0/25,687 © 0|14,723 17 4| 33,631 © 10/16,001 10 3 93 
Less Cost of Out-patients ............, 1048 I 3840 16 1632 9 1722 2 Of 1045 2 O 6393 3 95010 0 
Total Cost of In-patients ............ 5729 19 4| 23,083 2 3! 7755 11 0/23,964 18 0/13,678 15 4] 27,237 17 10)15,051 0 3 
Average Cost of each Bed...... enehenonumes 47 14 11 41 4 4 4717 5 46 8 10 44 2 6 4118 1 44 18 6 | 
iy Ditto ditto actually occupied 61 5 6 46 2 9 55 711 62 411 60 10 6 50 12 6| 4910 2 | 
ine Average Cost of each In-patient ......... § 480 ao 3 510 7 674 412 
x i _ . (a) Not including board. (6) Board of officers and servants. (c) Including board of officers, and partial board of nurses and servants. 
| (g) Including spectacles and artificial eyes. —_— 
( .* wards those hospitals who really keep all their beds in full operation, as | siderably in the different hospitals ; but on referring to the statistics, I om 
4 at St. George’s, King’s, Guy’s, and St. Mary’s, the average cost of each | am unable to arrive at any rule by which to account for it. The size of £18 
tq bed being naturally very much reduced when a large number of empty | a hospital ought, and doubtless does, exercise some slight influence ™ Guy 
iz ones (by which no expense is incurred) are included in the division. | the question of cost, an institution containing from 300 to 400 beds ae ‘ 
) , The only fair mode of comparison is therefore to be found by calculat- cessitating but a small addition to the administrative staff uired for and 
-_ ing the cost of each bed actually occupied, and this is accordingly given | one of only half that size, and consequently in the matter 0 salaries Mid 
a in the tables, and shows a variation ranging from £62 :4:11 in the | some advantage ought to be obtained by the former ; but in other ré diet: 
@ London, to £39 : 12 : 6 in the Westminster. spects the size of a hospital cannot have much effect upon the * the 
Mh ** A fair test of the extent of the benefits conferred by each hospital, | each bed; for the expense of provisions, nursing, and medicine pr shal 
— | may also be gathered from a consideration of the number of fersons re- | merely to increase in proportion to the number of beds occupied, diffe 
me * ceived during the year; for although a certain number of beds we f be | ought, therefore, on comparison, to furnish the same comparative TS ally 
h ; kept constantly filled, it follows that if these beds are occupied for long | sult; it is therefore hard to understand why such a variation as ae they 
— periods by chronic or incurable cases, fewer persons can be admitted to | shown should exist. In endeavouring to trace it, by referring 0 to e: 
‘ae the hospital, and the benefits of the institution be less widely diffused. | different items composing the year’s cost, we find a fresh difficulty ae Kin, 
c The number and the cost of each patient admitted, forms, therefore, an- | by its having been found impossible to adhere exactly to the form dra’ and 
twic 
beds 
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Expenses of Hospital Administration and Relief. 


Lonpon GENERAL HospitAts. Lonpon SpgciAL HospPirats. 


Provincia, GENERAL HosPITALs. 


17416 7 64 6 5o 


Birmingham Bath Leicester Liverpool 
St. Mary's. University. Westminster. Children’s, Royal Lond General Royal Uni a chester 
157 130 19! 75 4° 235 121 200 260 249 
141} 116 131 71 37 174 57 146 228 203 
1777 1260 1516 786 842 2910 787 1624 2905 2649 
18,209 31,84 25,667 12,574 17,211 18,908 11,008 7793 2621 24,741 
343 497 None. None. None. None. None. None. None None. 
2564 9 10) 2264 3 6| 2130 8 6) 1257 12 6| 89219 5} 3393 810) 1272 5 8 2334 12 9} 3407 8 3) 5003 5 15 
209 8 206 19 6 8 
65717 9] 1285 16 3) 34913 3] 398 9 mad 699 4 3! 35612 1| 349 7 1] 4161710) 859 4 9 
248 0 Of 24913 5| 23117 8 187 7 10 541 8 7 46 16 10 8} 21 10 11 
41 7 196 2 6 43 11 8 10813 6) gio5 7 9} 708 8 6 73:17 1 16 10 ° = I 
1141 10 ‘| 1099 6 4 @a549 5 O 889 7 8 523 0 O| 321 10 O 1129 6 § 
06 8 1120a15 759 2 3 
7 "| a688 12 © 268 10 o 1960 2 2 
945 6 7| a471 17 8 I0IQ I5 II} 330 0 O 
1470 13 8| 1209410 7 (3084 8 430 3 1250 0 O 
322 15 269 3 3| 236 11 10 88 1 6 0 14113 8 o 
533.17 598 3 1 547 5 10| 102 7 10; 12216 6) 7o2 13 6 on 6 516 Ir 791 19 9 
a) a 179 9 7) 72 2 3 220 2 7) 436 4 2 #7718 9 457 3 10 
86 511 268 810] 570 13 382 IT 104 135813 of 160 1 483 5 13 8 10 
7 
° 


8 

3} 14418 5| 26 1 2 
9361 9 10, 8610 1 3) 6474 13 3) 4227 5 9 


3 
9 
2549 19 5| 9857 13 10, 3637 16 6) 50351 0) 13,315 1 
927 12 1631 18 1283 7 628 14 II O} 945 o 550 8 o fe) 
8433 17 10, 6978 13 3] 6 3] 359811 9] 1689 8 5] 8o12 10, 3087 8 6) 4646 7} 8316 3 012,078 12 9 
53 14 4 53 13 7 27 3 7 45 6 42 4 8 37 18 5 25 10 3 234 7 119 8 810 2 
59 12 8 60 3 2 39 12 6 50 13 3 45 13 2 51 4 i 36 9 3 
54 3 3t 16 6 9 910 
- 440 5 10 9 3 8 5 411 6 201 3.18 5 te 
12.6 10.9 11.5 11.0 22.7 16.7 13.8 11.0 12.7 13.0 


(dz) Including scourers. 


(e) Included in wages, soap, soda, etc. 


(/) Including board of nurses. 


(4) Board of officers and board-wages, and washing for nurses and servants, etc. 


one article! Again, the provisions at Charing Cross, with about three- 
= of the number of beds occupied at King’s, cost £1,865, being 
é more than the larger hospital. As an instance of economy in diets, 
fed ag peculiarly prominent ; the patients in that hospital being 
Saas — more than half the cost of those at St. Bartholomew’s, 
‘al about one-third less than those at St. George’s, St. Mary’s, or 
esex. These facts are sufficient to prove that the expense of the 


_ diets at the different hospitals forms one great cause of the variation in 


ony maintenance; and if we consider the nursing, I think we 
hw Somaya cause equally surprising, or rather more so; for the 

y alles, ews of the medical officers on the subject of diets will natur- 
og ey particular, the expenditure of the institution to which 

to exhibit F oe whilst the cost of nursing, one would imagine, ought 
sane . ittle variation ; nevertheless, we find that the nursing at 
iil Senet bed yp costs about two-thirds of that at St. George’s, 
- mo. - — at Guy’s, although the former contains more than 

’ . 4 tter more than three times, the number of occupied 
beds contains about the same number of 
P¥esent one-half of the na 4 4 e the expense of nursing does not re- 


« “he subject of nursing and the proportion of nurses to patients, has 


been recently investigated by Dr. Gibb, of Newcastle-upon-Tyne, and 
a very valuable table has been drawn up by him as the result of his in- 
—_ ; viewing the importance of this subject in its effect upon the wel- 
are of the sick, it may be safely asserted that until the sum expended 
upon it degenerates into extravagance, too liberal a provision for so im- 
portant a department of a hospital can hardly be made. 

‘The cost of drugs (and dispensary sundries), as has already been 

shown, varies considerably in the different hospitals ; but assuming that 
proper vigilance is exercised in the dispensary, this must be entirely due 
to the mode of prescribing adopted by the medical staff, and which can- 
not, of course, be conteolled either by boards or committees of manage- 
ment. 
“Under the head of salaries, some difference of expenditure is observ- 
able; but how caused it is impossible to say, without knowing the items 
of which it is com ; the salaries of the ordinary functionaries, as @ 
rule, vary but slightly, and it may therefore be concluded that in some 
cases additional officers are employed, the necessity for whose services 18 
not generally recognised. 

“On a consideration of the whole matter, I am inclined to believe 
that the difference found to exist in the cost of our London hospitals, is 
mainly owing to the extra diets, the drugs, and the system of nursing. 
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diet ; that of drugs-must depend upon the mode of prescribing adopted ; 


that upon the — of nourishment and food so great a dif- 
ference of opinion should exist. a 

‘¢ Itiis also much to be regretted that some system of uniformity can- 
not be devised for keeping the accounts of hospitals, as it would greatly 
facilitate such inquiries as has been here attempted, and would enable 
the governin ies, by a contemplation of the expenditure incurred by 
other institutions, in many cases to devise means for checking their own. 

‘With regard to the feasibility of retrenchment in our hospital ex- 
penditure, I think that most persons, on a consideration of the ac- 
companying tables, will arrive at the conclusion that it is practicable in 
some cases; but it is evident that it can only be achieved by a united 
and vigorous course of action on the part of all connected with the con- 
duct and working of the institution. 

“Tt will be seen that the statistics of a few provincial hospitals are given 
with those of the London ones; but this has been merely as a matter of 
curiosity, and not with any view to attempting a comparison for practi- 
cal purposes, as it is evident that the two classes of institutions cannot 
be:maintained at anything approaching an equal rate of expenditure. It 
will be observed that these hospitals, like the London ones, also differ 
much from each other in their cost of maintenance, and there is one 
~ in connection with them that I think deserving of special notice ; 
t is the proportion of patients to beds; this, it has been shown, in the case 
of the London hospitals, varied from 9 to 12.7; while in the provincial 
ones we find it ranges from 11 'to 16.7 to each occupied bed. From the 
large proportion of chronic cases which are supposed to be admitted to 


country infirmaries, one would hardly have been prepared for such a 
result.” 


THE DIRECT REPRESENTATION OF THE PROFESSION 
IN THE MEDICAL COUNCIL. 


AT the approaching meeting of the;Committee of Council of the Asso- 
ciation, the duty which the Council have undertaken, of endeavouring 
to secure for the profession.a direct representation in the Council, will 
undoubtedly receive earnest consideration. As this matter is in the 
hands.of men both earnest and able, it will be premature to suggest 
here any precise form of action. But the subjoined correspondence, be- 
tween Dr. Andrew Wood and one of the candidates for the representa- 
tion of the University of Edinburgh, is important, inasmuch as it points to 
a course of political action for which our Association is particularly 
well organised, and which, with the cordial co-operation of our 
Branches and members, might be entered upon with great effect during 
the pending electoral campaign. Not only might the amendment of 
the Medical Act thus be made a hustings question, but also the amelio- 
ration of the position of Poor-law medical officers, as was last week 
suggested in this JoURNAL. It may be added that the importance of 
the suggestion has been immediately perceived by political journals, and 
formed the subject of a leader of considerable weight in the Odserver 
of Sunday last. The following is the correspondence referred to; it 
has been forwarded to us for publication by Dr. Andrew Wood, of 
Edinburgh, who has shewn a warm sympathy with this object, and de- 
serves the best thanks of ‘all those interested, for his vigorous and able 
advocacy of this important measure. 
P ‘*9, Darnaway Street, Edinb Oct. 6th, 1868. 
“My dear Sir,—Though it for the 
nepresentation of the Universities of Edinburgh and St. Andrews raises 
mainly an issue in general politics, yet it is no less obvious, considering 
that constituency includes such a numerous body of medical men, 
that medical politics must necessarily exercise no small influence on the 
wotes‘of the constituency. I think, therefore, that I have aright to in- 
quire from you, as a candidate for this University, whether your atten- 
fion has been directed to the working of ‘the Medical Act, and to the 
amendments which have been proposed with the view of rendering it 
moreefficient, both.as regards the medical profession and the public. 
Especially I wish to ascertain your views in regard to a question of 
interest to the medical profession; viz., the Direct Representa- 
tion of tered Practitioners inthe Medical-Council. Of course, I 
have no wish nor right to exact any definite pledge from you; but I 


wish to ask if, in the event of your election, you would be dis 
give afavourable consideration to any well devised plan which ma 
brought forward whereby a larger amount of the popular élement 
at present may be infused into the General Medical Council,’ enacting 
that a certain proportion of the members of that Council shall be ge. 
‘turned by the direct suffrage of registered medical practitioners, 
remain, yours sincerely, ‘*ANDkEW Woop, 
** A. C, Swinton, Esq., of Kimmerghame.”’ 
‘*Kimmerghame, Dunse, Oct. 8th, #868, 
‘* My dear Sir,--The subject to which your letter refers is not newip 
me. Having been a Professor in Edinburgh at the date of the passj 
of the Medical Act, and for many years previously, I took part in the 
deliberations of my colleagues of the Faculty of Medicine on that ang 
other measures of medical reform. It was, I think, generally 
that the constitution of the General Council under the Act of g 
would have proved satisfactory to the profession and the public. Teg 
readily believe, however, that that constitution might be improved ‘by 
the admission to the Council of a certain number of members 
senting directly the registered medical practitioners. And, if I am go 
fortunate as to obtain a seat in Parliament, I shall be prepared togivea 
favourable consideration to any well considered plan for ‘attaining this 
object, which may meet the wishes of those immediately interested ig 
the question. I may be permitted to add, that there are other «matters 
connected with your profession, to which, were I a University egpre- 
sentative, my attention would be specially directed. Such, for example, 
are the inadequate position and emoluments of the medical officers of 
‘the navy and army, and the grievances complained of by thosememibers 
of the profession who are engaged in the administration of the Poordaw, 
yours faithfully, ** A. CAMPBELL.SWANTOR. 
**Dr. Andrew Wood.” 


THE Mayor of Cork, son of the late Dr. Lyons, has presented his late 
father’s library to the Cork Medical Club. 


‘THE late Harvest Thanksgivings in the City and neighboutheed of 
Worcester produced to the Infirmary £52:12:11. 


AN epidemic of dysentery is causing great mortality at (Chinon, Chi- 
teaurenault, and other places in Indre-et-Loire. 


It is proposed to erect a Convalescent Home at Dunoon, in Scotland. 
The cost will be nine or ten thousand pounds. 


‘IN accordance with a recent ‘alteration in the bye-laws at ‘the "London 
‘Hospital, Mr. Couper, who has held the office of assistant-surgeon for 
‘seven years, is promoted to be surgeon to the out-patients. 


THE following are the arrangements for the early part of the Session of 


the Western Medical and Surgical Society of London. The first meet 
ing will take place on Friday, October 16th. The President, Mr. J. R 
Lane, will take the chair at 8 P.M., and will read a paper “On the 
Prevention of Contagious Venereal Disease.” —Friday, November 6th, 
Practical Evening for the narration of cases and the.exhibition of spect 
mens.—Friday, December 4th, a paper will be read by Dr. 

Jones, F-R.S. 


WORKING ‘OF THE CONTAGIOUS DISEASES ACT. 
THE following is an extract, with which we have been favoured bya 
thority, from an official report by Dr. Barr, the ‘medical offeer under 
the Act at Aldershot, to the Secretary at ‘War. 

a former report, I hail the honour of laying before many 
and weighty reasons for the absolute necessity of strict and suficienly 
frequent periodical examination. It is gratifying to be able tostate®® 
at this station a considerable advance has been, and is being, made 
carrying out this exceedingly important duty. ‘The number of regi 
tered prostitutes inhabiting the camp and neighbourhood bernere: 
about 300; and, as already stated, there have been 874 attendances 
the appointed and a few special days during the-last ree months. a 
although the large majority of these women have voluntarily , aan 
to attend on these occasions—each being reminded, ‘or warned, Wi 
her particular time for appearing has arrived, by the police—a labonous 
task falls on the latter. In addition to the.constant commgm of strange 
females, and the necessary inquiries and close observation connected 


the 


428 <u 
: - ‘The first is almost entirely under the control of the medical of- 
_ . ficers; the second is wholly so. The diet scales at the different ‘hos- 
pitals do not vary to any great extent, and consequently the excess in 
; . a cost of aa must ‘be attributed to the use of extra articles of 
in th ise, tect formity Cal exDecl . Tit Is to De | 
| 
iq | 
| 
| 
a4 
; ad 
| 
4 
4 
| 
= 
iq 
Say 
i 
| 
| 
. 
q 


of 


F 


BSP 


| Oct. 17, 186%] THE BRITISH MEDICAL FOURNAL. - 429 


with them, some few, even of those long resident here, have 


isted | 


in existing out of doors, in drains and obscure places, and being in a 


miserably dirty and i 
ceeded in concealing 
party 
smoke 


verished condition, have from time to time suc- 
emselves from the constabulary. Very lately, a 
of four, who had thus eluded detection, were discovered ; the 
from a fire around which they were seated proving a guide to the 


lice. On examination, it was found needful to detain all for treatment 


in’this hospital. 


“Jn the early part of July, a number of unfortunates, some of whom 
—many very young —had left their homes to follow regiments who had 
newly joined this camp—others who were old well known prostitutes, 
most of them having been many times in various hospitals and gaols— 
made their appearance atjthis station. Lately, also, numerous women, 
from near and distant localities, seeking employment during the season 
as hop-pickers, were, in the evenings, detected in both camps avowedly 


for the purpose of prostitution. 


In both events, the conduct of the 


inspector of police was most praiseworthy.. Bysheer hard work, night 
and day, he, with his men, hunted them up; and, in a very short period, 
L believe, every one had been brought for examination. By far the 

er number were found diseased, and consequently confined in the 


ital for treatment. 


“In many instances, the women duly appreciate the advantages, and 


gladly avail themselves of these inspections. 


It is no uncommon cir- 


cumstance for a girl to attend, having a very recent sore or newly dis- 
covered discharge, feeling confident, as. is really the case, that, having 
yielded herself for treatment in an early stage of her disorder, her de- 


tention in hospital will become. much.shortened thereby. 


“The stringent application of this section of the Contagious. Dis- 
eases. Act to the whole class of known prostitutes and suspected per- 
sons, is essential to secure those benefits sought for and so much needed, 
not only by our soldiers, and sailors, but the comnaunity at large. 

“Experience has shown that, to trust to information received from 
diseased. soldiers, is an useless. and unsafe method to adopt; since, if 
even they can give a correct reply, they are not to be depended upon— 
they oftener screening the affected person, and condemning another 
with whom they have quarrelled, than giving a truthful account of the 
source of their disease. Again, the object.of the Contagious Diseases 
Act being to prevent the occurrence of, as well as the cure of the dis- 
ease, waitingjfor information from disabled men, is allowing that mis- 
chief to have occurred, which ought, and would have been, prevented, 
had the woman, by timely examination, been detained from her avoca- 


tion until free from: her dangerous distemper. 


_ “TI am decidedly of opinion. that the extension of the Act to the 
civil population, now so warmly advocated by the intelligent classes of 
ange towns, is imperative for the welfare of the soldiers; since every 
gastison is beset by women, creeping in at all times, from divers places, 
too. often exhibiting, not only filth and general depravity, but the worst 


forms of a loathsome and destructive disease. 


“ The following is a summary of the contents of the report sent to 


the Secretary of State for War, October Ist. 


Patients remaining under treatment, June 30th......... 47 
Admissions since 183 
Total under treatment during the quarter ...... 230 

Character of Disease. 
Primary syphilis, uncomplicated Lo 
120 
Primary syphilis and gonorrhoea ...............s++:s000+0++ 38 
mimary syphilis and secondary syphilis I 
norrhoea and secondary syphilis 12 
Gonorrhcea.and syphilis, secondary and primary ...... = 
Uncured (from 4 

To union ......... 3 

Remaining under treatment, Sept. 30th .........s00e0n0+ 48 
Known to be 16 
Ir 


” 
Average time required for cure, 22.5 days. 


During the quarter, the number of attendances for periodical exa- 


mination was 871. 


Sent to London Lock 


Total 


Of these, there. were found. diseased and 


THE CLINICAL SOCIETY. 
| THE first meeting of this Society was held in the rooms of the Medica? 
Society of London, 32a, George Street, Hanover Square, to whiclr the 
Society has removed in consequence of the high rent required by the 
Royal Medical and Chirurgical Society for the use of the rooms im 
Berners Street. There was an overflowing attendance. In the ab- 
sence of Sir Thomas Watson, Mr. Paget presided. Mr. Paget's elo- 
quent opening address is given in another part of the JourNAL. The 
papers read were, Cases of Acute Rheumatism complicated with Dis- 
ease of the Heart, by Dr. Peacock—Ichthyosis Gloss, by Mr. Hulke 
—On certain Cases of Phthisis with Contracted Lung, by Dr. Douglas 
Powell. The discussion on Dr. Powell’s paper was deferred till next 
meeting, when Dr. Julius Pollock will read a case of so-called Fibroid 
Phthisis, 

. THE MEDICAL CLUB; 
A GENERAL meeting was held at Spring Gardens, on Wednesday, Oe- 
tober 14th; Sir William Fergusson, Bart., in the chair. About sixty 
members were present. A statement was read, showing the progress 
the Club had made since the inaugural meeting, held at the Hanover 
Square Rooms, on November 8th, 1866. The Committee announced 
that, as the circular which was issued in July last requesting the mem- 
bers to increase their annual subscription after the end of the present 
year had not met with the unanimous support anticipated, it was decided 
to withdraw it, and to continue the subscriptions of all the present 
members the same as heretofore; and, in lieu of increasing the subscrip- 
tion, it was proposed that those members who felt disposed to do so, 
should join in guaranteeing a small addition to their annual subscription 
for the next two years, should such be found necessary, to meet temporary 
excess of expenditure over income; some of the members then present 
did so, to the extent of £120, varying in sums from ene to five guineas 
annually. After a lengthened discussion, the following resolution was, 
on the proposition of Dr. Richardson, seconded by Dr.. Carpenter, 
adopted :—‘*That the questions of the future government of the Club, 
and the responsibility of its members, be referred to the Committee for 
consideration ; and their report to an adjourned general meeting, of the 
members, to be held at 9, Spring Gardens, a month hence.” A vote of 
thanks to the chairman and. the honorary secretary concluded the busier 
ness of the meeting. 


THE NEW WATER-SUPPLY OF DUBLIN, 
DISSATISFACTION having arisen as to the brownish colour and some- 
times turbid condition of the Vartry water just introduced into Dublin, 
Professor Cameron, the city analyst, has been inquiring into the causes 
of these faults. While the water from the reservoir holds in solution 
three grains of organic and two of mineral matter per gallon, these quan 
tities become doubled’ before it reaches the houses of the citizens; for 
the lime and vegetable matter deposited in the old pipes, through which 
the previous impure water was distributed, become dissolved. It is, 
therefore, questionable whether the expense and inconvenience of laying 
new pipes should not be borne in cities where a pure supply is being 
exchanged for an impure one. 


SUCCESSFUL PROSECUTIONS UNDER THE MEDICAL ACT. 
THE Medical Act has been successfully put in action at Oldbury against 
persons who have been practising in Oldbury, taking medical appoints 
ments to clubs, and practising as. surgeons, without holding legal diple» 
mas. It will be remembered that the surgeons of Oldbury have re 
quired from. the clubs a more liberal remuneration than heretofore, and 
an effort has been made to defeat them by “importing” practitioners 
who would accept the vacated posts. The two persons charged’ were 
Thomas: Holland and Peter Norman Webster, of Blackheath, A: Dn 
Dempsey, described as “having lately taken to most of the clubs it the 
town of Oldbury”, put forward a. statement that Holland was his: as 
sistant; and Mr. Timmins, surgeon, of Dudley, was called for the de 
fence of Mr. Peter Norman Webster. But the Bench considered both 
cases. proved, and fined the first named £20:and costs for two offences 
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proved, as he had been previously convicted; and the second £5 and 
costs, this being the first case against him. The successful vindication 
of the law in this case must be regarded.with satisfaction, especially as 
the object at the bottom of this violation of the law seems to have been 
to starve the former club-surgeons of Oldbury into submission to the 
objectionably low rate of remuneration which the clubs wish to impose, 
and against which, at the instance of the Birmingham Committee on 
Friendly Societies of our Association, the surgeons are justly protesting. 


DUBLIN ELECTION: SIR D. J. CORRIGAN. 

Str Dominic’s name is received with still greater favour than when 
we last mentioned his candidature. His popularity among his brethren 
May be judged of by the fact that he was chosen for five successive 
years President of the College of Physicians, an office usually held for 
one year only. The public also, who have so generally availed them- 
selves of his professional services, and who can judge of, his administra- 
tive abilities from his conduct on several public inquiries and commis- 
sions, will probably prefer him to the two young gentlemen who are 
announced as his opponents. 


THE FIRE BRIGADE’S NOVEL MANNER OF PRESERVING LIFE. 
AT a recent meeting of the Metropolitan Board of Works, one of the 
members called attention to the report (which had appeared in one of 
the weekly newspapers) of an inquest, at which it was stated that, in a 
book of instructions issued by Captain Shaw to the men of the Metro- 
politan Fire Brigade, he had ordered the firemen to knock down all 
men trying to escape from a burning house, unless all the women and 
children had been previously saved. Captain Shaw appeared, in his ex- 
planation, not only to admit such to be substantially the case, but also 
appeared to justify this strange and altogether illegal method of pre- 
serving life, 


THE MEDICAL STUDENTS OF 1868. 

Tue following list represents the metropolitan entries of new students 
for a complete course of education in the medical profession, so far as it 
can be estimated from entirely trustworthy data. The registration of 
students ceased on Thursday, the 15th, at 4 P.M., and we are able to 
furnish exact information. Guy’s Hospital, 90; St. Bartholomew’s, 86; 
University, 60; King’s College, 39; London, 35; St. Thomas’s, 24; 
St. George’s, 23; St. Mary’s, 19; Middlesex, 14; Charing Cross, 20; 
Westminster, 4. It will be observed that St. Thomas’s, the London, 
and St. George’s Hospitals, which have each made considerable additions 
to their establishments during the year, may be congratulated on the im- 
provement in the number of students who have entered. University 
College has also a very large entry. The total number of students is 
such as to lead to the belief that the considerable improvement in pre- 
liminary educational tests which is still urgently called for, would not 
mischievously affect the number of aspirants to practise medicine. 


A CAUTION TO DRUGGISTS. 
In a case before the magistrate of the Bow Street Police Court on 
Tuesday last, a woman was charged with attempting to commit suicide 
with poison purchased of some druggist whom she did not know, and 
who did not know her. The magistrate, after dealing with the case, is 
reported to have stated that it was important to make it generally 
known, and especially to remind all who deal in drugs, that an Act had 
recently been passed making it unlawful to sell any poison unless 
labelled with the name of the seller and of the article sold, and with the 
word ‘‘ poison”. Besides this, certain poisons commonly used are not 
to be sold at all to any one unknown to the druggist, unless the stranger 
be introduced by one whom the druggist does know. As regards these 
latter kinds of poison, the druggist is required to enter in a book the 
name and address of the purchaser, and what he wants the drug for; 
which entry must be signed by the purchaser, and, if he be a stranger 
to the druggist, by his introducer. Unless these regulations be com- 
plied with, the seller is liable to heavy penalties on summary conviction 


before a magistrate. In this case, it did not appear that any of the con- | 


ditions had been complied with ; but he did not ask the name of fhe 
chemist, as he might, perhaps, not have known of the Act which wag gs 
recently passed. He then said that, if the chemist had been brought 
before him, he would have had no alternative but to inflict a penalty of 
£5 for the first offence, and, if repeated, £10 for the second. He 
hoped that this warning would go forth to the public, that the proyis 
sions of this most salutary enactment might become known, and that 
chemists and druggists might be on their guard against infringing if 
We are glad to see so decided an expression of determination to cany 


into effect the Act of last session relating to the dispensing and selling 


of poisons. 


CARBOLIC ACID AS A DISINFECTANT, 
THE following is a copy of an official report by Mr. N. W. McCoy, 
F.R.C.S., Colonial Surgeon of Sierra Leone, to the Governor of 
Western Africa; on the subject of the sanitary uses of carbolic acid, 

‘**In compliance with your Excellency’s wish, that I should expres 
my opinion on the merits of carbolic acid from my experience of ifs 
use in the large colonial hospital here under my charge, I have pleasure 
in stating that I have every reason to speak highly in its favour.‘ 

‘‘T have had it used very extensively: 1, as a disinfectant and de- 
odoriser ; 2, as an antiseptic dressing for wounds and foul sloughing 
and phagedenic ulcers ; 3, as a stimulating dressing for weak, unheal 
sores. Its disinfectant and deodorising properties are undoubted. 
have it used in the form of liquid and powder; the former for the closets 
and urinals, etc.; and the latter, on the floor of the wards, the dead. 
house, etc. There is nothing disagreeable to my senses in the odour, 
particularly in the use of the powder. As an antiseptic dressing for foul 
ulcers, I have especial opportunities of testing its value in the treatment 
of the many cases of leprosy that are received into the hospital; and I 
have found it far superior to any application I have ever seen used as 
an antiseptic dressing. Some cases, absolutely unapproachable from 
the stench, have, on one or two dressings, become free from a repulsive 
smell. It diminishes the secretion of pus in suppurating wounds; and 
its solution in oil, in the proportion of one to eight or ten, forms a good 
dressing for weak granulating ulcers. 

‘‘ The British settlements on the Coast of Africa are mostly situated 
at the estuaries of rivers, where, from the proximity of fresh or btackish 
water and the great heat of the climate, insect life is most prolific, ren- 
dering the existence of Europeans almost unbearable, especially at cers 
tain seasons. Carbolic acid is found to be a preventive to the attack of 
insects; and I have it, from the highest authority in the colony, that 
sponging the skin with a weak solution is an effectual safeguard, and an 
a Ah may thereby be enabled to repose in comfort, without 
subjected to that unsuppertable pest of tropical climates, the attack 
the sleepless, ever voracious mosquito.” 


SOLDIERS’ TEETH. 
Mr. JAMES OAKLEY CoLEs, of Wimpole Street, Cavendish Square, 
London, writes to us as follows: — Will you allow me to draw 
your attention to the fact that, while every public institution for the 
treatment of disease has a dental surgeon attached to its staff, no provie 
sion adequate to the necessities of the case is made on behalf of the 
soldiers in our army? The importance of preserving the teeth, as 4 
means of maintaining good general health, is a fact that few will dis 
pute; yet, apart from the regimental surgeon’s ability to extract 
no steps are taken (so far as it is possible to learn) to preserve these ore 
gans when attacked by caries or other forms of disease to which they 
are liable. It is hardly possible to imagine that soldiers enjoy 4 ee 
freedom from suffering in this respect than the rest of our populations 
yet, while civilians esteem the services of the dentist most necessary 
the existence of such a branch of surgical practitioners is, of 
quarters, ignored. The Army Medical Reports contain no rd 
operations on the teeth; and, with the exception of gentlemen entering 
upon the Indian Department of the Medical Service, little care — 
to become acquainted with the operations of dental surgery, beyond 1 
very summary one of extraction. In drawing attention to this mere 
do not wish to suggest the appointment of dentists to regiments, ps 
that, in all large towns where any considerable number of soldiers pee 
quartered, a competent practitioner should be appointed to make an 
amination of the teeth at certain fixed times. In the licence 7 a 
surgery of the Royal College of Surgeons we have a legal 
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-oniced standard of proficiency ; and we have, at the same time, a suffi- 
cient number of dental licentiates to render the carrying out of this 
MEDICO-PSYCHOLOGICAL ASSOCIATION. 
THE Medico-Psychological Association, under their recently adopted 
rule, will hold their first quarterly meeting for reading papers and for 
discussion in the Library of the Royal Medical and Chirurgical Society, 
on Monday, October 29th. Papers will be read by the President, Dr. 
Sankey, and by Dr. Tuke. We are glad to learn that it is intended to 
hold the annual meetings of this Association on the day before the 
meeting of the British Medical Association. It will accordingly take 
place next year at Leeds. This will enable the members of the Medico- 
Psychological Association to attend our annual meeting, if they wish 
to do so, without inconvenience. 


SUPERANNUATION OF POOR-LAW MEDICAL OFFICERS, 
ACRUEL instance of the injustice of the law, which deprives medical 
officers of the Poor-law of the right to a superannuation pension, has re- 
cently occurred in Ireland, where Dr. Suffield, of the Clifden Union, 
has been compelled to retire, paralysed and bedridden from exposure 
during twenty-seven years of service; and the guardians are unable by 
law to make even the paltry provision of fifteen shillings a week pen- 
sion, which otherwise would have been the amount to which his small 
working salary would have entitled him. We shall return to this sub- 
ject. It is one which we shall earnestly commend to the attention of the 
Poor-law Medical Reform Committee of our Association, at its ap- 
proaching first meeting for business. 


FORMATION OF A NEW BRANCH OF THE BRITISH 
MEDICAL ASSOCIATION IN GLOUCESTERSHIRE. 
WE are happy to be able to announce that active measures are in pro- 
gress with a view to the formation of a new Branch of the British Medi- 
cal Association in Gloucestershire. There are already about forty of 
our members resident in the county unattached, and above two hundred 
practitioners, exclusive of those resident at Bristol and Clifton. The 
geographical limits of the Branch may easily be so arranged as to work 
conveniently with the highly important and flourishing Branch which is 
seated at Bath and Bristol. A meeting is to be held at the Bell Hotel, 
Gloucester, on the 22nd instant, at 4 P.M., to arrange preliminaries. 
Mr. Alfred Fleischmann, Cheltenham, is provisional Honorary Secretary. 
Every step towards the extension of the Association, and the conse- 
quent organisation of the profession and consolidation of its influence, 
must be a source of legitimate satisfaction to all the well-wishers of our 

calling, as of our Association. 


THE EXECUTIVE COMMITTEE OF THE GENERAL 
MEDICAL COUNCIL. 


THE holidays being now fairly over, corporate and scientific bodies will 
to renew their meetings. Ere long, we understand, the Executive 
Committee of the Medical Council, to which important body the busi- 
ness of the Council during its recess is delegated, will resume its 
meetings. On looking over the last published minutes of the General 
Medical Council, we find the following subjoined duties transmitted to 
them at different periods, and it may be of interest to present them in a 
collected form. 
_ To repare annually, and lay before the Council for recognition, a 
of xamining Bodies, whose examinations shall fulfil the conditions 
of the Medical Council as regards preliminary education.—To prepare 
* Petitions to both Houses of Parliament, praying for early legislation on 
the subject of secondary education in schools.—To watch over any Bill 
t may be introduced into Parliament for the improvement of general 
education, with a view of having such arrangements made as will 
— the various licensing bodies to secure the due preliminary education 
medical students.—To make orders for iving in future to every per- 
son whose name shall be entered for the Fst time on the Medical Re- 
ewily copy of the published Register for the year in which his name 
gh n entered.—To take such steps as the Committee may deem best 
tain from the Government suitable apartments for the use of the 


SOCIAL SCIENCE ASSOCIATION. 
Birmingham Meeting, 1868. 


THE Twelfth Annual Meeting of this Association opened on Wednesday 
morning, October 1st, with a meeting of the Council, held under the 
presidency of Mr. G. W. Hastings. It was attended, among others, by 
Mr. George W. Hastings (President of the Council), Dr. Rumsey (Chel- 
tenham), Dr. Farr, F.R.S., Dr. A. P. Stewart (London), Mr. Clayton, 
Dr. Hardwick, Mr. Gamgee, Dr. C. J. B. Aldis, Rev. Dr. Bell 
(Goole), Dr. S. Macadam (Edinburgh), Dr. A. Hill, Mr. Langston 
Parker, and Dr. Birt Davies. A special service was held at St. Phi- 
lip’s Church in connection with the opening of the Congress. The 
preacher was the Bishop of Worcester. At the first general meet- 
ing of the members and associates on Wednesday evening, the Earl of 
Carnarvon — and delivered an address remarkable for its sober, 
earnest, and judicious treatment of the principal topics of discussion in 
the various departments. Referring to the subject of Sanitary Science, 
he said:—This merit, at least, it has, that, not only does it affect the 
very life of the nation and the preservation of the race in its physical 
strength and vigour, but that, as a practical science, it is singularly free 
from all uncertainties. Given certain facts, and certain consequences 
will almost, if not quite, invariably ensue; given certain remedies, and 
the cure is demonstrably certain. It is, of course, impossible for any 
science or human vigilance to make the life of a large town as healthy 
as that of the country ; but how much can be achieved even in unfavour- 
able circumstances is shown by the fact, that of the great cities of Eng- 
land the health of London now stands the highest, and, if I mistake not, 
next to London ranks that of Birmingham. To the study of this im- 
portant question this Society has never been wanting; but whilst on the 
subject, I cannot withhold my passing tribute from the great meeting of 
the British Medical Association, so lately held within the walls of that 
venerable and illustrious University, which welcomed her learned guests 
with all her wonted and gracious hospitalities, and by an address from 
their President, as eloquent as it was various in the subjects on which 
he spoke. Of the scanty legislation of the last Session of Parliament on 
this subject, it is right that I should briefly call your attention to the 
Pharmacy Act, the Vnchastion Act, the Act for the Improvement of 
the Dwellings of Artisans and Labourers, and lastly, the Poor Relief 
Act. Of the Pharmacy Act, I will only say that it was due to the ex- 
ertions of private members of both Houses, and that by ating the 
sale of drugs it may, I hope, prove of considerable value. The Vaccina- 
tion Act was a Government measure; but it is one pronounced by the 
Committee of the British Medical Association to be so clogged by re- 
strictions that they anticipate but little increase of public vaccination 
under its provisions. It is not a satisfactory reflection that though vac- 
cination owed its birth to the genius of an English physician, other 
countries, by a wider use of its beneficent properties, have shown a more 
intelligent appreciation of it. The Act for the Improvement of the 
Artisans and Labourers’ Dwellings, introduced and carried by private 
members, was referred to a Select Committee of the House of Lords, by 
whom it underwent considerable alteration. The importance of its sub- 
ject matter cannot be overrated ; and, beset as it is with difficulties, the 
question is one with which, in the onward march of our national life, we 
must deal. For it is in the dwellings of a people—especially of a northern 
people—that their mind and character are formed, and, as it has been 
well said, that their full place in the scale of morality and intelligence 
will be determined. The Poor Relief Act was a Government measure, 
intended to be the legislative complement in country workhouses to the 
Act of 1867, which had done so much for the improvement of the me- 
tropolitan unions. Recent disclosures, as it will be remembered, had 
brought home to us the painful conviction that many of the unions in 
the country, which, from a change of circumstances there as in London, 
had become infirmaries forthe sick and aged, rather than workhouses inthe 
old sense of the word, were discharging their new duties very defectively. 
There was, in some cases, both an insufficiency of inspection, and an 
absence of comfort, decency, and of the necessary medical and surgical 
appliances, which were little creditable to our central and our local ad- 
ministration. A commission, issued by the Lancet newspaper, did good 
service, and contributed towards the introduction of the Act. I wish 
that I could think that that Act was an entirely satisfactory and conclu- 
sive settlement of the question with which it was intended to deal. 
There are clauses, such as those empowering the Poor-law Board to ap- 
point paid officers, and to order certain furniture and fixtures in country 
workhouses which will be useful ; but such clauses are fewer than I could 
desire. The idiotic paupers who do not fall within the legal definition 
of insanity, so as to be qualified for admission to the county lunatic asy- 
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lums, and who, by a recent return, are said to exceed ten thousand per- 
districts, are, to their own misery and the misery of 


sons in the 
all who are obliged to associate with them, ‘still left in the workhouses. 
The composition of the boards of — remains wholly unaltered, 
leaving a door to the recurrence of mischief similar to that which has 
occurred; and, so far as the Act is concerned, official inspection, which 
has been proved to ‘be defective, has undergone no change. A resolu- 
‘tion, kowever, for an increase in the number of inspectors and an infusion 
of a scientific element was carried in the Select Committee of the House 
of Lords, to;whom the measure was referred, and will, I trust, one day 
bear fruit. 
In Section HI, under the Presidency of Dr. Rumsey, the proceedings 
ed by Captain CLopE, who read the report of the Joint Committee 
of the British Medical Association and of this Association on the 
Amendment of the Sanitary Laws, and the administration and organisa- 
tion of State Medicine. [This has already appeared in our pages. ] 
Mr. W. H. MicHAEt moved that the report be received and adopted, 
and that it be a recommendation to the Council that the Committee be 
pointed. “This was seconded by Mr. Godwin and carried. 
“Oldbury ; its Sanitary Condition and the Efforts ‘to Improve it,” 
was the subject of a paper read by Mr. W. H. Hayward, of Oldbury. 
Dr. B. FosTeR read a paper written by Mr. John Liddle, Officer of 
Health for Whitechapel, entitled ‘“What ought to be the Functions and 
Authority of Medical Officers of Health.” Dr. Liddle laid it down 
that, in order that the Medical Officer of Health might be enabled to 
exercise proper authority in the discharge of his duties, it was absolutely 
necessary that: 1. He should not be engaged in private practice, but 
that ‘his undivided attention should be directed to all those-matters con- 
nected with the prevention of disease. 2. That he should be entirely 
free from all local influence. 3. “That the area of his district should be 
of much greater extent than now prevails. 4. That the present num- 
ber of medicaf officers of health.should be reduced, and an uniform plan 
of action in all matters relating ‘to the public health be adopted. 5. 
‘That the medical officer of health should ‘be made responsible ‘for ‘the 
sanitary condition of the district, and the Local Boards be freed ‘from 
all responsibility in the matter, provided that they shall have afforded the 
Medical Officer of Tiealth everything that he:may reasonably require for 


the Medical Officer of Health of the necessity of carrying out the several 
‘clauses in the Public Health Acts, which are only of a permissive nature, 
the local authority should be compelled to put them in force. “7. That 
the Medical Officer of Health should have power to engage at the pub- 
lic expense the services of an analytical chemist, and of a skilled ana- 
tomist .and cop eg to assist him in the proper discharge of his 
duties. 8. That the Medical Officer of Health should have power to 
engage at the expense of the local authority the services of a sufficient 
staff of sanitary inspectors, who should report to him daily the general 
and particular sanitary condition.of the district, and who should keep a 
a record of all inspections made and work done. 9. That the 
edical Officer of Health should inquire into every death, the cause of 
which had not been certified ‘by a registered medical practitioner. ‘10. 
That in every instance the fact of death should be certified by a 
medical practitioner before a certificate of death is given. 11. That, 
as it is almost impossible to combine in one individual that of a skilled 
anatomist and pathologist, of a practical and analytical chemist, and one 
possessing a thorough knowledge of tical medicine and surgery, it 
would ‘be of more service to the public interest to look for and appoint 
to the office of Medical Officer of Health a gentleman of good educa- 
tion, and one possessing a first-rate administrative talent, and giving 
him full power to obtain professional assistance in every department 
that he may think necessary. 
Dr. MAPOTHER, Medical Officer of Health for Dublin, read an able 
Paper on the same subject, in which he strove to show that all health 
cers should be entrusted with the performance of such public medi- 
cal duties as the registration of deaths, and the giving of testimony in 
respect to them in all courts of justice. Their districts should be con- 
terminous with the registration districts, which might be united in some 
instances, so that fit remuneration might be derived from the office. 
‘There was at present scarcely any mode of becoming efficient in state 
medicine; but if these offices were given by competition, means of in- 
Struction in that important subject would soon be established. 

A very important discussion followed, in which Mr. Godwin, F.R.S., 
os yeaa Liverpool, Dr. Gairdner, Glasgow, Dr. Farr, and others, 

part. 

Dr. Farr regretted to find that there was no Officer of Health in 
Birmingham, and hoped that this discussion would lead to such an ap- 
pointment being made. He quoted figures to show the number of 

ths recently occ from diarrhoea in Birmingham, and observed 


the geaper discharge of ‘his duties. 6. That upon the representation of 


‘It was supposed that medical men knew all about diseases and jay 
causes, but, in the presence of their esteemed President, he could say 
that ‘they knew very little of the causes of disease. Now they woul 
like to know why in Birmingham people had been dying at a rate mush 
higher than in London, or other large towns; and subsequently at fhe 
suggestion of Mr. Councillor Burke Smith, Dr. Farr moved the follow: 
ing resolution: ‘‘That in the opinion of this department well qualified 
medical health officers should be appointed in all the registration dig 
tricts, including the great towns of the kingdom ; that their functiggs 
should, among others, include an inquiry into the prevalence of dj 
and mortality, an investigation into the causes of ill-health and.of; 
mature death, and the frequent publication of the facts submitted by 
them to the authorities ; that they should be at the head of the execugj 
department, to carry out the law and the decisions of the Health ‘Com. 
mittee; that the educational qualifications, position, and ‘temume ¢@ 
office of health officers should be such as to guarantee efficient amg 
beneficial action. 

Mr. Holland seconded this resolution, and it was unanimously 

On the same day, in Section B, Dr. Stallard read an able and ip. 
teresting paper on the conditions under which out-door relief should be 
administered. Mr. North and Mr. George Baker followed with, 
on the same subject. Dr. Stallard advocated a law preventing raliet in 
aid of wages in any other form than in education and medical advice — 
Mr. NorTH said that the one sole remedy for the defects of the 
system of out-door ‘medical relief lay in the establishment -of the dis 
pensary system throughout the country, and the separation of the med 
cal treatment of the pauper population from private practice. Without 
this, even the best dispensary system would not be free from grave faults 
of administration. To secure the efficient administration of out-door 
relief, there needed to be a better supervision of the poor, and a amon 
intimate acquaintance with their wants. 

Mr. MANLEY, West Bromwich, thought sufficient stress had not been 
laid upon the encouragements of pauperism under the present system of 
administering relief. The system of paying fixed stipends to fhe sur 
geons led to indifference on the part of the relieving officers and ‘the 
Guardians. The best remedy was to do.away with the contract/system 
of paying medical men—to pay them for every case, by which ‘means 
the attention of the Guardians would be called to each case. In many 
cases notes were given to able-bodied men who had made ‘no provision 
for themselves ; and he mentioned an instance of a firm who compelled 
every'man in their employ to put by.a certain sum for medical welief 
and said he hoped employers-of labour would be generally induced ite 
adopt this system. ; 

Mr. A. FLEISCHMANN read a paper on ‘‘Poor-law Reform,” to 
which we shall again refer on an early occasion. The first necessity im 
any scheme of Poor-law reform was a better system of electing 
ians. In ‘the administration of ‘the Poor-law there were ‘three mterests 
to be observed, viz., of the board, of the ratepayer, and the pauper— 
interests seemingly antagonistic, but in reality identical; and ev 
parish should have their guardians who should represent severally each 
of these interests. The clergymen of each parish should be an ex officio 
guardian—to be, in fact, the paupers’ nominee. ‘The second funda- 
mental reform rested on pay and status of the medical man and the 
master of the workhouse. He drew an analogy between the manage 
ment of lunatic asylums and workhouses. In the former, the “‘supete 
intendent” was always a medical man; whereas the ‘‘master of a 
workhouse was never a gentlemen, was always uneducated, and fre- 
quently happened!to be an unsuccessful tradesmen—often a ci-devant 
tramp-master, or workhouse porter, and nine times-out of ten unfit ‘for 
his duty. fhough perhaps desirous of ‘fulfilling it. He could se 
difficulty in the way of combining the’two offices. That the position 
master of a workhouse would be beneath the dignity of the profession 
was no true objection. It could be no worse to take charge of am, 
and for'the most part sick paupers, ‘than to be in authority over ‘de 
ones. After an experience of seventeen years of the working of 
Poor Law, he felt justified in urging that medical men should —— 
pointed masters of workhouses, and ‘that the post should be obtam 
only by competitive examinations in practical medicine, surgery ds 
midwifery, and hygiene, and also in the practical 
Poor Law, From these might be selected a small staff of medi ps 
spectors. The third fundamental reform needed was in the separa He 
of sick, imbecile, and infirm children from the workhouse proper “ai 
denied that by improving the condition of the pauper we leet ~~ 
pauperism ; and in conclusion, ‘said, cure the sick paupers rapidly, 
cate the infant pauper effectually, ‘treat ‘the infirm — iy neces 
punish the idle pauper severely, ‘and immense benefit will surely 20000"? 
the sting of pauperism will be withdrawn, and its venom neut 


that if there were an ‘of Health he could inquire into the causes. | 


In the Health Section, on Friday, great interest -was excited by 
question, ‘*Can the Public Hospitals ‘and Dispensaries of this County 
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red as to Conduce more to the Welfare of the Commu- 
on this question were announced to be read by Mr. C. 
E. Mathews, Dr. Monckton, Dr. Dobell, Dr. Percy Leslie, and Miss 
Garrett. 
abe E. MATHEWS read a paper on the ‘Administration of 
pitals.” He set out with the remark that great institutions sup- 
ported bya generous and too confiding public, under the belief that no 
poor man labouring under a serious disease was turned away from them, 
presented the monstrous anomaly that the more violent and dangerous 
the disease the less chance there was of the patient’s reception. They 
were so surrounded with formalities and privileges, as to have become 
not public refuges for the sick poor, but private institutions for the relief 
of subscribers’ nominees. Our hospital system was so radically bad 
that it tended to reduce to the smallest amount the good done by our 
lage esa at and liberal expenditure of money. It was no part 
of his duty to call attention to the shameful shortcomings of the English 
Poor-law. But so long as the public hospitals deemed it any part of 
their duty to supplement those shortcomings, so long we should have no 
real improvement in the Poor-law medical administration. Paupers, 
except in cases of great urgency, should be deemed ineligible for admis- 
sion into hospitals, and should be relegated to the infirmary and the 
parish doctor. In these days, when gratuitous medical service had ex- 
cited an unusual share of public attention, it would be conceded, at least 
medical men, that one of the first reforms needed in hospital admin- 
istration was the rigid exclusion of all persons who were in no sense 
necessitous. The first step in the direction of hospital reform was that 
every institution which aimed at treating the largest possible number of 
and deserving cases, must — an officer to inquire into the 
social fitness of applicants for relief. This difficult duty should form no 
part of the labours of a medical officer; it should be performed by an 
authorised and salaried officer of the institution, directly responsible to 
the committee of management. In Paris the hospitals, which are partly 
endowed and partly supported by Government, were bound to receive 
all the sick poor of the department ; and everyone who was poor enough 
and sick enough to require admission was sent by a public officer into 
any one of the hospitals in which a bed happened to be vacant. The 
privileged system was completely and utterly bad in every conceivable 
aspect: 1. It contravened the true principles of christian benevolence. 
It was based upon the principle, that as a man subscribes to an hospital, 
so he was privileged to send his relatives, or friends, or dependants into 
the wards; and the institution where this system was carried on arro- 
gated to itself the dignity of a public charity. 2. It could not be 
worked except upon the compound method of also admitting accidents 
and urgent medical cases free—a complex system which could be proved 
to demonstration to be the cause of never-ending financial embarrass- 
ment, constant changes in subscribers’ privileges, already adjusted on 
data which have no existence, ludicrous administrative difficulty, and 
confusion. 3. It prevented the admission of the true hospital popula- 
tion, and left the selection of patients to a class of persons who are 
wholly incompetent to discharge that duty. The subscribers knew 
nothing of the number of beds vacant, of the possible injury from delay 
in the treatment, or the severity of the accident, or the contagiousness 
of the disease, or the comparative condition of applicants in a medical 
sense equal ; and so the boldest beggar obtained the biggest loaf, the 
case was in the and the *‘charity” got filled 
ronic cases, malingerers, and hospital birds. These were 
only some of the objections to the obnoxious system of privilege. There 
weed more, The cumbrous business of admission and discharge; 
cepement by which a patient who was ill on Monday could not 
. admission: till Friday, because an hospital only received on that 
= cured on Saturday must remain till the fol- 
‘ 
cured or incurable, lest the subscribe hould thi k he had ful 
for his money till his ticket had run ‘on; the punctionl vn ibility of 
; impossibility o 
oy closing a wing or a ward ; the curious penne. by which, 
he — of the wants of a district, an hospital was full, while 
ne bers had a good stock of notes of recommendation, and 
mpty when the stock had become low; the weary journeys from 
t to subscriber in search of tickets of admission, and the 
ge aggravation of disease from want of speedy treat- 
= ph robe were some of the inevitable results of a system which 
Mr. Mathews pe the condemnation of just and thoughtful men. 
in ie went on to discuss the mode of election of medical offi- 
mee = disadvantage and costs of canvassing large bodies of go- 
pared. with out excessive number of out-patients, as com- 
Bractitioners showlt of the staff, and recommended that general 
tice, He appointed to take part in the out-patient prac- 
to the propriety of remunerating medical officers, 


be so Administe 
nity?” Papers 


where they were not indirectly well paid for their hospital 
pupils’ fees and increased reputation. 
(Zo be concluded.) 


ROYAL COLLEGE OF SURGEONS. 


AT a special meeting of the Council of this institution on Thursday 
last, Mr. George Busk, F.R.S., was elected a member of the Court of 
Examiners, in the vacancy occasioned by the resignation of Mr. John 
Flint South, who has held that appointment nearly twenty years, 
having, according to the Calendar, been elected in 1849 ; and Mr. John 
Hilton, F.R.S., was also elected a member of the Dental Board, in 
the vacancy caused by Mr. South. Mr. Hancock’s amendment on Mr. 
Spencer Smith’s original motion for the publication of the proceedings 
of the meetings of Council was carried without opposition; it was 
seconded by Mr. Spencer Smith. At the same meeting of the Coun- 
cil, Messrs. William Harding, of Percy Street, Bedford Square, and 
William McCheane, of Shaw Street, Everton, Liverpool, Surgeon to 
the Liverpool Lock Hospital, having been elected Fellows at a previous 
meeting of the Council, were admitted as such, their diplomas of mem- 
bership bearing date respectively February Ist, 1833, and May 19th, 
1843. The Court of Examiners has just given notice that, at the forth- 
coming examinations, commencing on the 7th, 14th, 21st, and 28th 
proximo, all candidates at the pass-examinations for the diplomas of 
fellowship and membership will ‘be required to undergo an additional 
examination in Medicine, unless already possessing a degree or licence 
from a recognised institution. 


THE LAYING OF THE FOUNDATION-STONE OF THE 
NEW UNIVERSITY BUILDINGS, GLASGOW. 


As _we intimated shortly last week, His Royal Highness the Prince 
of Wales, accompanied by the Princess of Wales, visited Glasgow on 
Thursday, October 8th, and laid the foundation-stone of the new Uni- 
versity Buildings, Wejthis week give a few points of interest connected 
with the old University, the origin of the New Buildings, and details 
of the proceedings on Thursday. 

The old University was founded so far back as 1451 by Bishop Turn- 
bull, under a Bull of ratification procured by him from Pope Nicholas 
V; but only a small portion of the buildings, as they stand now, date 
earlier than 1632. The cost of their construction was defrayed chiefly 
by funds derived from public subscription, the celebrated Zachary Boyd 
being a specially munificent benefactor. Several additions were e 
at a later period, at various intervals; and during this century the Hun- 
terian Museum was built, with an addition to contain the anatomical 
preparations, out of money bequeathed to the College, along with his 
collection, by William Hunter. Several other additions of importance 
were also made to the College during the present century. The old 
University having been sold to the Union Railway Company, the au- 
thorities purchased the lands of Gilmore Hill and surrounding ground, 
in the west end of the town, as a site for the new University. They 
had at their disposal about £139,000, including £21,400 granted by 
the Government, provided the authorities raised £24,000 by public 
subscription, for the erection of a hospital in connection with the Uni- 
versity, an object in which they have not been disappointed. The Uni- 
versity Buildings will cost far more than was at first anticipated, and 
subscriptions are still being solicited. In the meantime, the works have 
been going on, the first stone having been laid eighteen months ago. 
The architect is Mr. G. Gilbert Scott, of London. The building will 
be of the collegiate style of the early part of the fourteenth century ; 
and, when completed, will form a huge oblong rectangular pile, and 
will occupy a space, apart from the Professors’ houses, of nearly four 
acres. The great tower, in which will be J pet the clock, will rise to 
the height of nearly three hundred feet. e regret that space prevents 
our going into any further detail on the subject; but we may mention, 
that the medical department, as all others, will be of a most complete 
character. The chemical laboratories especially will be very extensive 
and complete. The building has progressed rapidly, the workmen having 
already roofed in part of the east front; the other fronts are less advanced. 
It is expected that the buildings will not be completed for fully eighteen 
months. 

About a quarter-past twelve o’clock on Thursday, October 8th, the 
special train from Edinburgh, containing their Royal Highnesses and 
suite, reached Glasgow. Their Royal Highnesses were accompanied by 
Prince John of Denmark, Lieutenant-General Sir W. Knollys, the Hon. 
Mrs. Coke, and Major Teasdale. Among those on the platform, in 
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geadineés ‘to: receive their Royal Highnesses, were the Lord Provost.of 
oy ot and’Mrs. Lumsden, the Lord Justice-General (Lord ‘Rector of 
the University), Principal Barclay, and the’ Professors of the University. 
At the station, a procession was fermed which proceeded to the City 
Hall, where His Royal Highness was constituted a freeman of the City 
of Glasgow, and the documents containing the address of the corpo- 
ration, deposited in golden caskets, handed to His Royal Highness. 
The procession was then reformed, and anrmmge 4 to Gilmore Hill, -~ 
site of the New Buildings. ‘The preparations for spectators iwere © 

the most complete character. A huge wooden platform had been erected 


round the stone, affording accommodation for 18,000 spectators. Every 


means were taken to give the public every chance of obtaining a view 
of the ceremonial, and with most gratifying:success. On ‘arriving, 
about two o'clock, their Royal Highnesses were received by the au- 


thorities and professors of the University, when the degree of LL.D. | 


was conferred, in one of the rooms in Gilmore Hill House which 
had been fitted up for the occasion, upon the Prince of "Wales’and 


Prince John of Denmark, both having to undergo the usual ceremony | 


of ‘‘capping”. They were then invested with the ‘hood, and, in the 
usual form, signed the book of degrees. ‘This bemg completed, their 
Royal Highnesses proceeded to the spot where the foundation-stone was 
to be laid, and which will form part of the doorway of the Great 
‘Hall, when they received a most enthusiastic reception from the spec- 


tators. The Principal, having then read an address to ‘His Royal: 


‘Highness, Dr. Caird offered up prayer, and the choir sung two verses 
of the Hundredth Psalm, the Lord Rector formally requested the 
Prince to lay the foundation-stone, and the Principal, as Vice-Chan- 
cellor, presented the trowel to His Royal Highness. Professor Allen 
Thomson acquainted the Prince with the contents of the jar. ‘The 
Prince performed ‘his part of the-work -with hearty goodwill; and the 
Princess. laid the companion stone on the opposite side of the entrance. 


The choir then sang the Hallelujah Chorus, which concluded the cere-. 


mony. Their Royal Highnesses, after lunchmg with the Lord Provost, | 
left for Edinburgh. Inthe evening,a dinner took place in the Corpora- 
tion Galleries, to celebrate the visit of their Royal Highnesses. 


ASSOCIATION INTELLIGENCE. 


COMMITTEE OF COUNCIL: NOTICE OF MEETING. 
THE Committee of Council will meet at the Queen’s Hotel, Bir-, 
mingham, on Wednesday, the 28th of October, 1868, at 1 o’clock pre-, 
Cisely. T. WATKIN WILLIAMS, F.R.C.S., General Secretary. | 

13, Newhall ‘Street, Birmingham, October 6th, 1868. 


SOUTH-EASTERN BRANCH: EAST ‘SURREY DISTRICT 
MEETINGS. 
THE:next meeting of this Branch will be held at the White Hart 
Inn, Reigate, on Thursday, October 22nd, at 4 P.M. Dr. HOLMAN, 
of Reigate, in the Chair. 
Papers, etc,, will be read by Dr. Braxton Hicks, Mr. C. R. Thomp- 
son (Westerham), and Dr. Holman. 
«Dinner will be provided at 6 P.M. 
Henry T, LANCHESTER, M-D,, Hon. Secretary. 
Croydon, October 6th, 1868. 


SHROPSHIRE ETHICAL BRANCH. 

‘THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Tuesday, October 27th, at 1.30 P.M. ; 
M.P., President, in the Chair. 

‘Dinner wi served punctually at 4 P.M., for the conyenience of th 

‘Gentlemen intending to read papers, or to be present at the dimer, 
are requested to communicate their intention, at their earliest conve- 
mience, to JUKEs STyrRap, Sa 
‘Epwyn ANDREW, 472% 


SHROPSHIRE SCIENTIFIC BRANCH. 
‘THE annual meeting of the above Branch will be held in the Natural 
“History and Antiquarian Society’s Museum, Shrewsbury, on Wednes- 
day, 30 M. —President for 1867-8, WILLIAM New- 
» M.D., Stamford; President-elect for 1868- 
elect for 9, SAMUEL Woon, 
Gentlemen .intending to read Ts or Cases, are requested to.com- 
“maunicate with the Honorary 
See dinner will take place at 5 0’clock. Members can introduce’ 
ends, SAMUEL Woop, F:R.C.S., Hon..Sec. | 


»sBATH -AND BRISTOL BRANGH. 
THE ‘first meeting of ‘the “session “be "held «at “the 
Bristol, on Thursday evening, October 29th, -at7-P.M:; 
Esq., President. 
“Phe Report of ‘the"Special Committee’on Medical*Courts of 

will ‘be read; also papers by J. G. Swayne,‘M.D., ‘C, Steéle, 
and Joseph’ Hinton, ‘Esq. 

CHARLES STEELE,” 

Meritian Place, Clifton, October*t S68. 


REPORTS OF SOCIETIES, 


CLINICAL S'OCTETY, 
FRIDAY, OCTOBER 9TH, .1868. 
JAMEs PAGET, ‘Esq., Vice-President, inthe Chair, 
Dr. ‘W. SNOw was elected a member of the:Soctety. 

The CHAIRMAN having mentioned that all members joining the». 
ciety during the present Session would receive.copies of the ‘first 
of Zransactions— 

Mr. PAGET proceeded to say:—I regret, as you do, the absence 
our honoured President. ‘No one who heard or read ‘the address with 
which, in few and weighty words, he inaugurated our Society, can “fill 
to wish that we might again to-night have been guided and 
by him. In his absence, I invite you, at the wish of the Council, 
commence the work of another Session ; and, in doing so, I-thitk T 
justly congratulate you on the success of the first year of our Soci 
existence. “Already.about 200 members are enrolled, and among ‘them 
are (I think) nearly all the best workers in our best places ‘for clinicdl 
study. “What work was done in the last brief Session is partly shown 
in the volume of 7ransactions, for the punctual publication of -whith 
we are indebted, as we are for much more of the usefil and-regilar 
work of the Society, to our excellent secretaries. ‘But the 7ransactions 
only partly show the work done; they do not tell the knowledgesélicited 
in discussions, or the activity of further inquiry which the discussions 


| have provoked. They who look through our 7yamsactions may thitk 


that the advice of our President was in one respect disregarded. He 
spoke very forcibly of the need of acquiring more accurate a 
in the therapeutic part of our profession, and told us of his ‘hope'that 
Clinical Society would be of great value in the pursuit of this branch 
knowledge. “Yet among the contributions of last Session there*is‘ntt 
one that.deals expressly with the value or means of using any singleme 
dicine. In reference to'this matter, the Council have, T think, judged 
wisely in appointing committees for investigating the use of certain me 
dicinal substances; and five committees are engaged in their severil 
works as actively as may consist with'the caution necessary im suche 
searches. We may hope, I think, for great good from their combined 
inquiries. For, surely if there be one part of our science in which mor 
than in all the rest our own beliefs need to be tested by the scrutiny of 
others, it is in respect of our belief in the use of medicines. The motive 
to helieve ourselves possessed of more means of curing diseasesthan'we 
really have are so many and so various, and some of them are’s0 good, 
that we can hardly resist them. The several committees are desttouset 
receiving contributions from all members of the Society ; antlthesecom 
tributions may be of any one of three different kinds, ‘either of*facts't 
specting the successful.use of the medicines: under study, or ‘Of ‘facts 
relating to their failures ; or of such as tell of the course of ‘the disease 
for which the several medicines are given when’ they ate left alone. 
venture to think that it.is chiefly through want of knowledgeon the 'tast 
two of these three ‘heads of inquiry that our therapeutic science 1s'so"um 
certain, Weare too apt to assume that every beneficial change followmg 
the use of medicine is caused by it, too ready to regard the seemmg oe 
cesses of treatment as being evident beyond dispute, and to pat 

or explain away the failures as facts, the successes as thing: ‘that ‘may 
be explained away. And yet'I suspect the history of ™m eget 
tell that in the case of most supposed and doubted remedies, the 
have been on the side of the failures, the’ fallacies on’that of ‘the — 


ing successes. 
ith these few words I invite you to the ‘beginning of pr 
year’s work. We have every motive to induce us te prosecute y 
gorously. Our best feelings must be stirred when we see tee 
human misery that can be alleviated by no human power bt ae 
which may be gained by the exercise and increase of our knowl 
Our highest intellectual aspirations may be attracted *b the ai 
and variety.of the problems that are within our 3 ‘by 3 


‘ 


EF 


RIE 


E 


= = 

j | 

a | 
ig | 

of ai 
valy 
had 
| bed 

non 

stud: 
H of di 
still 
i D 
| 
durin 
| Dr 
recen 
4 shiftir 
sii 
ie for th 
| 
Mr. 
1] after 
| | variou 
two 
ever, 
M. 
| in epit 
thi 
withor 
Dr. 
wit. 
4 Rot wa 
ian 
| 
| 
‘ 

| 


175. 1868.]. 


THE BRITISH MEDICAL FOURNAL. 


435 


‘ 
culties which, vast and deep as they are, will yet yield to steadfast work 
asthe rock to the ever-running stream. Our fair ambition for 
- _~ success may be excited by the opportunities for scientific con- 
Pe which our discussions will offer, and which can never be too earnest, 
so long as they are consistent with professional honour and mutual 
iil, and the unswerving love of truth. 

Pr, PEACOCK communicated an analytical summary of 146 cases of 
acute and subacute rheumatism. Of these cases, there were only 84 
free ftom serious cardiac complication. Pericarditis was shown to be 
mose common in cases of slighter rheumatism, and endocarditis in cases 
ofgreater severity. Pericarditis with endocarditis occurred in the course 
of the attack in 11 per cent. of the cases; endocarditis alone in 25.3 per 
cent. In by far the greater number of these cases of recent complica- 
tion, the heart-affection already existed at the time the patient was ad- 

ty In the cases in which the rheumatism was of short duration at 
the time of admission, or arose during the course of treatment, the evi- 
dences of disease generally wholly disappeared before the patient’s dis- 


Dr. $1BsoN desired to know in respect of those cases in which Dr. 
Peacock considered that endocarditis had supervened during the attack 
of acute rheumatism, what method had been used to ascertain that no 
yalvular disease had existed previously? 

Dr. PEACOCK was well aware of the difficulty to which Dr. Sibson 
had referred, and was ready to admit that recent endocarditis could not 
be distinguished from old disease by the physical signs. He knew of 
no method by which the conclusion could be arrived at in any given 
qse-that the heart complication was recent, excepting that of carefully 
studying its previous history and progress. He had found the difficulty 
of discriminating between anzemic murmurs and those of organic origin 
still more serious than that to which Dr. Sibson had adverted. 

Dr. SourTHEY asked whether Dr. Peacock had observed differences 
between different years or periods ia the liability of patients suffering 
from acute rheumatism to disease of the heart? He observed that, 
during the last two or three years, acute rheumatism was less frequently 
complicated with endocarditis than formerly, and that the complication 
was much more frequent in cases of long duration (e. 2., six weeks) 
than.in those of rapid course, in which pericarditis was more common. 

Dr. WILLIAMS stated, that his attention had, at a very early period, 
been directed to the question under consideration. He thought that 
recent valvular disease might be distinguished from old by the variable 
shifting character of the murmurs. As regards the percentage of cases 
in which it occurred much would depend on the mode of investigation, 
forthe physical signs are so transient that, unless observations are made 
daily throughout the whole progress of the case, they are certain to be 
overlooked. 

Mr. HULKE read an account of a Case of Ichthyosis Glossz where, 

after nearly twenty years, epithelioma supervened. After considering 
various points in the history of the case, he favoured the idea that the 
two diseases occurred independently. The final supervention of epi- 
thelioma in the only two cases of ichthyosis glossze which he had met 
witli, and the anatomical parallelism presented by the very active multi- 
plication of cells of an epithelial type in both diseases were not, how- 
ever, without significance. 
. Mr. Pacer had examined a similar case some years ago, which ended 
in epithelial cancer, one of the first cases in which epithelial cancer was 
described in this country. He doubted if there was a greater tendency 
i this ichthyosis to run into cancer than with other continued irrita- 
tons, such as that caused by syphilitic disease of the tongue. Cancer, 
without doubt, was provoked by the long abiding influence of chronic 
imitation. 

Dr. ANDREW CLARK had met with cases in which glass-blowers 

€ subject to the formation of opaque leathery sort of membrane, 
Rot warty, on the surface of the tongue. In two cases. after the use of 
Imitants cancer supervened. It seemed as though the continued irrita- 
ton exhausted the local power of development, leaving the growing 
power to run riot. 

Dr.. Douctas Powe. read a case of Phthisis and Contracted 

In which the signs and symptoms closely resembled those of fibroid 
is.as-described by Dr. A. Clark, notwithstanding that the history 

a. post: mortem results shewed it to be a case of chronic tubercular 

Dr. Powell postponed his remarks on treatment until two other 
(ses(for the examination of which a committee was requested) had 
considered, 
<F OX,in commenting on Dr. Powell’s case, observed that in chronic 
pheumonia, the thickening of the alveolar walls, which results from the 
‘atom of irritating substances, and especially tubercle, frequently 
fibroid change. With referencefto tubercle, he remarked 
» certain cases had been lately described as ‘‘fibroid phthisis”, in 
distinct granulations were found in the lung. As the result of his 


own personal observations, he imagined that these granulations were 
tubercle, and that the grounds for regarding them otherwise were purel 
arbitrary. The. cases. in question are so rare that, in the absence of 
more distinct evidence of their independence of pneumonia or tubercle, 
we are not justified in erecting them into a separate species. Admitti 
that there is a certain antecedent improbability that tubercle shoul 
attack one lung only, the cases may be fully explained on the hypos 
thesis of a pneumonia, to which many facts in their history point. 

A committee, consisting of Dr. Pollock and Dr. Andrew Clark, 
was appointed to investigate Dr. Powell’s cases. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


POOR LAW MEDICAL OFFICERS’ ASSOCIATION. 


THE quarterly meeting of this large and increasing Association will be: 
held at the Freemasons’ Tavern, Great Queen Street, Lincoln’s Inm 
Fields, on Tuesday, October 27th, at 5 P.M. After the meeting the: 
a Honorary Members, and friends of the Association will dine: 
together, 


OBITUARY. 


W. BIRD HERAPATH, M.D., F.R.S., BrisTor. 


WE regret to announce the death of Dr. Herapath. His death, oc- 
curred a few days ago, at the early age of 48, from disease of the liver. 
Dr. Herapath was widely known in the West of England as an accom- 
plished toxicologist, and his death will be deeply felt. He delivered 
an address to the British Medical Association, at the annual meeting in 
Bristol in the year 1863, ‘‘On Chemistry in its Relations to Medicine, 
and the Collateral Sciences”, which will be well remembered by our 
readers. He has been a frequent and able contributor to our pages. As 
a chemist, he is especially known as the author of papers on the Optical 
and Chemical Characters of Sulphate of Iodo-quinine, and of Iodo- 
cinchonine. At the meeting of the British Association in Bath (1864), 
he read a paper ‘* On the Presence of Indigo in Purulent Discharges”; 
and he has communicated a considerable number of papers of interest 
in chemical and toxicologieal subjects to different medical and chemical 
journals. 


MEDICAL NEWS. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their exe 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, October 8th, 1868.. 

Foss, Robert William, Stockton-on-Tees 
Fox, Richard Dacre, Beccles, Suffolk 
Haddelsey, Charles Turner, Whitechapel Road. 
Hett, Geoffrey, Brigg, Lincoln 
Higham, Joseph, Manchester 
Orton, John, jun., Foleshill . 
Smith, William Woodriff, Sittingbourne 
Wharton, James Fraser, Durham 
At the same Court, the following passed the first examination. 
Dawson, Frederick W. E., Westminster Hospital 


RoyaL COLLEGE OF SURGEONS: NEW FELLOws.—At a meeting: 
of the Council of the Royal College of Surgeons, om Thursday last; 
the following members of the College, having been elected Fellows at 
previous meetings of the council, were admitted as such, viz., Messrs, 
William Harding, of Percy-street, Bedford-square, diploma of mem~ 
bership dated February 1, 1833; and William McCheane, of Shaw- 
street, Everton, Liverpool, Surgeon to the Liverpool Lock Hospital, 
May 19, 1843. 

MusEUM OF THE BoTANIC GARDEN.—Dr. Thomas 
Anderson, Director of the Botanical Garden, Caleutta, has, under- 
orders from the Secretary of State for India, sent to the Museum of the 
Botanic Garden of Edinburgh a large series of named specimens of tim- 
ber cut from trees blown down in the Botanical Garden, Calcutta, im 
the cyclone of October, 1864. 
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RESULTS OF METEOROLOGICAL OBSERVATIONS 
yor the week from Oct. 7th to 13th (both inclusive). 


Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland. 


Mean height of barometer corrected and reduced to 32° F. and 


? Highest reading of do. (corrected and reduced), on 8th, 10A.M. 30.226 
Lowest ditto Ditto on 9th, 2P.M. 30.012 
Range of pressure during the 00.214 
Mean temperature of air in shade 52.9 
Mean temperature of evaporation ................. 49.8 
Mean temperature of dew-point 46.8 
Mean degree of humidity (saturation=100) 80. 
Mean maximum temperature of the week ................22s0eceeees 61.3 
Mean minimum temperature of the week ...... 41.9 
Calculated mean temperature of the week...............:s0seseeeeee 51.6 
Maximum temperature ofgir in shade, on 12th .............000+ 64.9 
Minimum temperature (protected), on 11th 35-4 
Minimum temperature (exposed on grass), on 8th .............. 
Range of temperature during week................s0ceeeeeseeceeeeeees 33-3 
Highest angry | of black bulb, solar radiation, thermometer 
in vacuo, on 8th ...... 114.0 
Lowest ditto ditto 102.4 
Mean amount of clouds (O—10) 
Total rainfall (which fell on the 7th) .............cccecccscscceeseees 0.40 inch 
Mean amount of ozone (O—1I0) .............. 1.4 
ND. Mean Force 
N NE E SE S SW W NW Calm. (o—12) 


The weather of the week has been on the whole fine. Atmospheric 
pressure has been higher than during the previous week, and its range 
considerably less. ‘Temperature has decreased slightly, owing chiefly 

- to the cool nights, and its range has been somewhat greater than before. 
Winds have been chiefly south-westerly, and extremely light. The 
evenings were uniformly calm. Hoar frost formed on the grass for the 
first time, on the night from the 7th to 8th. Dense and very damp 

. fogs prevailed on the mornings of the 11th, 12th, and 13th, disappear- 
a ing about noon. The general health continues satisfactory. 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ASKERN BATH CHARITY, 

BIRMINGHAM GENERAL DISPENSARY—Two Resident Surgeons, 
BRISTOL CHARITY TRUSTEES SCHOOLS-—Physician. 

BRITISH LYING-IN HOSPITAL, Endell Street—Three Physicians. 
CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square — 


4 Physician. 
CHELTENHAM COLLEGE n. 
a COVENTRY AND WARWICKSHIRE HOSPITAL—House-Surgeon. 
DERBYSHIRE GENERAL INFIRMARY, Derby—House-Surgeon. 
Zi INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
26, omer Street, Cavendish Square—Visiting Physician. 
ISLINGTON DISPENSARY—P hysician. 
KENT COUNTY OPHTHALMIC HOSPITAL—House-Sur; 
.- KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD 
PENSARY—Resident Medical Officer. 
OPHTHALMIC HOSPITAL, St. George’s Circus—Surgeon. 
UEEN ELIZABETH’S HOSPITAL, Bristol—Physician. 
~~ OYAL GENERAL DISPENSARY, Bartholomew Close—Physitian. 
ROYAL INFIRMARY, GLASGOW—Two Assistant-Physicians, a Surgeon, and 
Two to the Department. 
at SOUTH LONDON DIS ENSARY. St. George’s Cross — District 
eon. 
ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—Surgeon. 
yt SOUTH STAFFORDSHIRE INFIRMARY, Wolverhampton— Physician. 
P ‘ STRANORLAR UNION, co. Donegal—Medical Officer for the Kilh 


District. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds—Physician. 
TRINITY COLLEGE, Dublin—Professor of Botany. 
UNIVERSITY OF GLASGOW—Waltonian Lecturer on the Eye. 
YORKSHIRE INSTITUTE FOR THE DEAF AND DUMB—Consulting 


mn. 
ENERAL DIS- 


ygordon Dis- 


MEDICAL APPOINTMENTS. 

Thomas B., M.D.Edin., has been appointed Lecturer on Medicine at 
MAR'CP., has been appointed Physician to the S 
M. C.S., 
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OPERATION DAYS AT THE HOSPITALS, 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 
Royal London Ophthalmic, 11 a.m. 

TUESDAY......Guy’s, 1.30 P.M.—Westminster, 2 Pp.M.—Royal London 
Free, 9 A.M. 

WEDNESDAY. .St. Mary’s, 1.15 P.M.— Middlesex, 1 P.m.—University 
tholomew’s, 3 p.mM.—St. Thomas’s, 1.30 P.M.— itan Free > 

omen and Children, 2.30 p.m.—Great Northerg, . 


Hospital for 

2 P.M. 

.St. George’s, p.m.—Central London Ophthalmic, 1 
ic, 2 p.M.—Royal London Ophthalmic, rz a.m, 

‘oat, 2 P.M. 


Ortho; 
pital for Diseases of the 

FRIDAY........Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmie 
11 A.M.—Royal Free, 1.30 P.M. 

SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, r. 
College, 1.30 p.M.—Charing Cross, 2 p.m.—Lock ( 


P.M. —King’s 
trations and Operations), 1 P.M.— Royal London 

.M. — Ophthalmic 
Ir A.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


9 A.M. and 1,30 


THURSDAY... 


MONDAY.—Medical Society of London, 8 p.m. Dr. Richardson, “On Blood. 
letting as a Point of Scientific Practice.” 

TUESDAY.--Pathological Scciety of London. 

FRIDAY.—Clinical Society. Dr. Julius Pollock, ‘‘Case of so-called Fibroid 
Phthisis ;” Mr. Maunder, ‘‘ Case of Ligature of the Femoral Artery?” Dr, 
Bristowe, ‘‘ Treatment of Ascites by Tonics.” 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the EDItoR, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Com 
spondents of the following week. 

CorRRESPONDENTS, who wish notice to be taken of their communications, 
authenticate them with their names—of course, not necessarily for publication, 


A SrupentT.—Our advertising columns will give you the desired information, Mr, 
Holden has just brought out a third edition of his work. 

WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest :—The Newcastle Daily i 
Oct. oth; The eX ayy Daily Post, Oct. 3rd, ony and 8th; Saunders’s Dublin 
News-Letter and Daily Advertiser, Oct. 8th; The Freeman’s Journal, blin, 
Oct. roth; The Wiltshire County Mirror, Oct. 14th; The Brighton Times, Sept 
roth, Oct. 3rd and roth; and The Indian Medical Gazette, Sept. rst. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Mr. Wilde, Dublin; Mr. Hickman, Newport; Dr. Collis, Dublin; Mr. T. Watkim 
Williams, Birmingham; The Secretary of the Faculty of Physicians and Surgeons, 
Glasgow ; Dr. Kidd, Dublin; The Metropolitan Asylums Committee for Leavesden 
Asylum; Dr. Wilson Fox, London; Dr. Kelburne King, Hull; M.D,Aberdeen> 
Mr. J. De Courcy Young, Bristol; Dr. Grimshaw, Dublin; Lex, London; The 
Honorary Secretaries of the Pathological Society of London; The Registrar of 
the Medical Society of London; The Honorary Secretaries of the Royal Medical 
and Chirurgical Society; Messrs. Calvert and Co., Bradford; Mr. H. Appletom, 
Darlington Dr. Graily Hewitt, London; Dr. Sedgwick, London; Dr. J. Braxtom 
Hicks, London; Dr. Page, Carlisle; Mr. Osman Vincent, London; Mr. A R 
Verity, Talywain; Mr. S. J. Bayfield, London; Messrs. Black, Edinburgh; Dt 
Fisher, Bristol; Dr. J. F. Payne, London; Dr. Lory Marsh, Nottingham; Dr, 
Mapother, Dublin; Dr. Laycock, Edinburgh; Dr. Falconer, Bath; Mr. Grews 
cock, Nottingham; and Mr. Wanklyn, London. 
LETTERS, etc. (with enclosures) from :— 
Dr. Rumsey, Cheltenham; Dr. Pratt, Paris; Dr. Crotty, Dublin; Mr. J. Hyte 
Bell, Louth; Mr. Searle, Dudley; Mr. Bayliffe, Chippenham; Dr. Reid, New- 
biggin-by-Sea; Dr. Duncan, Glasgow; Mr. J. Higginbottom, Nottingham; The 
Secretary of Apothecaries’ Hall; Mr. T. M. Stone, London; The Regu 
General of England; The Registrar-General of Ireland; Dr. John Murray, Lom 
don; Dr. Treutler, Kew; Mr. J. A. Feegan, Manchester; Mr. Holmes Coote, 
London; Mr. John Manley, West Bromwich; Mr. Berkeley Hill, London; Mee 
Birkett, London; Dr. Stanley Haynes, Laverstock House Asylum, neat Salisbury$ 
Messrs. Harvey and Reynolds, Leeds; Dr. Joseph Stephens, Brighton} Mr. A 
Fleischmann, Cheltenham; Mr. T. Pope, Cleobury Mortimer; Dr. Andrew Wom 
Edinburgh; Dr. Heslop, Birmingham; Dr. B. W. Foster, Birmingham; Mr. G 
Jeaffreson, London; Dr. Thomas Skinner, Liverpool; Dr. Alfred Hill, Birmung 
ham; Dr. H. Barnes, Carlisle; Mr. James R. Lane, London; Messrs J 
Sandford, and Blake, London; Mr. Axford, Bridgwater; Mr. Couper, Lona 
Dr. C. Drysdale, London; The Honorary Secretaries of the Bath and Bristol 
Branch; Dr. Bristowe, London; Dr. H. Tuke; Mr. G. S, Street; and Blea 
Robertson and Scott. 
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REMARKS . 
STAMMERING WITH OTHER ORGANS 
THAN THOSE OF SPEECH. 


By JAMES PAGET, F.R.S., D.C.L.Oxon. 


Yar characters of stammering in speech are so-well known, and may 
be so often studied, that we may take this form of disease as the type 
ef aclass including similar affections of other organs than those of 
speech, and may apply to all the same generic name of ‘‘stammering”’. 

Stammering, in whatever organs, appears due to a-want of concert 
between certain muscles that must contract for ‘the ‘expulsion of some- 
thing, and others that must at the same ‘time relax ‘to permit the thing 
tobe expelled. Ordinary stammerers cannot at the same time regulate 
thecontraction of the muscles of expiration for the proper expulsion of 
gir, and the relaxation of those of the glottis, or (in different cases) of 
the tongue or lips, for permitting the expulsion of the air while it is ‘be- 
ing made vocal and articulate. Numerous as are ‘the varieties and 
modes.of speech-stammering, this discord of muscles is in them all. Its 

dence on the nervous system and ‘the mind is im fact plain 
enough, in theory very difficult. Perhaps it may help the study of 
speech-stammering, if similar disorders be watched im other parts of the 
body ; but at present I want only to point out the facts. 

Stammering urinary organs are not rare; and they may be known by 
observing, sometimes in the same person, the exact parallelism between 
the difficulty of expelling urine and that of expelling the air in the ordi- 
nary speech-stammering. The patient can often pass his urine without 
any trouble, especially at customary times and places; and, when he 
does so, the stream is full and strong, and he has ‘‘nothing the matter 
with him”. But, at other times, he suffers all the distress that he might 
have with a very bad urethral stricture. He cannot pass a drop of 
urine; or, after a few drops, there comes a painful check, and the more 
he strains, the less he passes; and then complete retention may ensue, 
and overfilling of the bladder. In these characters, the case may 
Gosely resemble one of the ordinary instances of so-called congestive 
Stricture, in which rapid swelling of some part of the mucovs membrane 
narrows or closes the part of the canal which is least capable of disten- 
sion, But the circumstances in which the difficulty arises are, in the 
two-cases, very different. The stammering with the bladder occurs in 
just ‘the same conditions as the stammering speech. There are few 
stammerers in speech so bad but that they can talk or read fluently 
when they are alone or with those whom they are most familiar with, 
orwhen they are entirely thoughtless as to their manner of speaking. 
Their worst times are when with strangers, or with persons or in places 
that are associated in their minds with stammering. It is just so with 
the bladder and urethra. One patient told me that, although he could 
usually pass urine well, yet there was one person with whom nothing 
could induce him to walk, because once, when he was with her, he 
wanted to pass urine, retired, and failed. His experience of the effects 
of association of thoughts made him sure that, if he were again in the 
same circumstances, the same distress would come on him more in- 
tensely. Another, a clergyman, always passed a catheter before going 
Mto his pulpit. He had often had nervous troubles with his bladder ; 

once or more, having felt a horrid need of passing urine while he 
Was preaching, he found himself, at the end of his sermon, unable to 
Passany. He said he felt sure that, if he were to go into his pulpit 
without the assurance of an empty bladder which his catheter (a No. 12, 
passed easily) gave him, he should be pressed with the desire to pass 
wine, and then should have retention. As a speech-stammerer might 
unable to utter a word, so would he be unable to pass a drop of urine. 
um, another patient has described himself as driven to all kinds of 

h to bring about the association of ideas or of actions with which 
¢ best succeeds in emptying his bladder. He-must walk up and down 
amp and stand or sit in some customary singular posture, and then 
very careful not to direct his mind either too much or teo little to 
oe to do, and then to let the urine run as inconsiderately as 
A might add many more notes of the seeming caprices of the stam- 
mering bladder and urethra; but it may suffice to say that nearly all the 
omena of stammering speech find in them their parallel. In both 


ie: 2 observed the strong influence of habit and of association of 

$5 the effects of transient changes in the vigour of ‘the nervous sys- 

cise’ of need of a justly and yet almost unconsciously measured. exer- 
t at. 


‘be neither more nor less than enough ; 


the will, that it 
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and the influence of distraction of mind. Amd equally in both 


classes of ‘patients may be noticed the coincident 
of the nervous system, and the-family relations wi 
various other forms of nervous disorder. 

One or two differences may, however, be noticed between the uri 
and the speaking organs, in their respective stammering. The former 
cause more pain. ‘The bladder, unable to expel its contents, becomes 
for a time the seat of the feelings of distress and tightness, and urgent 
need of emptying, which are felt m more simply mechanical retention 
of urine; and it becomes more sensitive and more irritable, ‘but pro- 
bably rather through ‘the constant and earnest attention of the mind, 
than through any change in its own condition. In cases of long-con- 
tinued urinary stammering, some of which began in very early life, and 
some of which I have ‘known for many years, I have seen no indication 
of any supervening organic disease. After years of trouble, nothing 
appears wrong but ‘the manner of ‘action of the parts. But though, so 
far as [have yetseen, their stammering does not produce structural disease 
of the urinary organs, yet, in many instances of their structural diseases, 
these organs become very “‘ nervous”—that is, very sensitive and dis- 
orderly in their nervous systems ; and, in this state, they imitate some of 
the faults of stammering. Thus in stricture, especially from congestion 
of the mucous membrane of the urethra, patients feel that a great part 
of the difficulty of passing urine is due to their inability to regulate and 
harmonise the urimary muscular acts. As a man said to me, “If I 
could stop the'straining, I could do it; but, as soon as ever I strain, the 
spasm comes on.”” By 'this‘he meant that he could not duly moderate 
the action of the expelling muscles ; and that, as soon as they began to 
act too vehemently, those that close the urethra would act in spite of 
him. Just so a-‘stammerer sticks fast in speech; and the faster, the 
more he strains. And, in similar likeness to stammerers, we may see 
that most patients with long standing obstruction from stricture or dis- 
eased prostate, or whatsoever else, resort to habits or postures, or mere 
tricks, by which they may gain the advantage of associations of ideas 
for aiding the successful use of their muscular power. 

The treatment of stammering ‘urinary organs has difficulties similar 
and equal to ‘those of treating stammering speech. The patient must 
try to educate himself to a calm control of his muscular power ; and, on 
any occasion of failure, must get what help he can from such mental 
tricks as I have referred to. He should evade all risks of difficulty, and 
should avoid all the conditions in which he has suffered his worst fail- 
ures. He should do anything rather than fail to pass his urine. He 
should not always yield to the first impulse to pass it, but should try to 
regulate the actions of the bladder to certain fixed hours of theday. And 
especially he should learn to use a catheter, not only that he may thus 
relieve himself in case of absolute need, but that he may be free from 
the enervating dread of ‘helpless retention. He should keep his whole 
economy, and chiefly the secretion of urine, in the healthiest state he 
can; for, like all other stammering, or in even a greater degree than any 
other, that of the urinary organs is influenced by the condition of the 
general health. 


eneral sensitiveness 
persons who suffer 


The characters of stammering with the organs of deglutition may 
generally be recognised by their likeness to those of urinary stammer- 
ing. They have to be distinguished not only from the mechanical ob- 
structions of the upper part of the cesophagus, whether from stricture, 
pouch, or other hindrance, but also from the difficulties of swallowing 
that depend upon paralysis, whether hysterical (so called) or senile, or 
from progressive muscular atrophy. It is not necessary that I should 
try to point out the diagnosis of stammering in deglutition from each of 
these diseases. The common ground of diagnosis from them all is in 
the predominant influence of mental association in the stammering,-and 
its slight, if any, influence m any of the other difficulties. Sometimes 
swallowing is easy and unhindered; at others very difficult, especially 
in company, or when the trouble is particularly inconvenient, or the 
mind too much set on it. Briefly, nearly all that has been said of 
stammering with the urinary muscles might be repeated, mulatis mu- 
tandis, of that with the muscles of deglutition ; and the principles of 
treatment must be.in both the same. 

I have not seen cases enough to be able’to discriminate between the 
stammering and the spasmodic stricture of the cesophagus. I think 
they are different affections, but I need more opportunities of studyin 
them. If any one will investigate them, much help may be gain 
from the paper by the late Dr. Brinton in the Lancet for Jan. 6th, 1866, 
and from the remarkable case of fatal spasmodic (or stammering ?) 
obstruction of the cesophagus recorded by Mr. Henry Power. 

I ‘believe that a disorder essentially similar to stammering ‘may be 
traced among the cases of difficulty of defsecation not due ‘to organic 
disease ; but it requires more study that I have yet been able to devote 
to it. 
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438 THE BRITISH MEDICAL $OURNA 
By THOMAS WRIGLEY GRIMSHAW, M.D. Dub., 101.3 
Physician Street Fever Hospital, Dublin; Lecturer on Materia 
THE attention of the profession being at present very much directed to 
the disease now known under the name of epidemic cerebro-spinal 


ingitis, and as during the past two years I have had extensive op- 
portunities of making thermometric observations on patients labouring 
under this affection, I believe I am justified in submitting some of the 
results for the perusal of the readers of the BRITISH MEDICAL JouR- 
NAL, and trust that they will be found of interest. The observations 
detailed in this paper are selected from a large number; each case being 
chosen either from its being typical of its class, or as possessing some 
unusual peculiarity. Considerable difficulty has always been experienced 
in treating of the disease now under consideration, arising chiefly from 
the great divergence in character between the different cases. In order, 
therefore, to make any observations intelligible, it is necessary, in the 
first place, to classify the cases. There is no disease, as far as I am 
aware, where the absence of a type is so well marked; therefore, we 
cannot adopt the usual division into cases according with, and those 
varying from, a typical form. The classification which appears to me 
most useful for the present purpose, is founded upon the duration and 
severity of the cases, as follows. 

Cass 1.—Cases of very mild form, terminating in recovery; the du- 
ration being from one to three weeks (usually about a fortnight). 

Cass 2.—Cases of a very severe form setting in alain the 
symptoms very violent and well marked ; terminating in death in from 
a few hours to three or four days. These cases are usually accom- 

ied by purpuric spots and blotches; and hence the name of Black 
th applied to this affection. 

CLass 3.—Cases of medium severity; the symptoms well marked 
(but not necessarily very severe), usually yielding to treatment, and ter- 
minating in recovery in from two to six weeks. 

CLass 4.—Cases which may set in either in a mild or severe form, 
run a long course (becoming chronic) of from six weeks to six months ; 
the result being generally determined by the previous constitution of the 

tient. 
ae accordance with the foregoi 
of the ranges of temperature as 
from each class. 

Of Class 1, the following three cases may be taken as examples. The 
first two are instances of slight uncomplicated cerebro-spinal meningitis ; 
the third, a case of that disease combined with typhus fever—a com- 
bination by no means uncommon during the epidemic. 

CAsE 1.—Mary C., aged 10 years; four days ill before admission. 
Admitted into Cork Street Hospital on February 12th, 1868, complain- 
ing of pain in the head, pain and stiffness of neck, commenced by vo- 
miting, shivering, and pain in head. 


classification, I shall give examples 
ey occurred in a few cases selected 


DAY. RESPIRATION. PULSE. TEMP. IN DEG. FAHR, 


The patient was discharged perfectly well on the nineteenth day. 

The treatment in this case consisted of iodide of potassium internally, 
with leeches and blister to the nape of the neck. 

CASE 11.—Richard K., aged 22 years; six days ill before admission 
into Cork Street Hospital on Feb. 13th, 1868. Symptoms:the same as 
last case; commenced in the same way. ‘Treatment almost the same as 
last. Was convalescent on the twelfth day. 


_ DAY. RESPIRATION. PULSE. TEMP. IN DEG, FAHR. 


9 
CasE 11.—Patrick R., aged 11 years; three days ill before his ad- 
mission into Cork Street Fever Hospital on July 12th, 1867. Father in 
hospital affected with typhus, but without any symptoms of meningitis. 
All the symptoms of meningeal inflammation well marked, together with 
many symptoms of typhus ; the latter were fully developed in a few days. 


DAY. RESPIRATION. PULSE. TEMP. IN DEG. FAHR. 


The meningitic symptoms quickly improved under the use of iodide of 
oe and belladonna internally, with leeches to the temples and 


— (the maximum, 104 deg., being attained on the eighth day), The 


From Class 2, the two following cases are selected. 
CAsE Iv.—Daniel L., a member of the Royal Irish Constabulary, 
20; a few hours ill before his admission into Dr. Steevens’s Hos. 
pital anuary 31st, 1868, * collapsed; limbs cold and rigid; swallowed 
with difficulty; a purpuric spot visible over right clavicle; no spots else- 
where. Went to bed well the night before; awoke feeling unwell the 
following morning; became insensible shortly after, and was brought to 
hospital, where I saw him about ten o’clock. 


DAY. RESPIRATION, PULSE, TEMP. IN DEG, FAHR, 
30 
99 
Go Gasping 

On the day of admission, he was ordered turpentine enema, leeches 
behind ears, blister to nape of neck, heat to extremities, eight ounces of 
wine and iodide of potassium internally. The patient soon got out of 
the state of collapse, but unfortunately his temperature was not ob- 
served at this period. On the second day, a large number of pares 
spots, shotty to the feel, were found scattered over various of the 
body; being especially numerous on the legs. On the third day, he was 
worse; and he died on the fourth day at ten o’clock A.M. The tempers 
ature as noted in this case was not very high; but it is probable that it 
rose during the first day, after the note was taken. 

The fost mortem examination in this case showed a large amount of 
tarry blood in the cerebral sinuses ; the cerebral arachnoid was intensely 
injected, and opaque in patches in all directions ; considerable lymphy 
deposit was observed at the base of the brain. The spinal cord pre 
sented similar appearances to the brain; the lymphy deposit being most 
remarkable among the nerves of the cauda equina.f 

CasE v.—Ellen K., aged 7 years; about twelve hours ill before her 
admission into Cork Street Hospital on the afternoon of F ebruary 20th, 


1868. Illness commenced with vomiting and purging. On the mom-* 


ing of the second day, she was still insensible, except to touch. There 
— to be considerable hyperzesthesia of arms and legs; not much 
stiffness of limbs; numerous shotty purpuric spots on body and sabia 
and large purpuric patches on legs. She was ordered leeches bent 
ears, bromide of potassium, and wine. Was worse on the following 
morning (third day), although slightly sensible and much warmer. S 
died at 7 P.M. 

DAY. RESPIRATION. PULSE. TEMP. IN DEG, FAHR- 


The e of temperature through 7 deg. in twenty-four hours 1S 7 
this as also its with the great increase 
number of the respirations and frequency of the pulse. 

The next four cases are examples of the third class, and may be 00% 
sidered as average specimens of cerebro-spinal meningitis. — i 

CASE VI.—Mary R., aged 14 years; four days ill before her age 
into Cork Street Hospital on July 9th, 1867. Pain in abdomen; v0 
ing and purging; severe pain in, and much retraction of, headj 


stiffness of neck; pain in, and stiffness of, legs. _» ae 


* This case, as Case 11, came under my notice when discharging the duty of Dr. = 


Burke, Physician to Dr. Steevens’s Hospi 
+ The bonia and cord above mentioned were exhibited to the Pathological Societ¥ 


of Dublin on Fe 8th, 1868. ‘ 
+ This case was under the care of my friend and colleague Dr. Mason. 
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DAY. RESPIRATION. PULSE. TEMP. IN DEG. FAHR. The patient was convalescent on the twenty-third day. Effusion took 
place into the ankle, knee, and left wrist-joints. ‘There were several 
sevsenesescces 24 120....000cceeeeeee+s LOZ relapses of the inflammation of the eye. The boy completely recovered 
103 from the disease and all its complications. * 
The treatment pursued in this case was iodide of potassium and bella- 
donna internally; leeches to temples and behind the ears, blisters to nape 
BD recevrecescoces covecseellh coceveescceevecce 100 of the neck and along the spine; solution of sulphate of atropia dropped 
101.2 into the affected eye; and tincture of iodine applied over the affected 
BZ.cococeseceves 20. .ccserccccrseceees te QO.cerccececcesceees 101.2 joints. The range of temperature in this case seems to be that of fa- 
BZecoecocccecoees Natural .;....cccces BO..cceveccccocccese 99 vourable cases generally; namely, a steady rise from the normal to the 
ZO... 101.5 highest, and steady fall again to the normal temperature, without any 
20. 101 other important variations. 
100 CASE 1x.—Bridget R., aged 9 years; seven days ill before her admis- 
sion into Cork Street Hospital on July 11th, 1867. All the symptoms 
ST Cena BBB..ccrpeccesreccoes 102.5 of meningitis well marked, including extreme retraction of the head. 
TQ. LOO. 100 DAY. RESPIRATION. PULSE. TEMP. IN DEG. FAHR. 
The patient improved gradually; the only complication being bronch- 102.5 
itis on the ninth day, which was slightly augmented on the fifteenth and BD. 9B 100 
eighteenth days. On the two latter occasions, there was increased tem- | BOD. 100. 5 
ture. The meningitic symptoms were most severe on the eighth BOD 100.5 
day; on which the respiration was very quick, and the pulse very fre- | Di icticinennveveren | eee 101 
ment; but the temperature, although high, did not rise above that on 99.5 
erevioes or following day. The case is also remarkable for the IS. BD 99.2 
steady high temperature (103 deg.) maintained for three successive days BOQ 100 
(seventh, eighth, and ninth). The patient was convalescent on the | 98 
twenty-second day. The treatment in this case consisted of leeches to 98.5 


the head and blister to the nape of the neck; internally, iodide of po- 
tassium and a smal] quantity (never above two ounces day) of wine. 

‘Case vil.—Thomas E., aged 18 years; five days ill before his ad- 
mission into Cork Street Hospital on February 22nd, 1867. All the 
symptoms of meningitis well marked, but no spots. 


DAY. RESPIRATION, PULSE. TEMP. IN DEG. FAHR. 

GO. cows 102 
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84 99 
This is a good example of a case where slight relapses occurred on 
the twelfth and fifteenth-days; each relapse was accompanied by a rise in 
temperature. The patient was worse before than after the tenth day, al- 


though the temperature rose higher during the latter than the former 


period. The treatment in this case was similar to the last.* 
__CASF VilI.—John G., aged 5 years; four days ill before his.admission 
itto Cork Street Hospital on jdy 13th, 1867. All the usual meningitic 
> Lege (including excessive hyperzesthesia over all parts of trunk and 
bs) well marked; a considerable number of small purpuric spots (not 
thotty to the feel) scattered over the legs; one large purpuric patch, of 
‘about the size of a half-crown, on the outer part of the left leg. Effa- 
Sm of pus into the anterior chamber, and considerable conjunctival in- 
on of the right eye. 


DAY. RESPIRATION, PULSE. TEMP. IN DEG, FAHR. 
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The treatment consisted in quickly bringing the patient under the in- 
fluence of mercury, by small doses of calomel administered every half- 
hour (Law’s method), until the gums were slightly affected, when iodide 
of potassium was substituted for the calomel; belladonna was given 
with the calomel and iodide of potassium; leeches were applied behind 
the ears; blisters (dressed with mercurial, and afterwards with tartar 
emetic ointment) to head, nape of neck, and spine. 

The range of temperature in this case resembles the last in some ‘ways; 
but was interrupted in its fall by the slight rises on the thirteenth and 
sixteenth days; the former accompanied by intense local pain in the 
head, with temporary increase of the other symptoms ; the latter gave 
rise to anxiety, but was not accompanied or followed by any serious 
change. 

The remaining cases belong to Class 4. 

CasE x.—William P., aged 5 years; one day ill before his admission 
into Cork Street Hospital on July 20th, 1867; was admitted in a state 
of collapse. When seen on the morning after admission, reaction had 
set in. There was a long slow inspiration and a short quick expiration; 
great hypersesthesia; head retracted to an extreme degree; anterior 
chamber of right eye half filled with pus; there seemed also to be puru- 
lent effusion into the posterior chamber; apparently deaf, but takes no- 
tice of all surrounding objects, and calls for drinks, etc., when required. 
He was ordered iodide of potassium, with tincture of belladonna, and 
four ounces of wine; blister to head and cervical spine; leeches to tem- 
ples; atropine to be dropped into affected eye. 


DAY. RESPIRATION, PULSE. TEMP, IN DEG. FAHR. 
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The temperature soon fell to the normal, and there was no further 
variation of consequence. The patient remained in a very doubtful 
state for two months, and was discharged in October quite well, except 
his eye, which was almost useless. The foregoing range of temperature 
shows well the frequent variations which occur in cases of this class. 
Each of the great rises in temperature corresponded with an aggrava- 
tion of all the symptoms of meningitis. On each occasion on which 
the temperature fell very low, as on the tenth and thirty-ninth days, the 
patient fell into a state of almost hopeless collapse. It is worthy of re- 
mark that, on the eighteenth day, a temperature of 103 deg. corre- 
sponded with a pulse of 90; while, on the thirtieth day, a similar tem- 
perature corresponded with a pulse of 130. A similar want of relation 
may be observed on the thirteenth day, when a temperature of 97 deg. 
accompanied a pulse of 110. All these discrepancies between pulse and 


- temperature were accompanied by other urgent symptoms. * 


CasE x1.—Patrick E., aged 20, a member of the Royal Irish Con- 
stabulary; three days ill before his admission into Dr. Steevens’s Hos- 
pital on January 13th, 1868. All the symptoms of meningitis well 
marked; and numerous shotty purpuric spots. 

A portion of the range of ag pe in this case is given, on account 
of its reaching the remarkably high point of 110 deg. Otherwise, the 
variations much resembled those of Case x. The treatment pursued 
was also similar in the last case. 


DAY. TEMP. DAY. TEMP. 
21, at 10 o’clock...110 
21, at 1 o'clock ...105.5 


There were frequent variations after the twenty-fourth day; but the 
temperature never again rose above 1o1 deg. On the eleventh day, he 
thought himself convalescent; on the fifteenth day, the pain in his head 
returned, but was gone on the following day, to return again on the se- 
venteenth, to improve again on the eighteenth day. This improvement 
continued until the twenty-first day, when he was seized with sudden 
pain in the head (the most severe he had yet experienced), causing him 
to cry out; his temperature rose to 110 deg. at ten o’clock A.M.; he 
vomited shortly after; and at one o’clock the temperature was 105.5. 
The patient from this time got worse; sometimes a temporary improve- 
ment took place; he became gradually exhausted; and died on the 
seventy-sixth day. 

On fost mortem examination, considerable subarachnoid effusion and 
slight opacity of the arachnoid at the base of the brain were observed. 
There was no increase of vascularity, nor minute structural change in 
the nerve-tissue, which was carefully examined by my friend, Dr. 
Robert M ‘Donnell. 

So high a temperature (110 deg.) as that attained in this case on the 
twenty-first day, has, I believe, been only once recorded (Wunderlich), 
as occurring in a case of meningitis. t 

CASE xII.—Kate D., aged 6 years; four days ill before her admis- 
sion into Cork Street Hospital on July 12th, 1867.f 


DAY. RESPIRATION, PULSE. TEMP. IN DEG. FAHR. 


‘ * This patient was under the care of Dr. Kennedy during the latter part of his 


residence in the hospital. 7 
+ The brain and ogee cord of this patient were exhibited at the Pathological 
Seeley of Dublin on March 28th, 1868. 


is case has been referred to already in the JouRNAL of September 28th, 1867, 
as also Cases vit and x. Case x1 has also been mentioned (with special reference 
to the eruptions that 
cine for 1 page 39. 


during its course) in the fournal of Cutaneous Medi- 
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This case was treated internally by calomel, until the gums were 
slightly affected; then iodide of potassium and belladonna, with blister 
along spine, and leeches to head and behind ears. Herpes appeared om 
the face and right arm on the sixteenth day. This was followed by 
pemphigus. A small abscess formed on the right parietal protuberanes 
on the twenty-fourth day. None of these complications were accome 
aa by an increase of temperature. There are many discrepancies 

tween the pulse and temperature, as observed in other cases. Hows 
ever, the highest temperature (104.25 deg.) and most frequent pulse 
(144) occurred on the same (sixth) day. 

From the foregoing cases and observations, we may, I think, arrive 
at the following conclusions, with regard to the thermometry of thisdis- 
ease. 1. That it has no typical range of temperature. 2. That the 
temperature seldom exceeds 100 deg. in mild cases (Class 1—Case If 
being complex); 103 deg. in rapidly fatal (Class 11), or moderately severe 
cases (Class III); or 104 deg. inany. 3. That the degree of tempera- 
ture and frequency of pulse have not that accord usually found in acute 
disease; although the accordance is usually much closer in favourable 
(Cases I, II, II], VI, IX) than unfavourable cases (IV, VII, VIII, X, and 
x11). 4. That variations in temperature seldom precede, but usually 
(when at all related to) accompany variations in other symptoms. 5 
That low temperatures (95 or 96 degs.) usually indicate a severe case, OF 
bad result. 6. That high temperatures (over 104 deg.) indicate a severe 
case (VIII and x). 7. That great and frequent variations of tempera 
ture indicate a serious and prolonged case, with a very doubtful result 
(Cases X and x11). 


[The above article was written in June last. Since that date, a valu- 
able and elaborate report on ‘‘Epidemic Cerebro-Spinal Meningitis, oF 
Cerebro-Spinal Fever”, by Edward W. Collins, M.B.Dub., has appeared 
in the Dudlin Quarterly Fournal of Medical Science for August of this 
year. Mr. Collins’s observations accord in the main with those above 
recorded, as they do also with those of several other observers of known 
repute. I believe that the report of Mr. Collins contains the most able 
digest which has yet appeared of the literature of cerebro-spinal me 
ningitis. ] 


CASE OF TRIPLETS, OF WHICH TWO WERE 
BLIGHTED. 


By W. V. LYLE, Esq. 
ON the morning of July 27th, 1868, I was called to Mrs. D.,and found 
her in labour. Digital examination showed the os dilated to the extent 
of a crown, and the head normally presenting. The membranes We 
unbroken. To the left and posterior side of the os, an undefined 4 
moveable body intervened between the membranes and the —e 
head. After a short time, I ruptured the membranes, and @ most 
mediately was expelled a blighted foetus of about four months’ gro 
The foetus was attached Ly an attenuated cord. The labour progressed 
favourably, and a living female child of about eight months was D0 
A few minutes after the placenta was expelled, and in connexion of 
it, was a separate sac, containing another blighted foetus, 

the same age—not, however, connected by any cord. mother 


made a recovery. The infant is also doing well. 
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TON ANEURISM ON THE PULMONARY ARTERY, 
AS A SOURCE OF HAMOPTYSIS. 


By RICHARD PAYNE COTTON, M.D., 


Fellow of the Royal College of Physicians, London; Senior Physician to the 
. Hospital for Consumption and Diseases of the Chest, Brompton. 


In November 1865, a case of extensive and suddenly fatal hemoptysis 
occurred to one of my hospital patients, and in searching at the fost 
mortem examination for the source of the hemorrhage, there was dis- 
covered a small and ruptured aneurism of a branch of the pulmonary 
artery in its passage through a vomica. This case was reported in the 
hospital records of the Medical Times and Gazette of January 13th, 1866. 

A few months after this, a very similar case came under the notice of 
my colleague Dr. Quain, who brought it before the Pathological Society. 
(Path. Soc. Trans., vol. xvii, p. 79.) Soon afterwards, a second case 
occurred in my own hospital practice, and was briefly reported in the 
Medical Times and Gazette of October 20th, 1866. A third case having 
very recently presented itself in my hospital wards, I propose placing 
the three together, and making them the subject of the present paper, 
believing that they will establish a new and important practical fact. 

CasE 1.—E. C., aged 20; male. Phthisis of ordinary character, but 
of rapid progress, having run its entire course in about four months. 
Hexmoptysis of moderate degree presented itself early in the disease, 
but was easily controlled. The expectoration continued to be streaked 
antil within three days of the patient’s death. At this period hzemo- 
ptysis suddenly occurred to the extent of half a pint, and continued more 
or less until death, which resulted from exhaustion consequent upon the 
sudden expectoration of about twelve ounces of very florid blood. 

Post MORTEM EXAMINATION.—The body was emaciated ; there 
was great anemia. The right lung was pale and emphysematous, with 
@ small tubercular cavity at its apex. The left lung was small and 
dense, and studded throughout with tubercle in various stages, and mi- 
nute cavities. A large excavation occupied a great portion of the upper 
lobe, whilst a smaller cavity was found in the lower lobe. In the 
inferior and anterior part of the latter cavity a small clot was disco- 
vered, concealing a small aneurism on the cavity side of a moderate- 
sized artery running in a direction transverse to the lower end of the ex- 
cavation. The aneurism occupied the whole of the exposed part of the 
artery, but, owing to a constriction in its middle, presented the appear- 
ance of two aneurisms. The greater dilatation was about the size and 
Shape of a very large pea, and was not ruptured; the other dilatation 
was a trifle smaller, was filled with an adherent clot, and had a small 
opening in its upper part. The artery itself, close to the dilatation, 
measured transversely two-eighths of an inch. The heart was healthy. 

CasE 11.—W. J., aged 27; male. An ordinary case of phthisis of 
twelve months duration. In the early part of the disease the patient 
Spat up about half a pint of blood, but never had a return of this 
symptom until he had been two months in the hospital, when he sud- 
denly expectorated nearly two pints. The following day he coughed 
up about a pint more, and the succeeding day quite as much. For five 
Successive days he continued to expectorate daily from five to ten 
ounces of blood, and then gradually sank from exhaustion. 

Post MorTEM EXAMINATION.—The right lung was full of tuber- 
cular matter, and at its apex there was a small cavity. The left lung 


_ Was contracted and had, in its upper lobe, three considerable vomicz. 


The lowest of these contained an aneurism of the pulmonary artery 
Coming off from a vessel running along its lower wall, the vessel itself 
g about the size of a crow-quill, and the aneurism about as large as 
4walnut. The wall of the aneurism, at a point opposite its attachment 
to the artery, exhibited a rugged opening, from which the hemorrhage 
evidently taken place. The inner surface of the aneurism was lined 
a fibrinopus lamina of varying thickness, and its cavity contained a 
recently-formed clot. 
Nees 111.—P, D., aged 15; male. A case of phthisis exhibiting in 
Us early stages nothing worthy of special notice. The patient had been 
h nearly two years, but never had hzmoptysis until he had been in the 
a more than two months, when he suddenly expectorated quite 
enty ounces of florid blood. -From this time until his death, which 
Occurred about ten weeks afterwards, he continually spat up more or 
rm blood. On one occasion, the quantity was measured, and found to 
ceed three pints; whilst, on another occasion, at least a pint and a 
4 was coughed up. The patient at length sank from exhaustion. 
OST MoRTEM EXAMINATION (conducted by my colleague, Dr. 
las Powell), —The body was much emaciated, with marked anzemia. 
“ead, right lung contained at its apex a small cavity, surrounded by scat- 
ner ubercle. The left lung presented in its upper lobe an irregular 
ty of considerable size, lined by false membrane, and containing a par- 


tially decolorised clot. Immediately below this cavity, laterally and near 
the surface, was another cavity about the size of a Tangierene orange, 
which was nearly filled with a flaccid and partially collapsed bag baving 
very thin and friable walls. This bag or aneurism arose from a large 
branch of the pulmonary artery, of which it was evidently a dilatation, 
and contained only a small coagulum. The vessel itself, when dissected 
out, was found to be one of the primary divisions of the left branch of 
the pulmonary artery. The aneurism was free from fibrinous deposit, 


A. Vomica near surface of lung. 8. Aneurism of pulmonary artery nearly 
filling up the vomica, c. Pulmonary artery. 


and was of sufficient size, when distended, to fill up pretty accurately 
the vomica itself. (See drawing.) The situation of the rupture was at 
its upper part. 

In the three cases thus briefly, but perhaps sufficiently, described, the 
aneurismal dilatations of the pulmonary artery, however differing from 
each other in size and conditions, evidently arose from a similar cause. 
Instead of the artery either terminating abruptly at the circumference of 
the vomica, or running along its walls as a partially or completely ob- 
literated vessel—as usually happens in cases of tuberculous cavities—it 
had remained pervious, and from losing the support of the surrounding 
lung tissue on the cavity side of its walls, had become dilated into an 
aneurismal pouch. 

There appears to have been no one symptom common to all three 
cases, except the sudden, severe, and uncontrollable hemoptysis. It is 
unlikely therefore, that, except in some very unusual case, however 
much the pathological condition I have described may be sus cted, it 
can be certainly diagnosed during the life of the patient. I think, how- 
ever, it may now be fairly established that the rupture of an aneurismal 
dilatation of a branch of the pulmonary artery within a tuberculous 
cavity is not merely—as I confess I believed, when the first case came 
under my notice—a pathological curiosity, but a condition which is not 
only far from being infrequent, but also one of considerable practical 
importance, as the probable explanation of numerous cases of extreme 
and suddenly fatal hemoptysis occurring during the last stage of 
consumption, 


CONGESTION OF THE EYEBALL IN A CASE OF 
DISEASE OF THE PONS. 


By JAMES RUSSELL, M.D., F.R.C.P., Birmingham. 
In the JOURNAL of October 3rd, Dr. Ogle quotes a case of extravasa- 
tion of blood within the pons Varolii, in which a remarkable alteration 
in the size and form of the pupil occurred, together with a prominent 
state of the globe. 

I have this morning again visited a patient whom I saw eight months 
ago with my friend Mr. Hickenbotham. In May 1867, she suffered a 
sudden attack of /e/ a (the tongue deviating to the left side), 
accompanied by considerable paralysis of the 7igh¢ portio dura. Three 
or four days after her attack, one eye (Mr. Hickenbotham is not certain 
which one) became much ‘congested and swollen, and continued so for 
three days. I now find the patient in a state little better than was her 
condition ten months ago ; but I learn that she is subject to very frequent 
return of the congestion in the right eye (the side of ed gee in the 
face). Once only has the left eye been similarly affected. here is no 
lacrymation, nor can I learn that the face is flushed at the time. My 
friend cannot tell me what is the condition of the pupils. At the 

resent time, they are ual, active, and of normal size and shape. 
There is no prominence o the globe. 
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THE USE OF CHLORIDE OF MERCURY IN SUL- 
PHURETTED HYDROGEN DEPOSITS 
IN THE SKIN. 


By J. MARTIN, Esq., Queen’s College, Cork. 
Many diseases of the skin consist of, or are accompanied by, inflamma- 


tion of the orifices of the sebaceous and sudoriferous glands, varying in 
a nce, but usually presenting that of a pustule with a central black 
ot. This inflammation is by the retention of the secretion in 
the gland-tube,, which, undergoing decompesition, hardens and acts as 
a foreign body. ‘The normal secretion of a sebaceous gland consists of 
ily by which serves the double: purpose of draining off 
lubricating and softening the skin. 


n is evolved, witich, om exposure to light at the orifice of the duct, 
omes black. This retention mayarise either from an abnermal' state 
of the seeretion,, or defective action of the gland.. 

It is probable%that it depends on both these causes; for we find the 
symptoms alleviated, first by increased nutrition, and secondly. by local 
stimulant applications. The increased nutrition ing an increase of 
carbon, the small quantity of which, im proportion to the hydrogen, 
during the affection permitted the excess of hydrogen to enter into com- 
bination with sulphur, The topical treatment acts by stimulating the 
capillaries and lymphatics, and thus increases the physiological activity 
of the gland. 

We know that, in the preparation of sulphide of mercury, vermilion, 
it isn to add to a solution of the chloride of mercury am excess 
of sulphuretted hydrogen gas. If this be not attended te, and the chlo- 
ride of mercury happen to be in excess, the red sulphide is not formed, 
but a white substance, which is a combination of chloride and sulphide 
Hgcl + HS=Hcl + HgS is the — of the 

ide of m 3; 2 Hgel + HS=Hcl + (Hgel + HgS). expresses: of 
the white body referred to. ae 

Corrosive sublimate, then, in addition toitsstimulant action, possesses 
chemical properties which render its use as a remedial agent peculiarly 
adapted to the treatment of acne, and cutaneous affections of this class, 
since it removes the black spot by combining chemically, and an appa- 
rent cure is thus effected before the remedy has had time to causea real 
eure, which in a short time it also does, by stimulating the gland suffi- 
ciently to make it cast out its accumulated contents, I have seen obsti- 
mate cases cured by the application of the following lotion several times 


Hydrag. chlorid. (cor. subl.) gr. viij; glycerini aque 

rose Ziijss. 

The removal of the black spot is not to be considered an unimportant 
effect of this remedy; for the affection frequently attacks the side of the 
nose, the forehead, and soft parts of the face. 

I am not aware that corrosive sublimate baths have been used in the 
treatment of extensive discolorations of the skin; but, reasoning ana- 
logically, it is not too much to assume that all discolorations, when the 
Symptom is more apparent on the face and hands than on the covered 
parts, are caused by the action of light on the surface of the body, and 
may be removed chemically by applications to the surface. The dis- 
coloration, or rather coloration, produced by the internal use of nitrate 
of silver, is not restricted to the face and hands, for the salt acts on or- 
ganic matter to some extent independently of light; it is an internal 
action. This affection is successfully treated by the administration of a 
chemical remedy, iodide of potassium, by Professor Melsens of Brussels, 

ere does not appear to be any reason, then, why the still more direct 
treatment of external chemical action by external chemical remedy 
should not also succeed. It, at least, deserves a trial. It is probable 
it may be useful in the so-called ‘‘ bronzed skin”, referred to unknown 
and unascertainable morbid conditions of the suprarenal capsules. I 
Say unascertainable; for, owing to the peculiar nature of these glands, 
even in the healthy subject, they rum into decomposition before a fost 
mortem examination can possibly be made. I have heard a professor of 
pliysiology in one of our universities state that, although he has seen 
many thousands of suprarenal capsules, he could’ not pronounce a given 
a, positively healthy or unhealthy, for the reason just assigned. 
may it not be, after all, that this condition is, in reality, nothing 
more than a peculiar symptom of impaired nutrition—that is, of an in- 
sufficient supply of carbon. A patient suffering from the disease which 
Dr. Addison referred to these glands, ‘has gradually fallen from his 
usual’ state of health, has become weak, pale, thinner, but not emaci- 
ated, languid, spiritless, unequal to ily or mental exertion, with 
flabby muscles and a soft ro which commonly is very feeble also.” 


These symptoms are very like what we should expect, 4 priori; from @” 


deficiency of carbon in the . ™Not emaciated”; 

bons do not really nourish, but are used in fat and:heat. It is not su. 
prising, however, that a very extensive and far gone state of decom 
sition may accompany these symptoms, not as cause, but effect, w 
we consider that Kélliker has counted as many as thirty-three filaments 
of the pneumogastric. nerve ing into one capsule. We must re 
ceive reports on the pathology of these glands with great caution, if not 
doubt; and is it not possible, without referring to these bodies, of 
which so little: is. known, to find the cause of this. disease in deficient 
nutrition, a too small: proportion of carbon, and the consequent exist 
ence of abnormal, and perhaps poisonous, substances in the economy? 


. RUPTURE OF THE. BLADDER AND ENTERITIS, 
By HENRY CHARLES ANDREWS, M.D. 


THE following case is one of considerable clinical interest, inasmugh 
as the actual injury (rupture of the bladder) was at first marked by 
other symptoms and by the-absence of any correct history. 

On July 15th, 1867, the:wife of a. tradesman requested me to 
for her husband, aged. 30, who was suffering with diarrhoea and 
cramp-like pains in the abdomen. He had been to [lyde Park in the 
morning to-witness.a swimming match in the Serpentine, and had taken 
some old ale during the day, which excited him, but he was not intoxi 
cated. Inthe course of two hours, the messenger returned to: say the 
diarrhoea was checked, but he was unable to pass urine, having voided 
only a little blood. On. arriving at the house, no confession of being 

in a quarrel could be obtained ;: so I made a careful examina 
tion of the abdomen, pelvis, and spine. A small quantity of blood was 
oozing from the urethra, but no external mark of violence to any organ 
could be perceived. Being provided with a case of catheters, a No, 7 
was introduced easily, and I drew off about thirty ounces of urine tinged 
with blood. 

The patient appeared much relieved by the operation, and was tore 
main quiet in bed, with instruction to take a sedative draught, if restless 
He passed:an uneasy night, and I visited him at nine o’clock in the mom- 
ing. On being taxed with: having taken part in a disturbance of some 
kind, he admitted to have had some words with a stranger, who threw 
him down in the tavern and fell on his side. I drew off a quart of urime 
containing much less bleod than on the first occasion. A soothing alka 
line mixture was prescribed, to be taken every four hours, and a:linseed 
poultice was at once applied, directions being given as to suitable diet 
In the evening, another pint and a half of urine was removed with 
merely-a trace of bloed, and the prognosis seemed more favourable:. 

Wednesday, July 17th.—He had a fair night, yet still suffered 
much distress from inability to void the urine. Thirty ounces were drawn 
off, and he seemed cheerful over the circumstance, promising to hold no 
further arguments with chance companions. The expression of the 
countenance being somewhat anxious, and the pulse quick, I felt appm 
hensive of peritonitisy and ordered the mixture to be continued witha 
milk and farinaceous substances. During the afternoon, spasmodic 

ain was complained of, for which an opiate draught was takem with 
Penefit. A dose of castor-oil was subsequently partly retained, yet 
failed to produce an evacuation from the bowels. Towards eveming, 
the pain seemed more diffused, with tenderness over the left: inguinal 
region, and there was nausea with occasional vomiting. The bladder 
was again relieved at nine o’clock by my assistant, Mr. E. Thomas, and 
a pill containing calomel and opium was administered every four hours. 

The morning of July 18th found things more complicated, and it was 
apparent the patient was fast sinking. There was increased pain and 
tenderness; pulse small, weak, and frequent; countenance pale and 
cadaverous ; green, bilious matter being vomited continually. Death 
took place soon after nine A.M. es 

Autopsy, thirty hours after death.—No evidence of external violence 
could be discovered beyond a slight abrasion of the face. The thoracic 
viscera. were normal in rance. The stomach contained # small 
quantity of greenish fluid. The liver and spleen were:healthy.. Omer 
amining the bladder, there was a vertical slit an inch and a quarterm 
length, on the upper and anterior part of the fundus, which 
for the distressing symptoms above enumerated. Some fhuid was et 
within the abdomen, and a yet larger quantity mixed with pus was™ 
the cavity of the pelvis. The small intestines were congested amd i 
flamed throughout their course, and the: colon was di with ye 

From subsequent inquiries, it was ascertained that the deceased hi 
been involved. in.am unpleasant conversation on building affairs, y 
led to a difference of opinion. and passage of arms, during whieh wales” 


was very corpulent and heaxy.. 
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ON OPERATIONS FOR CARIES OF BONE. 


By F. LE GROS CLARK, Eso., 
Surgeon to St. Thomas’s Hospital. 


MANY years since, I discarded ‘the use .of the: in treating «carious 
bone, and I am glad ‘to find my convictions on this subject confirmed by 
Mr. Holmes Coote. ‘The progressive disintegration of cancellous tissue 
isessentially identical, in all its leading features, with ulceration of soft 
parts. In some instances, this destruction, or death, ‘is rapid, as ‘in 
a; or slow, as in scrofulous subjects. The increased vascularity, 
when present, is really due to the reparative effort, and generally a measure 
@f its activity ; and is not a necessary accompaniment of the destructive 
How do we treat abscess or ulcer, which are, in fact, but modi- 
fications, in their‘mechanical features and relations, of the same condi- 
tion? We open the abscess, and take care that its contents shall have 
free vent; but we do not scoop it out, because it happens to be foul 
from the presence of disorganised tissue; nor do we scrape the surface 
@afoul ulcer. But we stimulate the sluggish parts with appropriate 
applications, and extend a narrow or sinuous opening, so as to give free 
yent to the discharge. 

My practice, and what I regard as the rational treatment of these 
cases, 'is embodied in the following passage, whith I extract from one 
@ my Clinical Lectures, published in the Medical Times and Gazette 
for February 16th, 1861. ‘As regards operations for the removal of 
warious bone, I cannot say that my experience justifies my recommend- 
ing the proceeding of gouging out the diseased texture. My belief is, 
that violence thus offered to the parts often involves the surrounding 
healthy bone in diseased action, and thus leaves the patient in a worse 
state than before. The condition is analogous ‘to that of an excavated 
ulcer in soft parts, and seems to me to be more amenable to treatment 
adapted to such state. Sinuses may be freely laid open, and suitable 
dressing employed, to encourage a healthy action and spontaneous cure. 
But I am aware the weight of opinion, as regards the general practice, 
isaadverse to this negative treatment.” 

Such has been my practice for many years; and I may add that I have 
found considerable advantage in the use of diluted acetic acid (which I 
have latterly substituted for phosphoric) as a bone-solvent, as well as a 
stimulant in carious cavities which have been previously laid freely open 
by external incision. Caries is usually primary; rarely secondary on 
ulceration of the skin surface, but not infrequently so, by extension of 
disease from a synovial surface. In the knee-joint, this secondary con- 
dition, destroying the cartilage in its progress, is often met with; and I 
think still more frequently in the tarsus, where the continuity of the 
synovial membrane favours and guides the extension of the disease. 


THERAPEUTICAL MEMORANDA. 


TREATMENT OF ECZEMA. 
By W. H. Axrorp, M.B., Bridgwater. 


Apropos of Dr. Basham’s case of Acute Eczema given in the JOURNAL 
of October roth, the following case, which is of interest as being appa- 
tently due to suppressed menstruation, shows the great benefit to be de- 
fived in such acute cases from lotions containing gallic acid. 
M.A. B., aged 18, was admitted as an out-patient at the Bridgwater In- 
frmary on September 21st. She had generally been a healthy girl, and 
ad always been regular until the last period, which she missed a fort- 
night ago. A few days ago, a rash, consisting of very minute pimples, 
@ppeared, commencing at the upper part of the chest, and spreading 
tapidly to the arms, the whole front of the body, and upper part of the 
highs. The rash was a bright scarlet, and exudes a watery fluid, espe- 
ty on the left arm; in some parts, this fluid had dried, forming yel- 
h scabs. The itching was intense. There were some signs of in- 
tion. She was ordered a mixture, containing bismuth and hydro- 
yanic acid, three times a day, and a lotion. 
Sodz sesquicarbonatis 3ij; glycerini 3ss; aquze $viij. M. Fiat lotio 
seepe applicanda. 
Sept. 26th. Somewhat better; less itching; but still considerable 
emdation of watery fluid. 
Acidi gallici glycerini 3j; aque 3viij. M. Fiat lotio sepe 
‘applicanda. 
mixture was ordered to be repeated, 
Sept. 28th. Much better; the itching was much less; and there was not 
so much exudation. No part had yet, however, healed. 
did not again come to the Infirmary until October 3rd, when she 
@ppeared quite well, stating that the catamenia had appeared on Sept. 
29th, and that the rash immediately began rapidly to disappear. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


THE MIDDLESEX HOSPITAL. 


REMARKABLE CASE OF FRACTURE OF THE SKULL: TREPHINING: 
DEATH. 


(Under tthe care of Mr. CHARLES Moore.) 


THE following case is one of not only great clinical interest, but of con- 
siderable importance in a medical point of view. That a man falling 
from a height, and receiving a blow which caused so extensive and 
dangerous a fracture, should be able to continue his work and walk a 
considerable distance with little if any evidence of mischief, is surprising. 
The case certainly loses none of its interest by the progress and result. 

A. M., aged 40, was brought to the hospital in the evening of Septem- 
ber 4th, said to have fallen, in the morning of the same day, from a 
height of ten feet on to his head. It seems that, after the fall, he got 
up, walked a short distance, and continued to work. He also entered 
into conversation with his fellow-workmen, and talked to them of his 
fall. They thought, from his manner and gait, that he was intoxicated. 
Late in the afternoon, he was found lying insensible in a cellar, and 
brought to hospital. His extremities were cold ; the pupils were mo- 
derately contracted, but equal; the pulse 72. Half an hour later, the 
left pupil became contracted to the size of a pin-point, the right remain- 
ing as before. Temperature 98.6. Atg9 P.M., Mr. Moore trephined. 
On making an incision over the right parietal bone, where the skin was 
broken, and to which the patient was observed to raise his hand, a frac- 
ture was found extending along the right parietal bone. A triangular 
piece of bone was removed, and a large clot discovered beneath the 
dura mater. The clot was scooped out, and two spouting points ob- 
served. They could not, however, be reached so as to apply ligatures. 
The wound was, therefore, left open, and ice applied to the head. 
The patient did not rally, but died during the night. 

The fost mortem examination was conducted by Mr. Henry Arnott, 
Surgical Registrar, to whom we are indebted for the following notes. 
The fracture of the skull was found to extend from near the vertex on 
the right side in front of the ear nearly to the temple. On removing 
the calvaria, some clotted blood was found between the bone and dura 
mater at the seat of operation; but the membrane was not torn at this 
point. Lower down, however, and anteriorly, was a rent in the dura 
mater; and, on lifting the upper part of the membrane, a quantity of 
black grumous blood, mixed with mashed brain, escaped. On further 
examination, it was found that nearly the whole right cerebral hemi- 
sphere, except about an inch in depth of the upper surface, was torn up, 
laying freely open the lateral ventricle, and rendering the parts in the 
base of the brain nearly indistinguishable. The cerebellum, pons, and 
left half of the cerebrum, were alone free from injury. Of the central 
parts of the base, the two optic nerves were alone recognisable. The 
right corpus striatum and optic thalamus were destroyed, and their 
place occupied by clot and torn brain-substance. The fracture ended in 
the right anterior fossa, crossing the groove in which ran the meningeal 
artery. Blood was effused into the posterior part of both orbits. ‘The 
bone, however, was not broken here. With the exception of the lungs 
being congested, the other viscera were healthy. 


ST. MARY’S HOSPITAL. 
PETECHIAL TYPHUS FEVER IN A BOY: RECOVERY. 
(Under the care of Dr. Srpson.) 


In the a of October 10th we published an interesting case of 
petechial typhus fever, which proved fatal on the eighth day, under 
most painful circumstances. We now give a short account of a similar 
case, which happily, however, terminated in recovery. 

In his volume on Continued Fever, Murchison truly remarks, that 
‘*¢he ominous character of the livid and petechial eruption has been 
mentioned by all writers from ‘the earliest period.” The petechis in 
this case were unusually severe; they were literally black, which be- 
tokened a severe form even of petechial typhus. There were, how- 
ever, certain indications in this case which gave a ray of hope that he 
might possibly pull through. These were especially dwelt on by Dr. 
Sibson in an interesting clinical lecture on the subject. In the first 
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place, there was his youth—a matter of incalculable importance. Se- 
dry, was dry only on the surface; it had 
black, rounded 3 and its surface was 
red. Thirdly, the stage of the disease was so far advanced as to give 
additional hopes of possible recovery. Dr. Sibson ordered large quan- 
tities of wine and milk; and, in addition, beef-tea, containing the pul- 
verised meat. The result was far beyond all that could be expected. On 
the following day, he was markedly better, and rapidly convalesced. 
There can be no doubt that the case was one of typhus. As Dr. A, P. 
Stewart first pointed out in this country, the spots in typhus become de- 
veloped into petechiz in these severe examples of the disease; and in 
this case the petechiz, as they faded, left the characteristic typhus-spots 
behind. 


The patient was a boy aged 13, who was admitted on October 7th of 
this year. Although he was conscious if roused, still it was difficult to 
at answers from him. All that could be elicited was, that he had been 

for a fortnight. During the night, he kept jumping in and out of 
bed. On the following day, it was noted that he was pale, with the 
veins on the forehead prominent. His eyes were closed, and his mouth 
ga the pupils somewhat dilated, and his eyes turned downwards. 

e allow the flies to crawl over him. He returned no answers to 
questions; and, unless pressed to do so, he would not put out his 
tongue. It was dry and red. There was a black film of sordes on his 
lips and teeth. There were numerous more or less small d/ack spots, 

in shape, over his whole body and limbs. Temperature 99.5, 
and pulse 105; respiration variable, from 48 to 60 in the minute. His 
bowels had been opened once since admission. He, however, lay par- 
tially on his right side. Dr. Sibson directed that twelve ounces of port 
wine should be given during the next twenty-four hours, in small quan- 
tities, at regular intervals; that, in addition, abundance of milk should 
be given him; and that his surface should be sponged, and the sordes 
carefully cleaned from his mouth and lips. He was given, in addition, 
some beef-tea. No medicine, however, was given. 

On the following day, his appearance presented a marked contrast to 
that above described. He was lying on his back. He was now no longer 
unconscious. He answered questions, and put out his tongue, which 
was clean and moist, and drawn back readily. ‘There were no sordes 
on his lips and teeth, as they had not accumulated since washed off; and 
the petechize were fading. His respiration was still irregular and un- 
equal, about 48 per minute. He, however, expressed himself as better. 
From this date, he rapidly improved, and the petechiz gradually disap- 

During convalescence, some undoubted typhus-spots were p 4 
served, and remained on the abdomen for some days afterwards; but 
they had quite disappeared, as well as the petechise, on Thursday, the 
I sth, when he was far advanced towards complete recovery. 


UNIVERSITY COLLEGE HOSPITAL. 


SCIRRHUS OF THE RECTUM: RETENTION OF FAECES: AMUSSAT’S 
OPERATION. 


(Under the care of Sir HENRY THOMPSON.) 
THE following case is 2 good example of the temporary benefit to be 
derived from Amussat’s operation in obstruction of the lower bowel from 
os ag disease. It is also of interest from the early age at which 
us occurred. 

D. D., a young warehouseman, 20 years of age, and unmarried, was 
admitted on September 18th, 1867. He stated that he had suffered, six 
months previously, from irritation around the anus, and a feeling of dis- 
comfort when sitting. This was relieved by opening medicine; and, 
with the exception of habitual constipation, he remained free from dis- 
comfort until June. The recurrence in June was accompanied by pain 
and a dirty brown discharge, and sometimes blood. On admis- 
sion, Mr. Berkeley Hill examined the parts, under chloroform, by 
means of a duck-billed speculum, and found that two-thirds of the cir- 
cumference of the rectum, chiefly on the left side, were involved in 
a hard, rough, ulcerated mass. A solution of chloride of zinc, eight 

to the ounce, was applied. The patient continued for a month 
in much the same condition, the pain discharge varying, and occa- 
sional sickness occurring. 

On October 23rd, Sir Henry Thompson removed one-half of the tu- 
mour 7 means of a galvanic current, a wire being passed under the 
base of the ulcer. The remainder of the tumour was removed by 
means of the écraseur and bistoury, which latter was followed by pro- 

hemorrhage, but was stopped by means of the actual cautery 


and plugging. the night, he was sick several times. He felt 
relieved by the Cyeration, and continued so during the six weeks he 
oe in the hospital. He was then discharged for the time re- 


vi 
On June 16th, 1868, he was readmitted with retention of fourteen 


days’ faeces. The rectum was so choked up with a hard cancerous 

as to t the introduction of the finger. After consultation with: 
Mr. Erichsen, Sir Henry Thompson determined to ‘orm Amussat’s 
operation, with the view of giving the patient relief. The gut wag 
easily reached, and found much distended with flatus. A moderate 
quantity of feculant matter escaped when opened. 

The operation was followed by considerable relief. Small masses of 
feeces for the next twenty-four hours passed by the wound. Carboli¢ 
acid and tinfoil were placed around the opening, to act as a valve and™ 
deodorise the discharge, which it did very effectively. His water had 
to be drawn off. On June 19th and 2oth, a small quantity of freces 

per rectum ; and, although his pulse continued high, about 1 
and he felt sore all over, still he suffered little pain in the wound, 
he took his food fairly. On the 23rd, all the sutures had come out, 
the wound was granulating healthily, and he was otherwise improyed, 
From this time, he kept wonderfully well, although his pulse was cer. 
tainly high, 130 to 140; and he suffered more or less pain in the” 
wound, partly at first from the tin apparatus used to keep it open. The 
finger could now be passed easily into the rectum. The urine had to be 
drawn off several times a day, and, on the 29th, was thick and alkaline, 
and contained a good deal of pus for the first time. He also at this 
time complained of a good deal of lumbar and hypogastric pain. He, 
in a few days, began to suffer from diarrhoea, which was relieved. A 
bed-sore now began to appear; and on August roth, very bad diarrhoea 
set in again, with constant retching, and a great deal of matter passed 
with the motions from the bowel. There was also a little exudation 
from the rectum, which was washed with a solution of carbolic acid, 
It was now found necessary to give subcutaneous injections of acetate 
of morphia to procure sleep. He from this time gradually sank, and 
died on August 16th, conscious to the last. 

At the fost mortem examination, the notes of which were kindly given 
us by Mr. Cluff, House-Surgeon, the whole rectum, from the anus to 
the sigmoid flexure, was the seat of scirrhous deposit. The walls of the 
gut were everywhere greatly thickened and indurated; and, at a spot 
two inches distant from the anus, the calibre of the bowel was so nar- 
rowed as only to admit a No. 6 catheter. This narrowing extended 
upwards for about an inch. The bowel was nowhere absolutely oc- 
cluded. The walls of the bladder, and the glands, both inguinal and 
lumbar (on both sides, but especially on the left), were the seats of 
dense deposits of scirrhus. The right ureter was much dilated; and 


the pelvis of the right kidney full of pus. There was no cancer, so far ~ 


as could be ascertained, in any other part of the alimentary canal, or in 
the liver or spleen; but the pancreas contained scirrhous infiltration, and 
there was one cancerous nodule in the right lung. There was nothing 
else of any importance. 


DUBLIN HOSPITAL REPORTS. 


RICHMOND, WHITWORTH, AND HARDWICKE 
HOSPITALS. 


DR. LYONS’S CLINIQUE. 


Dr. Lyons commenced his course of clinical instruction in these hos-. 
pitals on October 1st. His wards have already furnished a considerable 
number of cases of much interest. We select for notice on the present 
occasion two very remarkable and well contrasted — of acute 
disease. With very different origin, and very divergent c inical symp- 
toms, a cerebro-spinal complication was common to both, as am Mtl 
dental phenomenon in the one case, and as the main pathological con- 
dition in the other, according to the opinion of the clinical professor 
whose views we quote. 
CasE 1. Cerebro-spinal Meningitis. —G. B., aged 19, of lithe and active 
figure, by trade a barber, was admitted into the Hardwicke Hospital on 
Sept. 30th. He stated that in the night of September 19th-2oth he —— 
very actively in the efforts to extinguish the great fire which consum 
Meade’s Saw-mills, and partially damaged the Westland Road Railway 
Station. He got wet through from the hose of the fire-engine ; and, on 
returning home, lay down to sleep in his still wet clothes. _ On 
next day, he complained of severe and prolonged shivering, with 
pain in the head and down the back; and, on the subsequent ¢ nd 
general feverish symptoms supervened, which increased daily until th 
period of his admission to hospital. On admission, the patient was 
a low, prostrate condition. He lay on his back; was fully conscious of 
answered all inquiries readily and intelligently. The general — 
the body was natural in colour ; and at no time were spots or p@ aes. 
urpuric discoloration anywhere observable on the trunk or extrem: oun 
skin was dry and hot ; and the temperature was about 102 
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was pretty thickly rred ; and the pulse was a minute. There was 
no mental derangement. He answered rationally when spoken to, but 
at all other times lay perfectly quiet and silent. There was no hyper- 
gsthesia of any part of the surface. 

Notwithstanding the very masked character of the above symptoms, 
the diagnosis of cerebro-spinal meningitis was made by Dr. Lyons. The 
head was shaved and freely vesicated; and the linimentum belladonnz 
was rubbed along the spine. The extract of belladonna was exhibited 
jn quarter-grain doses, gradually increased to half-grain and cne-grain 
doses, in consequence of the remarkable success which attended the ad- 
ministration of this drug in similar cases, on a former occasion, in Dr. 
Lyons’s clinique ; but at no time, in the instance under consideration, 
was the smallest effect on the pupil oper pe even when five grains of 
the drug were exhibited between night and morning. 

For the first three or four days after admission to hospital, the symp- 
toms continued with little or no alteration. The patient lay quiet, but 
seemed to sleep little. The bowels were constipated, and required the 
stimulus of pretty active enemata. The urine had to be drawn off by 
the catheter, and was found to be highly foetid and ammoniacal. Bilious 
yomiting took place on one day, and coincidently the pulse fell to 54. 
Until within the last four days of life, the pulse was usually from 60 to 
64, very slow and labouring, rising occasionally within an hour to 84 or 
go, and then quickly returning to its standard rate. For the four days 
prior to death, the pulse was about 80, and became gradually weaker 
and weaker. 

Between the fifth and seventh days after admission, delirium super- 
yened. He was with difficulty restrained in bed ; and for about thirty- 
six hours hyperzesthesia of almost all parts of the surface was noticeable, 
but subsequently sensibility seemed to become impaired. He now lay 
ina stupid state, not insensible, but could not be got to put out the 
tongue, or perform any trivial act required of him. All control over the 

incters was now lost, and henceforth he passed both urine and feeces 
involuntarily. He rallied somewhat from the state of stupor; put out 
his tongue, etc. ; readily swallowed all fluids given to him ; but lay still, 
passive, and prostrate; and the elbows, knees, and feet assumed a 
somewhat livid hue. Without the development of any fresh symptoms, 
he died on the eleventh day after admission. 

On fost mortem examination, rigor mortis was very strongly marked. 
The dorsal region was arched by‘a very extreme amount of opisthotonos 
fat no time present during life), and supination of the forearm existed. 


- The posterior parts of the elbows, knees, ankles, and the feet exhibited 


some livid discoloration; but the surface generally was of good colour, 
and the body was that of a vigorous young man in the prime of youth. 
The brain was healthy; the arachnoid on the superior and inferior sur- 
ces was somewhat congested, but not very remarkably so ; and though 
slight opacity could be detected here and there, no lymphy exudation 
was to be found. The sfina/ cord was throughout considerably softened, 
especially in the cervical and lower dorsal regions. The arachnoid was 
somewhat congested, but not so much so as in other instances; and it 
was not until the pia mater was raised, that a thin coating of finely granu- 
lar and semipurulent lymph was detected, occupying the greater extent 
of the cord on both the anterior and posterior aspects. 
Case. Zyphus Fever; Purpura; Cerebro-spinal Irritation.—Rose 
, aged 4, was admitted to the hospital on October 5th, 1868, having 
been previously eight days ill. She was freely spotted all over with the 
maculz of typlius; but the feature of her case, which at once struck the 
Tver, was the presence of several very large pompholytic blebs with 
purpuric coloured base, and sanguineous contents, varying in size 
the section of a moderate plum to that of half an orange. The 
t occupied the sides and back of the head, including the ears, 
while others appeared on the face, one involving the lids of the left eye, 
on the right aspect of the trunk, and a few on the extremities. The ap- 
pearance and disfiguration thus resulting, produced an effect at once shock- 
ig and revolting. The temperature of the body was about 100 deg.; 
extremities were rather cold. The little patient uttered a constant 
moaning cry, and drew the clothes as tightly about her as possible. 
The tongue was covered with sordes ; the pulse excessively weak, quick, 
and ha; ly to be counted—120 to 130. On the next day, it was found 
retraction of the head was now superadded to the other features of 
wha and to such a degree that the occiput touched the spine. The 
creature continued very restless, moaned constantly, had no sleep, 
~« wine and food, vomited them back once or twice, but at other 
times swallowed freely enough. Fresh purpuric patches made their ap- 
Pearance, and with little change in the symptoms, she died on the second 
day after admission. 
On fost mortem examination, no lesion worthy of record was discern- 
m the brain or cord, or their membranes, on the closest inspection. 
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ont for several days. The eyelids were partially closed; the pupils | In elucidation of the pathological condition under which this child 
were natural, being neither sensibly dilated nor contracted ; the tongue | laboured, the following facts are of the highest importance. The family 


were apparently in usual health until about four weeks previously, when 
a brother, aged about 10, became the subject of typhus fever. He was 
admitted to the Hardwicke Hospital, where he made a good recovery. 
While in hospital he was visited by a sister, aged about 14, who con- 
tracted the disease, and was admitted to hospital; and in a week sub- 
sequently another sister,’aged 8, was brought into the same ward. Both 
these children developed well-marked ordinary maculated typhus fever, 
with a certain amount of the minute purpuric spotting so frequently ob- 
servable in the cases of typhus amongst the poor and ill-fed classes in 
Ireland. They both exhibited low symptoms; were for some days in 
danger, but ultimately made good recoveries, and lay convalescing in 
the same ward, and close to the little sister, aged 4, whose case is above 
narrated. A child in arms, four months old, was stated by the mother 
to have exhibited febrile symptoms with some purpuric spots, but made 
a good recovery. 

r. Lyons regards the first case cited in this notice as an — of 
pure and uncomplicated cerebro-spinal meningitis ; and the second case 
as one of blood-poisoning, irritating the spinal cord by secondary con 
tamination, and points to those cases, as further evidence of his already 
expressed and well-known views as to the dual character of the diseases 
often associated together under the undistinguishing term of cerebro-. 
spinal arachnitis. 


THE ADELAIDE HOSPITAL, DUBLIN. 


CEREBRAL MISCHIEF LEFT AFTER SUNSTROKE: BENEFICIAL EFFECT 
OF MERCURY. 


(Under the care of Dr. JAMES LITTLE.) 


J. M., AGED 28, a ship steward, came to the Adelaide Hospital, on« 
February 6th, this year, complaining of great pain and a general feeling 
of something wrong in the right side of his head. When admitted, he 
was so impatient for relief, and apparently confused by laudanum which 
he had taken freely, that it was impossible to get a clear account of the 
symptoms ; but the next morning, they were ascertained to be the follow- 
ing:—Pain in the right side of the head, principally referred to the parietal 
and occipital regions, constantly present to some extent, but becoming in- 
tense each evening about ten, when there were frequently recurring dart- 
ing pains occupying the same situation, and also shooting through the 
ball of the right eye towards the back of the head, and completely pre- 
venting sleep; numbness and imperfect sensation in the right side of 
the face; inability to chew properly in the right side of the mouth; 
imperfect sense both of touch and taste in the right half of the tongue. 
He could not read for any length of time without the right eye becoming 
fatigued and weeping ; there was alsu cuustanty a haze before It. Me was 
very thirsty ; the tongue was loaded, but this he himself attributed to the 
opium he had taken. His memory was bad, but otherwise his mental 
powers were unimpaired. 

History.—In February 1866, he got a sunstroke in South America, 
was unconscious for sixteen hours, and had for a fortnight afterwards 
intense pain in the head, vomiting, thirst, loss of sight, and of power 
over the bladder and lower limbs. He was bled from the arm twice 
with the effect of relieving the headache. He returned to Southampton 
at once, and was for some time in the hospital there. In March he was 
able to come on to Dublin, but continued to suffer from thirst, vomiting, 
headache similar to that he now has, defective memory, a feeling of 
cramp and difficulty in moving his feet, and inability to hold his water 
for more than half an hour. Under treatment, these symptoms so far 
subsided, that he rejoined his ship in May. He returned to Dublin in 
December, and remained at home till February 1867, still troubled, 
more or less, with al! the symptoms. From February to September, he 
was employed in one of the Mediterranean steamers, failing memory, 
thirst, and weakness being the only indications of ill-health which re- 
mained. In September he came back to Dublin, intending to sail again 
in October; but before the time came, without any known cause, the 
pain returned to his head, and had gradually got worse up to the present 
time. He said he had teken iodide of potassium, arsenic, and opium. 
He had never had syphilis, but had drank pretty freely. He was well 
nourished, but rather pale. 

Dr. Little pointed out that a careful wy! into the symptoms en- 
abled us to connect the majority of them with the fifth nerve. The hy- 
perzesthesia of the eye pointed to a lesion affecting the ophthalmic divi- 
sion; the difficulty in chewing with that side of the mouth to the 
inferior maxillary nerve, the motor nerve of the great muscles of masti- 
cation ; the deficiency both of common and special sense in the tongue 
to its gustatory branch; while the pain in the eyeball and side of the 
head, and the numbness, were evidences of the various sensory portions 
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- kidneys, instead of being retained in the 
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of the nerve sufferi The thirst was likewise, in .all probability, .a 
meurosis ; it from idbtile thiret in the absence of quid pulse and 
hot skin, and still more in the fact that the water quickly passed off by the 
system as liquids are during 

xia. The question of the nature of the lesion remained. Its per- 
sistence, and the failing memory which accompanied it, no less than the 
history of the case, inclined Dr. Little to think it had originally been 
inflammatory, and that the symptoms were kept up by the presence of 
the exudation then poured out. Before having recourse to the remedy 
to the use of which this conclusion would lead, it was determined to try 
the effect of local sedatives and quinine. After he had taken an 
aperient, quinine in twenty-grain doses was given two hours before the 
Paroxysmal pain. On the evenings following the first two doses, there 
Was some mitigation of pain; but on the night of February 14th he suf- 
fered extremely, though he had taken thirty grains of quinine, in divided 
doses, during the day. The hypodermic injection of morphia, had re- 
course to during the severe attacks, always gave temporary relief. On 
‘the 17th, the pain (though the evening exacerbation was hardly so 
marked) was, on the whole, little less than on admission. He was 
then directed to take three grains of blue pill thrice daily, and to have 
the hypodermic injections if suffering acutely. After March 2nd, the 
gums not showing any sign of the action of the medicine, a drachm of 
mercurial ointment was daily rubbed into the axillz, in addition to the 
pills. _A week afterwards the gums became sore. Up to this time, 
there had been no alleviation of the pain; but, from the day this oc- 
curred, he had no severe suffering. On the 18th, he was discharged, 
feeling only a little stiffness about the jaw. The thirst, however, and 
the impaired memory, persisted. He was recommended to take the 
iodide of potassium for three weeks. On October 1st, he came to the 
hospital to show himself. He had been to the Mediterranean, and was 
then serving in a cross-channel steamer. He was still thirsty ; and his 
memory, though it had not got worse, had not got better; but of ‘the 
other symptoms be had not had any return. ‘The sense of touch and 
taste in the right side of the tongue, the strength of the right eye, and 
the force of movement in the right jaw, were equal to those on tke op- 
posite side. 


MEATH HOSPITAL AND COUNTY DUBLIN INFIRMARY. 
EXCISION OF ELBOW: CYST IN THE AXILLA. 
(Under the care of Mr. COLLIs.) 
Mr. Cot is lately operated in the following cases. 


1. Excision of the Elbow.—Mrs. M., aged 20, was attacked with acute 
synovitis after parturition. The inflammation ran on into the sup- 
purative stage, and Mr. Collis, who then saw the patient, was anxious 
‘telay the joint freely open. after the manner of Mr. Gay. In this he 
was overruled, and drainage was tried with temporary benefit. After a 
few weeks the tubes seemed to cause special irritation, and had to be 
withdrawn. ‘The patient’s strength began to fail ; hectic set in, and, to 
save life, Mr. Collis » vcore on the 23rd of October. He made a single 
vertical incision at the back of the joint; and, keeping close to the 
bone, laid bare and removed the articular ends of the radius and ulna, 
and two successive slices of the humerus, the first showing some softness 
of the surface, with the gouge, forceps, and scissors; he further re- 
moved all diseased structures, whether osseous, periosteal, or synovial. 
There was much genuine pulpy thickening of the synovial membrane, 
with softening of the bone where contiguous to it. The cartilages were 
not much affected; they were eroded in one spot and another, but 
generally healthy and adherent. Mr. Collis pointed this out as an ex- 
ample of the mode in which disease, beginning in the synovial mem- 
brane, may extend to the bone. One or two superficial vessels were 
twisted, and the wound was wiped out with carbolic oil. The margins 
were brought together by means of wire sutures, passed rathtr deeper 
than usual, the surface being allowed to glaze for some hours before they 
were tightened. The limb was placed on a rectangular splint with pads 
covered with gutta-percha paper. It was not moved for a fortnight, the 
parts being daily sponged and cleaned with carbolic glycerine and 
water. In less than three weeks the patient was sitting up; the wound 
was nearly healed, and with every promise of a successful termination. 

11. Removal of large Cystic growth from the Axilla.—A child, aged 
23 years, was brought to hospital, suffering from a large tumour.of six 
months’ standing in the left axilla. It was of the size of a large orange ; 
it had been twice punctured, clear fluid escaping on the first occasion, 
and sanious on the second. Pressure had prevented increase and dimin- 
ished pain. The tumour was imperfect fluctuating, covered with blue 
veins. The child was pale, but in good .condition and wonderfully in- 
téiligent. ‘ The tumour was removed through an incision along the base 
of the axilla. It was a dense congeries o small cysts, but it did not 


appear clearly in-what structure they had originated. They seemed ng 
were spread entirely through it, up un e pect muscle 
from whence they were with difficulty dislodged. The child bore the 
operation well, chloroform being judiciously given by Mr. Wharton 
the absence of Professor Macnamara. The-case is doing well, 


REVIEWS AND NOTICES. 


THE MEDICAL PROFESSION AND ITS EDUCATIONAL AND LICENSING 
Bopirs. By E. D. MapoTHER, M.D., Queen’s University, Bip 
fessor of Anatomy and Physiology, Royal College of Surgeons, efg 
Dublin, Fannin and Co.; London, Longmans. ; 

MEDICAL EDUCATION AND MEDICAL INTERESTS. By ISAAC Asam 
A.B., M.B., C.M.,T.C.D,. Fannin and Longman. 1868. 


In these two Carmichael Prize Essays are discussed, with great al 
and earnestness, many of the propositions touching medical education 
and medical interests which are most frequently discussed in our Asap 
ciation and in this JOURNAL. Dr. MAPOTHER intimates, in his prefage 
that his book is constructed to give to legislators and those choosing @ 
calling correct views of the medical profession. For, according tothe 
conditions of the testator’s will, a copy of each essay is sent to al 
Cabinet ministers and members of the Privy Council in both countries 
Happily, then, the views which the authors entertain, and which haye 
found favour with the judges, are of the most liberal and progressige 
character. Thus, both authors discuss with earnestness the propriety of 
the direct representation of the profession in the Medical Council, a 
urged at the Dublin meeting of this Association, and subsequently.at the 
Oxford meeting; and they solve the question in the same sense that our 
Association has decided. They deplore with us the competition of exe 
mining bodies; and Dr. Mapother urges that a compulsory state exa- 
mination is the only remedy to alter the present chaotic state of the pro 
fession. Mr. ASHE has an:ingenious plan for the ‘‘fixed endowment¢f 
corporations”, by making a common fund of students fees. ; 

Other subjects which our authors consider are—the separation of 
drug-selling from the practice of medicine; the various and inconye- 
nient modes of election to hospitals; the difficulties of education arising 
from the multiplicity of schools; the defects of preliminary education; 
the necessity of more practical examinations for licenses. On all these 
subjects, both Dr. Mapother and Mr. Ashe are outspoken; and earnestly 
advocate reforms which will, we think, be in consonance with the views 
of most of our readers; and which, at any rate, are in general accord 
with those which we have thought it our duty to uphold. All whore 
interested in the critical review of the present position of the profession 
in the three kingdoms should read these interesting essays. We ear 
nestly hope that they may help in realising the reforms which they 
shadow out. 

The essays are written entirely in the spirit in which the generous 
and high minded donor conceived the bequest which calls them forth. 
To analyse them fully, as was our original intention when they issued 
from the press, would occupy space which it becomes every day more 
difficult to set aside. And it is from fear of further delay, and in the 
desire opportunely to attract the attention of our readers, that we put 
forward the recommendation to study these essays, in order the more 
fully to ascertain the state of professional interests, and to use the op- 
portunity to advance them which a general election offers. 


NOTES ON BOOKS. 


Dr. JAMES STANNUS HuGuEs adds to the literature of climate some 
Short Notes on Nice (C. Cooper, Lincoln Place, Dublin), which give, 
brief and practical form, precisely the information which the m 
practitioner needs for his own guidance in making a choice, and for 
direction of his patient in suitable cases. 

Mr. BARNARD HO1z, in his third edition of the Jmmediate Treatment 
of Stricture of the Urethra (Churchill, London), is able to quote the re 
sults cf 670 cases, in which the immediate treatment by his stricture 
dilator has proved successful to a degree which is quite unpreceden 
in the history of surgery. The essential feature of this me er 
treatment is, that it ruptures the constricting submucoid areolar t 
without injuring the canal. This has been proved by dine 
Miller of Edinburgh and McDonnell of Dublin. In other —_ an 
those of Macnamara of Dublin and the surgeons already named, Patis, 
instrument has been.as successful as in those of the inventor. 
also, it is being extensively used by M. Voillemier and others ; 
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| Mx. Wittram Ports describes, in a pamphlet issued by Simpkin, 
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Jearn, from trustworthy sources, that the results are in the highest degree 
satisfactory. 

A Manual of the P. and Treatment of Ulcers and Cutaneous 
Diseases of the Lower Limbs, by JOHN KENT SPENDER, M.B.Lond., 
Surgeon to the Mineral Water Hospital, Bath, etc., is an exceedingly 
readable and well written treatise on a subject which is always une of 

t interest in practical surgery. The author reasons well, and prac- 
fises with evident skill and success. We fail to find any novelty in the 

of treating varicose ulcers by brushing them with a solution of ni- 
trate of silver, dressing them with zinc ointment, and bandaging them 
with firm but equal pressure. It is a practice of venerable antiquity, 
fat admirably successful. The whole pathology and therapeutics of 
alcer of the ieg are discussed here with plentiful ability and with honest 


ess. 

What should we Drink? By James L. DENMAN. London: Long- 
mans, 1868. No one is better qualified than Mr. Denman to diseuss 
the whole question of the source, modes of manufacture, and trade his- 
tory of wines. To medical men, the subject is one of especial interest; 
fnasmuch as alcoholic drinks enter largely into the prescriptions of phy- 
sicians. We have here, then, a full history of the wines of France and 
Germany; the sherry, which is brandied; the port-wine, which is treated 
with elder-wine and spirit ; the Cette wines; the fabricated Hamburg 
wines; and the secret history of many of the highest priced wines of 
Spain and Portugal. The mysteries of ‘‘baga”, ‘‘ geropiga”, and Prus- 
sian potato-spirit, so largely imported into Spain and France, are fully 
set forth. The Greek wines are praised as the most full-bodied, the 
most varied in flavour and in quality of all real and natural wines. No 
wines are better deserving of the attention of the medical practitioner ; 
they have rapidly sprung into a deservedly high repute. The chapters 
which refer to them in Mr. Denman’s useful and interesting little book 
are particularly worth reading. 


NEW INVENTIONS, &c., 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


VENTILATION OF ROOMS AND WARDS. 


Marshall, and Co., a system of ventilation by the use of two distinct 
passages in the cornice, the one for the escape of the hot, the other for 
the admission of the fresh, air, It appears to us very practical,, useful, 
and comparatively inexpensive. 


THE MINERAL WATERS OF VALS. 

THE bulk of the profession are not, we believe, well acquainted with 
the qualities of these valuable alkaline waters. The Magdeleine of Vals 
isremarkable not only for the remarkable proportion of the bicarbonates 
which it contains, but for its large proportion of fixed carbonic acid and 
MS proportion of iron. It is not only an extremely efficacious and agree- 
able water, whenever such waters are desirable for calculous, rheumatic, 
or intestinal disorders, but it may fairly claim to be considered an alter- 
ative tonic. The combination of alkalies with iron in an effervescent 
mineral water, is precisely that which the practical physician most often 
seeks, and for which he most often finds an use. It has made the reputa- 
Hon of the famous waters of Vichy; but in many important respects the 
nates of Vals may claim a superiority; for they are more powerful as 
alkaline waters, more highly charged with gas, and therefore more pa- 
latable, and have the advantage of containing iron, and therefore of 
helping to enrich the blood. There are five springs of importance; 
and the waters, while possessing much in common, have special features. 
The water of the Rigoletti contains the largest proportion of the iron; 
and the waters of the Dominique, described by the analysis of Ossian 

ry as containing a sensible amount of arseniate of iron, have a 
Special reputation in old intermittent fevers, chronic skin affections, and 
am The typical water is that of the Magdeleine; it was especially 
*lavourable water with the late Dr. Brinton, and is now largely pre- 


ing considerable service in practical medicine, and we fulfil a duty in 
calling attention to them. The waters we have had the opportunity of . 
using have been obtained from E. Gallois and Co., 27, Margaret Street, 
Regent Street, London. 


COLLINS’S FIDDIAN METALLIC CHIMNEY. 
CoL.ins’s Fiddian Metallic Chimney, for the purposes of bright illu- 
mination for the Laryngoscope, Ophthalmoscope, and Microscope, is a 
very convenient and useful addition to any lamp. With the}Bockett 
Lamp of the same maker, it affords a brilliant and concentrated flame, 


— 


whilst all extraneous light is shut off. Its shape and use may be easily 


seen from the annexed drawings. It is manufactured by Mr. Collins, 
77, Great Titchfield Street, London, W. 


CLINICAL THERMOMETERS. 

HARVEY and REYNOLDS, Briggate, Leeds, are furnishing to physicians 
and public institutions short clinical thermometers with mercurial 
index, devised by Dr. Clifford Allbutt and by Dr. Edwyn Andrew, 
which are highly convenient, and are, indeed, almost essential now for 
the accurate interpretation and just treatment of disease. They are sup- 
plying also excellently prepared chart-forms for registering the periodie 
changes of temperature in cases; and we strongly recommend our 
readers to possess themselves of one of these useful and highly interest- 
ing adjuncts to clinical study and practice. They ought especially to be 
in universal use in the wards of every hospital. The diagnostic indica- 
tions of temperature are already important; they need to be further 
studied on a large scale, and by numerous observers, supplied with ace 
curate instruments. 


AN ExpLosIvE DyE.— Mr. William Crookes, F.R.S., makes the 
following contribution to a discussion now going on relative to deleteri+ 
ous dyes :—-‘* Within the last few years, manufacturers have adopted 
the plan of saturating picric acid with an alkali before using it, and it 
is not improbable that wool so dyed, and then imperfectly washed, may 
have produced some of the effects complained of. If this turns out to 
be the true explanation, manufacturers may feel interested in knowing 
that, by the use of this alkaline compound of picric acid, they run the 
risk of not only poisoning their customers, but also of blowing themselves 
up, as it is almost as explosive as nitro-glycerine, and has already de- 
stroyed one factory, with loss of several lives. Should the dye retain 
this character in the fabric, the wearers of these socks would be able te 
vary the excitement they are now indulging in in a highly sensational 
manner.” [Unfortunately for the theory, both picric acid and even picrate 
of an alkali, when used as a dye, cease to be explosive. They are 


Stibed by physicians in London. These waters are capable of render- 


powder, which is buried in sand. ] 


smothered in fibre, and are in the same condition as Mr. Gale’s gun- - 
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_ WE shall feel indebted to correspondents who will forward us local 


papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 
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“JUSTICE TO IRELAND.” 


THERE aré few phrases which we hear more frequently now-a- 
days, and few which are more misunderstood, than that prefixed 
to these remarks. In our last number, we took occasion to in- 
form the profession that arrangements were in progress to ex- 
tend the influence and circulation of this JOURNAL in Ireland; 
and we are now happy to say that these arrangements are in a 
great measure complete, and that henceforth, as Britain com- 
prises England and Scotland, and as Scotland anciently meant 
the Green Isle, of which North Britain was understood to form 
part, and from which it derived its present name, so we shall 
regard the medical profession in the United Kingdom as one, 
and we shall give our best efforts towards furnishing our readers 
with such a dond fide representation of Irish medical talent and 
influence, as shall secure for this JOURNAL the character of 
being British and Irish, of being national in the true spirit of 
the British constitution. 

The present is a peculiarly fit time for the movement which 
we this day inaugurate, because of the absence of any weekly 
medical journal printed in Ireland; and we beg to assure our 
readers that, as there is now no weekly paper professing to be 
‘solely Irish, we shall venture to supply this want by occupying 
the existing vacancy on United Kingdom principles. Justice to 
Ireland demands that, as Ireland is an integral part of the king- 


“dom, it should be treated as such. We shall adopt this principle 


from the political world, and apply it to medicine. 

We may repeat now what we said in our last number, that 
members of the British Medical Association will enjoy, with- 
out additional charge, the advantage of reading a journal which 
‘shall represent the enlightened medical opinion and practice of 
Great Britain and Ireland; and we shall publish valuable papers 
and reports; Society proceedings and Poor-law intelligence; 
news and leading articles—all having special reference to Ire- 
land ; and to all shall be ensured the largest possible circulation 
among the many thousands of our profession. 

Let such of our members, then, as favour this movement, do 
what they can to secure for us a large addition to our ranks in 
Ireland, where we already number a large body of members 
and subscribers. Every one can do something in this way. 
Further, we ask the continued support of the able and eminent 
contributors in Irelaud, who have kindly promised to second 
our efforts by furnishing us with the results of their experience 
and reading. 


% 


POOR-LAW MEDICAL REFORM. 
AMONG the great questions to which our Association is about to address 


itself, and which are at this moment rapidly ripening for action, is the ™ 


question of Poor-law Medical Reform. The history of this agitation ig 
long and troubled. The indefatigable exertions of Mr. Griffin of Wey. 
mouth, of Dr. Fowler, and of Dr. Rogers, of Mr. Lord, Dr. ‘Webster, 
and others with whose names we are imperfectly acquainted, succeeded 
long since in attracting parliamentary attention to the insufficient and 
unequal remuneration of Poor-law medical officers throughout Eng. 
land, to the uncertainty of their tenure of office, to the unjust and dis. 
advantageous terms on which they furnished medicines to the pauper 
sick, and to the absence of any sufficiently instructed and efficient power 
at the Poor-law Board to comprehend the necessities, to sympathise 
with the difficulties, and to ameliorate the hardships, of the Poor-lay 
Medical Service. Mr. Griffin was unwearied through a long series of 
years in the exposition of these wrongs, and of the consequent injustice 
to medical officers and hardships to the poor. Nor were the efforts of 
himself and his coadjutors by any means unsuccessful. The recom. 
mendation of the Select Committee of the House of Commons that 
every medical officer should be appointed for life, and the recommenda. 
tion that the more costly drugs should be supplied by the guardians, 
were among the most valuable of the results. Both of those recom- 
mendations have been carried out to some considerable extent, but still 
only partially; and at present a very large number: of medical officers 
are without this protection, especially among the outdoor medical offie 
cers. In addition, however, to the palpable advantages which were 
secured by the unremitting efforts of these veteran Poor-law reformers, 
another less palpable and direct, but still a sure though slow means of 
success, was attained. Public and professional opinion was enlightened 
and formed. The public mind was prepared for subsequent impres 
sions. The startling revelations of the reports printed in the Lancet as 
to the metropolis, and subsequently of those issued both in that and in 


this JOURNAL as to the defective arrangements for sick paupers in the” 


metropolis, brought strongly into relief the hardships of the Poor-law 
medical officers, as was the intention of those who made those reports, 
and who subsequently acted upon the legislature and upon the public 
mind through the medium of the Workhouse Infirmaries Association, 
Once more, the necessity for permanence of medical appointments, for 
securing to medical officers a supply of drugs independent of their ex+ 
penditure, for obtaining for them sympathetic and skilled officers of 
their own profession with whom to communicate in the Central Board, 
and a remuneration adequate to their onerous duties, was eamestly 
and urgently enforced. The justice of these demands was repeatedly 
discussed and admitted, and recent legislation bears the impress of the 
conviction thus enforced. The Metropolitan Poor Act, and the Act ex¢ 
tending its provisions to the country, deal, however, but partially with 
that important aspect of Poor-law reform. The medical officers of the 
metropolis are placed in a somewhat better position than our brethren 
in the covntry. The arrangements for supplying drugs are being carried 
out in London with great activity; the medical officers have received a 
larger amount of assistance in their professional duties; they are more 
readily listened to; in many instances, their remuneration has 
been improved. Throughout the country, also, extensive changes 
are being made, and in most instances of a character to improve the 
position of the medical officers. A medical element has been infused 
into the Poor-law Board, but still to a very insufficient degree, and on 4 
footing which is not yet satisfactory. A very powerful feeling, how- 
ever, has been created in favour of ameliorating the position of the me- 
dical officers ; and the time is extremely opportune for making it avail. 
Our Association, containing as it does a very large proportion of Poor: 
law medical officers, and aiming at elevating the position of the profes- 
sion in all its parts and as a whole, cannot fail to exercise a powerful eal 
fluence in aiding the settlement of this question. At the meeting of the 
Association at Oxford, a Committee, iucluding representative names i 
Ireland, Scotland, and England, was appointed, whose business it 


be forthwith to communicate with the Associations immediately repre 
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senting the Poor-law medical officers of Great Britain and Ireland, and 
fo ascertain what are the immediate points which, in the opinion of 
these Associations, it is expedient to urge upon the Legislature and 

the Government. The Council of the English Poor-law Medical 


' Officers’ Association intimate in their recently issued report, to be read 


at the meeting on Tuesday next, that they Shall for the present urge de- 
yotion of any efforts to the attainment of two principal objects—viz., per- 
manence of appointment, and adequate remuneration. The first is, we 
apprehend, entirely within reach. The second most desirable object is 
more complicated and less defined, and will obviously require much 
conference and continued effort. The Irish Poor-law medical officers 
will obviously claim our support for their efforts to obtain a right to 
superannuation pension. The recent cruel case of Dr. Suffield will 
afford a strong, almost an unanswerable, argument. It is inconceivable 
that so bitter an end to long, oppressive, and faithful services to the 
state, should not touch the heart of the nation, if the tale be told in the 
right place and at the right time. The development of the reforms re- 
quired in the Poor-law Medical Service will be one of the most conge- 
nial and useful labours of the British Medical Association, and one in 
which it may gladly join hands with any and all special organisations 
having the like objects. 


SIR DOMINIC CORRIGAN, BART. 


“THE most prominent topic in medical circles in Dublin at present, is 


the approaching candidature of Sir Dominic Corrigan for the repre- 
sentation of the city. Were the question to be decided at this important 
crisis any other than that of the Irish Church, we should have little 
doubt of his return, so popular is he with the general public, as he is 
also with the profession. In any case he will be certain to carry with 
him large and influential support, even from political opponents ; and 
could he feel disposed to do as Mr. Pim did, on the occasion of his 
election as M.P. for Dublin—decline to take any side in the question— 
itis thought that there would be little, if any, doubt of his success. 

To many medical men, however, Sir Dominic’s election as M.P. for 
the Irish metropolis would be a cause of great rejoicing. No city under 


heaven suffers more from the want of such a representative than Dublin 


does; and whether he voted for disestablishment or not, we are quite 
certain that he would vote for making the Corporation of Dublin mind 
their business ; that he would worry them into cleansing the river Liffey, 
and, so far as he could, he would agitate for what Dublin does not pos- 
sess, notwithstanding enormous waste of money and high taxation—a 
plentiful supply of pure water. From a medical point of view, then— 
for we do not look at this question from the standpoint of party politics 
~we should rejoice if the Irish metropolis had the advantage of being 
represented in the Imperial Legislature by so able a debater as Sir Do- 
minic. It is passing strange that men of his class are not now and then 
made members of Her Majesty’s most honourable Privy Council. 


THE COUNCIL OF THE ROYAL COLLEGE OF 
SURGEONS, ENGLAND. 

We last week announced that the Council of the College of Surgeons 
had resolved, by a handsome majority, to make public the confirmed 
minutes of their proceedings. This is, in principle, a resolution of 
Which we have so often urged the propriety that we need say no more 
than to congratulate the Council on adopting a policy which will, we 
feel sure, tend to increase the popularity of the College, and to consoli- 
its hold on the profession at large; while it cannot, so far as we 
tan foresee, be attended with any bad results. This resolution is, so to 
speak, the offspring of that which was moved by Mr. H. Spencer 
Smith at a previous court, which proposed to sanction the inspection of 
the minutes of the Council by any Fellow or Member, three days after 
the meeting of the Council. To that resolution, which was seconded 
by Mr. Charles Hawkins, a large number of the Council expressed their 
“eM i principle ; but special objections were well urged, on the ground 
alleged inconvenience of divulging formally the unconfirmed mi- 


nutes of the Council, liable, as they necessarily are, to subsequent alter- 
ation. To meet this objection, Mr. Hancock moved, subsequent to the 
rejection of Mr. Smith’s motion, that the confirmed minutes be pre- 
pared for publication, subject to the power of the President and Vice- 
Presidents to withhold any matter which they might, for collegiate and 
public reasons, deem it inexpedient to publish. This motion Mr. 
Smith seconded. In the course ‘of the discussion, however, the obvious 
disadvantages were pointed out of postponing for five weeks the official 
publication of matters which are always unofficially immediately made 
known, with more or less of accuracy; and Professor Ilumphry pro- 
posed an alteration of Mr. Hancock’s motion, which practically reduced 
it to the form of Mr. Smith’s original proposition. This was only lost 
by two votes. We feel well satisfied that the principle has been adopted; 
and we have little or no doubt that it will ultimately be found more con- 
venient to avoid the long interval of five weeks, during which unofficial, 
and necessarily imperfect, reports will be furnished by the journals as 
heretofore. 

Notice of another important motion was given by Mr. Charles Haw- 
kins. It was that, in the records of divisions, names and numbers should 
be taken down. This open and manly policy was, we are glad to learn, 
welcomed by very many in the Council. Altogether, we congratulate 
the College and the profession on the liberal and straightforward cha- 
racter of the policy now inaugurated; and trust that it may inaugurate 
an era of increased usefulness and prosperity to this respected institution. 


Mr. ALDERMAN GREENOUGH, of St. Ilelens, has offered £1000 to- 
wards the erection of an Infirmary in that town. 


SERMONS were preached at the several places of worship in Walsall, on 
Sunday the 11th instant, in aid of the funds of the Cottage Hospital 
there, and produced £65: 9:2. 


Dr. WILLIAM HENRY THORNTON has been appointed to the Commis- 
sion of the Peace for the recently enfranchised borough of Dewsbury, 
where he has been in practice upwards of fifteen years. Dr. Thornton 
is a graduate of the University of London. 


THE Atheneum states that Dr. Bryden, who has been for some years 
engaged on the military and medical statistics of India, concludes, from 
the data already collected, that it is possible to predict the outbreak 
and march of a visitation of cholera, as of an eclipse or an occultation. 
A book on this subject may shortly be expected from the doctor’s pen. , 


THe New NortH STAFFORDSHIRE INFIRMARY BAZAAR at Stoke 
was a decided success, and yielded during the five days £3511. The 
expences are estimated at £500, leaving £3000 clear. To this may be 
added a donation of £500 by Mr. R. Heath, leaving only £500 to be 
obtained to clear the deficit in the building fund, in which no difficulty 
is anticipated ; and the new building will thus be opened free of debt., 
It will be completed about the end of the year, and be ready for the re- 
ception of patients by the spring. There will be no alteration in the 


medical staff. 


A HosPITAL FOR INCURABLES is to be founded in Oxford at a probable 
cost of £50,000. The scheme originated in a gentleman placing, for 
that purpose, £1000 in the hands of Miss Sandford of Oxford ; and that 
lady has obtained the co-operation of an influential provisional council 
in raising the necessary funds. His Grace the Duke of Northumberland 
has been appointed President, and the Lord Bishop of Oxford Visitor, 
the latter being also a member of the council ex officio. 


WE are informed that Dr. Pidduck has resigned the office of Physician 
to the Bloomsbury Dispensary. This is one of the infirmaries where 
the services of medical officers receive a pecuniary recognition. We be- 
lieve the honorarium is £105 per annum; so that there is likely to be 
some competition for the office. 
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Tue Treasurer of the Bolton Infirmary and Dispensary has received 
£1000 from the Mansion House Lancashire Relief Committee. 


RADCLIFFE INFIRMARY, OXFORD: 
Tr appears by the report of the Committee of Management that the 
finances of the Infirmary will not allow of the present number of in- 
patients. It is, therefore, to be proposed at the next quarterly meeting 
to close part of the building till further notice. 


FEVER IN CEYLON. 

THE epidemic, to which we lately alluded, still continues, but to a less 
extent. All seem to agree that the type of disease is exceptional, ex- 
hibiting severity even at high altitudes, where fever has hitherto been 
comparatively rare. Many attribute at least the aggravation of the 
epidemic to the insufficiency of rain, which leaves the decaying matter 
unwashed away, and to the practice among the natives of eating jack and 
other unripe and uncooked fruits. 


C.B. AND B.C. 

THE public services enjoy a monopoly of two letters which convey each 
& special distinction, according as they are placed. Neither can be 
conferred without the sanction of the highest authority ; but the honour- 
able significance of C.B. is somewhat marred by the unpleasant associa- 
tions of that other distinction of B.C., which courts-martial of late have 
been somewhat prone to inflict. The gracious missive which confers 
the C.B. befits the source of all honour from which it issues. The in- 
strument which brands the letters B.C. on the flesh of the young soldier is 
a fit emblem of that last relic of imperfect and barbarous legislation, 
the court-martial. Why, in times of peace, should courts so ill-consti- 
tuted be entrusted with a power not given to our judges, and which, in- 
deed, their feelings of humanity would never allow them to use? A 
recent court-martial sentenced a man to be dismissed from the service, 
imprisoned for twelve months, and branded B.C. He had embezzled 
42:9. He had previously borne a good character for fifteen years, 
during ten’ of which he had been a non-commissioned officer. A pre- 
tended economy results from the use of the branding-iron: it prevents 
incorrigibly bad characters from re-enlisting. But there can be little 
question that it is a poor economy which gains a small end by an 
useless enormity ; and that the wiser and more humane course is to aid 
the soldier, by educating and elevating influences, to free himself from 
temptations: to vice, rather than to visit civil offences in the ranks of 
the army with a barbarous medizval punishment, long since banished 
from our courts, which degrades the man and the service. 


AN HONOURABLE CAREER IN MEDICAL. LITERATURE. 
A VERY interesting incident marked the opening meeting of the present 
session of the Medical Society of London on Monday last. Mr. J. F. 
Clarke, the much regarded veteran of the medical press of England, 
took then an opportunity of intimating that he had retired—abruptly, it 
is: understood—from his connexion with the medical paper over whose in- 
fancy he had watched, and in whose management he had nearly from the 
commencement taken a leading part.. Forty years of honourable. and 
blameless service in a position so important and so influential conld hardly 
Pass without some fitting commemoration—could hardly be allowed to 
be extinguished silently and in a studiedly imposed obscurity. They 
have been stirring times for the medical profession ; and, through the 
many contests which he has waged on behalf of the profession with 
autocratic power and obstinate nepotism ; in the many combats through 
which he has passed, enduring often attacks which should have been 
aimed at more highly placed men, who were content to shield themselves 
behind him, Mr. J. F. Clarke has borne himself manfully and well. There 
are few men, if any, more widely known, more personally liked, in the 
metropolis ; outside of it, there are perhaps not so many who know the 
varied ability, the gallant bearmg; and the generous character of the 
warm-hearted, versatile, and accomplished lieutenant of the late Mr. 
Wakley, who now hangs his banner on the wall, and retires from the 
fray, conscious of a long and good fight, in which he has struck many a 


blow for the liberties of the profession. With him closes the bookgt 
traditions of which he and the late Mr. Wakley were almost the sols 
repositories. We expect to have the pleasure of presenting, from time 
to time, some of his curious reminiscences of professional life and Tite 
ture during the last thirty gr forty years. At any rate, they will he 
published in some form; for Mr. Clarke retires from his active literary 
pursuits, we are glad to say, vigorous in mind and body, highly prog 
perous, respected, and still busily engaged in professional avocations. 
This passing but cordial tribute to his long and influential career of ue. 
fulness is a tribute in which we feel sure that many hundreds wil 
heartily join. 


THE WOUNDED AT THE LATE BOILER-EXPLOSION IN THE 
HAYMARKET. 

THE late boiler-explosion has, happily, as yet not proved fatal to any 
of the sufferers. When taken to Charing Cross Hospital, they received 
all attention from Mr. Canton, under whose care they were admitted, 
and from Mr. Turner, the house-surgeon, who kindly gave us the 
following particulars respecting them. Mr. Hancock, who was ip 
the hospital at the time, rendered what help he could. Ellen Leonanfy 
the scullery maid, was admitted insensible, in which state she me 
mained until the following day. She had received three very severe 
and extensive wounds in the scalp, the face also being disfigured by two 
deep cuts and numerous abrasions. The left eye is so much swollen ~ 
that it is impossible to say whether the eyeball is destroyed or not. She 
is also severely scalded in the neck and shoulder, and on Thursday 
evening was in a most precarious state. Emily Luttmin, the kitchen 
maid, is doing well. She was much scalded on the back, neck, right 
side of the face, and the right arm and leg. The right arm was also 
fractured. Robert Humm, the plate-cleaner, had recovered so faras.te 
be able to. leave the hospital on Wednesday... He received two slight 
scalp-wounds, an incised wound. of the left arm, and was also bruised 
on the back. There were, in addition, five others more or less injured 
but the cases were not of sufficient importance to be admitted into hos 
pital. They were, therefore, treated as out-patients, and are doing well. 


THE GOVERNMENT SCHOOLS OF FRANCE, 

THE Minister of Public Instruction last year charged M. Vernois-witht 
the mission of inspecting the Jycewms of the empire in respect to their 
hygienic condition, and of reporting to him on their salubrity. The 
principal parts of this report have just been published, and are summed 
up by Z’ Union Medicalé: The report is of great interest. The numberof 
lycées in France is seventy-eight. The number of resident pupils is 
17,722; with the outdoor pupils entrusted to the universities, it exceeds 
30,000. The number of resident officials exceeds 3,196. As tositua- 
tion, eighteen are shut in, four are ‘‘ particularly humid”, sevewina@ 
hole. As to isolation, seventeen are over water-courses and riversy 
twelve near a barrack ; eleven near a hospital ; three near a large manll- 
factory ; fourteen under special conditions of insalubrity, such as being 
built over subterranean sewers, cesspools, or cemeteries. As many a 
thirty-three of the Zycées are overcrowded. The infirmaries are gene 
rally well served, but not always well arranged. As a rule, howevety 
the lads in these establishments are, in M. Vernois’ opinion, less Jiable 
to attacks of such epidemics as cholera, typhus, etc., than those In pr 
vate schools ; for, on the whole, they are better looked after: The re- 
port terminates with a recommendation for extensive and sweepmg r& 
forms, such as the enlargement of the buildings of thirty-two of the 
schools; the total reconstruction of eleven ; the remodelling of thirty 
nine infirmaries; the formation of bathing-rooms in ten, and the re 
modelling of those which exist in ten others; the increase of closets 
twenty-one schools, and of the warming apparatus in forty-three others. 
In short, with every desire to make things agreeable, and while using’ 
everywhere the most gentle and honeyed words and abundant reserva~ 
tions, M. Vernois” report indicates extensive and wide-spread 

encies, which call for active intervention, and which are among fhe 


' manifest evils of an excessively centralised system of schools. 
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THE MAURITIUS EPIDEMIC. 

We are happy to say that, although the epidemic still continues, it 

shows signs of diminution in every district of the island. There are 
fresh cases, but relapses -are still taking place, causing con- 


* siderable mortality. Disgusted by the continued mismanagement of the 


authorities, a number of the inhabitants of Port Louis have permanently 
left the town to live in a more healthy part of the island. A portion of 
the press still persists in advocating the tolerance of the ‘‘inodore” 
companies who pretend to disinfect the excreta carried in carts through- 
out the town at all times during the day. The Duke of Buckingham’s 
despatch, which was able, and with a few unimportant facts, correct in 
detail, was hopefully received by the intelligent part of the community, 
and some earnest movement has followed. A report upon this despatch 
has been prepared, and adopted by the General Board of Health, and 
we hope soon to see some active measures follow. The Drainage Com- 
mission has moved the Government to order a block contour survey of 
Port Louis prior to a thoroughi system of drainage carried out, which is 
imperative. The General Board is also to have an engineer of its own, 
which will lead to good results if a proper person be appointed. Alto- 
gether there are hopeful signs yet of radical means being undertaken to 
fid the island of the dreadful pestilence which has decimated its popula- 
tion. The constant bickering which has been going on will continue 
more or less until sweeping reform is made in the constitution of the 


_goveming bodies; but we are confident that, notwithstanding this, if 


‘the inhabitants would only make one united effort, during the lull of the 
epidemic, to enforce proper measures to combat the disease, their 
labours would be crowned with, at least, considerable success. 


OUR NINETEENTH CENTURY HABITS AND HEALTH. 
Waat are the influences in this century of the most prevalent of our 
customs, habits, and morals on the health of the community? Dr. 
Druitt, in his president’s address this week to the metropolitan officers 


- health, commented on this text in words of pith and value. If certain 


persons, he observed, were admitted to the House of Commons, we can 
imagine bills intreduced against tight-lacing, naked shoulders, and thin 


. thoes, just as some clamour for an Act against wet-nursing. But warmth is 


onlyone function of clothing, and attractiveness and ornamentation are the 
more powerful ; so head and feet and trunk will alternately suffer while 
saitarians rave in vain. As regards child-bearing, there are some curi- 
ous facts not generally known to which Dr. Druitt referred. Amongst 
them is the unfavourable influence of the marriages of immature and 
ignorant persons on the health of their offspring. For proof we must 
turn to the mines of facts constantly accumulating iin the reports of the 
Registrar-General, and in the writings of such medical statists as Dr. 
W. Farr and Dr. Matthews Duncan. From these we learn the great 
and disproportionate mortality of women prematurely impregnated, and 
that the mortality of over-young husbands is on as extravagant a scale as 
that of their wives. As for the offspring of such marriages, the general 
lw, according to the Registrar-General, is, that in the counties which 
are the most ignorant they marry in the largest proportions under 21 
years of age, and lose the largest numbers of their children. Discussing 
the subject of feasting and fasting, he expressed the belief that a disci- 
pline involving some periodical restriction either in the quantity or 
thoice of food, would be productive of the best moral effects. Certainly 
the moral effect would be prodigious if working men in good health 
could be trained to go without beer one day in the week. Intemperance 
S one of our greatest curses; but where is temperance taught? But 
with an Anglo-Saxon population, the greater the need for such teaching 
the less likely are they to submit to it. They glory in eating and drink- 
ing as national virtues, and would soon find moral and religic. | grounds 
for not fasting. As for technical fasting, that is satisfying the appetite 

sufficient quantity, but excluding food of certain quality, such as 

meat ; it promotes a most interesting branch of cookery in the pre- 
Paration of meagre dishes made savoury by vegetables ; and it would be 
*2ational boon if this mode of cookery were encouraged. Abstinence 


But when fasting consists in the denial to a not overfed: body of the 
quantities necessary for work and nutrifion, it must be condemned with- 
out hesitation as unfit for this climate, and for persons who must work 
and not merély indulge in contemplation. He knew many excellent re- 
ligious persons whose forenoons at certain seasons are passed in the 
greatest discomfort, and he believed that the result is bad for health and 
temper; whilst all the good of a discipline in self-denial may be obtained 
with benefit to both. 


THE FUTURE WATER-SUPPLY OF LONDON, 


THE inhabitants of the small town of Portmadoc, Wales, propose te 
supply themselves with water from a lake five miles distant from their 
town. They have had the water analysed by Dr. Charles A. Cameron 
of Dublin, who reports very favourably upon it. As London may in 
some future period be supplied with water from the lakes of Wales, a 
degree of interest attaches to the composition of the water-supplies .af 
the Principality, and we therefore publish Dr. Cameron’s analysis, af 
which we have been favoured with a copy. 


** Composition of Water from a lake near Portmadoc. 

‘* Specific gravity, 1000.18; colourless. No peculiar odour or flavour, 
A very faint acid reaction. Degree of hardness=1.25. No suspended 
matters. No deposits after standing for twenty-four hours. One im- 
perial gallon (70,000 grains) ‘contains: Lime, .382 grain ; magnesia, 
.221; potash, .240; soda, .180; peroxide of iron, .042; silica, .o4%5 
sulphuric acid, .290; chlorine, .480; nitrates and ammonia, faint trace 
of organic matter (including organic nitrogen, .068 part per 1,000,080 
parts of water, .501. Total solids, 2.405.” 

This water is one of the purest ever examined in these countries. 


THE JOURNAL OF THE ROYAL MICROSCOPICAL SOCIETY. 

THE Council of the Royal Microscopical Society announces to its Fel- 
lows that they have concluded arrangements with Mr. Hardwicke of 
Piccadilly, the publisher for the Ray Society and for the Pathological 
Society, for the exclusive publication of their Transactions and Proceed- 
ings in a Monthly Journal, to be edited by Dr. Lawson, and to contain, 
in addition to the matter furnished by the Society, an important record 
of British and Foreign Histological Research. 


ASSOCIATION BRANCH MEETINGS. 

THE meeting of the Shropshire Ethical Branch promises to be an occa- 

sion of much interest. It will be observed by the notice under the head 

of Association Intelligence, that the meeting is fixed for Tuesday, Oct. 

27th, at one o’clock. Various eminent associates have accepted invita- 
tions to the meeting and the subsequent dinner. The subjects set down 
for discussion are—Remuneration for Medical Attendance upon the 
Members of Sick Clubs and Benefit Societies; Vaccination Fees; Me- 
dical Charges; and Representation of the Profession in the Medical 
Council. A full attendance may be anticipated; and a spirited expres- 
sion of opinion will, it is hoped, be evoked upon these important topics 
of professional concern.—Considerable interest also attaches to the ap- 
proaching meeting of the highly important and influential branch of the 
Association at Bath and Bristol. The report of the Committee of this 
Branch on Courts of Professional Arbitration, for purposes of appeal 
and pacification, will be looked for by many with anxiety. It may 
possibly prove a starting point for an important movement in that direc- 
tion. One great object of our Association is, to consolidate the mem- 
bers of the profession in harmonious and brotherly good-will; and the 
substitution, by general consent, of professional arbitration for public 
quarrels, or even litigation, is a great step in that direction. On the 
other hand, it will, of course, be mecessary to guard against creating 
technical tribunals, which may be too easily appealed to in cases of 
frivolous difference, or the multiplication of invidious discussions and 
personal contests, which too easy access to any tribunal is sometimes 
supposed to favour. There are in that Branch some of the calmest and 
best balanced minds in the profession, and it may well be expected that 
a careful and well debated scheme may be produced, well worthy of the 


fermented liquors alone would be most effective and desirable. | consideration of other parts of our federal society. 
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THE PATHOLOGICAL SOCIETY. 

THE Society held its first meeting for the session on Tuesday; Mr. 
Simon, F.R.S., President, in the chair. The attendance was very large. 
Mr. Simon, in a few brief opening remarks, on behalf of the Council, 
welcomed the members, refreshed, he hoped, by a pleasant interval of 
idleness. He trusted that the ensuing session would be as prolific of 
valuable knowledge as the sessions preceding it. He had great plea- 
sure in presenting the members with a volume of 7yansactions, not in- 
ferior certainly, perhaps superior, to any previously brought out, en- 
riched as it was by the admirable report of the Committee on Morbid 
Growths. Among numerous interesting specimens brought before the 
notice of the Society during the evening were—by Dr. Burdon Sander- 
son, suprarenal capsules from a case of Addison’s disease, in which 
during life there was entire absence of uric acid in the urine ; by Dr. 
Murchison, a case of vitiligoidea, with enlargement of liver; and by 
Mr. Sydney Jones, large enchondroma of the scapula removed by oper- 
ation. 


JOHN GOODSIR. 

WE may signalise to our readers, as a literary incident from which none 
can fail to derive pleasure, the publication of the Anatomical Memoirs 
of John Goodsir of Edinburgh. The famous anatomist and able 
teacher is worthily exhumed in these volumes. The memoir, by Dr. 
Lonsdale, of Goodsir, his labours, his contemporaries, and his career, 
is full of touches of vivid interest, and admirably summarises his life and 
work, while it affords choice glimpses of his friends and the spirit of his 
epoch in the Modern Athens. Besides his well-known but little ac- 
cessible contributions to science, previously published in various peri- 
odicals and transactions, these volumes contain articles on the Dignity 
and Biological History of Man, on Life and Organisation, with others 
more strictly technical, as on the Mechanism of the Joints, which have 
never before been published, and which will claim a multitude of 
readers. Messrs. Adam and Charles Black have done themselves and 
their city honour by the handsome form in which they have produced 
this memorial of the life and labours of a man of whom the University 
of Edinburgh must always be proud. 


THE ANTI-VACCINATION QUESTION IN BRIGHTON, 
THE Brighton Times continued to teem with letters on the subject of 
Vaccination until October 17th, when it was closed. Dr. Stephens de- 
serves great praise for his public spiritedness, and the trouble he has 
taken in acting as the champion of vaccination. The trouble was, how- 
ever, we think, wortky of bigger game. As it was, the correspondence, 
had it led to nothing else, drew out from the anti-vaccinators, who were 


position and ignorance we have yet seen, showing well the stuff they 
are made of. Were it not for the very low language interspersed 
throughout some of their letters, and especially that of the man Stowell, 
we would recommend the perusal of the correspondence. As it is, we 
regret that the Brighton Times has admitted into its columns a corre- 
spondence on a subject which can do no good, and which cannot be settled 
in a public paper. By allowing promiscuous communications from the 
anti-vaccinators to appear, it gives the confiding public the very erro- 
neous idea that anti-vaccinators have a leg to stand upon, and increases 
the difficulty experienced in removing the ignorance of the uneducated 
lower classes against vaccination. 


LOCAL SANITARY MUSEUM. 
THE Yournal of the Society of Arts states that a sanitary museum, form- 
ing a department of the Town Museum, is just on the point of being 
opened at Brighton. The museum is principally due to the efforts 
of Mr. W. E. Nourse, surgeon of that place, who has been kindly 


Arts. The articles already arranged afford instruction as to the building 
of cottages and model lodging-houses; also as to fittings and materials 


for the same, In the food-class, numerous diagrams are nearly ready, 


and many instructive samples are shown. In the sanitary class, a nu 


ber of interesting diagrams are displayed, besides ventilators, contri. 


vances to prevent accidents, etc. Mr. Nourse, whose address ig iy 
Marlborough Place, Brighton, would be glad to receive from invention 
and others specimens or diagrams of objects suitable for exhibition; 
and, in an interesting report which he has recently laid before the Com 
mittee of the Brighton Sanitary Association, he asks for the aid of aij 
interested in such matters in procuring specimens for this useful museum, 


IRELAND. 


A RELIC FROM CAWNPORE. 
SURGEON-MaJor CLARKE, 84th Regiment, has just presented to the 
Museum of the College of Surgeons, Dublin, the skeleton of Jowallah 
Pursand, one of the most notorious of the high-class Brahmins connected 
with the massacre of Cawnpore. The museum is very rich in ethno- 
logical specimens. 


NO GYMNASIUM. 
It is surprising that there has been no public gymnasium in“Dublin, bat 
some of those who lately visited the admirable gymnasia at Oxford and 
Birmingham, have resolved to imitate these establishments, and two 
medical schools have already fitted up small ones. 


MEDICINE FORGOTTEN. 

His GRACE THE DUKE OF ABERCORN, in his address last week to the 
graduates of the Queen’s University, was scarcely just to medicine 
After describing what was needed to gain university honours, he said:— 

‘*The elements which go towards that combination of energy, per 
severance, and talent—a combination necessary for a successful result in 
a hard fought academic career—are precisely the qualities from which 
in after life may arise a distinguished statesman, a learned lawyer, @ 
deep-read theologian—even, I may say, a glorious and successful sol- 
diem. «2 0. The youth being father to the man, may one day be found 
eminent in their country’s service, may wield the thunders of the senate, 
or direct its legal or theological destinies.” 


THE DUBLIN SCHOOLS. 

THE dissecting-rooms of each of the six Dublin schools are more largely 
attended than at the corresponding period last year. The Introductory 
Addresses will be delivered in the following order :—College of Sur 
geons, Monday 26th, at one o’clock, by Professor Hargrave; Trinity 
College, Monday, November 2nd; Ledwich School, same day, by Dr. 
Barton; Carmichael School and Steevens’ School, same day; and at 
the Catholic University School on Wednesday, the 4th, by Professor 
Lyons, 


DUBLIN UNIVERSITY ELECTION. 

WE understand that Antony Traill, Esq., LL.D., Fellow of Trinity 
College, will be a candidate for one of the seats in Parliament. As @ 
zealous student in medicine for some years, he will receive the support 
of such members of our profession as are electors. The University 
having helped many lawyers in this way to the bench, will now pro 
bably feel the advantage of having a more permanent and earnest adv0- 
cate in the House. 


THE BROTHERHOOD OF ST. LUKF. j 

THE Jrish Churchman of the 17th instant devotes a leading article t0 
this subject, and advocates a religious mission among the numerous 
medical students of Dublin. Among other recommendations, it UBS 
the following on students and members of our profession: ‘To keep # 
strict guard over the eyes, hands, and thoughts, especially in the dis- 
charge of professional duties; to be especially careful not to laugh at 
anything impure which may be said, and, moreover, to show our dis 
pleasure either by leaving the society of those who do so speak, or 
some other way; to treat reverently the dead body, which may ey 
been a member of Christ.” 
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PROFESSORSHIP OF BOTANY IN THE UNIVERSITY OF DUBLIN. 

THIS professorship, vacant by the resignation of Dr. Dickson, will be 
in December. The electors are the Provost and Senior Fel- 

lows of Trinity College, Dublin; and the emoluments of the office 

gut to £200 a-year. The School of Physic Amendment Act of 1867 

sholished the clinical duties formerly annexed to this professorship. 

The Professor need not have any degree or medical qualification. 


MEDICAL ASSOCIATION OF THE COLLEGE OF PHYSICIANS 
OF IRELAND. 


us annual general meeting for election of council and officers for the 
gsion 1868-69, was held at the College, Kildare Street, Dublin, on 
Wednesday evening the 21st instant. Tea and coffee were served in 
fhe library at 8 P.M., after which the members assembled in the Con- 
yocation House. The Honorary Secretary read the minutes, and a re- 
port of the proceedings of the last session. The ballot for twelve mem- 
bers of Council followed ; Dr. Grattan Guinness was chosen Honorary 
Secretary ; and the Society adjourned to the third Wednesday in No- 


vember. 


DUBLIN MEDICAL SOCIETIES. 
Taz Pathological, Surgical, and Obstetric Societies will not commence 
their meetings until after the 25th of November. 


SCHOOL OF PHYSIC, TRINITY COLLEGE. 
Tut lectures will commence on the first Monday in November. Those 
inthe Institutes of Medicine and of Materia Medica will be deferred to 
the summer session under the provisions of the School of Physic Amend- 
ment Act of 1867. 


SIR PATRICK DUN’S HOSPITAL, DUBLIN. 
Dr. Moore, the recently elected King’s Professor of the Practice of 
Medicine on the foundation of Sir Patrick Dun, will do duty as Clinical 
Professor at Sir Patrick Dun’s Hospital during tlie first three months of 
the winter session. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS IN IRELAND. 
Sunpay, the 18th instant, being St. Luke’s day, the annual meeting of 
the President and Fellows was held on the following day (Monday). 
The following officers were elected for the ensuing year :—President— 
Dr. Churchill. Vice-President—Dr. Freke. Censors—Drs. Foot, 
Little, Atthill, and Freke. Treasurer—Dr. Dwyer. Registrar—Dr. 
Guinness. Honorary Librarian—T. W. Belcher. Librarian on Sir 
Patrick Dun’s Foundation—H. J. Fennell. Representative on General 
Medical Council—Aquilla Smith. Professor of Medical Jurisprudence— 
Robert Travers. Examiners in Midwifery—Dr. Johnston ; Dr. Jennings. 
Agent to Trust Estate—R. U. Roberts. The following gentlemen 
were elected Fellows :—Dr. S. L. Hardy; Dr. C. F. Perceval; Dr. F. 
Churchill, jun. The following gentlemen were elected Honorary Fel- 
lows:—Dr. John M. Minter, Deputy Inspector-General of Hospitals 
amd Fleets, and Dr. Maxwell Simpson. 


‘ HYGIENE OF CEMETERIES. 
Tar action by the War Office against the Committee of the Golden 
Cemetery, on account of alleged injury to health of the in- 
mates of Richmond barracks, came before the Privy Council on Mon- 
+ A large number of counsel and medical and scientific witnesses 
were arranged on both sides, but, as it was stated that a compromise 
™s probable, the inquiry was postponed. 


Ta REGIUS PROFESSORSHIP OF SURGERY, DUBLIN. 

E patent establishing a Regius Professorship of Surgery in the Uni- 
Yersity of Dublin, and nominating Dr. R. Adams as first Professor, has 
just been received. The surgical profession has reason to be much 
arb the selection. We understand that the Provost and Board 

hiversity were induced to seek this honour for surgery mainly 


Fepresentations of the Medical Registrar, Professor Haughton. 


FORMATION OF A GLOUCESTERSHIRE BRANCH. 


AT a meeting held on Thursday, October 22nd, at Gloucester, it was 
proposed by Dr. Evans, seconded by Dr. Blagden, and carried unani- 
mously, that a Gloucestershire Branch of the British Medical Associa- 
tion be formed. 


MEDICAL STUDENTS. 


FROM a return which has just been made for the Government Inspector 
of Anatomical Schools, it appears that there is a considerable increase 
in the number of gentlemen now pursuing their professional studies at 
the eleven recognised Metropolitan hospitals. The increase is greater 
than has been known since 1860, the annus mirabilis of the medical 
schools, when there was a rush of students who entered the profession 
in order to escape the operations of regulations about to be enforced, 
requiring all students to undergo a preliminary examination in Arts, 
etc., before commencing their professional studies. Since the above 
year there has been a gradual diminution in the number of entries; and 
in 1863 one school was closed altogether ; last October there was, how- 
ever, a slight increase, and from the returns just completed for the pre- 
sent session it appears that the total number at all the London hospitals, 
who have been admitted to registration, amount to 1,178, including 410 
first year’s men, or new entries. Guy’s Hospital still takes the lead, 
where there are 296 pupils, including 88 registered fresh-men; at St. 
Bartholomew’s 221, 77 being new; University College 173, 65 being 
new ; at King’s College the numbers are 118 and 41; the London Hos- 
pital 83 and 37; St. Mary’s 65 and 19; St. George’s 57 and 23; Cha- 
ring Cross, 53 and 20; St. Thomas’s, §1-and 23; the Middlesex Hos- 
pital, 39 and 14; and the Westminster, 22 and 5. 

It appears that the greatest number of pupils were registered in 1860, 
when they amounted to 1,228, including 483 first year’s men; the pre- 
ceding year there were only 954. The return from the English provincial 
schools has not yet been compiled, but it is stated that the new entries in 
them, and also in Ireland, are satisfactory. As the Scotch session does not 
commence until November, it is impossible to ascertain at present what 
the number attending the northern schools will be. The number of 
qualified members of the medical profession in Great Britain has been 
shown, by the elaborate returns prepared and published by this JOURNAL, 
decidedly diminished during the past few years; but this is due more to 
the openings for young medical men in India, the Colonies, the Govern- 
ment and private emigration offices, and the Peninsular, Oriental, and 
other public services including, of course, a large number for the army 
and navy,—than from any dearth in the supply of medical students, since 
with over eleven hundred gentlemen pursuing their professional studies 
in this metropolis alone, the vacancies in the profession must be rapidly 
filled up. 


THE UNIVERSITIES OF EDINBURGH AND ST. 


ANDREW'S. 
AT the meeting of Dr. Richardson’s Election Committee, on Thursday 
last, the following resolution was passed unanimously :—‘*The com- 


mittee, having come to the conclusion that Dr. Richardson’s return 
cannot, on this occasion, be secured, recommends with Dr. Richardson’s 
concurrence, his retirement from the present contest.” 

Dr. Richardson’s retirement is understood to be entirely neutral. In 
announcing it, we think it right to notice the fact that this unsuccessful 
Medical candidature was based on broad professional grounds, and that 
every expense has been borne by the supporters of Dr. Richardson, @ 
circumstance honourable, we think, to both parties. 


HECKSTALL SMITH TESTIMONIAL FUND. 


THE following list of subscriptions apeninneary: offered as the com- 
mencement of the fund, is forwarded to us for publication by John M. 
Burton, Esq., Lee Park Lodge, Lee, S.E., the Honorary Treasurer of 


the fund. 


F. South, Esq...... eee I 11 J. H. Grimshaw, Esq........ 
BE SE r. F. J, Brown 
John M. Burton, Esq. ..... . «| Wm. Adams, Esq. ........ 
Dr. Monkton I Dr. Armstrong 
J. S. Burton, . I Armstrong, Esq....... 
J. S. Sams, Esq. 1 1 | Dr. 
C. J. Pinching, Esq. ...... 1 1 | A. Napper, Esq. I 
Dr. Martin. 1 Dr. B. W. Richardson...... 
E. Bell, Esq. | Ernest Hart, Esq... 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 

THE METROPOLITAN AND PROVINCIAL 
SCHOOLS, 

On OCTOBER ist, 1868. 


LEEDS SCHOOL OF MEDICINE. 


Mr. W. HAtt delivered the Introductory Address. 
After congratulating the students and the profession generally on the 
fact that in ,a very short ‘time the ag ee new hospital would be 
thrown open, and referring to the distinguished medical men—Mr. 
oy a Morley, Mr. W. Price, Mr. S. Smith, and Mr. T. P. Teale— 
who had been lost to Leeds during the last year, made some remarks on 
the history of medicine, which he stated was almost identical with the 
history of man himself. As man emerged from the mists of antiquity 
with wants so simple, that, compared ‘with our own, he seems to have 
needed scarcely more than our animals to ensure his comfort, so must 
the medical art, at its birth, have been appropriately rude and simple. 
But the relief of pain, once obtained, is too great a boon to be easily 
forgotten, and this, no doubt, led to the first appreciation of the medi- 
cal art, and happy would it have been for the profession had this object 
been kept strictly in view, until the advancement of the collateral 
sciences, by extending our knowledge, had enabled us to meet the prob- 
abilities of disease with greater certainty. Man, however, must at an 
early {period have been struck with the apparently manifest dealings of 
Providence in the unequal gifts of health and longevity, and have come 
to the conclusion that disease was a mark of Divine vengeance; the 
more especially as he was led to believe by those of his fellows who had 
some spiritual ascendancy that his was a God of vengeance, not a God 
of mercy ; still further when his own senses daily informed him that 
disease followed swiftly in the track of folly. Once committed to the 
mysterious, speculation naturally succeeded, and the foundation was 
laid of that false deductive philosophy, which, for ages, crippled medi- 
cine with its chains. But all the theories and notions on which this 
philosophy was constructed had now been swept away. From the most 
conservative of the professions, theirs had become the most radical—- 
not in a political sense, of course. From a blind reverence for the 
venerable traditions of the past they had actually arrived at a philo- 
sophic incredulity even about the present. Faith had gone, works were 
the only passport to belief. They had changed from speculation to ob- 
servation, from inference to consequence. They rose from facts to prin- 
ciples; not, as before, from principles to facts. After some further re- 
marks, Mr. Hall continued: When you have passed through your 
student’s career, and have reached the practice of your calling, how may 
you expect to find it? What has it done? and What is it doing for the 
- of mankind? and what personal benefit may you expect from it? 
has been said that nature and disease are engaged in personal com- 
bat with each other, and that medicine is a blind man armed with a 
club, who, stepping in to settle the dispute, lays about him right and 
left; if he hit disease it is fortunate, if nature the reverse. This, I 
trust, is no longer applicable. Is it not rather that nature is a city, be- 
sieged by disease, and that medicine, her faithful ally, is endeavouring, 
with all his power, either to raise the siege or to furnish such supplies as 
shall enable her to hold out until the attacking force is withdrawn? If 
therapeutics has not advanced in an equal ratio with diagnosis, we have 
at all events thrown overboard much useless rubbish. It is said that the 
first step ‘towards knowledge is to become aware of your own ignorance, 
and we certainly have ‘not spared ourselves in this respect. We have 
bid good-bye to heroic remedies, nay, in many cases, by a masterly in- 
action, we save, where others, more pretentious, would destroy ; for, as 
was said by one of our most profound thinkers, ‘‘Take from us every 
drug we possess, and we are still powerful for good.” For example, 
how many cases of heart disease have we saved from an untimely end, 
by attention to the laws of hydraulics, until the embarrassed organ has 
had time to regain its composure and its power? How many cases of 
acute kidney diseases have we cured, by regard to the compensating 
function of the skin? How often, taking the poor maniac by the hand, 
do we lead him gently through his dark affliction to the precious light 
of reason? Regarding the employment of drugs the public thinks in- 
deed we ought to obtain a specific for every disease; but this royal road 
to health we do not at present and probably never shall, though 


we are certainly much more able than we were to appreciate ‘the ten- 


dencies of disease towards a favourable or an unfavourable termination, 
and to promote them in ‘the former, to avert them in the Tater sag: 
By the aid of i we have ¢liminated the active principles figm 
many of our: ‘can relywith greater certainty upon their acting 
whilst, by injecting some of them beneath the skin, we-escape the diy 
turbing power of digestion, and obtain not only more precise, 

and immediate, but even entirely new effect. Upon pain, that powes. 
ful outpost, if not the key, of the position held by disease, we jim 
made a most energetic onslaught, generally by chloroform, 

the refrigerator, generally and locally by the subcutaneous injection of 
narcotics. There is no doubt that in the vast field of organic : 
still unexplored new remedies await us, and as we become more jg 
mately acquainted with the exact molecular changes which ame gem 
stantly progressing in the waste and repairs of the body, weang 

that we shall be furnished with the means of so modifying those 

that we can restore with much greater certainty and power the’balangs 
overthrown by disease. But were medicine to do no further gogga 
the human family, it could fairly lay claim to perpetual gratitude 
past services. Time fails me to dwell upon the numerous ways ingwhik 
medicine has earned the gratitude of mankind, but I would point 
cially to vaccination, which, within the last century, has saved mom 
lives than war has destroyed in the same period. Indeed, it is eom. 
puted that vaccination alone has added no less than three years toe 
life of man. But it is to hygienic medicine that we may justly look far 
our brightest jewel. In what other profession, indeed, will you ge 
men so energetically striving to prevent the occurrence of that way 
thing whose presence gives them their daily occupation. It is only iy 
repeated and unwearied assaults on our part that public opinion is faim 
carried by storm, and that the mortality tables are now being welche 
with keen interest, and no wonder, when it has again and again bem 
proved that one-half of our population is hurried to an untimely grays 
by disease which we have shown can be prevented. What a magniie 
cent field, even for our statesmen; and how trifling do some of the? 
aims appear, when compared with so grand an object as the preventiga 
of wholesale disease and death. Why do not the labouring dass 
clamour for a clean bill of health instead of such things as the ballot? 
Gentlemen, you will soon be our fellow-citizens in the great common 
wealth of medicine—come to us in the spirit of self-negation, forthongh 
there is no calling in which industry will not meet with a safer 
tence, still, if you would be conscientiously happy, you must aim? 
yond that. Forgetting the things behind, you must press forwand-te 
higher personal excellence ; and then, as you descend the river of life 
your sympathies will widen with the stream, and without becoming too 
materialistic you will learn to pity where once you might have com 
demned the erring ones whose physical conformation betokens moni 
degradation. You will love mercy ; and when at last you reach the 
great deep of death, may you receive awnerciful recompense from Hii 
who has said He will remember even a cup of cold water given to# 
suffering brother in His name. 


MANCHESTER ROYAL SCHOOL OF MEDICINE. 


Introductory Address was delivered by Dr. Simpson. — 
The lecturer, after a few opening remarks, observed :—Medical edu- 
cation covers so wide a field—the differences of opinion among men 
long engaged in teaching are so great, that I feel no inclination to pro 
nounce judgment ex cathedré on the system at present in vogue. Some 
think that attendance on lectures should be compulsory, others that # 
should be optional; some consider the number of lectures too 40¥5 
others would have them reduced, while a third party would do away 
with them altogether. While merely giving my own opinion that lee 
tures and reading may, and ought to be, each the complement of the 
other, and that the former should be as far as possible illustrative 
demonstrative, I would say that the practical conclusion at which, % 
students, you should arrive is this—to do just what is required 
examining boards. The only way, gentlemen, to attack the work be 
fore you successfully, is to do it with method. Calculate the amount 
be done and the time you have for it; then divide and arrange ata 
way that seems best. Do not work without a definite plan—if you “ 
you will often find that the time goes in discussing with yourself 
you shall do, instead of doing anything at all. And when your — 
of work is carefully thought out, keep to it rigidly. It will oe ee 
vigor and directness in your work which you will find of great Ps 
But do not err by attempting too much;—you must pay due mill be 
your health and recreation, and I assume that your recreations a 
such as conduce to health. The truest enjoyment and the best #6 
as regards health will be found in athletic exercises, used in nn 
and out-door amusements, and they will be the best counterpolse 
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herd reading, dissecting, and hospital practice: Taste and inclination 
will lead you'to choose variously, the only caution needed is,. not 


ipallow what is intended as.a.relief and a rest from mental toil, to be-- 


an ingrossing pursuit, and supplant what it should only supple- 
ee ove heads will be clearer and your brows. cooler the om. 
ggame of cricket, an eight-mile walk, or a pull even on the pellucid 
waters, than after a night at a crowded theatre, or whist till 

Gree in the morning ; and one or two hours.a-day spent. in active exer- 
gee will not count against you at the close of your student-career. 
Sieady, persevering, regular work will before long begin to tell, and 
week by week your task will become more manageable. But this satis- 
fectory progress can only be made by systematic, methodical application, 
igvolving much self-denial It is not to be gained by spasmodic efforts 
@ close reading, alternated by periods of simple indolence or feverish 
ipati None of you will ever regret a day of pleasure given up 
frone of honest work; but it is possible that some may lament the 
gnverse. What has just been said of the need for self-denying perse- 
yernce is applicable to the majority among you; but some of you, en- 
dowed, or suppose to be endowed, with abilities above the average, may 
sflect to despise such common-place suggestions. You may be under 
fheimpression that you can live hard, and read hard, and may indulge 
infancy pictures of yourselves, with the traditional wet towel about your 
heads, looking, by the light of the midnight lamp, like a halo round the 
making up for lost time by what you would call a ‘‘vigorous 

” The tortoise and the hare, with the result reversed,, will occur 

fo your minds; but it is unsafe for any of you to suppose that your 
mental powers are greater than those of your neighbours, You may 
lave formed an erroneous and partial estimate, and the result may be 
discreditable failure. But if these gifts be yours—if, in spite of idleness, 
dissipation, and damaged health, you succeed in obtaining the legal 
qualifications to practise, you will ever have the consciousness of rich 
gilts. too little valued—of great powers thrown away. No spectacle is 
sad, or so contemptible, as a wasted life. It is a grievous thing to 
ge one with brilliant talents, well fitted to aid in solving the many un- 
solved problems still before us, sink down to mediocrity, or lower still, 
and to know that careless over-confidence, an absence of high aims.and 
moraltone, have lost to the world results of unknown value, and that 
ames which might have stood high in the ranks of science will pass 
away unhonoured and unknown. Brilliant powers, however, are not 
wequired for honourable and useful life. Most great works are the result 
a the plodding, persevering industry of men more intent on the subject 
they were toiling at than on the talents they were using. And. in your 
own special calling the chances are in favour of the energetic, earnest 
@udent, of fair average ability, rather than of the brilliant genius who 
fhinks he can evolve from his inner consciousness all the hard. facts he 
wil need for his examinations. # Nothing is so safe, or so likely to lead 
to success, as genuine honest work. You may see proofs of it every 
tay. It is not long since I heard one of the most deservedly successful 
men in our profession —Sir William Jenner, to whose teaching and ex- 
ample I gratefully iook back—attribute the whole of his good fortune, 
%some would call it, to steady, honest work. The keener the intellect, 
the more to be deplored if it remain a ‘‘waste product,” and the greater 
the responsibility of its possessor. If you aim at success in life, re- 
member that the game is played with the lives of your fellow-men. None 
ofyou will be too learned, too wise, for the calling you have chosen, for, 
text to one other, it is the noblest a man can follow. You are here for 
Adefinite purpose, to learn so much of your profession as will enable 
Jerto bear the application of certain tests. It will be for your interests 
Hore to ascertain precisely what you have to do, and then to allow 

to persuade you to turn aside, under any pretext whatever, until 

Your object is accomplished. After giving an outline of the manner and 
spit in which the student should pursue his studies, the lecturer con- 
amed:—And now, gentlemen, is it worth your while to enter a profes- 
Son where the preparation is so difficult? “And when these difficulties 
SFovercome, is the life of a medical man one that you can look for- 
Ward towith satisfaction and contentment? Are the prizes our profession 
WS sufficient to lure you on? Are you ready to spend your days in 
active toil of mind and body, and when night comes, and you are taking 
test so fairly earned, are you ready to greet with a benison the re- 

| mma night-bell? Does the prospect of a speedy fortune tempt you? 
wad Suppose that, with average success, ten or fifteen years of hard 
Was will enable you to spend the rest of your days in learned’ leisure? 
igh well the disadvantages of a medical life, and if you have not a 
— enduring leve for your calling, leave it before it is too late. 
to be at as a mere business—as a mere instrument for making money, 
2... oWn aside when its purpose is served—it is scarcely worth con- 
fa Of course, in the Metropolis and a few of our largest 
ortunes are made, but they are rare and exceptional; and the 


min of average success. can look for little mare than a comfortable or 


indeed a frugal competence. And this must be accomplished by dim 

of much exertion, much anxiety, and the tracing of some lines of care. 
The mere money-getter can make no greater mistake than to enter the 
medical profession, for though now become trite, it is no less true, that 


while ours. is a noble profession, it is a bad trade: Carried on in the 


mere spirit of a trade, and rendered subservient to the making of money 


alone, it is robbed of all its higher and more generous characteristics, 
debased into. an instrument ill-fitted, afterall, for so mean a purposes. 
| In his search for gold, the mammon-worshipper becomes as: insensible 
| to the claims. of science, as to those of humanity, and must do constant 
‘violence to both. There is a distinction between the reward of thought- 
' ful and earnest efforts for the benefit of your patient—for the labourer is 
_ worthy of his hire—and the extortionate trading on the sufferings of 
_ your fellow-men, which will be felt by all but the most sordid of minds. 


On the other hand, there are some advantages your calling will have 
over others. If you can scarcely hope to become rich, you are the less 
likely to be reminded that riches have wings, as these times of com- 
mercial gambling and dishonesty have so frequently proved. You will 
have less risk indeed than the legitimate trader, and, with fair industry 
and good conduct, may reasonably look for a moderate income. Then, 
too, the pursuits in which you will be engaged are in themselves of the 
highest interest, and worthy to be the life’s work of any man. If en- 
tered upon from right motives, and with an earnest endeavour to relieve 
pain and save life, they will bring with them a reward over and 
beyond any money returns you may receive. And the whole tenour 
of your pursuits will tend to foster a taste for scientific culture, which 
will ever suggest new topics for thought and investigation.. You will 
never be at a loss for occupation and amusement in your hours of leisure, 
and the more serious pursuit of science has often been attempted with 
success by active members of our profession. Unless, therefore, you 
have a strong love for our profession, let me advise you to quit it before 
it be too late, and not to engage in a calling for which you have not the 
requisite gifts. If, on the other hand, you feel the attraction for it teo 
strong to resist, we give you a hearty welcome. Let nothing deter you 
from following it, and you will find that you will love it more the longer 
you live, and will never regret — cast in your lot among us; 
To you, gentlemen, about to leave us, I would say, Do not consider 
that your medical education is.now at anend. Keep up the habit of 
study. Think not that your student-days are over. They must remain 
with you to the journey’s end. While waiting, as most have to wait, 
for the full occupation of your time, render yourselves as proficient as 
you can in the various modes of research that modern science brings 
forward. Strive not to be left behind. Seek to pursue the science of 
medicine with wider aims than when you were tied down, however 
judiciously, by a fixed curriculum. You will now read monographs 
rather than vade mecums and systematic manuals. Do not confine 
yourself to those of to-day, but read some of the older writers like- 
wise, lest you fall into the error of supposing that nothing was 
known of medicine before your own time. You will see how closely 
and diligently the old writers observed the facts before them—the 
same then as now—and how shrewd and accurate they were so long 
as they refrained from wandering into the regions of speculation. 
Brought as you must be into the inner recesses of family life, into close 
and intimate relations with your patients, when the veil of conventional 
reserve is drawn aside—having laid before you secrets of mind and 
body, painful, humiliating, and hidden from every other—seeing much 
of the weakness, much of the folly and vice, much, too, of the strength 
and nobleness, of human nature—if you would make your calling a 
blessing, and not a curse, you must have a soul of unsullied honour and 
purity, without a stain. You must foster a charity and a tenderness to 
deal gently with the weak, and must have firmness to control the way+ 
ward. Deal with them all in a kindly, honest spirit, knowing that a 
fictitious sympathy is just as hateful as a cynical disdain. And you 
must never forget that, as to all that passes in the secresy of professional 
converse; a seal is on your lips. You must take care, too, lest famili- 
arity with suffering blunt your sensibility and render you callous to pain 
and sorrow. Anzsthetics have now happilywlisarmed the great opera» 
tions of surgery of much of their terror; but you will often be called 
upon to do what will give pain, either mental or bodily, and, if need be, 
must not shrink from it. I need scarcely say that, if unofficially, you 
must, as private citizens, be ready to help forward and encourage the 
movements now going on for the promotion of the public health ; for the 
medical profession has always taken a prominent place in efforts for the 
general . In your relations with members of your owm profession, 
be open and truthful, and let the guide of your conduct be that simple 
vule of ethics whose authority you will not gainsay, and which tells you 
to ““do-to others as yow would they should do to you.” Tf, gentlemen, 
this: rule always — our conduct, we should have fewer profes- 
sional jealousies.. The slighting remark, the damning with faint praise, 
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are equally to be despised with the false and mali t slander ; and the 
aman who attacks his brother practitioner’s fair fame usually finds that 
he has descended into the mire to his own injury rather than his neigh- 
bour’s. Seek to obtain success by deserving it. Seek to do so by un- 
tiring industry in your calling, by striving to obtain the knowledge 
which, used loyally for the relief of suffering and the saving of life, will 
enable you, with the blessing of Him without whom we can do nothing, 
to carry hope and healing to the sick, and comfort to the dying; to 
fulfil with cheerful heart your purpose in life; and which will gain for 
you the respect and affection of those amidst whom you live. And that 
‘ou may first deserve, and then obtain, more than the success you look 
for, is my earnest wish for you all! 


SOCIAL SCIENCE ASSOCIATION. 
HEALTH SECTION. 
Birmingham Meeting, August 1868. 
PRESIDENT, Dr. RUMSEY. 


DISCUSSION AND MEDICAL CHARITIES (continued). 

Miss GARRETT, L.S.A., read a paper, entitled ‘‘ Suggestions for In- 
creasing the Educational Usefulness of Out-door Medical Charities.” 
The change suggested was, that to each physician and surgeon four or 
more assistants should be appointed from the senior students; that the 
patients should be divided between the assistants, and first be seen by 
‘them; but that the — and surgeon should constantly overlook 
and cross-examine the assistants, and should approve the treatment 
adopted in all cases of a serious or uncommon character. How such 
a plan as this could be carried out was.a question of detail. An essen- 
tially similar system had been working for years in the medical schools 
of Germany, and had worked well. 

Dr. MONCKTON of Rugeley advocated the establishment of Provident 
Dispensaries, as equitable and convenient, although liable to abuse, 
especially in large towns. He gave a sketch of the rules which he 
thought most suitable, and recommended the establishment of a village 
hospita lin connexion therewith. 

r. HORACE DOBELL read a paper suggesting changes in the Princi- 
ples of Admission to Hospitals, likely to become necessary in conse- 
quence of the Poor-law dispensaries and infirmaries. 

Dr. Percy LESLIE read a paper on Gratuitous Medical Labour, in 
which he characterised the system carried out in our hospitals as bane- 
ful and deceptive. He urged the adoption of the principle of remu- 
neration, and the extension of a provident system to the large institu- 
tions of towns and cities. 

Dr. OGLE of Derby read a paper on the same subject. 

Dr. HAWKSLEY read a paper on the Police of Charity, suggesting 
the appointment of a Committee for each hospital, whose business it 
should be to prevent abuse of the charity.—In the discussion which fol- 
lowed, Dr. ALDIs thought the English labourer was too independent to 
go to a dispensary while he could pay.—Dr. A. P. STEwarT differed 

m that opinion. He spoke warmly of the abuse of the hospital sys- 
tem. He could not agree with Miss Garrett’s suggestion to let the senior 
students try their prentice hands on the out-patients.—Mr. GAMGEE 
said that, between the privileged and the free system, compromise 
was the remedy. Cases sent by the subscribers, not suitable for admis- 
sion, were at the Queen’s Hospital rejected ; and every serious case was 
admitted, whether recommended or not. He admitted the excess of 
patients over the power of the staff in most hospitals. Let them take 
the Children’s Hospital. There the children were seen at the rate of 
seventy an hour, including the taking off of the little things’ clothes. 
With such a state of things, where was observation, where was inquiry, 
where was judicial award? ‘The sooner such a state of things was re- 
medied, the better for infantile life, the better for the community, the 
better for the medical profession. At the Queen’s Hospital, he saw his 
patients at the rate of eighty an hour; and it was the only way he could 
get through.—-Mr. FURNEAUX JORDAN said that the most serious cases 
were always most readily admitted into hospitals, whether privileged or 
free. Paupers ought not to be admitted to voluntary hospitals. —Mr. 
WEsT thought no medical man should be placed in the invidious posi- 
tion of having to send back a subscriber’s ticket because he did not re- 
gard it as a fit case for hospital relief.—The PREsIDENT closed the dis- 
cussion. He observed that some speakers had considered that a line 
could be drawn between the two classes—those who were poor, and 
those who were not. He (the President) had never yet been convinced 
that any distinct line could be drawn; and he could not help thinking 
that the Irish system of dispensaries met the great difficulty at once, by 


classing into one t system all that was done by way of medical 
lief out of healt.” Tsar system of giving medical aid to the one 
was to succeed, it must be a system b u mutual 
Now, in all the plans brought before them that day, he had not hem 
the slightest approach to that. The provident system, as it had bey 
put before them that day, was not a provident system, but mainips 
charitable system, under the guise of the provident or self-supporting 
system. The most important question that had been raised was that offs 
privilege as against freedom in the admission of patients. His own opinion 
was that, to a certain extent, the privileges of those who contributed 
the ——— of the patients should be limited. The President also em 
pr himself in favour of an inquiry into the condition and histerygf 
the patients. He thought Miss Garrett had proved her point respecting 
the practical employment of the senior students; though perhapsighs 
was not aware that, in some of the large hospitals, the senior students 
did perform those duties now. He believed it would be better to let 
creep on in this way than to make a special department. Referring 
what had been said by Mr. Godwin, the President said that hospi 
construction, like hospital management, must be brought under some 
thing like supervision. Some of his friends seemed to be much afraid 
of government supervision, but he thought this was groundless, Such 
supervision would lead to the publication of results ; and when hospitals 
could compare themselves with other institutions, they would do mor 
to effect improvements than would otherwise be the case. The Pret 
dent also spoke favourably of cottage hospitals. 

The Section adjourned without passing any resolution. 


ASSOCIATION INTELLIGENCE, 


COMMITTEE OF COUNCIL: NOTICE OF MEETING, 


THE Committee of Council will meet at the Queen’s Hotel, Bir. 

mingham, on Wednesday, the 28th of October, 1868, at 1 o'clock pre 

cisely. T. WATKIN WILLIAMS, F:R.C.S., General Secretary. 
13, Newhall Street, Birmingham, October 6th, 1868. 


SHROPSHIRE ETHICAL BRANCH. 


THE annual general meeting of the above Branch will be held at the 
Lion Hotel, Shrewsbury, on Tuesday, October 27th, at 1.30 P.M; 
W. J. CLEMENT, Esq., M.P., President, in the Chair. : 

The following subjects will be discussed.—Remuneration for medical 
attendance upon the members of sick clubs and benefit societies; vats 
cination fees ; medical charges; represgntation of the profession im the 
Medical Council. 

The dinner (at which the President of the Council and other eminent 
Associates will be present as guests) will be served punctually at 4 
p.M., for the convenience of country members. : 

Gentlemen intending to read papers, or to be present at the dinner 
are requested to communicate their —— at their earliest conve 
nience, to UKES STYRAP, 

ANDREW, } Hon. Sith 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE annual meeting of the above Branch will be held in the Natural 
History and Antiquarian Society’s Museum, Shrewsbury, on Wednes- 
day, October 28th, at 2.30 P.M. —President for 1867-8, WILLIAM NEW: 
MAN, M.D., Stamford; President-elect for 1868-9, SAMUEL WOOD, 
F.S.A., Shrewsbury. 

Gentlemen intending to read papers or cases, are requested to come 
municate with the Honorary Secretary. : 

The dinner will take place at 5 o’clock. Members can introduce 


friends. SAMUEL Woop, F.R.C.S., Hom St 
BATH AND BRISTOL BRANCH. 
THE first meeting of the session will be held at the Royal Hote 


Bristol, on Thursday evening, October 29th, at 7 P.M.; R. N. STONR 
Esq., President. . 

The Report of the Special Committee on Medical Courts of 7. 
will be read; also papers by J. G. Swayne, M.D., C. Steele, 
and Joseph Hinton, ee; ‘ 

HARLES STEELE, Secretarits. 
R. S. FowLer, } Honorary 
12, Meridian Place, Clifton, October 1868. 
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CUMBERLAND AND WESTMORLAND BRANCH: 
GENERAL MEETING. 


Tue first annual meeting of the above Branch was held at the Board- 
yoom of the Infirmary, Whitehaven, on Wednesday, October 14th, 1868. 
Members present: Messrs. J. B. Wilson, R. Quint, and J. Braybon ; 
Drs. ’Anson, Fidler, Dickson, Horan, and Henry (Whitehaven); Mr. 
Reeves, and Drs. Elliot, Clouston, Walker, Maclaren, and H. Barnes 
(Carlisle) ; Dr. Taylor (Penrith) ; Dr. Fothergill (Morland); Dr. Tiffen 
(Wigton); Dr. Dodgdon (Cockermouth) ; Dr. Dick (Harrington) ; Dr. 
Jones (Aspatria) ; Dr. Brockwell (Cleator); Mr. Syme (Egremont) ; Dr. 
Ashly (Holborn Hill); and Dr. Todhunter (Arlesden). Visitors pre- 
sent: Messrs. Sangster and Simpson; Drs. Ablett and Muir (White- 
haven); Dr. Wiltshire (London); Dr. Bower (Herne Bay); and Dr. 
Robinson (Ulverstone). 

Mr. J. B. WILSON moved, and Dr. FIDLER seconded, that Dr. TAYLOR 
(Penrith), the President-elect, take the chair. 

Dr. TAYLOR, in taking the chair, said he deeply regretted the absence 
of their venerable President, Dr. Barnes, on account of advanced age 
and failing health. He then read a letter from the President, in which 
he thanked them for the honour they had done him in electing him as 
their first President, and wished them a successful meeting. The chair- 
man, in opening the proceedings, made a few thoughtful remarks on the 

nt state of the medical profession, and on the advantages of Branch 
Associations. 

The Secretary (Dr. H. Barnes) then read the minutes of the inaugural 
meeting of the Branch held at Carlisle in July. These were confirmed. 

Papers.—Dr. VY ANSON narrated a remarkable case of Concussion of 
the Brain, characterised by a total absence of voluntary motion and 
mental efforts for a period of nine days. The patient ry re- 
covered. A long and interesting discussion ensued, in which the fol- 
lowing gentlemen took part, viz.: Mr. J. B. Wilson, Dr. Elliot, Dr. 
Walker, Dr. Wiltshire, Mr. Reeves, Dr. Dickson, Dr. Clouston, and 
Mr. Lamb. 

Dr. FOTHERGILL then read a paper ‘‘On the Causes of Disease of the 
Muscular Walls of the Heart.” An unanimous vote of thanks was 
awarded to Dr. Fothergill for his able paper. 

Dr. DoDGSON related a case of Imperforate Anus which had occurred 
inhis practice. The rectum communicated with the urethra (the child 
being of the male sex). Dr. Dodgson endeavoured to reach the rectum 


_ byan operation, but failed. The child lived thirty-seven days. 


Mr. REEVEs read an interesting paper on the treatment of Delirium 
Tremens by Belladonna, which elicited a lively discussion, in which the 
following gentlemen took paft, viz.: Dr. Fidler, Dr. Wiltshire, Mr. J. 
B. Wilson, Dr. Henry, Dr. Elliot, Dr. Clouston, and Dr. Tiffen. 
Other papers by Dr. Elliot, Jones, and Brockwell, were entered on the 
programme, but owing to the time occupied in the discussion of the pre- 
geding, they were postponed. 

¢ meeting then adjourned to an adjoining room, where there was 
an exhibition of surgical and scientific instruments, microscopical speci- 
mens, etc., including some beautiful preparations of nervous tissue put 
up by Mr. Lockhart Clarke, and exhibited by Dr. Clouston of Carlisle; 
a cast of a foetal monstrosity, contributed by Dr. Carlyle, and many 
other preparations, which excited a great deal of interest. The members 
and their friends, to the number of thirty-five, subsequently dined together 
at the Black Lion. 


Tue FacuLry oF PHysICIANS AND SURGEONS OF GLASGow.—At 

& meeting of this corporation held on the 5th instant, the following 
-bearers were elected for the ensuing year, viz.:—/President—A. 
Anderson, M.D. Visitor—H. Rainy, M.D. Zreasurer—J. Coats, M.D. 
Honorary Librarian—G., Rainy, M.D. Vaccinator—J. Dunlop, M.D. 
Councillors—The President, ex officio; The Visitor, ex officio; J. G. 
Fleming, M.D.; R. Scott Orr, M.D.; J. Coats, M.D.; G. Robertson, 
D.; W. Weir, M.D. Board of Examiners—W. Lyon, M.D., Sur- 
gery and Surgical Anatomy; A. Buchanan, M.D., Anatomy and Phy- 
Siology; J. Morton, M.D., Surgery and Surgical Anatomy; R. Perry, 
M.D., Chemistry; R. D. Tannahill, M.D., Midwifery and Medical 
Jurisprudence ; J. B. Gowan, M.D., Medicine and Materia Medica; 
A. Fergus, M.D., Chemistry ; G. Buchanan, M.D., Anatomy and Phy- 
ology; R. S. Orr, M.D., Medicine and Materia Medica; W. Leish- 
man, M.D., Midwifery and Medical Jurisprudence. Clinical Exa- 
miners in Medicine —The Physicians of the Royal Infirmary. Clinical 
saminers in Surgery—The Surgeons of the Royal Infirmary. Zxa- 


os in oe Coats, M.D.; J. Steven, M.D. Clerks—L. Hill, 
- Hill. Librarian and Secretary—A. Duncan, B.A. 


D., and W. 


REPORTS OF SOCIETIES. 


MEDICAL SOCIETY OF LONDON. 
Oct. 19TH, 1868. 
B. W. RicHarpson, M.D., F.R.S., President, in the Chair. 


THIRTY-FIVE new Fellows were proposed for election. 
Mr. F F. Clarke.—The following letter was read by Dr. Sansom, 
one of the Honorary Secretaries. 


*¢ 23, Gerrard Street, Soho. 

‘* My dear Sir,—I am desirous of presenting to the Medical Society 
of London, a black-letter copy of the works of Hippocrates. It is in 
good condition, and is rare.* It was given to me by the late Mr. 
Travers. It appears to me that such a work should be placed in some 
public library. I have selected that of the Medical Society as the most 
proper one to receive it. That library is probably the richest in the 
kingdom in rare medical works; and this will, I hope, do no discredit to 
the collection. Moreover, I wish, in retiring from my public duties as 
a journalist, to show some mark of my gratitude to the Fellows of a 
Society amongst whom, for nearly forty years, I have laboured, and 
from whom, on all occasions, I have received the utmost kindness and 
consideration. ‘* Believe me, my dear sir, 

** Faithfully yours, J. F. CLARKE, 

‘*Dr. Richardson, President of the Medical Society of London.” 

The PRESIDENT said: I put it to the Society that a vote of thanks 
be recorded to Mr. Clarke for his presentation. Nothing could be in 
better taste than a presentation of so valuable and rare a work to the 
library of the Medical Society of London. That library is specially rich 
in such works. There is a rare copy of the great work of Michael Ser- 
vetus, in which the discovery of the circulation of the blood is fore- 
shadowed. There are Ward’s Diary, containing the only account of the 
death of Shakespeare; a manuscript copy of Aretzeus ; the whole of the 
works of Hoffman; and many of the works of Michael Albertus, the 
author of the essay De Curatione per Similia. This new addition of 
Hippocrates will add to the rare literary wealth of the Society in no 
mean degree; and we are much the debtors of Mr. Clarke on that 
account. But this is a small debt compared with what is due to Mr. 
Clarke for years of continued labour and anxiety on behalf of the So- 
ciety. Iam told by our elders—for the events I am about to refer to 
must have been ages before I was born—that forty years ago Mr. Clarke 
commenced to report the proceedings of the Medical Society of London, 
He had to contend against many difficulties, and he was not at first even 
allowed a front seat in the library; but he persisted; he reported 
honestly, fearlessly; by his courteous and upright conduct he won his 
way; he became one of the most respected Fellows of the Society, and 
has filled every office, save the distinguished office which I have now the 
honour to hold. It is no exaggeration, gentlemen, for me to say that, 
in some critical periods in the history of this Society, Mr. Clarke has 
done more than any other Fellow to hold it together, and that his devo- 
tion, I may say his love, for the Society has known no change, no abate- 
ment. We accept, therefore, with peculiar pleasure this last mark of 
his good-will; and, although your acclamation assures me that the for- 
mal duty is unnecessary, I ask that those who are in favour of a vote of 
thanks to Mr. Clarke will signify the same in the usual manner. 

The proposal was carried by acclamation. 

Mr. HANCOCK, as one of the oldest Fellows of the Society, cordially 
endorsed what the President had stated. He sincerely regretted to hear 
the announcement of the termination (if he might so express it) of Mr. 
Clarke’s public connection with this Society. He (Mr. Hancock) felt 
that the Medical Society of London collectively, as well as every Fel- 
low of the Society individually, were under the deepest obligation to 
Mr. Clarke for not only had the position of the Society been maintained, 
but the professional status of every Fellow been enhanced by the talent, 
accuracy, and impartiality with which Mr. Clarke had reported the pro- 
ceedings of the Society. He therefore felt he was only carrying out the 
wishes of all now present in moving: **That the best thanks of this 
meeting be given to Mr. Clarke for the benefits he has rendered to the 
Medical Society of London during the long period of forty years.” 

Mr. Hunt seconded the motion, and spoke in high terms of the man- 
ner in which Mr. Clarke had performed his duties. 

Mr. STREETER briefly referred, in similar terms, to Mr. Clarke’s re- 
ports of the old Westminster Medical Society. 


Mr. J. F. CLARKE then rose and spoke as follows. Mr. President and 
Gentlemen, —I cannot without emotion recal to mind my first ap- 


* The work, which is in folio and beautifully printed, bears date 1580, It is in 
preservation. 


~.* 
4 
68, 
poor 
rance, 
heard 
1 Deen 
uinly a 
-{ 
pinion | 
ited to 
Iso ex. 
ony of 
she 
udents 
0 let it 
ing to 
ospital 
some: 
afraid 
Such ‘ 
spitals 
) more 
iG. 
, : 
pres 
ary. j 
at the ; 
P.M. 
| 
in the : 
ninent 
y at 4 
linner, 
conve: 
fatural 
ednes- 
Yoon, 
roduce | . 
St. 
Hotel, 
| 
5. | 


endian th lee years ago, and hen | understand how it could be considered of tive frequessill 
ce in this Society man . contrast my position then | understand how it co consi of comparative uent oa 
with the proud one I wuuyeraae. Tint emotion is not diminished || rence, unless the mame was given to ordinary cases of retrellexion ; 

4 by the fact that I see present on this occasion a few of the very Fellows | Neither could he reconcile the assumed possibility of almost universalj 

; who, nearly forty years since, were active members of the Society. The | curing irritable uterus by the use of the American pessary with the well 
number is but too small; and “‘ the snow on the mountain top” has suc- | known fact that of these cases of aggravated uterine neuralgia ays 
ceeded to the black or brown heather of other days. Gentlemen, I | actually made worse he surgical manipulation. 
sincerely thank you for the manner in which you have received and car- | Dr. MEADOws then read a paper on Flexions of the Uterus, Thy 
ried the motion before you. It is very gratifying to me to think that | author showed that in the great majority, if not in all the cases, of uterigs 

2, my long labours in your service are appreciated by so many. I have | flexion which apply for treatment, congestion and inflammation of the 
alluded to my first appearance in this Society. I succeeded a gentle- | uterus exist ; and he adduced the following reasons for believing that 
man who had been expelled your ranks for what was regarded un- | this inflammation almost invariably precedes, and is the principal, # 
as professional conduct, and whose report of a celebrated case of lithotomy | not the sole, cause of the displacement. 1. That very commonly thete 
 « gave rise to an equally celebrated trial. I went to the Society, young | is an antecedent history of uterine disorder. 2. That cases are ofte, 
wy and inexperienced, with a kind of ban upon me. I was naturally sus- | met with presenting very much the same general symptoms as those met 
pected, and accordingly avoided; I was placed on a back seat, and, with | with in uterine flexions, but where, on examination, inflammation with. 
rare exceptions, never spoke to a Fellow of the Society. This went on | out any flexion whatever is discovered. 3. When, in such cases, flexion 

for some time; first, my reports gave satisfaction; I was thanked; be- | takes place, the additional symptoms are due merely to the mechanical SiR,- 

came a Fellow of the Society; and, as your distinguished chairman has | effects upon the surrounding parts, and are clinically separable from the subscri 

4 told you, have occupied every post in he Society except that of Presi- || preceding symptoms. 4. Cases of acute flexion are sometimes met with ‘ 

dent. This was within my reach; but I had made up my mind never | where no uterine symptoms whatever exist, and in such cases there isa Led 

to be president of any society so long as I was connected with the press. | complete absence of all inflammation. Various statistics were b a large 

I eel not say that my path was often one of difficulty, not only calling | forward to prove that enlargement of the uterus from frequent gestation From t 

on some occasions for bold and decisive conduct, but on others requir- || strongly predisposes to uterine flexion. Lastly, the author remarked aid give 

ing tact and conciliation. ‘Well, the result of all this is, I am here to- | that, for the foregoing reasons, our first care in the treatment of those allow S 

night to receive your kind and too flattering demonstrations in my favour. | cases ought to be to remedy that which is not only the cause of the Journ 

Gentlemen, I do not retire from public life from decay of either mental | flexion, but is, at the same ‘time, responsible for by far ‘the greater they wi 

a or bodily powers [/aughter]; and it may be that if, in my retirement, I | of the patient’s sufferings. When this is accomplished, but not before, 

‘ should, like the old but not worn-out hunter, hear the sound of the horn | we may resort to mechanical or other treatment for the reposition of the Belle 

om? and the baying of the hounds, I shall be in the field again, as active, if | organ. The author believed that great evils would be likely to ensue if * 

: not so young, as I was “‘forty years since”. Gentlemen, in the course | this plan of treatment were reversed.—Dr. HENRY BENNET thought itd 
of that long period, many facts and circumstances have become known | that the differences of opinion alluded to in the valuable papers just read such su 
to me—facts and circumstances of the deepest interest to the profession | might be briefly embodied in two views, which divided the profession, the tim 
—and of these I am the sole living depository. A great number of | as it were, into two camps. One party attributed most of the varied strengt! 
my friends have urged upon me the publication of these reminiscences, | forms of uterine suffering to displacements, whilst the other thought that ceived 
and it is my intention to meet their wishes. I shall have leisure | these displacements were generally secondary, and often unimportant, a 
mow to complete the main work of my life. If, like the shield of | and that the uterine suffering was generally the result of chronic conges- justice, 
Achilles, the workmanship be equal to the material, I trust I may | tion and inflammation. To this latter section he himself belonged. charact 
make a valuable contribution to our professional literature. Gen- | For his own part, he looked for the real result six months, a year, or just car 
tlemen, it is a great relief to me to be even for a time out of har- | more, after the entire cessation of treatment. He would also rematk and the 
ness ; to be employed usefully and honourably in public life is gratify- || that, there were two causes of uterine flexions which were not saffici- the circ 
ing and invigorating; but power hhas its drawbacks and its sufferings, || ently taken into account; viz., arrested absorption of the uterine tissues 
and we all sigh for ‘‘the happier hour”. It is in retirement that we | after miscarriage or childbirth, and marital contact. After childbirth, 

“4 have true enjoyment; and I can bear ont the truth of the distich of Pope, | the uterus had to fine down in six weeks from a weight of thirty ounoes 
. “And more real joy Marcellus exiled feels, || or more to that of two or one and a half, and any contusion or laceration - $i, 
Than Cesar with the senate at shis heels.” | of the cervix, any inflammatory action in any part of the uterus, arrests failed | 
Mr. Clarke sat down amid loud and continued cheering. | ‘this process; the uterus remains at eight, six, four ounces, and becomes twee 

» A case of Excision of the Knee-joint was afterwards exhibited by | displaced from overweight.—Dr. GRaILy Hewitt considered that “tetant 

Mr. Henry Smith; and a case of iation ofa great portion of Tibia | while the subject under discussion was of the very highest — m: 
ae ‘by Mr. Francis Mason. and very suitable for discussion, it could hardly be settled by di oar 
ee The President then read an able and exhaustive paper ‘“‘On Blood- | alone. “Dr. Meadows, however, had inferentially allowed it ‘to besup- cleared 
ing”, which gave rise to an interesting and animated discussion, posed that he (Dr. Hewitt) thought little of inflammation of the ateras + acy 
as comnected with On the sible. 
-—- that in almost all cases o' ion there was a condition 0 uterus 
= eadows. But as to the question whether in cases 0 ion 0 
Joun Hatt Davis, M.D., President, in the Chair. isting engorgement Sucnnast bulk and tenderness, constituting the “in ha 
. Dr. BousFI£.p, of Thetford, was elected a Fellow. tability” or *‘inflammation,” as you please ‘to call it, be the cause of the and als 
Dr. WyNN WILLIAMS exhibited a specimen of Ovarian Tumour.— symptoms, as Dr. Meadows contends, or the reverse, he differed from arn 
Dr. _HEeywoop SMITH exhibited an early Foetus in which an intra- | Dr. Meadows, and believed that pathologically, as well as therapentically, om 6 
uterine rent of integument had occurred.—Dr. GERvis exhibited a | the flexion was the promment and remarkable feature of these cases of the 
- Double Monster. The tenderness of the uterus was generally limited to the displaced fum cular t 
? 4 Dr. TrLT read a paper on Irritable Uterus. ‘The author commenced | dus, which was usually sensitive to the slightest touch. The restoration action 
: by objecting to the term ‘‘irritable uterus” as representing a pathologi- | of the organ to its proper shape was, in his mind, the first indicalom, delirin 
cal nonentity, unless it were only intended to mean the aggravated uter | and the sucoess of this mode of treatment amply justified this view of the ee th 
me .. 1¢ neuralgia that may accompany any kind of chronic uterine and ovarian | case. To treat the inflammation of the uterus without altering the shape exists ¢ 
disease in women of ly susceptible nervous system. He considered | of the ergan appeared to him as illogical as the application of cooking incline 
" ‘the paramount cause of uterine neuralgia to be a morbidly inclined nervous | lotions to the arm with the view of reducing a swelling and tamefacton “hydr 
F system, without which, severe uterine disease will net cause severe uterine | due to a dislocated shoulder-jomt. The i ion had to be treated it may 
: neuralgia. Given this morbid tendency, and a very slight amount of | undoubtedly; but in most cases, he concluded, the mechanical Dn Manag 
a. any kind of uterine or ovarian disease may cause all the de- || tion did remove or materially improve this so-called inflammation" The 

‘Tg scribed as “‘irritable uterus.” It may be congestion of the womb or | TyL=k SMITH attributed much smportance to uterine displacements, § are qu 

metritis, or cervical ulceration, or uterine displacement and flexions, the |} believed that one common cause of retroflexion was perineal ee minds 

. amount of mischief being often small; ‘but there is always evidence of | and that in this way displacement occurred without any disease © alone « 

*. the womb having been more or less diseased for many years. TEnter- || uterus itself, He thought that the cases in which the suffering was slight that ¢} 

taining these views, Dr. Tilt entirely dissented from the statement lately were exceptional.—Dr. said that a great deal of the 
put forth by Dr. Graily Hewitt, that irritable uteras was nothing more inthe opinion of different authors would €isxppear if poss of in a st: 

than retroflexion of the womb in a marked form. Dr. Tilt found aggra- | were properly diagnosed from those complicated with imfilteation thank: 
ee: ‘vated uterine neuralgia to be of such rare occurrence, Gent ne cus nas the ligaments, inflammation of the ovaries, adhesions, etc. After a liqui 
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«his mode of exploring the pelvis, he stated his belief that flexions were 
ing is means the ess ens they were asserted to be by some. 
the symptoms were mostly well-marked, and the relief given in 


operly 
selected cases very striking. —Dr. HEAD had for some time, in 


gyated cases of retroversion, made examination fer rectum, and he > pe 
frequently found the left ovary low in the pelvis, swollen and painful, that 
he was inclined to believe that the symptoms hitherto supposed by some 
to denote irritable uterus depended mainly on a morbid sensibility of the 

, and that this condition had confounded with the so- 
galled ‘irritable uterus.” 


— CORRESPONDENCE. 


SPEAR v. DOIDGE. 


Sir,—A committee has been formed for the purpose of obtaining 
subscriptions to assist Mr. Doidge (in the case of ee v. Doidge) in 
paying the heavy expences to which he has been subjected. Already, 
githout application, the sum of £30 has been promised, and they trust 
a large amount may be raised towards the £500 it has cost Mr. Doidge. 
From the warm interest you have taken in the matter, and the powerful 
sid given in your paper, the committee venture to ask if you will kindly 
allow Subscriptions to be paid to the office of the BRITISH MEDICAL 
JourNaL ; and, also, if you will give publicity to the circular which 
they will forward to you as soon as issued. I am, etc., 

Gro. M. GIFFORD, Hon. Sec. 

Bellevue, Launceston, Cornwall, October 1868. 

es We shall be very happy to receive, on behalf of the Fund, any 
such subscriptions at this office. The opinion which we expressed at 
thetime, that the verdict was contrary to the evidence, has been much 
strengthened by many subsequent communications which we have re- 
ceived. There can be no doubt that there was here a great failure of 
justice, and that Mr. Doidge was heavily and cruelly mulcted, and his 
character as a skilful surgeon attacked without the faintest shadow of 
just cause. The injury was one of great difficulty and complication, 
and the treatment that which the best surgeons would approve, under 
the circumstances. 


HYDROPHOBIA. 


S1r,—Will you allow me to assure Dr. Shinkwin that he has quite 
filed to convert me to his opinions, respecting the marked difference 
between these morbid conditions commonly called ‘‘hydrophobia” and 
“tetanus.” Both words do but express symptoms; one, muscular 

m; the other, the dread of liquid; and in my last case of tetanus 
lowing injury the latter symptom was very prominent; while in the 
caserelated by me in the 77mes, as well as in one treated at St. Bartholo- 
mew’s Hospital, the act of swallowing fluid was by no means impos- 
sible. Dr. Shinkwin must remember, with reference to the time when 
the first symptoms show themselves in hydrophobia: that the sup- 
posed interval of three hundred and sixty-four days (if that be true, 
which I very much doubt), would merely imply that such was the time 
of incubation of supposed poison, capable at last of exciting tetanic 
spasms, Permit me to assure him that ‘‘anxiety, horror, dyspnoea, 
and also, in some cases, convulsions at the sight of liquid, form a very 
es part of the symptoms of tetanus,’’ as seen by me; and that 
am sure no surgeon put to the bed-side without — knowledge 
of the case, coula, by any possibility, say whether the spasms and mus- 
ar tension were produced by some local injury, or by the supposed 
action of the saliva of a rabid animal. I have not remarked as yet that 
lum was a common symptom in either condition. Neither have I 
Sen increase of the secretion of saliva in hydrophobia. Opisthotonos 
exists equally in both. Emprosthotonos I have never seen, nor am I 
inclined to believe in it at all. With respect to the fatal termination in 
“hydrophobia ;” all that we can say is, that suppose poison, whatever 
it may be, excites a state of tetanus which hitherto has proved un- 
Manageable. 

The symptoms attending ‘‘hydrophobia,” as detailed in many works, 

are quite unworthy of credence. The state of alarm excited in the 
of those around, sometimes even including the doctor, can 

alone explain away the assertion that such patients rage, rave, and bite; 
the mouth foamed, and that they bark like the animal who bit 

‘ A patient with ‘‘hydrophobia,” such as I have seen, is simply 
wa state of severe tetanic spasm; he is clear-minded to the last, and 
oa to those around. He will take food at times, and’ prefer it in 
liquid form ; he will keep ice in his mouth; you may gently sponge 


his heated limbs ; he is keenly alive to the dread which his condition 
excites in others ; and I hope the day may come when we shall cure 
even this form of ‘‘tetanus.”’ am, etc., 

October, 1868. HoLMEs Coore, 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 


DEMONSTRATIONS IN HisToLoGy.—The Radcliffe librarian gives 
notice that, by direction of the trustees, Demonstrations in Histol 
will be given during the present term in the Library at the Museum, by 
Professor Lionel Beale, F.R.S. The subject of the course will be:— 
The Anatomical Element or Cell, including its origin, formation, 
structure, and the changes which it undergoes in disease. The demon- 
strations will be illustrated by specimens shown under the highest 
— of the microscope, and by diagrams. They will commence on 

ednesday, November 4th, at 8 P.M., and will be continued on all fol- 
lowing Thursdays during term. Members of the University, and other 
— desiring to attend, are po wee to leave their names at the 
ibrary not later than the 2nd of November. No fees are required for 
this course. 

EXAMINATION FOR DEGREE OF M.B.—The Regius Professor of 
Medicine gives notice, that the final or practical examination of candi- 
dates for the Degree of Bachelor of Medicine will commence on No- 
vember the 30th, at 10 A.M., in the Museum; and that the first or 
scientific examination for the same degree will commence December the 
7th, at the same time and place. Candidates for either examination are 
requested to give notice to the Professor of their intention to appear, on 
or before November the Ist. Notice is also given, that persons who 
require information concerning the —— of the University in re- 
spect of degrees, are to apply personally or by letter at the registry of 
the University. 

NATURAL SCIENCE SCHOLARSHIP.—Mr. H. W. L. Tanner, Asso- 
ciate of the Royal School of Mines, was elected to an open Natural 
Science Scholarship in Jesus College, on October 20th. Last week, 
Mr. Campbell Pyman Billing, of Magdalen School, was elected to a 
Natural Science Demyship at a College ; and Mr. G. B, Long- 
staff, of Rugby, to a similar foundation at New College. 


UNIVERSITY OF CAMBRIDGE. 


NATIONAL SCIENCE SCHOLARSHIP.—Mr. C. E, Adams has been 
elected to a Scholarship for Natural Science in Sidney College. An 
examination for one or two of these scholarships, of the value of £40 
per annum, takes place annually, early in October; it is open to all 
students who have not begun to reside in the University. Information 
respecting it may be obtained from the tutor of the college. 

Dr. ROBERT LIVEING, London, and Mr. RANSOME, Manchester, have 
been appointed Examiners for the second M.B. examination. 


UNIVERSITY OF EDINBURGH. 


S1r ALEXANDER GRANT, Director of Public Instruction in the Bom- 
bay Presidency, has returned to England to assume the important post 
of Principal of the Edinburgh University. His connection with the 
Educational Department of the Bombay Presidency has extended over 
a period of about nine years. Sir Alexander had a farewell address 
presented to him at Poona on September 21st by the members of the 
Educational Service engaged in the Deccan, and a large public meeting 
was held in Bombay on September 25th, to express in the same manner 
the deep regret that is felt at losing him. It is not yet known who will 
succeed him in the office of Director of Public Instruction. 


QUEEN’S UNIVERSITY IN IRELAND. 


THE degree of M.D. was conferred on forty-nine gentleman on the 14th 
by the Vice-Chancellor. It was stated that the proportion of rejected 
candidates was extremely high, a result attributed to the introduction of 
the practical plan of examining in Anatomy and a Surgery: 
The gold medal and first exhibition, which had not been awarded for 
five years, were this year conferred on Dr. R. S. Hudson. Valuable 
prizes in composition, and in the non-professional subjects of examina- 
tion were also awarded to medical students. At the convocation three 
ad eundem graduates having been proposed for admission, it was re- 
solved that they could not be admitted as the members whose names 
were recorded as their seconders were not present. This, surely, was 
senseless formality. 
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MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
Jor the week from Oct. 14th to 20th (both inclusive). 


Taken at Kew, by Dr. TrEUTLER, Feéllow of the Meteorological 
Societies of England and Scotland. 


Mean height of barometer corrected:and reduced to 32° F. and 
Highest reading of do. (corrected-and reduced), on 14th, 10 P.M. 30.193 
‘Lowest ditto Ditto on 16th, loP:M. 29.622 
‘Range of pressure during*the week... 
Mean’temperature of airin Ghade 4726 
Mean'temperature of evaporation 


Mean ‘temperature of dew-pomt ................... 
"Mean degree of humidity (saturatton—n00) 78. 
‘Mean maximum ‘temperature of the week 
‘Mean minimum temperature of the week 3702 
‘Calculated. mean temperature of the week.................... 5-3 
Maximum temperature of air in shade, on 15th and 16th ...... 1 
“Minimum temperature (protected), on roth .............. 27.5 
Minimum temperature (exposed on grass), on 19th ............... 24.7 
(Range of temperature durmg week.................. ‘35-4 
Highest reading of black bulb, solar radiation, thermometer 
tn-vacuo, On .......... "109.2 
(Lowest ditto ditto 67.9 
Mean amount of clouds (O—10) 
‘Total rainfa!l (which fell on 15th and 16th) inch 
Mean amount of ozone (O—I0) 


ND. Mean Force 
Sw ‘W NW Calm. (o—12) 


Mean force of wind (O—12) 


“The weather of the week has been fair on the whole. Atmospheric 
‘pressure has been about the average during the greater part of the 
week, though high at the commencement. There has been a rapid and 
considerable diminution in the temperature, being on the 15th, at 10 
A.M,, 56.4°, and on the 20th, at 10 A.M., 35.6°.. Winds have varied 
backwards and forwards between north and south-west by the west- 
award, and have been of moderate force. Fog prevailed on the morn- 
Ang of the. 20th. -Hoar frost lay on the mornings of the 18th, .19th, and 
2oth. Catarrh is somewhat prevalent, but the general health is good. 

Kew, October. 21st, 1868. 


Roya. COLLEGE OF PHYSICIANS OF LONDON.—At a general meet- 
ing of the Fellows, held on Monday, October 19th, 1868, the following 
gentlemen, having undergone the necessary examination, and satisfied 
the College of their proficiency in the science and practice of medicine, 
surgery, and midwifery, were duly admitted to practise physic as Licen- 
tiates of the College :—. 

Anderson, William, St. Thomas’s Hospital 
Barry, James William, Metropolitan Free Hospital, Devonshire Square 
England, George, Handsworth, Birmingham 

iggens, Charles, Guy’s Hospital 

cing, Francis Henry, St. George’s. Hospital 

‘Litteljohn, Saltern George, 2, Dagmar Road, Camberwell 
McClean, Edward Henry, St, Bartholomew’s Hospital 
John Aaron James, 21, Granville Square, Pentonville 


APOTHECARIES’ HALL.—Names of gentlemen who passed ‘their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, October 15th, 1868. 

Leonard, William, Sheffield 
Lewis, William Bevan, Cardigan 
Woods, George Arthur, Southport 
‘Atthe same Court, the following passed the first examination. 
‘Barnes, Edgar George, St. George’s ‘Hospital 
Gilling , Alfred, Guy’s Hospital 
Langford, Phineas P., Middlesex Hospital 
Taylor, Frederic E., King’s ‘College Hospitil 


MEDICAL ‘VACANCTES. 
"THE wacanties are declared: — 
ALDERBURY ION, Wiltshire—Medical Officer for District No. 5. 


'SIRMINGHAM GENERAL DISPENSARY—Two Resident Surgeons. 
‘BIRMINGHAM GENERAL HOSPITAL—Physician; 
BLOOMSBURY DISPENSARY—Physician. 


BRISTOL CHARITY TRUSTEES a. 


BRITISH T.YING-IN HOSPITAL, Endell Street—Three Physicians, 


‘CANONGATE, Edin h—Parochial Medical Officer. 

, AND BELGRAVE DISPENSARY, Sloane 
*hysician. 

CHELTENHAM COLLEGE- Surgeon. 

‘COVENTRY AND WARWICKSHIRE HOSPITAL—House-Surgeén, 

DERBYSHIRE GENERAL TNFIRMARY, Derby—House-Surgeon, 

DOLGELLY FRIENDLY SOCLETY—Surgeon. 

DROGHEDA UNION, co. Louth—Medical Officer for the Workhousemdifeger 


Hospital. 

GLIN UNION, co. Limerick—Medical Officer for the Workhouse; Medical ‘Officer 
for the Tarbert (No. 2) Dispensary District. 

GLOUCESTER INFIRMARY—Surgeon. 

HAMBLEDON UNION, Surrey—Medical Officer for the Workhouse; “Medical 
Officer for the Chiddingfold District. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST) 
26, Margaret Street, Cavendish Square—Visiting Physician. ‘ 

ISLINGTON DISPENSARY—Physician. 

KENT COUNTY OPHTHALMIC HOSPITAL—House-Surgeon. 

KILBURN, MAIDA VALE, AND ST. JOHN’S WOOD GENERAL Djs. 
PENSARY—Resident Medical Officer. 

KINGTON UNION, Herefordshire—Medical Officer for the Eardsley Distrigt, 

LOYAL THORPE LODGE, INDEPENDENT ORDER OF ODD FELLOWS, 
M.'U., Southam, Warwickshire—Surgeon. 

MALE LOCK HOSPITAL—Apothecary. 

TOWNSHIP—Assistant Medical Officer to‘the New Wotkhouge 
at Crumpsall. 

MERIONETHSHIRE COUNTY GAOL—Surgeon. 

MITFORD AND LAUNDITCH UNION, Norfolk—Medical Officer for the 
Fransham District. 

NEWARK—Medical Officer of Health for. 

NEWARK DISPENSARY AND HOSPITAL—Physician. 

NEWCASTLE-UPON-TYNE DISPENSARY—Visiting Assistant. 

NEWPORT (Mon) ODD FELLOWS’ MEDICAL ASSOCIATION—Surgeon. 

OPHTHALMIC HOSPITAL, St. George’s Circus—Surgeon. 

QUEEN ELIZABETH’S HOSPITAL, Bristol—Physician. 

ROCHESTER, CHATHAM, AND STROOD DISPENSARY—Dispenser. 

ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician. 

ROYAL INFIRMARY, GLASGOW—Two Assistant-Physicians, a Surgeon, and 
‘Iwo Assistant-Surgeons, to the Dispensary Department. 

ROYAL KENT DISPENSARY—House-Surgeon; Surgeon for the Deptford Dis- 
trict; Resident Medical Officer. 

= SOUTH LONDON DISPENSARY, St. George’s Cross —District 

urgeon. 

ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—Surgeon. 

ST. MARY’S HOSPITAL, Manchester—Resident Medical Officer. 

SALISBU RY—Medical Officer for the United Parishes of, and the Workhouse. 

SKIPTON, Yorkshire— Certifying Factory Surgeon. e 

STRANORLAR UNION, co. Donegal—Medical Officer for the Killygordon Dix 

nsary District. 

TREDEGAR IRON-WORKS, Monmouthshire— Assistant-Surgeon. 

TRINITY COLLEGE, Dublin—Professor of Botany. 

UNIVERSITY OF GLASGOW—Waltonian Lecturer on the Eye. 


MEDICAL APPOINTMENTS. 


‘*Cooxe, John, M.B., has been appointed to the Medical Staff of the Hastings Bis 


pensary, vice G. F. Giles, M.D., resigned. ; 

*Crotty, R. S., L.R.C.P.Ed., has been appointed Assistant House-Surgeomtodhe 
North Dispensary, Liverpool. 

*Picc, Thomas, M.D., has been appointed Physician to the Manchester Southem 
Hospital for Women and Children. 


‘BIRTHS. 
Harries.—On oa am. at Dogpole, Shrewsbury, the wife of *J. D. Harries, 
Esq., Surgeon, of a daughter. y 
Kyorr.—On October —_ at Bugbrooke, near Weedon Royal, the wife of *W.P. 
Knott, Esq., Surgeon, of a son. 
Moore.—On October rgth, at 28, Upper Merrion Street, Dublin, the wife of *Robert 
H. Moore, Esq., Surgeon, of a son. 


DEATH. 


Verity.—On October roth, at Talywain, Pontypool, Monmouthshire, A. Nicholl, 
the only child of *A. Robert Verity, M.R.C.S.E. 


‘THE PRESERVATION OF Eccs.—Many methods of preserving 
have been recorded. ‘There is one which is used in the proviseaa 
Paris on a great scale, and which is described as the most sure. sail 
eggs are plunged, in wire baskets each holding a dozen, mto cal ‘ 
of boiling water, during about a minute. A thin layer of theegg — 
lates on the inner surface of the shell, and prevents the infiltration 
air, which is speedily fatal to the freshness of the egg. 


THE BENGAL MEDICAL RETIRING Funp.—The /ndia Daily Ness 
has been informed that the members.of the Medical ree Ge. 
which was lately taken up by Government, have memorl 
wernment of India, to transfer their deposits, etc., to Her _ 
Treasury, on the ground that many of them are residing in & 
and that those who serve inthis country will:have eventually:to 
home-and reside there. The Governor-General .in Council .is 


shave aceeded to the prayer.of the memorialists. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 P.Mi— |) 


Royal London Ophthalmic, 1z.a.m. 


mic, 1z A.M.— National 
Free,.9 A.M. 
St: Mary’s, 1.15. m.—Middlesex, 1 p.m.—University College; 2 P.M. 
—London, 2 p.M.—Royal London Ophthalmic, Bar- 
tholomew’s, 2 p.mM.—St. Thomas’s, 1.30 P.M.— itan Free 
Hospital for Women and Children, 2.30 p.m.—Great. Northern, 


2 P.M. 


TUESDAY uy’s, 1.30 P.M.— Westminster, 


spital, 2 P.M,— 


THURSDAY....St. George's, x v..—Central London Ophthalmic, x | 


rtho ic, 2 P.M.—Ro London. 
pital for Diseases of the at, 2 P.M. 
FRIDAY ........ Westminster Ophthalmic, 1.30 P.m.—Royal London Ophthalmic, 
II 1.30 P.M. 
TURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 P. m.—Charing Cross, 2 P. m.—Lock (Clinical 
strations and Operations), 1 P.m.—Royal London Ophthalmic, 
11 A.M. 


Cc, 11 A.M.—Hos- 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 p.m. Dr. Andrew Clark and Mr; Peter 
Marshall, ‘‘On a Case of Hemorrhagic Phthisis, with Remarks.” 


WEDNESDAY.—Geological Society.—Hunterian Society. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the EvitTor, 
37, Great Queen Street, Lincoin’s Inn Fields, W.C. 

We CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CormesPoNDENTS not answered are requested to look to the Motices to: Conre+ 
spondents of the following week. 

CorrEsPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

Avtuors or Papers, desirous of having extra 4) printed for their own use, are. 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 

Cases for Binding the Volumes of the JourRNAL may be had on application to 
Mr, Richards, 37, Great Queen Street. Price 1s. 6d. each. 


Tue Hospital Reports from the practice of Mr. Stokes, jun., and Mr. Little, Dublin,, 


. papers by Professor Lister, Mr. Collis, and others, unavoidably postponed:in this: |- 


number, will appear in the following issues of the JouRNAL. 

Withave received one or two letters of a political character;,in which the letter of 
Dr. Drysdale is discussed.. That letter, however, introduced considerations’ of a 
purely political character in a sentence which escaped observation at the time that 
it was marked: for insertion. It is our object to avoid entirely all discussions 
foreign to purely professional and scientific interests; and party politics are abso- 
lutely foreign to the interests which we have in charge. 

X—Sir: Having perused both Meyer and Benedikt’s works on Electro-thera- 
peutics, I can unhesitatingly say that Benedikt’s Electrotherapie is a better book 
than that of Meyer on the same subject. I am, etc., W. R. 

A Hosrrrat Surcron.—About the period mentioned, it was customary to appoint 
a “‘stone-cutter” to the hospitals in London, who should cut also for hernia; but 
should not hold the appointment of surgeon to the hospital, or, in fact, be deno- 

surgeon, but simply stone-cutter and rupture-curer. 


Mz. T. Pore (Cleobury Mortimer).—We shall be very happy to receive for publi- | 


cation in due form a note of the cases referred to from the pen of the operator: 
Frees For MEepDICcAL CERTIFICATES. 

Sir,—I shall feel much obliged if you can inform me whether the fee of one guinea 
treed _~ medical certificate for the removal of a lunatic, is the charge speci- 
fied by t ¢ Poor-Law, and applicable to every union; or if the Board of Guardians 

any union have the power to pay their medical officers any sum they may 

? The adjoining union pay 41:1; also in Staffordshire I always received 

the above sum; while here, Lam sorry to say, they have always paid only ros, 6d. 
g for'an early answer. am, etc., LANCASHIRE, 

- There: is no fee. fixed by the Poor-Law Board. Some guardians pay a 

guinea and some ros, 6d. for each certificate. The fee is generally settled by 

atrangement: between the medical officer and the Board of Guardians: The 

Justices have the power (and they only) of ordering the fee and fixing the sum: 

The medical officer can, if he please, apply to the justices to make an order for his 

fee; but then they can order what fee they please. Practically, the arrangement 

of the fee must be:-made between the guardians and their medical officer. 


AERATED WATERS. 


Sir,—In reférence to an advertisement which appeared in your JourNAL of Satur- | 


day last, imwhich it is stated that Co : 
s rry and Co.’s waters are manu- 
soured by Messrs. Kirker and Co. of this town, I beg to = that such is not 
Case, asthey are only prepared by my successors, Messrs. W. Corry and Co., 


j, Victoria: Street, Belfast, who alone are in possession of the valuable receipts 


Belfast,, 


am, etc., 
Tuos.. C.. S. Corry,.M.D. 


Home TREATMENT OF INSANITY. 

S1r,—This I went for the first time to visit a patient who has been imsamer 
for about forty-three years. He has* been twice in an asylum, and for the last 
twenty-five years has been living with his step-mother. He is epileptic; clean in 
his person and habits, except during the fits, when he passes both urine and feces 
involuntarily. His memory is quite gone, so that she has to treat him like a child: 
He is very destructive; so that at mght she is obliged to put him on a pair of 
handcuffs, to prevent him getting up and breaking the windows, etc. e was 
clean and comfortably dressed when I called, and appeared well taken care of. 
Would you kindly inform me in your next impression whether this person is in- 
fringing the law in keeping am insane man im her house? and, if so, the proper: 
course to pursue? and you will oblige. I am, etc., A MEMBER. 

*,* The case of insanity, about which ‘‘A Member” writes to us, is. clearly not 
under proper care and treatment; and ought,,we think, to be removed to a suitable: 
asylum. The law is infringed when an insane person is received for profit without 
the proper order and medical certificates, forms of which may be had at Shaw and= 
Sons, Fetter Lane, W.C. The application of handcuffs is extremely improper: 


M.D. (Bristol.)—No rubber or other quack was admitted to take part in the treat- 
ment of the personage named. Hundreds of letters were received: some of the 
most impudent and ludicrous character; others of brief but touching simplicity. 
We referred to the subject at the time. 


Dr. McB. (Liverpool.)—The gentleman named is not the first‘ appointed. There 
have been several og There is a portrait of tan Heaviside, 
engraved by Earlem in 1803. He also filled the high office. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest ~The Wiltshire County Mirror, 
Oct. 2rst ; The ven Times’ Overland Mail, August 2and; The Drogheda Argus, 
Oct. aay The Flintshire Observer, Oct. 16th; The Brighton Times, Oct. 17th; 
The New York Medical Gazette, Oct. 3rd; The Bainbridge Argus, August 22nd; 
The Islington Gazette, Oct. 16th; The Bristol Daily Post, Oct. 20th; The Bir- 

mingham Dail y Post, Oct. 20th, 


COMMUNICATIONS, LETTERS, have been received from :— 
Dr. Gairdner, Glasgow;, Mr. Heckford, London; Mr. H. V. Buck, Cressage;, 
Salop; Dr. T. W. Greene, London; Mr. John Horsfall, Leeds; The Honorary 
Secretary of the Newcastle-upon-Tyne Dispensary; Dr. Rumsey, Cheltenham; 
Mr. A. Ransome, Manchester; The Registrar of the Medical Council; Mr. R. 
Harrison, Liverpool; Mr. B. Miller, Londom; Dr. J. Murray Lindsay, Hanwell; 
Inquirer, London; Mr. G. M. Gifford, Bellevue; Mr. Sankey, Wingham; Dr. 
Fergus, Glasgow; Dr. Falconer, Bath; Mr. C. S. Hawkins, London; Dr. T. oO. 
Dudfield, London; Dr. Joseph Rogers, London; and Mr. J, F. Clarke, London. 
LETTERS, etc. (with enclosures) from :— 

Dr. Henry Simpson, Manchester; Dr. Beddoe, Bristol; Dr. Lyons, Dublin; Mr. 
Higginbottom, Nottingham; Dr. Underhill, Tipton; The Honorary Secretaries 
of the Bath and Bristol Branch; Mr. A. Fleischmann, Cheltenham; Mr..Henry 
Greenway, Plymouth; Dr. Cotton, London; Dr. Joseph Stephens, Brigtitom; Dr. 
Thomas Pigg, Manchester; Mr. J. Cooke, Hastings; Mr. Atkinson, Leeds; The 
Secretary of Apothecaries’ Hall; Mr. T. M. Stone, London; The Registrar- 
General of England; The Registrar-General of Ireland; Dr. John Murray, Lon- 
don; Dr. Treutler, Kew; Dr. Andrew Wood, Edinburgh; Mr. G. Grewcock, 
Nottingham ; Dr. James Russell, Birmingham ; Mr. William Copney, London; The 
Secretary of the Male Lock Hocpital, London; Dr. Grimshaw, Dublin; Mr. James: 
Paget, London; Mr. Horace Swete, Weston-super-Mare; Dr. Monckton, Rugeley ; 
Mr. Harries, Dagpole, Shrewsbury; Dr. W. D. Moore, Dublin; Mr; W. Druce, 
Oxford; Dr. J. Milner Fotkergill, Carlisle; Mr. Reeves, Carlisle; Dr; Cordwent, 
Taunton: Dr. Heslop, Birmingham; Mr. Bartlect, Birmingham; Dr. A. P. Stewart, 
London; The Registrar of the Medical Society of London; Mr: Chapman, Oxford ; 
Dr. J. Little, Dublin; Dr. Hi Barnes, Carlisle; Dr. Druitt, Londom; Dr. Gervis, 
London; Mr. F. Le Gros Clark, London; Mr. Lloyd, London ; Messrs. Bates, 
London; Mr. Croxton, London; and Mr. J. R. Lane, 


BOOKS,. Evc., RECEIVED: 


rt of the Convalescent Society for Newcastlupon-Tyne 
and Durham, ending March 


The Ninth Annu 


and the Counties o 

.1868.. Newcastle-upon-Tyne: 1868. 
A Si of Ventilation. By William Potts, London and Birmingham: 1868. 
i ish Venice. By A. > 1868) 


Salisbury, B.. Middleton. Salisbury: 
| Transactions.of the Clinical Society of Landom. Vol London: 1868: 


a. Det. 24, 1368.) THE BRITISH MEDICAL ¥OURNAL. 461 
_ | Dr. Rumszy’s Appress on HeattH.—Members and subscribers:are requested to 
insert the following errata and corrigenda in thir copies After Dr, Rumsey’ 
mame, in the heading, erase ““Oxon, & Dus ”"—P. 409, col. 2, 3, for obedi- 
uae ence”, read “‘ allegiance”; line a0, for “‘ material”, read “‘ social”; line 32 from bot- 
tom, for “‘ population”, read ‘‘ populations”.—P. 410, col. 2, line 99 from bottom, | 
seerase both commas; col. 1, line 20, for “‘ tall”, read “lofty”; col. 2, last line, for 
, ‘and more invisible”, read “‘the less visible”.—P. 411, end of line 9, erase “ of”; ¢ 
line 30, for ‘‘Being”, read “ogone”; line 37, before “‘ oxygen”, insert “‘ active”; if 
line 48, erase “‘:” after ‘“‘area”; col. 2, line 4, erase “‘ both”; line 25 from bottom, 
Fever erase extreme”.— P. 412, line'23 from bottom, insert a comma after “ despotism”; 
line 18 from bottom, for “‘ afar”, read ‘‘ away”; line ro from bottom, erase “ of”, a 
Oficer after “‘ even”; col. 2, line 28, insert almost”, before ‘‘ call”.—P. 413, col. 2, line 
9, for “‘ from”, read “‘ for”; line 25 from bottom, for ‘‘ England”, read “ this island”, if 
edical —P. 414, col. r, line 17 from bottom, erase “‘a”; col. 2, line 15, for “‘ currents”, read 
“current”; line 15 from bottom, for “‘ friend”, read ‘‘ Fiend”.—P. 415, col. 1, line 
EST Fa from bottom, before “‘ open”, insert “‘ equally”; col. 2, line 29, erase *‘ doubtful’; f 
r ine 30, for “‘ be vastly”, read “probably be much”; line 25 from bottom, after 1 
‘‘ Had”, read “ the principle of that sanitary regulation been discreetly observed”, @ 
etc. ; line 26 from bottom, for ‘‘the most”, read ‘‘ a very”.—P. 416, col. 2; line 38, — 
DIS. erase marks of quotation,—P. 417, col. 2,. line 27, for “your”, read “their”. 
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COLLINS’ BOCKET LAMP G— 

WITH... 
FIDDIAN'S METALLIC CHIMNEY 
Is specially adapted for use with the Microscope, Ophthalmoscope, etc., or for reading, as by itgyg 

use a pure and intense illumination is obtained, while all extraneous light is cut off, and the tiv 


annoyance from broken glass chimneys obviated. 


Price Complete, with 2} Condenser and Polished Case, 35s. 


CHARLES COLLINS, 77, Great Titchfield Street, London, W. ~ it 


Catalogue of Microscopes and Specimens free by post on application. Post-orders t as. 
Great Portland Street Office. solution 
acid, dis 


PURE SWISS MILK (Preserved), |e: 


Prepared by the ANGLO-SWISS CONDENSED MILK COMPANY in Switzerland. Recommended by BARON VON LIEBIG and other = - A 
eminent Chemists. See British Medical Fournal, November 2nd, 1867, page 384. This Milk keeps sweet for months after being opened, and solution 
ay therefore be used gradually from day today. Its UNIFORMITY and PURITY render it specially adapted for INFANTS’ FOOD and for what we 
HOSPITAL PURPOSES. All things considered, it will be found as CHEAP for FAMILY USE as ordinary Milk. It may be used as ap for the F 
equivalent to Cream. Sold Wholesale by Barclay and Sons, 'Crosse and {[Blackwell, Newbery and Sons, and at 95, Leadenhall Street: duced i: 
Retail by Chemists, Grocers, and Italian Warehousemen generally. : 


moment 
THE ONLY GENUINE 
PARRISH’S CHEMICAL FOOD [:: 
on ay pro 
SYR. FERRI PHOSPH. CO. (AMERICAN) 
Is imported by his Sole Agents, “rely atmosph 
P. & P. W. SQUIRE, 
CHEMISTS IN ORDINARY TO THE QUEEN AND THE PRINCE OF WALES. for an € 
. Mr. Squire introduced into medicine (Vide Lancet, March 4th, 1839,) oes 
SOLUTION OF BIMECONATE OF MORPHIA, ian, 
k Which has been employed by all branches of the Medical Profession , a. 
“ Dr. Roots thus writes of it :—‘‘I have taken it myself daily now for very nearly four years, and during that period I have irequently prescribed it in my private practice. mild in 
The result of my observations on its effects on myself and others amounts to this, namely, that it disturbs the nead less, that it distresses the stomach less, and thatit irritatio1 
constipates the bowels less, than any other preparation of Opium. I have taken every other preparation of Opium, but trom none of them have I obtained the same 7 : 
degree of quiet rest that I have enjoyed from this Bimeconate of Morphia.” , solution 
ASTRINGENT RED GUM LOZENGES, . MURIATE CF AMMONIA LOZENGES, the first 
Taken for Relaxed Throat. Taken by persons suffering from Bronchitis. dressing 
In Bottles 28, each. SQUIRE, in Bottles 2s. each. 
Each bottle has the Se { r j to ensure that it is genuine. We |} 
OXFORD ST. | have us 
PRIZE MEDAL, 1862. PRIZE MEDAL, 1866, _—, 
SURGICAL INSTRUMENT MAKER, ARTIFICIAL LEG AND TRUSS MAKER, 
a PRATTS IMPROVED SPINAL APPARATUS, faction 
EXCEEDINGLY LIGHT AND COMFORTABLE TO THE WEARER. ait 
420, OXFORD STREET, W. et th 
i 
— Itis tn 
ound | 
uary 
@ BELLOCS CHARCOAL = 
ture of 
Highly approved and recommended by the Academy of Medicine of Paris, at the Meeting of the 27th of ® Cont 
December 1849, for the cure of Gastralgia, all nervous affections of the Stomach, and intestinal canal. No gad 
better remedy for constipation and English cholera. Belloc’s Charcoal should be taken just before meals fauid kir 
either in the shape of Powder or Lozenges. — Jozeau, French Chemist, 49, Haymarket, London, and all atid to 


the most respectable Chemists. — Powder 2/3 a bottle; lozenges 1/9 a box. 
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AN ADDRESS 
ANTISEPTIC SYSTEM OF TREATMENT IN 
SURGERY.* 


Delivered before the Medico-Chirurgical Society of Glasgow. 


By JOSEPH LISTER, F.R.S., 
Professor of Surgery in the University of Glasgow, etc. 


[will now proceed to speak of the mode of dressing. Carbolic acid, 
as I have already remarked, is soluble in liquids of very different kinds, 
s0 different for example as water and one of the fixed oils; and each 
solution has its own special value. Water, having little affinity for the 
acid, dissolves but a small quantity, only one-twentieth part of the pure 
qrystals,t and holds that small quantity very loosely, so as to permit it 
to act with energy on any substance for which it has stronger attractions, 
and also to become soon dissipated on exposure. Hence, the watery 
solution is a pretty potent but transient application. Now this is exactly 
what we want when we apply carbolic acid to the interior of a wound 
for the purpose of destroying any germs which may have been intro- 
duced into it. We require something that will act with energy for the 
moment; but which, as soon as it has extinguished the vitality of the 
septic particles, may disappear from the wound, in order that the tissues 
may be left free from all unnecessary irritation. The fixed oils, on the 
other hand, have so strong an affinity for the acid that they will mix in 
any proportions with it, and hold it so firmly as not to permit it to act 
with much energy on the tissues, or to become soon dissipated into the 
atmosphere. Hence an oily solutign is comparatively bland but perma- 
nent in its operation. These are just the properties which are desirable 
for an external application. We wish it to serve as a reservoir of the 
acid, retaining it for twenty-four hours at least, so that it may remain 
enstantly exerting its antiseptic influence upon the discharges that flow 
“out beneath it. At the same time it is most important that it should be 
mild in its action on the surface to which it is applied, in order to avoid 
imitation and excoriation. It appears clear, therefore, that a watery 
slution is best adapted for the treatment of the interior of a wound in 
the first instance, while an oily preparation is suited for an external 
dressing. 

We have next to consider the best form for the oily application. I 


| have used various forms; of which some have proved trustworthy, and 


others not so. One that has shewn itself thoroughly reliable is a paste 
composed, like glazier’s putty, of boiled linseed oil and whitening, but 
with the addition of about one part of carbolic acid to four of the oil. 
Eyen in the case of large abscesses, where there has been in the first in- 
stance a profuse discharge, the putty, if properly applied and retained 
securely in position, prevents with perfect certainty the spread of putre- 
faction into the interior. But the putty is a somewhat clumsy and in- 
convenient preparation, and I have been desirous, if possible, to get rid 
of it. Within the last few months I have given a full trial to cloths 
dipped in a solution of carbolic acid in olive oil, but I am sorry to say 
that this method, though attractive from its simplicity, is not reliable. 
Itis true, indeed, that we have had some beautiful cases under this 
mode of management ; as for example the following. 

Case of Compound Fracture of the Right Leg and Severe Contused 
Wound in the Left Foot, ina Person of Advanced Age.—On the 31st of 

wary last, a woman, aged 74 years, was admitted into the Infirmary, 

ving been run over by a heavily laden omnibus. The wheels had 
passed over both lower limbs, producing in the right leg compound frac- 
ture of both bones a little above the ankle, with a considerable wound 


Continued from page 
impurities often met with in carbolic acid interfere with its solubility in 
Water. The first specimen with which I ha pened to experiment was an impure 
liquid kind, sold as “‘German creasote”, and this was absolutely insoluble in water; 
© 8ssociated organic compounds having, apparently, too strong an affinity for the 
Lto permit water to appropriate any of it. I was thus led into the mistake of 
Mating that carbolic acid is insoluble in water. (Lancet, March 16th, 1867.) I may 
o-~ that the public are much indebted to Mr. Crace Calvert, of Manchester, for 


va cessful efforts to prepare carbolic acid in a pure form at a moderate price. 
Cal per 


lvert’s second quality of the crystallised product, sold wholesale at 1s. 
1s sufficiently pure for surgical purposes, . 


on the outer side of the limb communicating with the broken fibula, and 
another on the opposite aspect, not directly connected with the seat of 
fracture. In the left limb the violence had been sustained by the foot, 
which presented at its inner aspect a large gaping contused wound, four 
inches long and two inches broad, while the skin was extensively de- 
tached, so that when a watery solution of carbolic acid had been intro- 
duced at the wound, pressure over the skin at the outer or opposite side 
caused some of the fluid to escape, shewing that it had passed freely 
over the upper surface of the foot, beneath the undermined integu- 
ment. She had also a wound on the forehead, two inches long, ex- 
posing the os frontis. From these various injuries she had lost a great 
deal of blood, and she was also suffering from contusions in other 
parts of the body. All the wounds were dressed with layers of lint 
soaked with a solution of carbolic acid in olive oil ; the superficial layer, 
larger than the rest, being changed daily while the deeper layers were 
left undisturbed. Under this treatment the wound on the forehead 
healed without the formation of a drop of pus, and those in connection 
with the compound fracture were converted into superficial granulating 
sores, without any more disturbance, local or constitutional, than if the 
fracture had been a simple one; and the bones united in the usual 
period under the use of pasteboard splints. But the most remarkable 
circumstance in the case was the progress of the injury of the foot. 
Three days after the accident, my house-surgeon, Mr. Appleton, ob- 
served that a considerable portion of the undermined skin on the dor- 
sum of the foot had lost its vitality; and instead of adopting the usual 
course of applying wet lint or a poultice till the slough should separate, 
he extended the antiseptic dressings so that they overlapped the dead 
portion of tissue for a considerable extent in every direction ; after which, 
the daily changing of the superficial layer was continued as before. The 
result, though in strict accordance with the principles which I am endea- 
vouring to enforce, was strikingly opposed to ordinary experience. After 
the subsidence of the copious sanious effusion which took place imme- 
diately after the injury, the discharge became reduced to about one 
minim in twenty-four hours, without any distinct appearance of pus, 
while the foot remained free from the slightest uneasiness, so that she 
moved it as usual in the bed, and imagined it perfectly recovered. Such 
being the case, knowing, as I did, that to remove the deep dressings 
would be to induce, at the best, two large granulating sores which must, 
from that time forward, furnish a considerable amount of pus that 
would act as a drain upon the old lady’s feeble system, I left the crust 
of lint and dried exudations untouched for seven weeks, at the end 
of which time it became spontaneously detached. On raising it, 
we found a narrow line of cicatrix along the inner side of the 
foot, complete healing by scabbing having occurred in, I suppose, 
the largest wound ever known to heal in that manner in the human 
subject. And on the dorsum of the foot, in place of the large 
slough, was a broad scar, a portion in the centre about as large 
as a fourpenny piece alone remaining unhealed; the dead tissue 
having, apparently, been absorbed, as none of it was found on the dress- 
ing. The superficial layer of antiseptic lint daily renewed, had 
answered the purpose of preventing putrefaction from spreading inwards, 
while the thickness of the permanent crust had kept the carbolic acid 
constantly supplied externally from penetrating to its deepest parts. 
Hence, the portion of the dressing in contact with the skin, having lost 
its original acid by diffusion into the circulation, before sufficient time 
had elapsed for granulation and suppuration to take place under the 
stimulating influence of the antiseptic, became a perfectly unirritating or 
neutral body, and the dead portion of tissue beneath it, being in like 
manner destitute of any stimulating properties, became amenable to 
absorption, like the bit of the external coat in the noose of the anti- 
septic ligature, or the dead bone in the case of necrosis, above related. 
But, while 1 have mentioned this case as a good example of the beha- 
viour of severe injuries under antiseptic management, I wish it to be 
distinctly understood that I do not recommend the mode of dressing 
adopted. For, as I have already stated, and as bitter experience in 
some other cases has but too clearly convinced me, it cannot be impli- 
citly relied on. The reason why it is less trustworthy than the putty is 
sufficiently plain. The lint, being porous, absorbs the discharge, which, 
as it enters, displaces the antiseptic oil, and may thus, if profuse, establish 
a channel of putrescible materials from the external atmosphere to the 
wound. Again, when the discharge has passed through the dressing, 
even though it have been imbued with carbolic acid in its passage, it gives 
it off into the atmosphere on exposure, when it becomes again liable to 
putrefaction, and, having putrefied, may soak back into the porous dress- 
ing, and deprive it entirely of antiseptic virtue. .For carbolic acid and 
the products of putrefaction exert a powerful chemical action upon each 
other; and, on this account, the former is a deodorant as well as an 
antiseptic, and, conversely, the latter, if in sufficient quantity, neutralise 
the acid and render it inert. In this way, I have known a dressing, con- 
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sisting of several layers of the oiled lint, lose all odour of carbolic acid 
and acquite that of decomposition within twenty-four hours of its ap- 
plication.* The putty, on the other hand, being impermeable to the 
discharge, retains the carbolic acid securely stored up, except in so far 
as it is exhaled from the surface, to maintain a constant antiseptic action 
upon the blood, serum, or pus, that flows out beneath. 

Impermeability to a watery fluid being thus evidently the essential 
cause of the superior efficacy of the putty, the chalk, which is its chief 
constituent, being of no other use than to give consistency to the mass, 
it naturally occurred to me that, if the oily vehicle of the carbolic acid 
were in a solid form, the chalk might be dispensed with, and the advan- 
tages of the putty might be obtained in a less bulky and more conve- 
nient form. I tried, in the first place, various kinds of emflastra; but 
these appeared objectionable on account of their adhesiveness, which is 

eatly increased by the admixture of carbolic acid, and which seemed 

ikely to be mischievous by retaining the discharge. I next employed 
paraffine, mixed with a little wax to give it tenacity, and a little olive 
oil to confer the requisite softness. This certainly made, under ordinary 
circumstances, an effective as well as elegant substitute for the putty, 
being perfectly devoid of adhesiveness, while a comparatively thin 
layer proved secure by antiseptic, But the paraffine cerate had this great 
disadvantage, that, in situations where it was subjected to much move- 
ment, such as the groin, it was apt to crumble down and become use- 
less. Meanwhile I learned that Dr, Watson of Edinburgh was employ- 
ing soap-plaster mixed with carbolic acid, and that, though adhesive, 
it appeared to work well; the discharge finding its way out beneath it. 
Thus I was again induced to try emplastra; and of late we have been 
using what seems to answer admirably; viz., emplastrum plumbi mixed 
with one-fourth part of bees-wax to give it sufficient consistence, the 
carbolic acid being in the proportion of about one-tenth of the whole.t 
This is used as a plaster spread on calico in a layer of about one-twen- 
tieth of an inch thick, and I can recommend it as thoroughly reliable. 
There is a case which I am dressing with it at the present time, which 
I may mention on account of its interest otherwise. 

Case of Old Fracture at the Ankle with Fixed Displacement of the 
Foot, Rectified by Aid of the Antiseptic System.—A young man, aged 29, 
was engaged in mooring a vessel on the 11th December, 1867, when one 
of the massive ropes, used for the purpose, slipped and struck him with 
violence at the outer and posterior aspect of the ankle, fracturing the 
fibula about two inches above the joint, and breaking off the internal 
malleolus at its base, driving the bones of the leg forwards and inwards 
with respect to the foot, or, in other words, producing displacement of 
the foot backwards and outwards. Four months after the receipt of this 
injury he came under my care in the Infirmary, with the heel very pro- 
minent and the foot greatly everted, and firmly fixed in its abnormal posi- 
tion by osseous union of the fragments. In this condition the limb was ab- 
solutely useless, and the question arose whether anything could be done to 
restore it. It was clear that the foot could not be replaced without 


* If fresh oil is assiduously supplied at short intervals by night as well as by day 
this objection to oily cloths as a dressing is removed. But this would in many cases 
be impracticable; and, as a general rule, it is obviously undesirable, from the trouble 
and uncleanliness involved in it. There are situations, however,—such as the peri- 
ngzum,—in which this is probably the best mode of management. And it may be 
added that, in any case where the discharge is very trifling, oiled lint, changed once 
in twenty-four hours, will-prove sufficiently reliable. 

+ In making the plaster with the ingredients mentioned in the text, the emplastrum 
jlumbi and the bees-wax are melted and mixed together, and allowed to cool, till the 
iquid begins to thicken; the carbolic acid is then added and stirred in, which has 

the effect of bringing back the mass into the state of a thin liquid, which is assidu- 
ously stirred till it thickens, to prevent the wax from separating in granules, This 
plaster is, however, inconveniently soft, and cannot be kept spread in stock. I have 
since found that by increasing the proportion of litharge, the lead-soap may be made 
of any degree of firmness that may be desired, provided that water be not used in the 
manufacture. When the litharge and olive oil are in the proportions directed by the 
Pharmacopeia, a certain quantity of water must be added to promgte the combina- 
tion of the fatty acids with the oxide of lead, and even then the process is a very 
tedious one. But it is an interesting fact chemically, that if the litharge is used in 
about four times the pharmacopceial proportions, although no water be em loyed 
the combination proceeds under a brisk heat with great rapidity. It is upon this fact 

‘ake of olive oil, 12 parts by measure; litharge (finely ground), 12 parts by weight; 
bees-wax, 3 parts by weight; crystallised carbolic acid, 2} 
Heat half the oil over a slow fire; then add the litharge gradually, stirring con- 
stantly till the mass becomes thick or a little stiff. Then add the other half of the 
oil, stirring as before till it becomes again thick. Then add the wax gradually till 
the liquid again thickens. Remove from the fire and add the acid, stirring briskly 
till thoroughly mixed, Cover up close and set aside, to allow all the residual litharge 
to settle; then pour off the fluid, and spread upon calico to the proper thickness. 
plaster made in this way can be spread by machine, and kept rolled up in stock: 
and, if in a well fitting tin canister, will retain its virtues for any length of time. 
This ve to be the most perfect form in which.an antiseptic lead-plaster can be 
obtained. It is supplied at a very moderate price by the New Apothecaries’ Com- 
y, Glassford Street, Glasgow. For almost all purposes, however, it is superseded 
the lac-plaster, which will be found described in the succeeding part of this 
longer time thas: had anticipated; and, been, the the mach 
an an i i 
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breaking through the ‘‘callus” which could be plainly felt in bom 
bones, and there seemed no prospect of being able to do this without yp 
ting down and adopting means which, in the case of the tibia, woulg 
necessarily involve opening into the articulation, or producing artifi¢j 

a compound fracture into the ankle joint. This I certainly should nog 
have dreamed of doing without the aid of the antiseptic system, being 
well aware of the disastrous course such injuries commonly run unde 
ordinary management. If I had operated at all, I should have madeg © 
point of removing the end of the tibia, and even then I should haye 
felt that I was subjecting the patient to some risk. But feeling cong. 
dent that I had the means of converting a compound fracture into g 
simple one, I did not hesitate to adopt the following procedure. Onthe 
11th inst. (April 1868), the man being under the influence of chlom. 
form, I made a curved incision behind and below the prominent end of 
the tibia ; and, a solution of carbolic acid in about four parts of olive gi 
being dropped into the wound during the progress of the operation, I 
detached the soft parts from the bone sufficiently to enable me to ingin 
uate behind the callus one blade of a pair of cutting pliers, smeared 
with the same oil, and then having placed pieces of lint, soaked withthe 
oil, around the blades of the pliers, so as to prevent the chance of septi 
air entering the joint when the bone should give way, divided the calls 
and at once covered the wound with the antiseptic lint. I then madea 
longitudinal incision over the seat of fracture in the fibula, and divided 
it with similar precautions. Having thus overcome the obstacle pre 
sented by the bones, I proceeded to draw the foot towards its p 
position by pulleys acting upon its outer and posterior part through the 
medium of a skein of worsted passed round it, while a padded belt 
ported the opposite aspect of the leg above the ankle: the wounds being 
kept carefully covered with the oiled lint. When a considerable 
amount of force had been used there was a sudden sensation of some 
thing giving way; and now, on removing the apparatus, the foot was 
found to have resumed its natural place. ‘The wounds were then dressed 
with layers of lint soaked with a weak oily solution of carbolic acid, and 
covered with the antiseptic plaster; after which, a Dupuytren’s splint wag 
applied at the inner side of the limb to prevent eversion, and Mr. Symes 
horse-shoe splint anteriorly to obviate the tendency to displacement 
backwards. Fresh plaster has since been applied daily; and the result 
has been that, while the foot has retained its position satisfactorily, the 
patient has not suffered at all either locally or constitutionally, during 
the six days that have elapsed since the operation. His pulse has re 
mained 68 or 70, he has not lost his sleep a single night, his tongue has. 
been quite clean, and his appetite good. In fact, he has taken his food 
with better relish than before, because he has been freed from his pre- 
vious gloomy prospect of hopeless lameness, while the operation has 
caused him no anxiety; as the assurance which I felt justified in giving 
him, that it was entirely free from danger, has been confirmed by the 
absence of pain or other annoyance. The discharge which was sanious, 
and copious in the first instance, has of late been only about three, 
minims of clear serum in twenty-four hours; and judging from our pre 
vious experience with compound fractures, there is every reason to €x- 
pect that in a few days more it will cease entirely. 

[The subsequent progress of the case has been, on the whole, very 
satisfactory. But, for reasons to be soon referred to, healing by scab- 
bing did not take place as was anticipated. The discharge, instead of 
drying up, showed rather a disposition to increase, and assumed a somes 
what puriform character; and, although the renewal of the superficial’ 
plaster once in two or three days did not involve much disturbance of 
the limb, I thought it best to expose the wounds when sufficient time 
had passed to ensure the secure coalescence of their deeper parts. 
cordingly, on the 1st of May I removed the lower portions of the dress 
ings, disclosing two superficial granulating sores, with very prominent 
granulations which explained the want of disposition to cicatrise. Thes¢, 
though treated with astringents, proved rather indolent, so that they 
were not completely healed till the 4th of June, though the bones were 
firmly united a fortnight before. J 

When he was allowed to walk, though he placed the sole fairly om 
the ground, he experienced inconvenience from a contracted state the 
sural muscles, produced by the long continued displacement of the foot 
backwards and consequent downward pointing of the toes, so that he: 
could not bend the ankle beyond the right angle at which it had beem 
maintained since the operation. I hoped that this inconvenience would 
be overcome by exercise; but in this I was disappointed ; for though his 
power of walking improved, it was by no means satisfactory. It 
appeared that the abnormal position of the foot had led to an Paes 
ation of the curve of its arch, to such an extent as to make the foot ba 
an inch shorter than the other, while the. plantar fascia was felt as. @ 
band. I therefore divided that fascia and the tendo Achillis subeate- 
neously on the 26th of July, and this had the immediate effet of restor 


ring the foot to its natural length, and permitting the ankle.to. be bemhs 
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~tan'acute angle. Had I the case to treat over again I should perform 
Mhetenotomy at the same time-as the main ‘operation. But except the 
Moss of time that ‘has occurred, the restilt is nearly all that could be 
vwished. Under the use of'a Scarpa’s shoe he has continued to improve 
ysteadily, and when I last saw him, in the early part of September, he 
«ould walk firmly and well, and complained only of some remaining 


iffmess of the ankle. ] 
oa [ Zo be continued.] 


PERIOSTEAL PRESERVATION IN OPERATIVE 
SURGERY.* 


By WILLIAM STOKES, Jun., M.D., 


.Surgeon to the Richmond Surgical Hospital, and Lecturer on Surgery in the 
Carmichael School of Medicine, Dublin. 


‘As the value of periosteal preservation in operative surgery is a topic in 
“which I have been much interested during the past five years, I am de- 
sirous of drawing the attention of this Section of the Association to 
it; not because I can boast of having to add much to the knowledge 
which we already possess on the subject, and for which we are so largely 
indebted to Professors Syme and Langenbeck, and M. Ollier; but be- 
cause this modification in operative surgery is one which I cannot but 
think is of considerable practical value in the technical department of our 
at. This opinion, however, is far from being generally accepted. Oper- 
ating surgeons—some of them of the highest eminence—question the pos- 
‘sibility of performing subperiosteal resections; others absolutely deny 
the utility of this modification; while, again, others either contemptu- 
“ously ignore it in their writings as ifit were altogether unworthy of discus- 
sion, or, at most, consider its value very questionable indeed. This being 
theease, I was specially anxious to bring the subject under your notice in 
a brief communication; inasmuch as, although, as I previously men- 
tioned, I have nothing that is very novel to relate on the subject, yet 
some operations in which I have practised both preservation as well as 
transplantation of periosteum, have been attended with results which, 
in truth, I may say have been signally illustrative of the importance of 
this modification in joint resections, as well as in other operative mea- 
sures. 

Did time permit, I would wish much to draw your attention to many 
points connected with this subject, which have led to the practical ap- 
plication of periosteal preservation in operative surgery. First, for 
example, to discuss the results of subperiosteal resections made on the 
lower animals; secondly, the proofs of osseous regeneration by the peri- 
osteum in man; thirdly, the result of transplantation of the membrane 
in the lower animals; and, lastly, to discuss generally the results of the 
experimental researches proving the osteogenetic properties of perios- 
teum, which have been made, in the first instance, by Du Hamel, his 
pupil Fougeroux, Vigarous and Wiedmann, as well as those of Syme, 
Ollier, and others; all of which have, in truth, proved incontestably 
that the function of the membrane is not limited, as was formerly held 
by Haller, Bordenare, Bichat, and others, to simply limiting the form and 
size of osseous structure, its vessels supplying nutrition to the bones it 
enveloped, and, lastly, acting as a barrier against the extension of dis- 
ease. The discussion of these topics would, of necessity, be replete with 
interest ; but, on consideration, I have determined to refrain from en- 
tering on this part of the subject on the present occasion, as it would 
Tequire, to do it justice, much more time than is at my disposal, and is 
also, perhaps, more adapted for purely physiological investigation, than 
for that which is the prime object of our present meeting ; namely, to 
discuss subjects which may, directly or indirectly, tend to modify or im- 
prove the science or art of practical surgery. 

My attention was specially directed to this subject, in consequence of 
my having witnessed on several occasions, during the years 1863 and 
1964, the application of the subperiosteal method, applied not alone to 
articular resections, but also, in some instances, to those of bones in 
their continuity. These were performed respectively in the surgical 
¢liniques of Professor Langenbeck and M. Ollier; and it was from the 
remarkable results which I had an opportunity of witnessing, that in- 
duced me to investigate the subject myself—first experimentally, and 
Subsequently practically. 

I shall not detain you by attempting to demonstrate the possibility, as 
well as facility, of this operative method, both of which have been denied 
—0or, at all events, strongly questioned—by various surgeons, many of 
Whom, I cannot but think, have condemned this novel procedure with- 
Out first taking the necessary trouble of investigating its merits for them- 
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selves; but, without reference to ahy experimental research onthe lower 
animals, having given ‘you the leading facts connected with some of the 
cases On which I have operated iin this way, I shall then indicate the dif. 
ference between the restilts obtained in the one instance by the subperi- 
osteal method, and in the other by the ordinary mode of excisi6n. 

The first of these operations was performed on a girl, aged 12, of delicate 
habit, who’was under my care in the autumn of 1864, and who suffered 
from strumous disease in her left elbow-joint. The patient stated that, 
four months previous to her admission into hospital, she received a fall in 
which the elbow was struck against the ground with great violence. After 
falling, the patient suffered severe pain in the joint; it swelled greatly; 
and she found it impossible to extend or ‘‘ stretch” it, to use the patient’s 
own expression. The inability of extension of the arm remained a per- 
manent condition. Three months after the accident, the patient was ad- 
mitted into my wards in the hospital. I found the arm forcibly flexed; 
extension was impossible. The soft parts about the joint were swollen 
and puffy, so that it was quite impossible to determine whether the 
original injury was an epiphysary disjunction, which the age of the pa- 
tient rendered probable, or a simple luxation. There were three or 
four sinuses, situated over and in the immediate vicinity of the internal 
condyle; and, on introducing a probe into any one of these, the exist- 
ence of soft diseased bone could be readily determined. I accordingly 
performed the operation, adopting the long vertical incision, carrying 
it over the ulnar side of the olecranon, and, taking especial care not to 
divide the triceps tendon, proceeded to raise the periosteal envelope by 
means of the various formed raspatories devised for the purpose. The 
elevation of the periosteum was not attended with any great difficulty, 
and the remaining steps of the operation were then completed in the 
ordinary manner. The limb was afterwards put up in a gypsum bandage, 
and kept in a continual bath for four weeks. After this, the wound 
being all but healed, gradual flexion and extension were commenced. 
Three months and a half after the operation, the power of flexion and 
extension of the joint was almost perfeet ; and now, at a period of little 
more than three years after the operation, during which period there has 
not been the slightest evidence of a re-appearance of the disease, the 
patient enjoys every motion that the healthy joint possesses, perfect 
power of flexion, extension, pronation, and supination; and, what bears 
more directly on the immediate subject of this communication, there is 
a most obvious osseous re-formation, not only of the condyles, but also 
of the olecranon. This re-formation of the olecranon has also been 
frequently observed by Langenbeck, and also by Huetor, one of his 
former assistants. 

The next case was also one in which I excised the elbow-joint. The 
patient was a girl, aged 8. The right elbow-joint, which was the seat 
of very extensive strumous disease, had been affected for upwards of nine 
months; the disease had commenced, according to the account which her 
parents gave, without any local exciting cause. There were several sinuses 
over the posterior portion of the joint. Through these, on introducing 
a probe, softened diseased bone could be felt. Excision was performed 
precisely in the same manner as in the previous case ; and the subse- 
quent treatment by the gypsum-bandage and the continual bath in every 
respect identical. It is now six months since I saw the case; but then 
the sinuses had healed, the motions of the arm were excellent, and the 
re-formation of the portions of bone removed was perfectly obvious. 

In a third case, in which I excised the elbow subperiostally, the case 
progressed most favourably until the ninth week after the operation, the 
wound being at that time quite healed; but symptoms of pneumonia 
supervened, which unfortunately proved fatal. I regret extremely that 
I was not permitted by the friends of the patient to make any examina- 
tion of the joint. 

Another case affords a striking illustration of the osteogenetic proper- 
ties of periosteum, and, consequently, of the great practical importance 
of carefully preserving it in resections. The patient, a young woman, 
about 19 years of age, suffered from suppurative osteitis of the right 
ulna, the result of a severe blow. A free incision was made down to 
the bones; and over this, which I found extensively diseased, the peri- 
osteum was much thickened. Having divided the membrane by one of 
Nélaton’s so-called periosteal knives, I then detached it by means of 
raspatories from off each side of the bone. The diseased portion of 
bone, about two and half inches in length, was then removed by small 
resection-saws. Three months after the operation, the wound was com- 
pletely healed. New bone had formed throughout, and the pa- 
tient was enabled to return to her employment, which was that of a 
house-servant. The result of this case, though of the last importance, 
does not afford so signal an example of the importance of periosteal 
preservation, after resections of portions of bones in their continuity, as 
the classical case of Louise Gaillard, recorded by M. Ollier—a case which 
I was fortunate enough to have an opportunity of seeing —where the 
upper half of the humerus was excised for a similar affection, and with 
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the happiest result. A year after the operation, the patient was enabled 
to return to her employment with an arm. 

The next cases to which I would wish to draw attention were two of 
caries of the metatarsal bone. The first of them was that of a young 
man, aged 26, who was under my care in September 1864. Eighteen 
months previously he commenced to suffer from abscess formations on the 
dorsum, as well as in the sole of the foot. He was quite unable to con- 
tinue his work, which was that of a sawyer; and, in truth, had not at- 
tempted to walk for the sixteen months previous to September 1864. 
He had been under the care of various surgeons, who had done every 
thing that tonic medicines, generous diet, rest, etc., could do, to im- 
prove his condition. I removed the diseased bones subperiosteally on 
the znd of September. The disease was found to be confined to the 
third and fourth metatarsal bones ; and the periosteum being much thick- 
ened over them, was easily detached. The case was subsequently 
treated by the continual bath, the temperature of which was kept stead- 
ily at 85 deg. in the manner I have described in the Dudlin Quarterly 
Medical Journal for May 1865. On September 25th, the wound being 
nearly healed, I took the foot out of the bath; on the Ist of October it 
was completely healed; and on the 2nd of October, one month after 
the operation, the patient showed that he was able, not only to walk 
and run, but even hop across the ward on the foot that for eighteen 
months had been the seat of a painful and distressing disease. Since 
that time I have had frequent opportunities of seeing the patient, and of 
satisfying myself of the obvious reformation of bone that has taken 
place. There is not the slightest trace of reappearance of any carious 
disease in the foot or elsewhere. The second case in which I performed 
a subperiosteal resection of metatarsal bones, was one which was 
under my care last September. The patient, a boy, aged 16, of very 
strumous habit, stated that about two years previously he suffered from 
an abscess formation in the foot, for which he could not assign a cause, 
never having received any injury whatever to the foot. At the time of 
his admission he suffered greatly from pain. Over the third, fourth, and 
fifth metatarsal bones numerous sinuses were situated ; and, on introduc- 
ing a probe through them, softened diseased bone could readily be felt. 
There was a great deal of general infiltration and swelling about the 
diseased structures. The operation was performed in the following 
manner. I commenced by making an incision about two inches and a- 
half in length over the situation of the fourth metatarsal bone, and at 
the centre of this I made another an inch and a-half in length at right 
angles with the first passing inwards. The two triangular-shaped flaps 
thus made, were dissected back, and thus I was enabled to see the dis- 
eased osseous structures. The periosteum was, as is usually the case 
under such circumstances, much thickened, and, consequently, easily 
detached from the bones, which were without much difficulty removed. 
A fortnight after the operation, the wound and sinuses being completely 
healed, the patient, free from pain, left the hospital, enabled to walk 
about without any inconvenience. Eight months subsequently I ex- 
amined the patient carefully, and, after the use of local anzsthesia, in- 
serted needles over the portion of the foot where the bones had been 
removed, and satisfied myself, beyond all question, as to the osseous 
re-formation. 

The next case I would wish to draw attention to, is one where I ex- 
cised the ankle-joint in the spring of last year. This case, however, was 
only a partial subperiosteal resection, the articulating extremity of the 
fibula being removed by the chain-saw not subperiosteally. After this 
was done, the articulating extremity of the tibia was dislocated outwards 
through the wound, which was made by a long, somewhat curved in- 
cision along the lower end of the fibula, and then brought obliquely for- 
wards and inwards towards the internal cuneiform bone; and the peri- 
osteum, which was found thickened and loose, was easily detached from 
the bone without the necessity for any of the periosteal raspatories. 
This case I also treated by the continual bath. In connection,with this 
operation, I may mention, in passing, that Langenbeck, in the Schles- 
wig-Holstein war, performed subperiosteal resection of the ankle-joint 
in five cases, four of which were successful. 

The last of my cases to which I shall refer, as proving the osseous 
reproductive power of periosteum, and which proves it more satisfactorily 
than any of those I have already referred to, was an Indian rhinoplastic 
operation, modified by transplantation of periosteum from the frontal bone 
into the flap, for the formation of the newnose. This modification was 
first suggested by M. Ollier, but first practised by Professor Langenbeck.. 
In this operation the transplantation of periosteum has been objected 
to by some surgeons, on account of the supposed injury to the bone from 
which it is removed. In a letter which I received some time ago from 
Mr. Cesar Hawkins on this subject, he remarked: ‘I must confess I 
doubt the propriety of removing periosteum in such operations as yours 
for the nose, especially in adults in whom the bone is more easily killed.” 
However, when we consider the sources from which the cranial bones 


derive their vascular supply, we need not so much fear the deprivation 
from the os frontis of a portion of its periosteal covering as this ; and the 
other cranial bones derive their means of nutrition and reparation not 
merely from the periosteum, but also from the dura mater. The case jg 
somewhat different when other bones have become deprived of theig 
periosteal covering from injury or disease. Then we may not unreasons 
ably apprehend the unhappy sequence of partial necrosis of the bone: 
but even this does not occur as frequently as is commonly supposed, 
Professor Humphry, in his classical work on the Human Skeleton, men. 
tions several cases in proof of this. In none of the animals either on 
which I have made periosteal transplantation have I been able to deter. 
mine the existence of any necrosis following the operation ; and I think 
we may not unreasonably suppose that, as far as this matter is concerned, 
what holds good in the lower animals may also hold good in man, J] 
have never observed either in rhinoplastic or uranoplastic operations any 
injurious effect produced on the bone from which the membrane was re- 
moved. 

In the case of the young man on whom I performed a rhinoplastic 
operation, to which I have before alluded, the nasal bones were com. 
pletely destroyed by lupus. About fifteen months after the operation, I 
inserted, in two different situations in the nose, the so-called ‘‘ entomo- 
logist” pins down to the newly formed bone, and satisfied myself and 
others present, beyond all doubt, as to its existence. 

There is another class of cases, in which recently Professor Langen- 
beck has suggested, and practised, I believe, extensively in the Bohe- 
mian war of 1866, periosteal preservation. This is when amputa- 
tions were required. He proposes removing a strip of periosteum 
from a point considerably below where the section of the bone is 
made, so that, after the bone is divided, the broad strip of peri- 
osteum can hang over its cut surface like a curtain. As he believes 
the membrane becomes in a very few hours adherent to the bone, 
he thinks that it can in this way act as a barrier and protection against 
purulent absorption, and that in this way the chances of osteo-myelitis 
and pyzemia are greatly diminished. I have not myself had any experi- 
ence of this novel proposal; and I cannot, therefore, either verify or 
disprove his statements respecting the value of this measure. 

It is a matter of regret to me that periosteal preservation has not been 
adopted more largely by operating surgeons in the British schools. The 
cases are, in truth, very few where it has been practised. Of the Dublin 
cases, with the exception of my own, the only important ones bearing 
on this subject were two of excision of the superior maxillary bones, 
which occurred respectively in the practices of Dr. Collis and Dr. R. 
McDonnell. The latter case was one of considerable importance, as 
showing that, even at a very advanced age, the osteogenetic properties 
of periosteum remain unimpaired. The patient was a hale-looking 
countryman, aged 68, The left half of the hard palate was the seat of 
epithelial ulceration. The disease had resisted treatment by caustics, 
etc., for months; and then Dr. McDonnell determined to remove the 
affected part by excision. The upper lip was divided in the middle, 
and the ala of the nose separated from its attachment. Before dissect- 
ing up to the flap so formed, the gum along the outside of the alveolar 
processes was divided ; and the periosteum from the outside and anterior 
part of the bone was carefully raised, along with the more superficial 
parts. That portion of the superior maxilla (on the left side) which 
forms the roof of the mouthfand the floor of the antrum was then re- 
moved with the forceps. The flap was placed in apposition; and the 
patient made a rapid recovery, and left hospital. After spending some 
months in the country, he returned to hospital, in order to get an artl- 
ficial palate, and to have his teeth readjusted. At this time, the per- 
osteal membrane dissected from off the bone at the time of the opera- 
tion had already formed a complete ring of bone, in front attached to, 
and supporting, the ala of the nose. The opening in the floor of the 
antrum was also completely closed up by the new bone. 4 

In America, our surgical brethren have not been slow to test, am 
many of them adopt, the subperiosteal method, not only for the eng 
tion of joints, but also of bones in their continuity, Among others, 
may mention the names of Dr, W. Hunt of Philadelphia, Professor 
Wood of New York (who is a warm advocate for this method), and 
Dr. Moon of Philadelphia. The latter gentleman has related a case 
of great interest, to which I cannot avoid alluding. The patient hee 
man whom he treated for a gun-shot wound in the right leg, whic 7 
received at the battle of Petersburg, in July 1864. Very nearly fee 
thirds of the tibia were removed subperiosteally. On May roth, ! *Se 
he wrote: ‘I am at work at my trade, coach-building, and —_ oa 
plete use of my injured leg, running up and down stairs as wel Bae y 
of the workmen. The wound has entirely healed, and new a 7 power 
throughout.” In another case, five inches and a half of the ti mA sti 
removed, the periosteum being left; and resulted in a like pars vistind 
more remarkable case occurred during the last Schleswig- 


(0s 
— 
| plete 
Tin 
conte! 
M. O! 
others 
7 | i. 
comp! 
both | 
cordir 
the 
— ~ 
condu 
on the 
of un 
wove: 
5. 
n 
on the 
6." 
7. 
Ger 
readin 
a give s 
which 
which 
3 } surgic 
ILL 
— 

micro 
while 
— the pl 
it has 
tent n 
of the 
Th | 
ingly. 
Tye * 
0 

ont, 
in say 
impos: 
and th 
Passag 
ters n¢ 
all ea; 
Out th 
blind 
and o1 
* Re 
Associa 

3 


re- 


Oct. 31, 1868.) 


THE BRITISH MEDICAL ¥OURNAL. 


455 


— 


in 1864, in which Professor Langenbeck performed a sub- 
josteal resection of a large portion of the diaphysis of both tibia and 

Pula, and which was brought to a successful termination, with com- 
te re-formation of bone. 

Time would not permit me to discuss some other points connected 
with this subject, which I consider of the utmost importance. I shall 
content myself, therefore, with stating the following propositions, which 
are based on the physiological experiments and clinical experiences of 
MM. Ollier especially, Langenbeck, Liicke, Moon, Wood, my own, and 
others who are interested in this subject. These are: 

1. That, in subperiosteal resections, the reproduction of bone is more 
complete, and effected with greater rapidity, than after total removal of 
both bone and periosteum. 

2. That the osseous reproductive properties of the membrane vary ac- 
cording as it is taken from the long or short bones, being greater in the 
former than in the latter. (Ollier.) 

3. That the normal form of the joint is better preserved than when 
the precaution of leaving the periosteal covering is taken. 

That the subperiosteal resection involves less danger than when 
conducted on the old principle. This proposition is grounded chiefly 
on the results of Ollier’s experiments on the lower animals ; the number 
of unfavourable results which followed when the membrane was re- 
moved being much greater than when it was left. 

5. That the difficulties attending the separation of the membrane in 
the dead subject are not to deter us from attempting the operation on 
the living, inasmuch as the membrane is less adherent in the latter, and 
also much thicker, in the great majority of cases, on the diseased than 


"on the healthy bone. 


6. That the chances of much shortening of the limb are diminished 
by this method, as shown by the results of the ankle-joint resections 
during the late Schleswig-Holstein war. 

7. That subperiosteal resections are more conservative, as, in a great 
many cases, they diminish the necessity for amputation. 

Gentlemen, accept my best thanks for your kind attention during the 
reading of this communication on a comparatively novel procedure in 
operative surgery, and of my experience in which I am sorry I can only 
give so brief an account. But still I trust that what I have said will 
convince some present of the importance and applicability of a practice 
which is based on accurate observation of physiological phenomena, on 
which alone all systems of rational therapeutics, whether medical or 
surgical, can truthfully be founded. 


ILLUSTRATIONS OF THE VALUE OF THE MICRO- 


SCOPE IN THE TREATMENT OF THE 
STERILE CONDITION.* 


By J. MARION SIMS, M.D., Paris. 


THE great Velpeau died, having no faith in the practical utility of the 
microscope; and I am ashamed to say that, even ten years ago, I was 
one of those who believed it to be merely a scientific toy with which to 
while away leisure hours. Fortunately, my ignorance was dispelled, 
and I now look upon the microscope as essential to the daily duties of 
the physician, While I would refer you to Beale and others for what 

has done and is doing in the broad domain of medicine, I shall con- 
tent myself with laying before you now a few illustrations of the value 
of the microscope in the treatment of the sterile condition. 

In the investigation of a case of sterility, there are three questions 
that must be settied at the outset, if we expect to proceed understand- 
I. We must be sure that we have semen with spermatozoa. 

2. We must ascertain if the sperm enter the utero-cervical canal. 
ai: We must determine whether the secretions of this canal are favour- 
or not to the vitality of the spermatozoa. 
, The present advanced state o physiological knowledge warrants us 
i saying that conception is impossible without spermatozoa ; that it is 
impossible if the spermatozoa cannot pass into the cavity of the uterus ; 
and that it 1s equally impossible if they die, or are poisoned, on their 
Passage to this cavity. These three points we must determine, it mat- 
not what other complications there may be. Fortunately, they are 
easily and quickly settled by the microscope. Without the micro- 
ope, it is utterly impossible to determine either one of them. With- 
Out the microscope, then, our treatment of the sterile state is simply 
d empiricism. With it, our diagnosis becomes absolutely certain, 


aid our treatment at least rational. What, then, are the first steps in 
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this investigation? How can we begin? Where shall we begin? We 
only need a drop of seminal fluid to determine whether it contains sper- 
matozoa or not. 

I am in the habit of examining the vaginal and cervical mucus for 
spermatozoa some hours after coition, and I have thus often determined 
the three propositions above laid down all at once. Gosselin and other 
French physicians direct the man to use one of the abominable things 
so common in France (and, I am sorry to say, now also in my own 
country), which are intended to protect the male against infection, and 
the female against both infection and conception. This, with its con- 
tents, is sent to the microscopist for the necessary investigation. Buta 
nicer way of managing this disagreeable but important affair is that 
adopted by my friend Mr. Curling. He directs the man, immediately 
after intercourse, to squeeze a drop of mucus from the urethra on the 
object-glass ; and from this the examination is made. This will settle 
the question, so far as the man is concerned ; but it will still be neces- 
sary to examine the utero-cervical secretions, to determine the second 
and third propositions; and therefore I never put the man through the 
above ordeal till I am forced to do so. Fortunately, it is not often 
necessary. Given a case of sterility for investigation, the physician ex- 
amines the state of the uterus and its appendages. His patient may 
have a frightful dysmenorrhcea, a contracted or flexed cervix, a mal- 
position, or something that would probably prevent the passage of the 
semen into the cavity of the uterus. He may feel perfectly convinced 
that his patient can never conceive, unless some surgical operation be 
performed—perhaps incision of the cervix uteri. This operation is usu- 
ally done, to permit the easy passage of the semen into the uterine 
cavity. But how can we tell that the semen does not pass into the 
uterine cavity? We must not take it for granted that it does not, 
simply because the os uteri seems to be small; for we know that cases 
are on record where conception has occurred where the os would barely 
admit a small sized probe; and we know also that spermatozoa occa- 
sionally pass along the Fallopian tubes, which barely admit the passage 
of a bristle. If the semen enter the cervical canal, we may lay it down 
as a rule, that an incision of the cervix is not necessary; but, if it do 
not, it may be necessary. We may perform any operation we please for 
the relief of suffering, and for the restoration of health ; but I insist that 
we have no right to perform any operation, or to institute any treatment 
whatever, solely for the cure of the sterile condition, till we have first 
settled the three propositions above laid down touching the presence 
and viability of the spermatozoa. To find out all at once, and with the 
least delay and trouble, I usually say to the husband (or wife, as it may 
be), ‘It is very important, before instituting any treatment, to be sure 
that the semen enters the canal of the neck of the womb, and also to be 
sure that the uterine secretions do not neutralise the semen; for, under 
such circumstances, there could be no conception. Will you, then, 
have the kindness to send your wife to me, or come with her, some day 
when you have had sexual intercourse in the morning?” In nineteen 
cases out of twenty, the wife presents herself the next day. The specu- 
lum is introduced, and some vaginal mucus is removed with the syringe, 
and placed on an object-glass. Then some cervical mucus is drawn 
out, and placed on another object-glass. These are then examined 
under the microscope. If we find spermatozoa, well and good; but, if 
we find none, our fears are at once aroused. What then is to be done? 
I simply say that I am not quite satisfied with the examination, and 
would like to see the wife again under the same circumstances. But 
suppose we find none on the second examination: then I have been in 
the habit of saying, ‘‘I would like to see your wife in bed twenty or 
thirty minutes after sexual intercourse, for I fear her vagina holds no 
semen.” The husband appoints the time; and, of course, I am punc- 
tual, IfI then find in the vagina a fluid with the seminal odour, I am 
satisfied with the microscopic examination. But it will not do to say 
we have no spermatozoa, simply because we find the vagina empty ; for 
I have occasionally examined the vagina eight or ten minutes after 
coition, and found it empty, and with no sign of spermatozoa whatever 
in the little mucus that would naturally stick to its walls; and that, too, 
where a normal quantity of semen, full of the fructifying principle, had 
been ejaculated. But, unfortunately, the vagina had ejected the whole 
of it, as a consequence of some anatomical configuration. If we fail to 
get any for examination, we are then forced to Mr. Curling’s expedient. 
Suppose, at last, we are satisfied that the semen contains spermatozoa, 
then, as before said, we have to determine whether these pass into the 
cervix uteri; and, if so, do they find a fluid there favourable to their ex- 
istence alive? And all this can only be done by the use of the micro- 


scope. 

The question of the entrance of the semen into the cervical canal and 
of the effect of its secretion upon the spermatozoa, can be fully and sa- 
tisfactorily ascertained only during a very brief period. We may make 
a mistake if the microscopic examination be undertaken just before the 
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expected return of the menses; and why? Because there is always a 


certain amount of fulness of the uterus—of engorgement, so to speak— 
which precedes the menstrual flow; and the cervical canal may not ad- 
mit the semen from mere turgescence of its walls. Besides, at this time, 
its secretions are almost sure to kill the spermatozoa even if they should 
" n to enter this canal. 

ysiologists are generally agreed that conception takes place during 
the week following menstruation. Avrard says we have fourteen days 
of active uterine life and fourteen days of uterine hypnotism. He says 
that conception can occur at any time after menstruation up to the four- 
teenth day, counting from its commencement. For instance, if men- 
struation should last for three days, then we would have eleven days for 
the possibility of conception. But, if menstruation should last eight or 
nine or ten days, then we would have respectively but six or five or four 
days as the time possible for conception. After this time, the uterus, 
according to Avrard, lapses into the hypnotic state, when conception is 
impossible. While I am disposed to accept Avrard’s dictum as the rule, 
I think I have seen exceptions to it, if we can always depend upon tes- 
timony seemingly reliable. Be this as it may, I am sure of this fact: if 
we wish to determine the effects of the cervical mucus upon the sperma- 
tozoa, we must make the experiment during the week that follows men- 
struation. About the fifth or sixth day after the flow is the best mo- 
ment; for then the uterus is in the most favourable condition. The cer- 
vical mucus, which just before menstruation was perhaps thick and 
opaque, then becomes clear and translucent. If, by examination made 
at this particular period, we should find spermatozoa in the cervical 
mucus, we could safely say that it will not be necessary to incise the 
neck of the uterus. But if the sperm do not enter the canal, then 
the probabilities are in favour of the necessity of some surgical interfer- 
ence. The semen may enter the cervix in great abundance, and we 
may find the spermatozoa all dead, even but a few minutes after coition. 
Then, of course, we must find out the source of the poisonous secretion, 
and remedy it; for a vitiated secretion shows some organic condition 
requiring a special treatment. 

As before said, when I wish to examine the action of the cervical 
mucus upon the spermatozoa, I order sexual intercourse in the morn- 
ing—the dorsal decubitus to be retained for an hour afterwards; and I 
expect a visit from my patient four or five or six hours after coition. 
Sometimes I find spermatozoa in great abundance in the cervical canal, 
and not one living. [I have occasionally examined the mucus, six, 
eight, and ten minutes after coition, and found all the spermatozoa dead. ] 
Sometimes, we find half of them dead; again, only about a third; 
again, two-thirds. Sometimes, in one portion of the mucus, every 
spermatozoon is dead; while, in another portion of the same sample 
with fewer epithelial scales, we may find them alive and in great num- 
bers. Now and then, after treatment for a month or more, I have found 
the mucus drawn from the lower segment of the cervical canal full of 
living spermatozoa, and I have supposed that the case was cured ; but 
when I came to examine that drawn from the upper segment of the 
canal, near the os internum, they were nearly all dead. This was evi- 
dently because the mucous membrane lining the lower segment of the 
cervix, — more easily reached and more thoroughly treated, had 
assumed a healthier character, and consequently its secretion was re- 
stored to a normal condition; while that higher up, and more difficult 
to reach, had not been so much improved, and hence its secretion was 
still abnormal—a condition requiring further treatment. 

The vaginal mucus, by its natural acidity, kills very quickly every 
spermatozoon. Ido not now remember ever to have found one alive 
in the vagina, except when the examination was made very soon after 
coition; when, indeed, the vagina was full of semen but slightly mixed 
with other secretions. Examined three or four hours after intercourse, 
the spermatozoa found in that portion of the mucus of the vagina ad- 
hering to its walls are always all dead. Indeed, the normal vaginal se- 
cretion seems to be a perfect poison for the superabundant spermatozoa. 

When, after a month’s treatment, I wish to know whether the case 
is cured or not—in other words, whether all possible recognised barriers 
to conception are removed—I order¥sexual intercourse (just after men- 
struation) at night, and examine the cervical mucus twelve or fourteen 
hours afterwards. If the majority of the spermatozoa be alive and 
active, I have great hope of conception. Before dismissing a case as 
cured, I think it necessary to examine the mucus thirty-six hours after 
coition; and, if it is then all right, of course I suspend the treatment, 
and patiently await the hoped-for result. 

So much care is necessary in the removal of the mucus for micro- 
scopic examination, that I may be pardoned for referring to it again. 
The patient is placed in the left semi-prone position, as I have elsewhere 
so minutely described, and my speculum is introduced, and some of the 
vaginal mucus is drawn up with a small glass syringe,'previously washed 
out with warm water. This is deposited on the object-glass; the vagina 


is then cleared of all secretion, whether vaginal or cervical, the whols 
of the vagina and the os uteri being thoroughly wiped over with » 
ee of cotton. This is for the purpose of guarding against 
possibility of mixing vaginal with cervical mucus, which would, @f 
course, spoil the whole experiment. The cervix is brought forward 
either by the depressor or a tenaculum, if necessary, which enables us 
to look directly into the cavity of the cervical canal. The syringe jg 
then to be again thoroughly rinsed in warm water; its nozzle is passeg 
into the gaping canal for half an inch, and the cervical mucus in jfg 
lower segment is drawn out. The instiument is emptied, washed out 
again with warm water, and re-introduced up to the os internum, ang 
another portion of mucus is ‘drawn out, provided there is any left after 
the first effort. Thus we have three specimens of mucus; £4, the 
vaginal, and two from the upper and lower portions of the cervix unmixed 
with the vaginal. The cervical secretion should be clear and translucent, 
ana about the consistence of the white of egg. If it contain any little 
opaque specks of milky whiteness, it invariably poisons the spermatozoa, 
to a greater or lesser extent. But the portions of it without the milky. 
looking specks may be very favourable to spermatozootic life, - 
sometimes find the cervical mucus perfectly clear, and yet poisonous to 
the spermatozoa. Here we would naturally expect to find excessive al- 
kalinity of the secretion; but I have not been able to detect it. In thege 
cases, it has seemed to me that the spermatozoa were killed—dro 
as it were—by the very abundance of the secretion. I do not here allude 
to cases of uterine catarrh, where the secretion is very thick and albu- 
mino-purulent; for, of course, this is a deadly poison to the living pri 
ciple of the semen. But I allude wholly to such cases as have 0d 
changed by treatment to a condition giving rise to a secretion seemingly 
normal, so far as an ordinary ocular examination is concerned. Here 
the microscope is our unerring guide. 
rfectly normal in appearance; but, if it kill the spermatoa, then there 
is still some point in the canal of the cervix, or in the cavity of the 
uterus, that gives out a vitiated secretion; and this must be found out 
and corrected before the case is wholly cured. When we find living, 
active spermatozoa high up in the cervical canal thirty-six or forty hours 
after coition, we can pronounce the case cured, so far as it can be by 
surgical means, and not till then. 

It is time for us to pause and consider if there is not something more 
to be done for the sterile condition, than to split up the cervix uteri. I 
look upon this operation as one of the greatest importance, as one of 
the most valuable in uterine surgery, but I think that we have followed 
too blindly the example and teachings of its illustrious author, Sir 
James Y. Simpson. For myself, I am now sure that I have cut open 
the cervix uteri, perhaps scores of times, when it was both useless and 
unnecessary ; and I know that others have done the same thing. Do not 
misunderstand me. I speak here solely of the operation with reference 
to the sterile condition, when it would be wholly useless if the husband 
happened to be sterile, and certainly unjustifiable unless imperatively 
called for by considerations of health. Incision of the cervix for dys 
menorrheea is one thing; incision of the cervix for sterility, even if 
there be dysmenorrhea, is another, and it behoves us to draw the line 
of distinction in every case, and not to take it for granted that every 
woman is sterile who may have dysmenorrhcea or feeble health, or that 
every man is prolific who may be vigorous and enjoy good health. I 
am sorry to say that I have had the misfortune to incise the cervix im 
half a dozen cases of sterility, where I found afterwards, to my great 
mortification, that the husbands were incapable of procreation, because 
their semen had no spermatozoa, and that too since I have known the 
value of the microscope. In each case the operation was called for to 
restore health, but was totally useless for the relief of its incidental 
accompaniment, sterility, and would not probably have been submitted 
to for considerations of health alone, had it not been for the hope 0 
offspring afterwards. I made the mistake of operating on these cases, 
because the social position, moral character, and appearance of health 
in the husband, conjoined with the excessive dysmenorrhea and utter 
prostration of the wife, led me to operate without the preliminary a 
of ascertaining whether there were spermatozoa or not. I wish others 
to profit by my mistakes; and I am less ashamed to tell you of them, 
than I am to own them to myself. However, this can never happen to me 
again, and should not, after this warning, happen to any of my pre 
I know many men who have no spermatozoa and cannot theres 
come fathers. They are all strong active men in the prime 0 C, - 
and all perform the sexual furction with vigor and at will. The very 
fact of their natural vigor and strong passions had been their ruin, } 
most of them had contracted urethritis during their early and hemp 
life, and had suffered from its unlucky sequence epididymitis. po 
condition is said to be sometimes remedied, but I have not as yet 


a case of it cured. 
[Zo be concluded.] 


The mucus may be clear, and ~ 
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TWO CASES OF STONE IN GIRLS: WITH 
REMARKS. 


By THOMAS SMITH, Esa., 


Surgeon to the Hospital for Sick Children; Assistant-Surgeon to St. 
Bartholomew’s; etc. 


From the comparative infrequency of stone among women, it comes 
about that there is some difference among surgeons as to the best plan 
of treatment for vesical calculus, and but few generally recognised or 
settled principles to guide us in our choice of an operation when the 
patient isa female. If this be true of stone in women, it is even still 
more so in girls, among whom calculous affections are even less fre- 
quently met with. Since the opening of the Children’s Hospital in 
1852, but three cases of girls with stone in the bladder have come under 
In all, the disease had, up to the time of admission, re- 
mained quite unrecognised ; in one case, so long that the child died of 
her complaint (without operation) three days after admission; and, in 
another case, long enough to give rise to the suspicion of disease of the 
spine, and to have secured the patient a bed in a hospital for some 
months, whence she was discharged unrelieved. 

In selecting the method of cure for any particular case, undoubtedly 
the first and most weighty consideration is the safety of the patient, and 
next the preservation of the power of retaining urine. Thus, of the 
different means of cure—viz., lithotrity, the various modifications of 
fithotomy, simple dilatation of the urethra, and dilatation combined 
with incision—there is no plan so generally suited to womanhood as 
lithotrity, since by it the stone can be removed with inconsiderable 
danger to life, and without risk of permanent urinary incontinence. 
While in all cases the size of the stone must in a great measure deter- 
mine the plan of operating, the choice of an operation in children is still 
further restricted by their local peculiarities—namely, the small size of 
the vagina, the presence of the hymen, the irritability of the urethra and 
bladder, and by the want of self-control shown by the patient. On 
these accounts, the operation of lithotrity is unsuited to girls. Vesico- 
vaginal lithotomy also cannot well be practised-——that is, the extraction 
of a stone through an incision in the vesico-vaginal septum behind the 
neck of the bladder; for this would inevitably destroy the hymen; and 
the small size of the vagina would embarrass the operator in his at- 
tempts to close the wound by suture. 

Simple dilatation, dilatation combined with incision, and* lateral litho- 
tomy (as performed by Dr. Buchanan), have each their advantages in 

ticular cases, and are the only methods of cure suitable for children. t 
Though in girls the dilatability of the urethra and neck of the bladder 
is proportionately greater than in women, it can never be worth while 
to risk a permanent incontinence by overstretching the sphincter vesice ; 
and this is no imaginary danger, since cases are recorded, even in children, 
where incurable incontinence has resulted from overstretching the neck 
of the bladder. The incontinence resulting from paralysis of these mus- 
cular fibres is too apt to be permanent. On the other hand, inconti- 
nence resulting from incision either of the vesico-vaginal septum or of 
the muscular fibres surrounding the neck of the bladder and urethra, if 
not recovered from spontaneously, is curable by surgical operation. 
Mr. Lane has suggested that, in adults, dilatation should not be em- 
mag when the stone is larger than an acorn; nor in a child when 

tger than a horse-bean. In children, the exact size of a stone, and 
the amount of stretching necessary or justifiable for its extraction, can 
be determined while the operation is in progress. 

For children, dilatation is conveniently carried out during extraction 
by the blades of the forceps which hold the stone. If a well-shaped 
pair of forceps be used, very long in the blades, and slender; such an 
instrument forms an excellent dilator. It will be found that the exit of 
the stone can be much facilitated by a push from behind, with the 
point of the forefinger in the rectum. When, also, during extraction, 
the stone has advanced some distance into the urethra, room may be 
gained, and the tension relaxed, by removing the forceps altogether, 
and pushing the stone from behind through the meatus urinarius with 

€ forefinger from the rectum. By the same agency, also, the position 
of the stone in the blades of the forceps can be altered, if desirable. 

During extraction, if the stretching seem too great for the sphincter 
Yesic to bear without risk to its integrity, the meatus and neck of the 
bladder can be divided to the required extent as they lie stretched over 


* See Lancet, 1863, vol. i, p. 57, for a description of this operation. 


+ I have menos the suprapubic or high operation from consideration, as too 


the stone. The tension being sufficiently relaxed, sutures of horsehair 

or fine wire can very easily introduced through the divided edges 

while the stone is 7 ¢ransitu and the wound in full view. These may 

be fastened up when the stone has been extracted. It is almost impos- 

sible to introduce sutures after the stone has been extracted, and when 

the wound has fallen back in the recesses of the child’s vagina. 

CASE 1. Stone in a Girl aged seven.—E. McM., aged 7, was ad- 

mitted into the Children’s Hospital, under Mr. Thomas Smith’s care, 

on October 18th, 1865. She had suffered from symptoms of urinary 

irritation for twelve months; on admission she was pale, haggard, and 

fretful ; she had severe pain on micturition, and almost complete in- 

continence of urine; there was no blood in the urine. A stone could 

easily be felt from the rectum, or on introducing a probe through the 

urinary meatus. The child had for some months previously been 

treated for disease of the spine, with no relief to the symptoms. On 
October 21st, the stone was grasped laterally by forceps, which were 
slid over its surface with some difficulty, as the walls of the bladder 
closely grasped the calculus, and were at one spot adherent to it. As 
traction was made upon the stone, it became evident that the external 
orifice of the vagina was too small to admit of its passage. The four- 
chette was therefore divided posteriorly towards the anus to some ex- 
tent. This allowed the lower wall of the bladder to come into view. 

The vesico-vaginal septum was now divided longitudinally, beginni 

at the meatus urinarius, for about half-an-inch towards the os uteri. 
When it was evident that the stone could be extracted without further 
division of the soft parts, two silver sutures were passed; the one 
through the divided perineum, and the other through the wound made 
in the neck of the bladder. This was easily accomplished while the 
stone was in transitu, and while the edges of the two wounds were 
stretched tightly over the stone so as to be within easy reach of the finger. 
The extraction of the stone was materially assisted by pressure made 
from behind on the back of the stone by means of the forefinger in the 
rectum. During the operation the tension of the soft parts was consider- 
able. The stone was adherent to the bladder at its distal end, and came 
away as if broken off, and afterwards there was found on the fundus of 
the bladder a piece of calculous matter very difficult to separate; so soon 
as the stone had been removed, the sutures were brought together. No 
symptoms followed the operation, and in a day or two the child began 
to hold her urine for a few minutes; a week later she could hold it for 
half-an-hour. A fortnight after the operation she was up and about, 
and could retain the urine for an hour at atime. The sutures were at 
this time removed. The wound in the perineum was found to be 
soundly healed, while that in the bladder was still ununited. Three 
weeks after the operation she was discharged, being able to retain her 
urine for three hours at a time during the day, At night the urine 
escaped involuntarily. Three months afterwards, the child was again 
admitted, suffering from complete incontinence, the wound in the vesico- 
vaginal septum was just as when first made. The edges were pared, and 
two silver sutures, introduced by means of a needle, shaped like a cork- 
screw, and having an eye near its point; a fortnight afterwards these 
sutures were withdrawn, and the wound was found closed to the extent 
that it had been brought together. A month later, the remainder of the 
wound was closed with three silver sutures, and in a fortnight afterwards 
the child was discharged, being able to hold her urine naturally by day, 
but occasionally wetting her bed by night. The stone was somewhat 
of an hour-glass shape, being pointed at the end which lay against the 
urethral orifice of the bladder and constricted about its middle; its 
posterior extremity was rough and broken, where it was adherent to the 
bladder; it weighed 215 grains, and measured an inch and three-quar- 
ters by three-quarters of an inch. 

CASE 1. Stone in a Girl aged five.-—Mary Amn B., aged 5, was ad- 
mitted into the Children’s Hospital, under Mr. Thomas Smith’s care, on 
April 22nd, 1865. She had suffered from pain and difficulty in mic- 
turition for six months. When passing urine, she kept one finger pressed 
against the roof of the vagina. A calculus was easily struck by a probe 
through the urethra, and it could be felt from the rectum. On April 
22nd, the stone was extracted by means of forceps through the urethra ; 
the fourchette of the vagina, and the neck of the bladder being divided 
to the necessary extent during the passage of the stone. The parts 
being very small, and the stone escaping rather suddenly at last, no at- 
tempt was made to close the wound in the bladder ; indeed had such an 
attempt been made, it would have been unsuccessful when once the 
stone had escaped. The hymen was not injured by the operation. The 
child in the course of a week recovered complete control over her 
bladder, and was shortly discharged cured. The stone was composed 
of uric acid coated with triple phosphate, it was oval in shape, weighed 
116 grains, and measured an inch and a-quarter by seven-eighths of an 
inch. 
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OBSTETRIC MEMORANDA. 


[Unper this head, we shall, from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in 
themselves, or illustrating points of interest in obstetric practice, the- 
rapeutic or manipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences in 
private practice; for the great obstetric experience is that—for the 
most part hitherto unwritten—of the great body of general practitioners 
throughout Great Britain. We will only ask those who may forward 
eases for record, to relate them with the utmost brevity, and equally 
to condense any appended remarks, ] 


REMARKABLE CASE OF TWINS. 
By J. N. SMart, Esq., M.R.C.S., etc., Bedminster, 


On February 28th, 1868, at ro p.M., I was requested to attend Mrs. J., a 
police-sergeant’s wife, in her first confinement. On my arrival, I found 
that she had been in labour all day; and, upon making an examination, 
found presenting a peculiar body resembling a flattened tumour. After 
careful examination, | found the tumour to be a little foot, decomposed, 
as I thought. I delivered my patient of a foetus of about five months’ 
gor quite flattened, and converted into an adipocere-like substance, 

then made an examination fer vaginam, and detected a second child. 
presenting naturally. After waiting two hours, I delivered Mrs. J. of 
a full-grown, healthy, living female child. ‘The placentze were adherent 
at the edges; the small one being formed of a cartilaginous substance, 
the other perfectly healthy. The appearance was most peculiar. My 
patient did remarkably well. . 


A CASE OF ACCIDENTAL HAMORRHAGE; VERSION; 
DIFFICULT DELIVERY; GOOD RECOVERY. 


By OsMAN VINCENT, Esq., lately Obstetric Physician’s Assistant to 
the Middlesex Hospital. 


Mrs. H., aged 35, residing in Charles Street, Portman Square, was in 
the eighth month of pregnancy with her fourth child; when, on the 
night of the 2end of May, 1868, being frightened by a fire in the oppo- 
site house, she jumped quickly out of bed. This act was followed 
almost immediately by a smart attack of hemorrhage. One of the hos- 
pital midwives was quickly in attendance, and sent for me. I found the 
patient rather frightened, but the pulse full and strong. The os uteri 
admitted two fingers, but owing to its position in the pelvis, and the 
length of the cervix, the presentation could not be felt. There being 
nothing like labour pain, and no hemorrhage going on, cold applica- 
tions were ordered, and a mixture of gallic acid every four hours, At 
4 P.M. there was a recurrence of the hemorrhage. When I arrived the 
radial pulse could hardly be felt. The os was fully dilated but high up ; 
the hand passed into the vagina found the membranes unruptured, and 
the right arm and funis presenting. With two fingers of the left hand 
in the uterus, and the palm of the right externally pressing up the head, 
I accomplished version, and reached the right foot. I then ruptured 
the membranes, and brought the foot down into the vagina. The uterus 
contracted so firmly that I could not find the left foot, and my hand be- 
coming cramped, I determined to give chloroform. A short time after 

ng put under the influence of chloroform, the parts became relaxed ; 
the placenta could be felt (partially detached) to the front of the uterus, 
and the left leg, crossed tailor-fashion, on the abdomen, above the um- 
bilicus. This was at once brought down, and the tody delivered (at this 
time there was no pulsation in the cord.) The head remained fixed, 
with the face to the pelvis, and the os uteri over the chin. It was a 
matter of some time and difficulty to disengage the os, but at last the 
head was delivered, with the funis round the neck. A tremendgus gush 
of blood followed. The placenta was removed directly, and the uterus 
contracted firmly. By this time the patient was extremely blanched, 
the surface cold, and the pulse imperceptible. Brandy and ice were 
given freely, and I soon had the satisfaction of feeling a return of the 
pulse at the wrist, which improved rapidly. An hour after delivery she 
was ordered forty minims of laudanum and brandy and ice at short 
intervals, The next morning she had had a little sleep; the pulse was 
420; some slight pain in the abdomen, and some sickness, possibly 
the effect of the chloroform, She was ordered ten minims of tincture of 
opium in one ounce of effervescing saline mixture. After this the 
patient had not a single bad symptom, and made a slow but complete 
recovery. All her confinements had been severe. In the one previous 
to this. the placenta had presented, Dr, Eastlake had attended ; and the 
case is reported in the Zancet. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN, 


THE ROYAL LONDON OPHTHALMIC HOSPITAL, 
MR. HUTCHINSON’S LECTURES ON THE USE OF THE 
OPHTHALMOSCOPE. —LECTURE IL. 

Nyctalopia of Sailors: Retinitis, etc. in Albuminuria: Amaurasig 
with White Atrophy, in a Woman, with Arsenical Poisoning and 
Threatened Insanity.—On Friday evening, at the Moorfields Hospital, 
Mr. Hutchinson gave the first of the seventh course of Demonstrations 
on the Theory and Use of the Ophthalmoscope. The first hour was, 
as usual, occupied by the demonstration; the second, by the lecture 
In the lecture, the chief cases which had been the subject of demon- 
stration, were briefly described. 

The first alluded to was that of a young sailor just arived from India, 
who, whilst passing up the Red Sea, had become the subject of 
nyctalopia. He had been brought for demonstration by Mr. Fairlie 
Clarke, clinical assistant to Mr. Bowman. Mr. Hutchinson stated that. 
the chief interest of his case, as regards the ophthalmoscope, lay in the 
fact that no morbid conditions whatever were present. In this, the case 
corresponded with others of the same class. We must regard this form 
of defect of sight—‘‘moonblindness”, the nyctalopia of sailors and tra- 
vellers—as a functional matter. It is to be carefully distinguished from 
the nyctalopia which ushers in certain forms of amaurosis; ¢.g., retinitis, 
pigmentosa. 

The next case was one of hypermetropia, brought forward chiefly be- 
cause of the great ease with which the fundus could be examined. The 
lecturer advised all beginners, after having well practised on the artifiy 
cial eye (Perrin’s), to make their next step on a hypermetropic one, 
and thus, by degrees, approach the real difficulties of their task, 

A third case was that of a florid healthy looking man from the 
country. He stated, that until three weeks ago he had enjoyed excel- 
lent sight, then his right eye became a little dim, and a week later it sud- 
denly became almost blind. The ophthalmoscope explained the sudden 
failure most satisfactorily. There was a patch of extravasated blood on 
the yellow spot itself. Around this patch and about the optic dise the 
retina was hazy and milky, but there were no very definite dots or 
patches of deposit. This conjunction of retinitis, with extravasation, 
in an elderly man, led to the suspicion of albuminuria; and, on testing 
the urine, a small quantity of albumen was found to be present. The 
patient had no other symptom of that disease. In connexion with this 
case, Mr. Hutchinson adverted to another now under his observation, but 
which, on account of the patient’s ill health, he had been unable to 
bring before the class. In it, a woman, now in the eighth month of 
pregnancy, had her urine loaded with albumen, and both reting covered 
with extravasations and patches of deposit. , 

The fourth case demonstrated was one of white atrophy of the optic 
nerves in a woman, with other symptoms of disease of the nervous 
system. Sight has been failing for a year, and with the right eye she 
can now only just count fingers, whilst with the left she can read large 
type (No. 20). The patient is aged 56, and attributes her ailments to 
the fact that, for the last seven years in her occupation as artiflcial flower 
maker, she has been constantly the subject of chronic arsenical poisom- 
ing. For this she has repeatedly been under care at different hospitals 
Soreness of throat and eyes, extreme nervousness, numbness and ting> 
ling of fingers, and sense of sinking at the pit of stomach, have bee 
her chief symptoms. During the last two years, her restlessness and 
depression of spirits have been such, that at times she has been almost 
insane. Mr. Hutchinson said, that at first he had been inclined to sus- 
pect that the long-continued arsenical poisoning might have been 
cause of the amaurosis; but, on further inquiry, it appeared that the 
woman had, three years before she commenced her present occupation, 
been under Mr. Bowman’s care for a temporary defect of vision. | 
was therefore inclined to suspect the existence of cerebral disease inde- 
pendent of the arsenic, and of a kind probably related to that whic 
occurs in locomotor ataxy. He directed attention to the fact that, in 
women, amaurosis with white atrophy is almost always complicated by 
other symptoms of cerebral disease; whereas, in the male sex, there is 
a remarkable group of cases (tobacco amaurosis) in which such compli- 
cations do not occur. of 

The rest of the lecture was occupied by the explanation of some aid 
the optical questions concerned in the examination of the eye by the 
of the op pe, which will be resumed in next Friday’s lecture. 


[Oct. 31, 1868. 
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ROYAL ALBERT HOSPITAL, DEVONPORT. 


LIGATURE OF FEMORAL ARTERY FOR ANEURISM OF THE VESSEL 
IN HUNTER’S CANAL. 


(Under the care of Mr. W. P. Swain, F.R.C.S.)_ 


&.H., aged 28, mason, was admitted July 30th, 1867, into the Royal Albert 
Hospital, under Mr. Swain. Hewassmall and spare, of florid complexion, 
somewhat bald. In the position of Hunter’s canal, on the right side, 
there was a pulsating tumour of about the size of half an orange, having 
a distinct 477¢ with the systole of the heart, and a peculiar roughness, 
swhich could also be felt in the arteries above. Pressure on the femoral 
«ompletely stopped the pulsation. The circumference of the thigh over 
the tumour was 143 inches, that of the other 14 inches. At the base of 
the heart, and along the course of the large arteries leading from it, a 
double murmur was distinctly audible. At the heart’s apex, the mur- 
mur was systolic only. 

History. —On Saturday, July 21st, he made an exertion to prevent a 
fall, but did not experience any inconvenience till the next day, when, 
while dressing, he felt pain in the situation of the tumour; and, on ex- 
amining it, found a swelling. During the three or four days previous 
to-his admission, the tumour increased rapidly in size; and he suffered 
a good deal of pain in the calf. 

He was ordered to have a morphia draught at night. 

On August 2nd, pressure was commenced on the femoral artery by 
means of a Signoroni’s tourniquet, and was kept up daily as long as he 
could bear it (from eight to ten hours daily) till the 6th, when a conical 
bag, containing seven pounds of shot, was substituted for it, and the 
pressure made as far as possible complete. On the 15th, digital pres- 
sure was commenced at 10 A.M., and sustained till 10 p.M., when he 
became very restless and faint. It was therefore discontinued ; and the 
next morning the tumour was found to be larger and more painful. 

Aug. 17th. Mr. Swain tied the femoral a little above the apex of 
Scarpa’s triangle. The tumour ceased to pulsate immediately the liga- 
ture was tightened. He was placed in bed, with his leg wrapped in 
cotton-wool, and raised. A morphia draught was ordered. 

Aug. 18th. He was restless till the morning, when he got some 
sleep. He complained of pain in the wound. The temperature of the 
leg was good; pulse 96. He hada rigor about 12 noon. He was or- 
dered to have three grains of disulphate of quinine with twelve minims 
of liquor morphic every four hours. 

Aug. 19th. He had a better night. The skin was rather warm, and 
moist; the face was somewhat flushed; pulse 120; the tongue was 
slightly furred ; the bowels were open ; the appetite was indifferent. He 
complained of pain in the wound, and of tenderness in the tumour. 
The temperature of the leg was good. 

Aug. 20th. He had a fair night. The skin was rather hot; pulse 
108, very soft; tongue coated slightly; appetite improving ; bowels not 
open. ‘The wound was dressed; it discharged a good deal of bloody 
pus. There was no pulsation in the tumour. The temperature of the 
leg was good. 

Aug. 21st. He was much easier. Pulse 96; bowels open. The 
wound was discharging freely. ‘There was no pulsation in the tumour. 
The sutures were removed from the wound. He complained of numb- 
ness in the foot, and of tenderness in the tumour. 

Aug. 22nd. The wound was discharging freely. He did not com- 
plain of pain. There was no pulsation in the tumour. Pulse 84; bowels 
open. The temperature of the leg was good. 

Aug. 24th. Pulse 72, easily compressed. There was no pulsation in 
the tumour. The posterior tibial artery could be felt. 

Aug. 26th. He slept well. Pulse 84; tongue clean. The bowels 
acted yesterday. The wound was looking healthy; not discharging so 
much. ‘The tumour was not so tender; no pulsation. 

Aug. 29th. Fluctuation in the tumour was very distinct; it was not 
tender. Pulse 84. 

Aug. 31st. The ligature had not yet come away. The wound was 
healing well. There was no pain. Pulse 84; bowels pretty regular ; 
appetite good. 

Sept. 2nd. The wound was healing rapidly. The ligature still re- 
— The tumour was becoming rather softer; it was not red, nor 

er. 

Sept. 6th. The ligature still remained. There was no return of 
— in the tumour, which appeared to be becoming somewhat 

aller. 

Sept. roth. The tumour was still smaller. The ligature still re- 
mained. His general condition was unaltered. 

Sept. rith. ‘The ligature came away. 

Sept. 17th. The wound was nearly healed. ‘The tumour was still de- 

g in size. 


Sept. 22nd. He was allowed to get up for a short time daily. 

Sept. 29th. The wound was quite healed; the tumour was about a 
third of its original size. He got up and walked about without pain ; 
and was discharged on October 4th, 1867, the tumour being about one- 
half its original size. 

He was seen in May 1868, when the tumour had entirely disappeared, 

He died suddenly, on July 24th, 1868. 

Post MORTEM EXAMINATION, July 25th.—The pericardium was 
full of bloody serum, with a large firm clot surrounding the heart. 
The heart was small ; the valves were natural. At the posterior part of 
the aorta, just above the valves, there was a large irregular opening, 
leading into an aneurism, which would contain about four ounces of 
fluid, and which communicated by a small opening with the pericar- 
dium. The femoral artery was quite obliterated at the point of liga- 
ture; and a small clot still remained in the upper part, about half an 
inch long. ‘The original site of the aneurism was marked by a diffuse 
dark deposit, apparently of blood-clot; but no distinct sac could be 
made out. ‘The orifice in the vessel was marked by an oval depression 
with sharp cut edges, which looked very much as if the entire thickness 
of the artery had given way at this point. 

The case is interesting as an instance of the complete failure of com- 
pression either by the tourniquet or the fingers. The use of the latter 
means seemed to act injuriously, and necessitated the immediate ligature 
of the vessel. The ligatured artery and the aneurismal sac were ex- 
hibited in the Annual Museum at Oxford. 


BEDFORD FEVER HOSPITAL. 
CEREBRO-SPINAL MENINGITIS, 
By W. G. Jounson, Esq., Bedford. 


THE following two cases are interesting, on account of their rarity in 
this country, and their occurrence in a family where typhoid fever of the 
ordinary character and of a mild form had existed. 

Mary P., aged 19, was brought to the Fever Hospital in the summer 
of last year. She was found, on admission, to have ailed three days, 
but to have become rapidly worse during the last twenty-four hours, and 
was then in an insensible state, and delirious. The tongue was white 
and furred; the pupil was contracted; pulse hard and quick; bowels 
confined. She had slight arching of the back on being moved. The 
skin was freely sprinkled with blue spots of a purpuric character, which 
did not fade on pressure. Menstruation had been regular. Her head 
was shaved and cold applied. Beef-tea, milk, and arrowroot were 
ordered. From the time of her admission until the seventh day, the 
symptoms became worse. On the day following her admission, the 
tongue had become brown, and in a day or two almost black. Sordes 
rapidly appeared upon the teeth, and the skin became covered with blue 
petechize. The pupils were contracted almost to the size of a pin’s point. 
The bowels were obstinately confined, and were relieved only by injec- 
tions given every other day, which brought away lumps of hard feeces 
each time. Spasmodic fits with opisthotonos became more frequent and 
violent. On one occasion, the nurse was absent a minute or two, and 
found her thrown out of bed and lying on the floor. These paroxysms 
as they increased in force, increased in frequency ; and on the sixth day, 
came on every five minutes. The slightest touch would bring them on, 
but she was insensible to noise. The features were contracted in these 
paroxysms much as in a case of tetanus. Delirium continued, and was 
only interrupted by the more violent shriek which accompanied the 
spasm. At the seventh day, all the symptoms began to improve; and at 
the tenth day, the spots had left. She was quite sensible and free from 
spinal irritation, but considerably exhausted. She left well at the end 
of six weeks. 

The treatment consisted of frequent application of mustard-poultices 
down the spine, bark, brandy, strong beef-tea, and eggs. The bowels 
were frequently acted upon with injections. 

Three weeks after M. P. left her master’s house, her place was filled up 
by E. S., aged 18; and she, after retaining her situation three weeks, 
was seized with a very similar fever. It differed, however, in the 
absence of any spots, but resembled it in the brain and spinal cord 
being affected. Opisthotonos here also was well marked ; but the fits 
were never so violent as in the former case. There were the same ob- 
stinate state of bowels, and the same contraction of the pupil. Treat- 
ment of a similar kind was adopted; but she derived no permanent 
benefit from it, and died exhausted, after remaining in the hospital two 
wecks. 

These girls were the servants of a farmer, living in a new and healthily- 
situated house. The water and food are stated to have been good; and 
there was nothing to warrant the belief that they had eaten mouldy bread 
or damaged flour, or of a supposition that ergot could have been in their 
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food. Our physician imagined ! her illness to be a to exposure to 
“og os and to overwork during the illness of her master and 
mily. 
No fost mortem examination was made in the second case. 


DUBLIN HOSPITAL REPORTS. 


ST. MARK’S OPHTHALMIC HOSPITAL, DUBLIN. 
PYRAMIDAL CATARACT. 
(Under the care of Sir WM. WILDE and Mr. WILsoNn.) 


A Boy, aged 7, of stunted growth, presents one of the most beautiful 
examples of this rather rare congenital malformation. Both eyes are 
affected, and the boy has been blind from birth. Viewed from the front, 
the eyes present a bluish-white spot in each pupil; but viewed from the 
side, a small cone is seen to project from the pupil into the anterior 
chamber. The one on the right side tapers to a fine thread-like point, 
which appears to be in contact with the cornea; the cone on the left 
side is more flattened, does not project so far into the anterior chamber, 
and is deficient in the delicate, almost filamentous, termination of that 
on the other side. The right cornea is quite clear and transparent ; the 
left one, however, presents a nebulous opacity exactly at its centre. The 
pupils are very contracted, and react but slightly to atropine, although 
apparently not adherent ; the body of the crystalline lens is opaque on 
both sides. The case affords another exemplification of the most com- 
mon origin of this variety of congenital cataract ; viz., perforating ulcer- 
ation of the cornea. When, during intrauterine life, or in early infancy, 
the cornea ulcerates and bursts the lens, which, at this period, is more 
globular than in after-life, comes to lie up against the open cornea, and 
the inflammatory products are poured out on the anterior capsule of the 
lens. There arises thus a mechanical deposit in the capsule, and also a 
vital change in the existence of that membrane; there occurs probably 
a proliferation of the intracapsular cells, and an arrest of development, 
in consequence of which opacity of the entire lens sometimes ensues. 
When the ulcer of the cornea heals, and the aqueous humour is re- 
formed, and the anterior chamber becomes restored, the lens is pushed 
back into its ordinary position, having, however, the newly acquired 
material on the centre of its anterior surface. The cone always corre- 
sponds to the centre of the pupil; and when in those cases the mark 
exists of the ulceration of the cornea, the cicatrix is always at or close 
to the centre of the cornea; in the present instance, the cicatrix is still 
very marked on the left side. Very frequently the cone is irregular, and 
composed of minute plates of degenerated epithelium and capsule, which 
present sometimes a chalky or calcareous appearance. In the present 
case, the cone is homogeneous, but of a much denser and firmer con- 
sistence than the lens itself. Keratonyxis has been performed, and a 
large portion of the lens substance has been absorbed, but the pyramid 
itself remains quite unaltered. 


EXTRACTION OF CATARACT. 


There are at present in the hospital six cases of cataract treated by 
the linear method of extraction, the youngest aged 33, the oldest 70. 
Four of these were operated on the same day by Von Graefe’s method ; 
one man, aged 50, recovered perfectly, and was walking about in his 
ward in five days; one man, aged 70, affected with capsulo-lenticular 
cataract (rather rare), was also convalescent in the same ptriod, and en- 
joying very fair vision. The star-shaped opacity occupied only the 
centre of the capsule, and will have to be removed by a secondary oper- 
ation. A third man, aged 40, who was labouring under chronic con- 
— at the time of operation, is still (ten days after) confined to 

labouring under iritis ; the wound is inclined to suppurgate ; but, 
notwithstanding, the man has even now about three-quarter vision, 
being able to distinguish the faces, etc., of individuals near him. The 
fourth case is that of a woman, aged 33, with very grey hair, and of 
unhealthy appearance, who was affected with soft cataract having a hard 
nucleus. The operation was extremely difficult, owing to the patient’s 
struggling and general uneasiness ; had the state of her health. been dif- 
ferent, and the heart’s action been healthy, chloroform would have been 
administered. The section in this case resulted rather small, and a 
large hard nucleus was expressed. The struggles of the patient were 
SO great, and the dangers of introducing a spoon so obvious, that fur- 
ther efforts to remove the soft cortical portion which remained after the 
nucleus were given up. This patient made a good recovery, and was up 
on the fifth day. There still remains, however, a good deal of the cor- 
tical substance, which will require a secondary operation, Von Graefe’s 


extraction is often difficult to carry out in the Irish with the needle-knife 
in its present straight shape, for the eyebrows of the large majority of 
the Irish poor admitted to St. Mark’s Hospital are very prominent; o¢ 
rather, perhaps, the eye of the Celt is small and sunken, and the eye. 
brow and speculum make it difficult to get at the corneo-sclerotic june. 
tion, no matter how much the globe may be drawn downwards. “ The 
sunken condition of the eye in the orbit and the very small aperture 
render the flap-extraction, as well as almost all other operations on the 
globe, much more difficult in this than in other countries; and it was to 
meet these difficulties chiefly that Sir William Wilde had his extraction. 
knives made so short and small in the blade. The difference between 
the small concealed Celtic eye and the full prominent Teutonic is re. 
markable; the latter eye almost inviting operation, the former de. 
terring. 


RICHMOND SURGICAL HOSPITAL. 
TREATMENT OF INTERNAL HAZMORRHOIDS BY THE GAS CAUTERY, 
Cases under the care of Mr. WILLIAM STOKEs, 

[Reported by Mr. J. A. Ross, L.R.C.S.L] . 


THE treatment of internal hemorrhoids by the gas cautery is becoming 
the favourite mode of dealing with this affection in Mr. Stokes’s wards, 
In his opinion, it is an operation attended with less risk, and, when the 
hemorrhoidal clamp of Langenbeck is applied, certainly less pain, than 
any other that has been devised for their removal. In no case, either, 
has the slightest tendency to contraction or narrowing of the rectum 
been observed after the operation. The following cases, which, among 
others, have recently been under observation, may be briefly men- 
tioned as strikingly illustrative of these advantages. 

CASE 1.—William G., aged 42, was admitted into the Richmond 
Hospital last March. During the last two years, he had suffered from 
hemorrhoids, which at times gave him intense suffering. He had a 
very anzemic appearance, produced, most probably, by the frequent 
hemorrhages from the tumour. His bowels, he stated, had been 
habitually constipated; and each evacuation was attended with very 
great pain. On these occasions, the tumour invariably protruded; and 
the subsequent reduction of it was attended at times with much diffi- 
culty. The patient’s general health was very much impaired from the 
long continued. suffering and frequent hemorrhages. Two applications 
of the gas cautery were found necessary to destroy the tumour in this 
case ; and, a week after the second cauterisation, the patient was enabled 
to leave the hospital and return home. Nothing untoward occurred 
during his convalescence. In September, six months after the opera- 
tion, he presented himself for examination; and there was no evidence 
of any recurrence of the disease, and the patient was in every respect im 
perfect health. 

CASE 11.—Jane M., aged 50, was admitted into the Richmond Hos- 
pital last June. She suffered from a very large hzemorrhoidal tumour, 
which gave her great distress, and at times bled copiously. It was one 
of the largest hemorrhoidal tumours Mr. Stokes had ever witnessed. 
In appearance it bore some resemblance to a cluster of ripe purple 
grapes. This case required three applications of the gas cautery, none 
of which were attended with any inconvenience to the patient. 
truth, on the last occasion, the patient was not aware of the moment 
when it was applied. The freedom from pain during the application of 
the cautery was due, as Mr. Stokes observed, to the complete manner 
in which the tumour was secured and strangulated at its base by the 
hemorrhoidal clamp. This patient has occasionally been seen and ex- 
amined at the hospital since the last application of the cautery ; and 
has always expressed herself as having been completely relieved, in pef- 
fect health, and able to resume her ordinary avocations. : 

CASE 111.—James M., aged 40, was admitted into the Richmond 
Hospital last August. He suffered great inconvenience from a sm 
cluster of internal hemorrhoids, from which there was occasionally co- 
pious hemorrhage. He suffered much at times from their becoming 
strangulated, also from habitual constipation. This hzemorrhoidal tu- 
mour was destroyed by the gas cautery at one sitting, and the patient 
soon afterwards left the hospital quite ‘relieved. In this case, like 
last, the patient was not aware of the moment when the cautery was 
being applied. 

ie eaae of these cases was chloroform administered. The only — 
the patients feel any pain in this operation is during the application 0 
the clamp. It is, however, only momentary. 

The following points are of ssesiedl importance, and should be borne 
in mind in the performance of this operation. First, the clamp sho 


be fastened at the base of the tumour, so as to strangulate it completely 
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Secondly, a piece of moistened lint should be placed behind the broad 
blades of the clamp, as they are apt to become too hot if the cauterisation 


~ has to be very deep; and, lastly, care should be taken to bring the pla- 


AA 


tinum discs of the cautery to a white heat before applying them to the 
hemorrhoidal tumour. If these precautions are taken, the application 
of the cautery will be found to be fatness, and the administration of 
chloroform (which, according to M. Neélaton, is, in this operation, 
indispensable) quite unnecessary. This eminent surgeon did not, how- 
ever, employ a clamp previous to the application of the cautery, but 
ysed to pass through the base of the tumour a wire, which was held by 
an assistant, to prevent the hzmorrhoid slipping back into the rectum ; 
and, surrounding the mass by a fold of moistened linen having an open- 
ing in it corresponding to the tumour, the cautery was then applied. 
Performed in this manner, the operation must doubtless have been 
painful, and necessarily —— chloroform. The introduction of the 
clamp must, therefore, be looked upon as a very great improvement. 


MATER MISERICORDIZE HOSPITAL, DUBLIN. 
POST-SCARLATINAL DROPSY: CONVULSIONS: DEATH, 
(Under the care of Dr. HAYDEN.) 


A Boy, aged 16 years, was seen by Dr. Hayden at his father’s residence 
on Saturday, September 12th last. He was one of a family of twelve 
children, four of whom, including himself, were then suffering from 
scarlatina or its sequelz; he was the first attacked, and was convales- 
cent, when, unfortunately, one week after being for the first time out 
of bed, he exposed himself to draughts in a cold passage. On the fol- 
lowing day, the face was observed to be cedematous; and on the next 
succeeding, the patient was visited by Dr. Hayden. The face was then 
swollen, especially the eyelids, but no cedema existed elsewhere; urine 
passed frequently, and in small quantity. 

Whilst Dr. Hayden was in the room, the patient suddenly com- 
plained of severe pain in the head, shooting through the temples, 
which he attributed to his having been recently crying, as the re- 
sult of some petty annoyance; the pupils were now dilated, and the pa- 
tient vomited a quantity of bile-stained liquid in the course of a few 
minutes. A most unfavourable prognosis was given; two leeches were 
immediately applied to the temples; and a pill containing one-tenth of 
agrain of resin of podophylline was prescribed, one-sixth to be taken 
every fourth hour till the bowels were well acted on; hot stupes to the 
loins, and a warm foot-bath. 

In the course of the ensuing night he had several epileptiform fits, 
during which he lost consciousness, and was drowsy in the intervals. 
Dr. Hayden witnessed one of those fits on the occasion of his visit the 
following mornirfg; the body and limbs were agitated; the face was 
pale, and respiration stertorous, The patient was now taken into hos- 
pital; the head was shaved, and promptly vesicated by means of vesi- 
cating collodion. The fits, nevertheless, continued in rapid succession; 
and the boy died in the course of that night. 

Avutopsy.—About half a pint of amber-coloured serum was found in 
the cavity of the arachnoid; the vessels of the pia mater and its inflec- 
tions were greatly engorged; along the great longitudinal fissure, on the 
free margin of both cerebral hemispheres, nearly throughout their entire 
length, a quantity of firm, pale, granular lymph was found beneath the 
arachnoid; here the dura mater was thick, rough, and adherent to the 
surface of the brain; no exudation of lymph or opacity of arachnoid at 
base of brain;"no liquid effusion into ventricles, or subarachnoid spaces; 
brain-substance firm, and not abnormally vascular. Some urine (about 
four ounces) found in the bladder was smoky-looking; but, unfortu- 
nately, it was not tested for albumen, nor in regard to the proportion of 
urea. Permission to examine the kidneys was not obtained. 

RemArkKS.—Dr. Hayden points out that this case furnishes a striking 
example of acute ureemic poisoning. The boy’s consecutive illness, 
from the first appearance of anasarca to his death, extended over a 
period of about eighty-four hours. Cerebral symptoms were ushered 
Munder the form of sudden and agonising pain in the head, vomiting, 
and dilatation of the pupils, about forty-eight hours after the first ap- 
pearance of anasarca, which was confined to the face exclusively. About 
twelve hours subsequently epileptiform convulsions were superadded, 
and continued, with very brief intermissions, but without restoration of 
CoMsciousness, up to the time of death, which occurred thirty-six hours 
after the first complaint of headache. The result of the fost mortem 
“amination affords no support to the opinion of Traube, who holds that 

€ cerebral symptoms which follow the retention of urea in the blood 
ae due, not directly to uremic poisoning, but to subarachnoid serous 

on, or basic cerebral dropsy. It would be a point of great interest 
termine to what extent, if at all, the local meningitis at the vertex 
mis dependent upon uremia, or was the cause of the epileptiform fits. 


REVIEWS AND NOTICES. 


CLINICAL LECTURES ON DISEASES OF THE LIVER, JAUNDICE, AND 
ABDOMINAL Dropsy. By CHARLES MURCHISON, M.D., F.R.S., 
Fellow of the Royal College of Physicians, Physician to the Middlesex 
Hospital, etc. London: Longmans, Green, and Co, 1868. 

ANYTHING from the pen of Dr. MURCHISON is sure to be worth reading, 
and nothing more sure than lectures on clinical medicine. A systematic, 
careful, and acute clinical observer, Dr. Murchison is also gifted with a 
power of conveying his ideas on the subject he is handling with a con- 
ciseness not possessed by many; and certainly he has not failed in the 
present instance. The lectures were originally delivered to the students 
of the Middlesex Hospital, and are now embodied in a volume of some 
five or six hundred pages, illustrated with numerous wood-engravings, 
The general arrangement observed throughout the book is one which, 
we think, should be more generally followed in clinical lectures. It 
is founded chiefly upon symptomatology, rather than on patho- 
logy. Six lectures are devoted to Enlargements of the Liver, comprising 
numerous pathological changes. The first lecture, however, contains 
some admirable introductory remarks on the normal dimensions, 
boundaries and spurious enlargements of the liver. One lecture is set 
apart for the consideration of Contractions of the Liver ; three for Jaun- 
dice; one for the symptom of Fluid in the Peritoneum; and the last 
invites attention to the subjects of Hepatic Pain, Gall-stones, and En- 
largements of the Gall-bladder. 

Of the first class of cases, the enlargements of the liver, the chapters 
on the treatment of hydatid tumours, and the pathology and treatment 
of tropical abscess, are particularly well worth perusal. Dr. Murchison 
gives forty-six tabulated cases of hydatid tumour, in which great suc- 
cess attended the treatment by a simple puncture with a fine trocar and 
cannula, and closure of the opening after evacuation of the fluid. This 
method he strongly advocates. Of the forty-six cases, three died, in only 
one of which could the result be fairly attributed to the operation. As 
to medical treatment of hydatid of the liver, the author cannot see how 
iodide of potassium or chloride of sodium can have any effect, as the 
former may be given for weeks, and no trace of iodine discovered in the 
hydatid fluid; whereas the latter is already abundant in the fluid in 
which the animals live. 

With regard to the pathology of tropical hepatitis and abscess, the 
author disputes the doctrine of Dr. Budd, that they occur as the 
result of purulent absorption from ulcerated colon in dysentery, or 
that the pathology of tropical abscess is identical with that of pyzemic ° 
abscess in this country; and shows that, in a large proportion of cases, 
abscess appeared either without dysentery, or previous to its advent. 
As to treatment of tropical abscess, Dr. Murchison recommends, in 
cases where there is undoubted reason to suspect the presence of abscess, 
the evacuation of the pus, in preference to the uncertain and dangerous 
practice of allowing the abscess to open of itself. He, however, appa- 
rently hesitates to recommend the practice of ‘‘ prospecting” or exploring 
the liver, as recommended and practised many years ago by Inspector- 
General Murray in India, since warmly advocated by Dr. Cameron, and 
still followed with very considerable success in many parts of India and 
Ceylon. 

On the theory of jaundice without obstruction, Dr. Murchison brings 
forward objections of considerable weight to the belief that obtains at 
present in this country—viz., that the liver excretes the bile-pigment 
from the blood; and that, if it does not perform this function, jaundice 
takes place. The author here endeavours to prove the fallacy of the 
doctrine, and of the grounds upon which it is founded. He states that it is 
very doubtful if any form of jaundice can be attributed to a suppression 
of the hepatic functions. He then proceeds to consider if a satisfactory 
explanation can be given of those cases of jaundice in which there is no 
impediment to the flow of bile from the liver into the duodenum, and 
observes that they may be either due to the bile-acids being insufficiently 
oxidised, and forming bile-pigment in the blood, as advanced, but not 
proved, by Frerichs ; or to the bile absorbed by osmosis not undergoing the 
normal metamorphosis into matters which should probably be eliminated 
by the lungs and kidneys. We regret that space will not allow us to go 
more fully into this important chapter. Of the value of the statement, 
that with jaundice the presence of bile-acids in the urine is indicative of 
obstruction, Dr. Murchison is very doubtful; and still more so of the 
value of Dr. George Harley’s modification of Pettenkofer’s test as de- 
monstrating the presence or absence of bile-acid in the urine. 

We have touched on but a few of the important and original observa- 
tions which occur throughout the volume ; but we can most confidently 
recommend its careful perusal to every practitioner, as containing 
a comprehensive and most instructive course of clinical lectures on 
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liver-disease and its consequences. There is an amount of ability and 
thought, founded on large experience, displayed in the consideration of 
the various subjects <reated, which ought to, and we have no doubt 
will, secure for the author a leading aoe throughout the medical 
world as an authority in diseases of the liver, such as he has already 
secured in another department of medical practice. 
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MEDICAL EDUCATION. 
We shall serve an useful purpose if, by a few words, we can help to 
direct the very earnest attention of medical teachers to the minute just 
issued by the Council of the Association of Metropolitan Medical 
Teachers, on the present obligatory conditions of study for the medical 
profession, and on the constitution and relations of medical schools. It 
will be well to recal the fact, that this report arises out of a recent de- 
bate in that Association on some draft resolutions of Mr. Rivington, and 
a Report of a Special Committee on the Out-patient Practice of Hos- 
pitals in Relation to Medical Teaching. These were referred to a Sub- 
committee—consisting of the President, Mr. Simon; the Secretaries, 
Mr. Bentley and Mr. Brodhurst; and Dr. Russell Reynolds, Professor 
Miller, Mr. Campbell De Morgan, and Mr. Ernest Hart. The refer- 
ence to this Subcommittee was to consider the conditions of study now 
imposed on medical students in this country, and whether any, or what, 
changes ought, in their opinion, to be made in these conditions, The 
report now issued is the result of their deliberations. It bears the im- 
press, above all, of the philosophic mind and emancipated intelligence 
of the President, to whose pen, we ought in justice to say, this Report 
is due. It is a paper which will at once find a place in the history of 
medical progress. Its details may be objected to; its views may, insome 
points, be modified; but so surely as medical education is destined to 
progress, so surely as old prejudices and forms are to be cast off, and 
. our schools to be conducted for the sake of the students and for the ad- 
vancement of knowledge, and for the interests of teachers and the 
profit of individuals, so must the principles adopted in this memoran- 
dum prevail. There may be a more or less protracted struggle, arcon- 
flict of opinion, 2 doubting, and a hesitation ; but we cannot entertain 
any doubt that the large underlying principles of this report are those 
on which must be based progress in medical education. They are, 
briefly—first, the liberation of education from excess of regulations; that 
is, to allow every possible latitude of choice, consistent with the suppo- 
sition of bond fide study, as to modes and places of study, and to leave 
matters of internal school discipline to be dealt with by each school in 
.itsown way. The next. point is, to require only a certain period of 
study, but to make it incumbent on the student to give his various proofs 
of study progressively, and at intervals, during that time ; during the first 
period of his study, to general scientific knowledge ; during the second, 
to anatomical and physiological knowledge ; during the third, to patho- 
logical and practical knowledge, including the applications of the first 
kinds of knowledge. General certificates that the student had satisfac- 
torily studied these subjects would be the passport to examinations. 
These examinations need great improvement, definition, order, state 
supervision, completeness, and similarity, enforced by a competent 
general authority. Asa check on the schools, pass and pluck lists, 
specifying the proportion from each school, should be issued annually, 
The efficiency of the school would thus determine its prosperity, and the 
interests of the teachers would be identified with their continuous exer- 
tions and ‘fitness for their offices. Such are the outlines of a scheme in 
which lies the germ of a great future. It must be remembered that 
general councils or parliaments, however constituted, rather reflect than 
create opinion, and they only legislate in accordance with opinion. It 
is, then, for the teachers of the.metropolis and the country, and for the 
profession at large, to think this subject out for themselves. The im- 


pulse which they will thus give to the question will speedily be feltiy 
the Medical Council; and, until they have made up their minds, ‘the 
Council cannot act. We regard the Report of the Medical Teachen 
Association as a document of great and permanent interest; we ear, 
nestly commend it to the attention of the members of the iati 
and we recommend that it be put on sale for general circulation. 


A SANITARY LEGISLATOR. 


MEDICINE, like science, knows no party; and when in our columns ye 
urge our members to support physicians such as Sir Dominic Corri 
Dr. Brewer, Mr. Clement, Dr. Humphry Sandwith, Mr. Brady, Mr, 
Vanderbyl, Mr. Alfred Smee, in their candidature for Parliament, 
we do so in those interests which are dear to us as members of 
common profession aiming at improvements in legislation on publi¢ 
health, and in all that can affect the physical and mental welfare 
of the people. With the same common interests in view, we fee 
it a duty to call attention to the present circumstances of the can. 
didature of a statesman to whom the country is most largely in. 
debted for such progress as has been made in the recent legisky 
tion which aims at the prevention of disease and the amelioration of 
the sufferings of the sick poor. The man to whom we allude is the 
Right Hon. Henry Austin Bruce, the representative for Merthyr Tydfil 
in the late Parliament. Though he has done so much good, not only 
for Merthyr itself, but also for the country at large, yet his seat for'that 
borough is at the present time in jeopardy. The men of Merthyr, and 
of the other places which by the last Reform Bill were joined to it, most 
of whom are working men, and therefore belong to the class which has 
derived the greatest portion of the benefits resulting from Mr. Bruce's 
indefatigable labours, do not seem to be giving him that support which 
they, in common gratitude, should accord to him. It is right *that-we 
should recall some of the many good measures which this representative 
of a mining borough in Wales has brought forward and supported suc- 
cessfully in his place in Parliament. They are such as the members of 
our profession are well qualified to appreciate. , 
In 1864, Mr. Bruce introduced a Bill, which afterwards became law ‘ 
(the 27th and 28th Vict., c. 48), for greatly extending the operations of 
the Factory Acts. By this measure, great relief was afforded to the per- 
sons engaged in several manufactures—to the workers in the potteries, 
in lucifer match-making, in percussion cap-making, in cartridge-making, 
in paper-staining, etc. It brought to the hands engaged in these and 
other trades better health, by shortening the hours of their employment, 
especially of the women and children ; it compelled the education of the 
children, and forbade their being employed at all until they were eight 
years of age. These provisions were in themselves very beneficial, even 
in a monetary point of view ; for they made consequent the employment 
of more men, and this demand would give rise to higher wages. Bat 
this was not the only feature of the Act; for it, in addition, required 
that the workplaces should be properly cleaned and ventilated, and that 
all hurtful dust and noxious vapours should be prevented from harming 
those who were, until then, exposed to their full influence ; thus bringing 
the interiors of factories under the strictest health-regulations. : 
Then, again, in 1866, he, with other members of the Government, i- 
troduced the Vaccination and Public Health Bills of that year. But, 
shortly after their introduction, the Ministry was changed; and the 
former of these two measures was not proceeded with by the new 
Ministry, though the latter Bill was carried through Parliament, and 
became the well-known Sanitary Act of 1866 (Vict. 29 and 30, cap. 99) 
And here we think no small credit is due to Mr. Bruce, in that he rose 
above the feeling of party, and not only abstained from hindering the 
new Government in carrying this measure, which was peculiarly his owt 
but aided them in every way possible, to the total abnegation of all 
That Act enabled local authorities to provide hospitals for those who could 
not afford to have efficient medical treatment in their homes; tt 
the homes of the working classes comfortable; it provided against the 
avarice of unscrupulous landlords, by preventing, under penalty, over 
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gowding in the habitations of the poor, and compelling the proper 
construction of their dwellings; it enabled local authorities to provide 
in every place good drainage and good water for the inhabitants ; it 
directed the local authorities to periodically see to the removal of all 
guisances; and it also gave to Government power to compel them to 
form the duties which were so very beneficial to those whose means 
gould not allow of their providing all that was necessary in this respect. 
Inshort, the Sanitary Act did all that the legislature could do for se- 
curing to all pure air, pure water, comfortable homes, and good health. 
Again, last year, he, with the same disinterestedness which had cha- 
racterised his conduct in regard to the Sanitary Act, assisted the Go- 
yernment to pass an Act which, for its benefits to the working classes, 
has never been surpassed. The Act we refer to is the Workshops’ Re- 
gulation Act 1867 (30 and 31 Vic., cap. 146). The effect of this Act 
was to extend the principal and most beneficial clauses of the Factories 
Acts to all manufactures and trades carried on in factories and shops. 
It affected not only the hands engaged in those huge manufactories 
which are everywhere to be met with in this country, but also to those 
shops and places where so many young girls and women are employed 
as milliners and sempstresses. It shortened the hours of those so em- 
ployed; it regulated their sleeping apartments; it regulated their work- 
rooms; in fact, it has dealt a fatal blow even to death itself, for we be- 
lieve that it will tend to decrease the mortality from consumption, which 
isso very prevalent and fatal amongst the needlewomen of this country. 
As proof that the Act is not like many which have for their objects the 
benefit of mankind, we may state that successful proceedings have been 
taken under its sections; and in the cases where such a step was ne- 
cessary, the condition of workers has been considerably ameliorated. 
We will put it to our professional brethren, and especially to 
those who live in the borough which has been represented by Mr. Henry 
Austin Bruce, is not Mr. Bruce entitled to receive at our hands 
the most energetic assistance which it may be in our power to afford 
him; and especially by calling attention to those measures which 
have of late years had so very special reference to the improvement of 
the health of the working classes, by ameliorating the conditions under 
which the bread-winners of this country have to pursue their various 


. avocations? Every class of workers has benefited by his philanthropic 


exertions : women, and even children, as well as their hardy companions 
men, have been thought of; all alike have been toiled and worked for 
by Mr. Bruce without any other reward than the pleasure which such a 
man must feel at having helped to allay suffering, sickness, and distress. 

We think it would be a disgrace to the borough of Merthyr Tydfil, 
and one which will be felt by working men throughout the country, if 
Mr. Bruce—essentially the friend of the working man, and the most 
practically useful of our legislators in their behalf-—be not returned at 
the coming election by the men for whom he has done so much. 


THE PRICE OF BREAD IN DUBLIN. 


In the absence of more exciting topics, the price of bread in Dublin 
has lately excited the feelings of newspaper editors and heads of fami- 
lies, It appears, that in Dublin the price of the four-pound loaf is 
somewhere about two-pence dearer than the same, or an equally good, 
article in Belfast ; and people very naturally begin to ask why this dif- 
ference exists, and why it should be permitted to continue? This 
difference in the price of so universally used an article as ‘‘the staff of 
life,” cannot be accounted for on any fair trade principle; and it is es- 
Pecially inexplicable, because there is no such great difference in price 
between the household bread in Belfast and that in Dublin, as is found 
in the case of the superfine quality, which is the bread to which we 
have referred above. We are led to notice this, because, although 
bread concerns everybody, the hygienic aspect of the question concerns 
the medical journalist especially ; and we wish every success to the 
efforts of the daily press which have been recently directed to the abo- 
lition of this abnormal state of things, one which is very likely to affect 
the health and growth of large numbers of children and young persons. 


We fully coincide in the sentinents of one Dutiin daily paper, which, 
in discussing this question, concludes thus:—‘‘ There are only three 
ways of accounting for the differences between the Belfast and. the 
Dublin prices. Either, the very best quality of bread in Belfast is in 
ferior to the household or second quality in Dublin; the Dubiin millers 
and bakers are unable to compete with those of Belfast; or, the Dublin 
bakers are charging an exorbitant price. The public will not accept 
the first explanation without very substantial proof, and as neither the 
bakers nor the millers are likely to put in the second plea, the public 
are forced to conclude that they are victimised. Whether the fault lies 
with the miller or the baker remains for those in the trade to elucidate.” 
This question is just the kind: of one likely to engage the attention of 
Sir Dominic Corrigan, should he be returned for Dublin; and the 
citizens may not be sorry to have one so well qualified as he is to look 
after both bread and water. The water is dear and dirty. It ought to be 
cheap and clean. The bread is dear ; it ought to be cheap also. 


THE sum of £3500 was collected last Sunday throughout the churches 
and chapels in Birmingham in aid of the General Hospital. 


Dr. LANE, R.N., of Worthen, Shropshire, is a claimant of the Irish 
title of Viscount Lanesborough, which has been in abeyance for two 
hundred years. 


THE Treasurer of the York County Hospital has received £44: 10: 3 
from the Dean of York, being the amount collected at York Minster, 
after a sermon by the Archbishop of York. 


Dr. GATEHOUSE of Sark being about to establish himself professionally 
in the island of Alderney, and desirous of proceeding thither with that 
view, joined a boat party returning from Sark to Guernsey, and (with 
the whole party, five in all) was lost. He has left a widow and three 
children. 


Two of the Northamptonshire magistrates having mooted the question 
of providing a building for the reception of the pauper idiots of the 
county, 2 committee, consisting of Lord Henley, the Hon. F. W. C. 
Villiers, Sir Geoffrey Palmer, Bart., H. M. Stockdale, Esq., and the 
Rev. H. J. Barton, was appointed at the last quarter session ‘‘to in- 
quire into the present arrangements for the custody and maintenance of 
the idiots in the county, and to report to the quarter sessions any altera- 
tions therein which may seem advisable.” 


THE PRINCESS OF HESSE, 
THE accouchement of Her Royal Highness the Princess of Hesse is ex- 
pected in about ten days. On Monday next, Dr. Brodie, one of the 
physicians of Queen Charlotte’s Hospital, will start for Darmstadt, in 
order to be in attendance. 


THE PRINCESS OF PRUSSIA. 
THE short stay of the Princess of Prussia and her children at Hastings 
is no way connected with any failure of health, but is dictated solely by 
the desire for sea-air (not easily to be had at any convenient spot near 
her home), and reasons of temporary convenience connected with the 
existing locality at the moment of the Queen’s Household. The health 
of the Princess and her children is excellent. 


THE PRINCESS OF WALES. 
THE Princess of Wales paid last week a private and quite unexpected 
visit to the Children’s Hospital, showing a deep interest in the little 
patients, to whom she talked freely (they being unacquainted with the 
rank of their visitor), and examining with care and pleasure the arrange- 
ments for the tvelfare of the sick children. 


THE RECENT BOILER EXPLOSION IN THE HAYMARKET. 
THE sufferers at the late boiler explosion in the Haymarket are all 
doing well. Ellen Leonard, who was not expected to survive, is now 


progressing favourably. 
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GARRISON OF BERMUDA. 
WE learn, from a tustworthy correspondent, that, at Bermuda, the past 
summer has witxessed the repetition of the story of fatal fever engen- 
dered througk mismanagement of the troops. The fortification mania 
is’ now very active in that distant colony. Formerly, convicts were sent 
there to construct the massive stone walls and to perish of yellow fever; but 
now, when fighting men are becoming more costly, our soldiers are or- 
dered to finish the task which convicts began; and it would seem that, 
unless public opinion interpose some check, we must not be astonished 
to receive worse tales than ever of the fate of our regiments located there. 
Late in April last, when the summer heat had commenced, the Ist bat- 
talion of the 15th Regiment arrived therefrom the cool shores of New 
Brunswick, where the men were clad in fur up to the time of departure. 
On arrival at Bermuda, four companies were encamped in a narrow 
valley on the southern shore, and set to construct a military road. An 
almost tropical heat and exhausting labour speedily induced ‘‘sunstroke”, 
*febricula”, diarrhoea and dysentery—the diseases which history shews 
to have been the invariable forerunners of the sickliest seasons. The 
sanitary state of the camp-ground soon deteriorated, The thin surface 
soil, strewed over the stalagmitic rock, became saturated with camp- 
refuse acted on by moisture, and by heat such as we ourselves have en- 
dured this summer. Continued fever took the place of febricula, and 
soon showed the characters of typhoid, and probably, ere long, would 
have appeared true yellow fever, but for the breaking up of the 
camp at that spot, and the removal of these companies into the old con- 
vict quarters in Boaz Island. The ratio of mortality had been consider- 
able among the men. On their arrival at the barrack on Boaz Island, a 
detachment of the 61st Regiment, stationed there, were sent to carry on 
the making of the military road, at another point of its course on the 
northern side of the island, and, being more acclimatised, they did not 
suffer in an equal degree with the 15th, which had come fresh from New 
Brunswick. The cool season had commenced when the mail left, and 
there was an amendment of the public health. It is satisfactory to 
know that the inhabitants have escaped the horrors of an epidemic. 


THE CARE OF THE WOUNDED IN BATTLE. 
S1x additional articles have been added to the supplementary articles of 
the Geneva Sanitary Convention. They extend to maritime warfare 
most of the conditions of the former convention, and enlarge and define 
some of the former articles. 


UNHEALTHY HOUSES. 
AT the last meeting of the Islington Vestry, Dr. Edward Ballard, the 
Medical Officer of Health, made a first report under Mr. Torrens’ Ar- 
tisans’ and Labourers’ Dwelling Act, to the effect that certain premises 
in the parish were in a condition dangerous to health, so as to be unfit 
for human habitation. After much discussion, it was resolved to adjourn 
_ the consideration of the matter till next week. 


A LAMENTABLE STORY. 
On Wednesday last, Dr. Diplock, the Coroner for West Middlesex, 
opened an investigation into the circumstances attending the death of 
Louisa Thomas, aged 24. It appeared that on Monday night, about 
seven o’clock, the deceased went into the consulting-room of Mr. 
Powell, surgeon, King’s Road, Chelsea. At about twenty minutes to 
ten, Mr. Powell came out of the consulting-room and sent a letter to 
Mr. Turner, of Paulton Square. Mr. Thomas Turner, a surgeon, re- 
d siding at 56, Paulton Square, in consequence of the letter, went to Dr. 
Powell’s house. The door of the consulting-room was locked ; and 
Inspector Passmore, who accompanied him to the house, broke it open. 
On the floor of the room, he found the deceased dead. The letter 
stated that Dr. Powell had been intimate with the deceased for some 
time. Mr. R. W. Sanneman, F.R.C.S., in conjunction with Dr. Hun- 
ter, had made a fost mortem examination of the body. The deceased 
was two months advanced in pregnancy. An attempt had been made 
to procure abortion. The deceased suffered under disease of the heart. 
He did not say that death was caused by the attempt to procure abor- 


tion ; but he thought that, as deceased was suffering from disease of 


the heart, the excitement consequent upon the attempt to procure abor 


tion might have accelerated death; and it was just possible that she 
had died from natural causes. He did not think chloroform had besy 
administered. There was no sofa in the room. Further evidence 
was given to the effect that Dr. Powell had left his residence, and 
was not to be found. The Coroner summed up at length. When q 
person was suffering under a disease, and death was caused partly by 
that disease and partly by the act of another person, that party could 
not apportion the blame partly to the disease and partly to his own ats, 
In the ey of thee law, he was responsible for his acts, particularly if they 
accelerated death. After an hour’s deliberation, the jury returned a 
verdict of ‘‘ Wilful murder” against Dr. J. Powell.—It is stated that the 
body of a gentleman has been found on the railway near Willesden, 
which answers in many respects to the description given of Mr. Powell; 
and that he had committed suicide by throwing himself upon the line 
before an approaching train. 


THE BEAUMONT MEDICAL SOCIETY. 

THE annual meeting of the above Society took place on Tuesday eyen- 
ing last; Dr. Herbert Davies in the chair. Nearly fifty gentlemen 
were present, and the proceedings were throughout characterised bya 
spirit of cordiality; in fact, the véwnion proved a decided success. This 
Society was formed comparatively recently for the purpose of resisting 
certain encroachments on the customary rules appertaining to profes- 
sional etiquette. The desired end having been obtained, it was deter- 
mined to establish permanently a society which affords to the medical 
practitioners at the east end of London an arena for the discussion of all 
subjects affecting the theories and practice of medicine,—its politics and 
ethics. The members already number over eighty, and there is every 
reason to believe that the Society will flourish. 


GLASGOW AND ABERDEEN CONSTITUENCY. 
THE constituency of the Universities of Glasgow and Aberdeen numbers 
about 4,350, that of Glasgow being 2,360, and Aberdeen 1,988. Of 
the total constituency, about 1,500 have been added since the new Act was 
passed, and of this number nearly one-third are Doctors of Medicine, 


THE CANADIAN MEDICAL ASSOCIATION. 

THE first annual meeting of the Canadian Medical Association was held 
in Montreal, on September 2nd, 3rd, and 4th. This Association, which 
was formed at Quebec in October 1867, on principles similar to our own, 
already shows signs of marked success. The attendance was large and 
influential, more than a hundred strangers being present. The Presi 
dent, the Hon. Dr. Tupper, C.B., was unanimously and most deservedly 
re-elected. We cordially wish the Association all prosperity. 


THE MEDICAL LIST IN THE LONDON DIRECTORY. 

WE have been informed, on good authority, that Messrs. Kelly, Pub- 
lishers of the London Directory, a leading member of which firm Is a 
member of the legal profession, have determined to expunge m future 
editions of that work, from the list comprising the names of Physicians 
and Surgeons, the names of those not registered under the Medical oa 
of 1858. An unregistered person cannot sign a valid certificate, ho: . 
legally any public appointment, or recover for fees. One clause oO 
the Medical Act also especially stipulates, that, ‘‘ legally qualified,” or, 
‘© duly qualified” Medical Practitioner shall be construed to er 
person registered under the provisions of this Act (Medical Act res 
Acting in the spirit of this law, Messrs. Kelly have resolved — r 
London Directory—now an universal and invaluable standard boo pr 
reference—shall be so compiled as to conform strictly to the state of . 
law, and registered practitioners will, for the information of the _ 
be duly distinguished as such. The ‘army of trading quacks wi 
excluded, and a glance at the Directory will suffice to put the er 
on their guard. This will be a veritable service to the public, alk 
matter of satisfaction to the profession, who have hitherto had the 
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fication of seeing the most unworthy and evil-minded pretenders 
moged under assumed titles to which they had no just claim, and in- 
duded in the published lists of an honourable profession in the Dérec- 

. Thus the extremely limited general circulation of the Medical 
Register will be partially remedied. ‘To avoid injustice in the present 
state of the profession, Messrs. Kelly have resolved to publish a sepa- 
rate list of those persons who, possessing the necessary and in some 
cases the highest qualifications, yet for various reasons do not practise 
medicine, and have not entered their names on the Register. 


THE CORRECTIONS IN THE BRITISH PHARMACOPGIA, 1867. 
Tax following slip of corrections has been inserted in the Pharma- 
ia, They are of no practical moment; still those who have the 
work might wish to make those slight alterations, and we print it in the 
JouRNAL in order to afford them the opportunity of doing so. 
At page 20, line 6 from bottom, for 10°14 read 11.14 
” 130, 5, 17 ” ” 57 » 37 
” 150, » 9 28 
193, 5, 4 from top, for PbC*H°0? read 
400, bottom line, for Tart. Dil. vead Tart. ; 
27, between lines 8 and 9 from bottom éxser¢ Emplastrum 
Cantharidis 
51, between lines 5 and 6 from bottom zxzsert Tincturze Cin- 
chonze composita 
3, between lines 6 and 7 from bottom éser¢ Spiritus Armo- 
racize compositus 
114, beneath bottom line z#ser¢ Unguentum Belladonnz 
171, after line 11 from top zazser¢ Oleum Lini 


AN HISTORICAL INCIDENT. 
THE papers of Wednesday mention the death of Mr. Alderman Par- 
tridge of Colchester. He had been surgeon to the Essex and Col- 
chester Hospital for upwards of forty-two years, and died on the 24th 
October, after a lingering illness. Though the notice of his decease 
may attract little attention at the present time, it is a remarkable fact 
that just forty years ago his name was one of the most familiar 
in the profession, and was conspicuously before the public. 
It happened that Mr. Partridge was in London at the time Mr. Bransby 


- Cooper performed his celebrated operation on Samuel Pollard, and was 


present at that proceeding in the theatre of St. Thomas’s Hospital. 
When Mr. Cooper brought his action for libel against the late Mr. 
Wakley, Mr. Partridge volunteered his evidence for the defendant. 
That evidence, given in a straightforward and clear manner had, no 
doubt, much effect in reducing the damages, which were laid at £2000, 
toonly £100. Sir James Scarlett, the most skilful advocate of his day, 
cross-examined Mr. Partridge for the plaintiff; but the witness was 
proof against the great lawyer, and his original statement remained un- 
impugned. He was the most important witness for the defence. Mr. 
Partridge was an able surgeon, and had performed most of the capital 
operations in surgery. He was highly esteemed by his fellow-towns- 
men, amongst whom he had laboured successfully for so long a period. 


THE RESULTS OF OUR REPORT ON THE HERBERT HOSPITAL. 
We had occasion, some months since, in a special report on the treat- 
ment of the sick in the Herbert Military Hospital, to draw attention to 
two especial and serious defects: 1, the excessive independence of the 
nurses, over whom the medical officers had no direct control ; and 2, 
the frequent slighting of the medical officers, and their consequent want 
of interest in, and knowledge of, the cases they had to treat. Prolonged 
inquiry and partial remedies followed our report. We are happy now 
to learn that, by order of Sir John Pakington, the Secretary at War, 
More complete and final measures are being taken. Nightingale nurses 
will be supplied ; the regimental medical officers will retain control 
over their cases; and the resident medical officers will be better provided 
for, and less frequently shifted. This result is one on which we con- 
gratulate the medical department and the sick soldiers, and which we 

‘well satisfied to have contributed to bring about. The great defects 

We noticed in the small-pox wards were remedied forthwith. 


IRELAND. 


SIR DOMINIC CORRIGAN, BART. 
S1r D. Corrican has definitely entered the field as a candidate for 
Dublin. His address, which appeared in the Dublin papers on the 27th 
instant, is brief and concise; it is evidently written by himself. On 
the Church question he says, ‘‘I will vote for the disestablishment and 
disendowment of the Established Church of Ireland”; and on the 
Education question he adds, ‘‘I will support and advocate freedom of 
education.” We are very glad to learn that Sir Dominic will obtain 
substantial support from the profession, several prominent members of 
which, including Dr. Lyons, Dr. Robert M’Donnell, Dr. Mapother, and 
Dr. William Stokes advocate his return on strictly professional grounds. 
In another column we publish the circular issued by his medical friends, 
We earnestly trust that the candidature of Sir Dominic Corrigan will 
meet with energetic support throughout Dublin, and in the profession 
in the United Kingdom. He will be a distinguished and most able re- 
presentative of the interests of science, of the progress of measures tend- 
ing to promote public health, to advance medical education, to elevate 
the position and improve the organisation of the medical profession, 
and to push forward those many important legislative questions in which 
the position of the Poor-law medical officers and the interests of the sick 
poor are so largely mingled. In our Association, party has no place; 
in our columns, it finds no voice. Let us all heartily combine to aid 
those who are setting a noble example to their profession by combining 
on this common platform to help into Parliament a man who will do 
honour to our profession, who will serve the interests which, as mem- 
bers of a common profession, we have at heart, and through whom our 
calling will have an influential and respected voice in the legislature. 
It would be a graceful and a proper tribute to this common bond, if 
some of our English associates, who are well acquainted with the public 
spirit and manifold capacity of Sir Dominic Corrigan, were to join our 
Irish brethren in this effort to send to Parliament that distinguished 
member of our Association. We shall be very happy to receive names 
of those willing to give this earnest of our hearty union with the profes- 
sion in Ireland, and our sympathy with the objects which they have in 


common with us. 


THE WATER-SUPPLY OF DUBLIN. 

Dr. CAMERON, City Analyst, has just published, for the benefit of the 
corporation, a Report on the state of the much abused Vartry water, 
with which the city and suburbs are supplied. Among other conclusions 
at which he has arrived, we learn that, according to his calculation, so 
large a sum as £10,000 a year will be saved by the citizens in the matter 
of soap, much less of that article being required to wash in the Vartry 
water than in the canal water previously in use. Dr. Cameron further 
finds, that the Vartry water is much better adapted for making tea than 
that hitherto used ; and he gives it as his opinion that when the incrus- 
tations of years, which have accumulated in the old main pipes, have 
been washed away by the increased water-power of the Vartry (and, we 
may add, when they have been consumed by the people of Dublin), the 
water coming from that despised, and in the minds of many, mythical 
stream, will be found to be useful and conducive to health. 


CARMICHAEL SCHOOL OF MEDICINE AND SURGERY. 
THE Session was opened at this School on Thursday, the 29th instant. 
There was no Introductory Lecture, as in former years; but the pro- 
ceedings consisted in awarding, for the first time, the ‘‘ Mayne Scholar- 
ship”; and in distributing the usual Carmichael Premiums. We hope to 


give full particulars in our next. 
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REPRESENTATION OF DUBLIN UNIVERSITY. 

THE Attorney-General, Mr. Robert Warren, retires from the represen- 
tation, being, as is generally understood, about to succeed Judge 
Keatinge, as Judge in the Consistorial Court, the learned Judge retain- 
ing his Judgeship fur a short time, for the purpose of trying a celebrated 
will case in which the jury disagreed some months ago; but which Mr. 
Warren could not try, he having been counsel in that case. It is fur- 
ther said, though apparently without any good foundation, that Mr. 
Lefroy, M.P., will also retire from the representation. Besides, Dr. 
Neil, F.T.C., mentioned in our last, there are Sir Edward Grogan, Bart., 
Mr. Purcell, Q.C., and Mr. Ball, the new Solicitor-General. The last- 
named eminent lawyer is one of those lucky individuals who manage to 
change sides just at the right time. He stood for the University as a 
Liberal a few years ago, and now does so as a Conservative Govern- 
ment Law Officer. By the passing of the Reform Act, every Doctor, 
Master, Fellow, Scholar or ex-Scholar, will be entitled to vote, without 
any registration fee of £5 as formerly. This will {so enlarge the con- 
stituency, as to render it difficult to say how the election may turn out. 


MEDICAL SOCIETY OF THE COLLEGE OF PHYSICIANS OF IRELAND. 
In consequence of the unexpected resignation of Dr. Guinness, the 
Honorary Secretary, during the proceedings of the meeting reported in 
our last, it was found necessary to appoint his successor at the close of 
the business of the evening. On the motion of Professor Law, Dr. 
James Little was unanimously elected Honorary Secretary in the room 
of Dr. Guinness, to whom a cordial vote of thanks was given for his 
valuable services and his invariable courtesy while he held office. The 
following were elected members of Council for the coming session. 
Lombe Atthill, M.D.; Thomas Fitzpatrick, M.D.; Samuel Gordon, 
M.B.; Thomas Hayden, F.K.Q.C.P.; Henry Head, M.D.; John 
Hughes, L.K.Q.C.P.; Geo. Johnston, M.D.; Henry Kennedy, M.D.; 
Robert Law, M.D.; William Moore, M.D.; Thomas Beatty, M.D.; 
James Wharton, L.K.Q.C.P. Honorary Secretary, James Little, M.D. 
The constitution of this Society is somewhat peculiar. It was instituted 
im 1864; and is a revival of the ‘‘ Association of the Fellows and Li- 
centiates of the College of Physicians,” which was founded in 1816, and 
was dissolved in 1864 to make way for the present foundation. This 
was formed ‘‘ for the purpose of more intimately uniting the Fellows. 
Honorary Fellows,and Licentiates. Subscribers to the Reading-room, and 
none others, are i/so facto members ; and meetings for the reading and dis- 
cussion of papers are held on the third Wednesday of each month, from 
November to May inclusive. The Reading-room, through subscription 
to which the Fellows and Licentiates become members of the Medical 
Society, is open to all Fellows, Honorary Fellows, and Licentiates. 
Members resident in Dublin, or within twelve miles thereof, pay £1 
entrance, which includes subscription for the first year; and ten shil- 
lings fer annum for succeeding years. Fellows and Licentiates, residing 
more than twelve miles from Dublin, pay five shillings fer annum. All 
subscribers have free use of the library. The President of the College is 
ax-officio President of the Society; and, in his absence, some member— 
generally an ex-President—takes the chair, on the motion of any person 
present. There is no Treasurer, all expenses being defrayed by the Col- 
lege. Any member may invite a member of the profession to a given 
meeting, and non-professional persons may, in like manner, be invited 
byspecial permission of the Council. 


+ SCHOOL OF SURGERY OF THE ROYAL COLLEGE OF SURGEONS OF 
IRELAND. 
THE Medical Session was opened in this School on the 26th instant by 
an introductory lecture from Professor Hargrave, in the theatre of the 
College. There was a large number of the profession and of students 
present; and the chair was taken by the President, Mr. Porter. The 
learned professor’s lecture, which was given at some length, and was 
listened to with deep attention, urged on students the necessity of con- 
tinuous hospital attendance during the course of medical study. He 
touched on the necessity of providing a legal superannuation for Irish 


Poor-law medical officers ; quoted. Pericles, Dr. Johnson, and Gibbon: 
and concluded with the dictum of Cardinal Richelieu, “ Nothing is im. 
possible to a young man.” At the conclusion of the lecture, an unani> 
mous vote of thanks was given to the learned professor. Professor ig 
pother then commenced his course on Comparative Physiology, stating 
that the opening lectures would be open to the public. 


MR. ROBERT ADAMS. 
Dr. ROBERT ADAMS—or, to use the Dublin medical phraseology-ag 
applied to surgeons, in distinction from physicians—Mr. Robert A 
whose patent as Regius Professor of Surgery in the University of Dub 
lin we noticed in our last, has held virtually the same office since 1861, 
when he was appointed University Professor of Surgery in successiontp 
the eminent Mr. Cusack, then deceased. 


SCHOOL OF PHYSIC, UNIVERSITY OF DUBLIN, 
THE Rev. Professor Haughton, M.D., Registrar of this School, attends 
daily from 2 to 3 P.M., to matriculate students in medicine, agreeably to 
the provisions of the School of Physic Act, 40 Geo. III, cap. 84. There 
is not any religious or educational test imposed previously to matricula- 
tion; but students so matriculated enjoy certain privileges not conceded 
to non-matriculated medical students. The fee payable is five shillings, 


DR. STEEVENS’S HOSPITAL AND MEDICAL COLLEGE, 
THE Session will be formally opened on Tuesday, November 3rd, at 
12 o'clock. 


THE ADELAIDE HOSPITAL. 
THE Introductory Lecture at this hospital will be given by Mr. B. Wills 
Richardson, F.R.C.S.I., one of the surgeons, and Secretary to the Sur- 
gical Society. 


RICHMOND, WHITWORTH, AND HARDWICKE HOSPITALS. 
Ir has been determined not to have the usual Introductory Lecture at 
these clinical hospitals this session. 


MATER MISERICORDI® HOSPITAL. 
THE Introductory Lecture will be given by Mr. Henry Curran, one of 
the surgeons, on Wednesday, November 4th, at 1 P.M. 


CITY OF DUBLIN HOSPITAL. 
THE Introductory Lecture will be delivered in the theatre of this hos 
pital, on Tuesday, November 3rd, at 4 P.M., by Dr. J. H. Benson, one 
of the physicians. 


IMPROVED MODE OF AMPUTATION. 

THE double rectangular flap, or Teale’s mode of amputation, has be 
come deservedly popular; but an improvement has been suggested by 
Mr. Wharton of the Meath Hospital, Dublin. It is simply to omit the 
short flap and divide the bone on a plane corresponding to what would 
be the lower extremity of the posterior flap of Teale’s operation. A 
saving of bone clearly follows. It has been performed several times on 
the dead subject, and with admirable results. It would be well that 
other surgeons should judge of the plan from operations on the dead 
body. 


THE SMALLEST OF SALARIES. 
Many of our Irish readers must have been surprised to see 2 salary of 
£36 offered for the attendance on the Coolock Dispensary, near Dublin. 
However, we understand that it has been always held in conjunction 
with that at Howth, and Dr. FitzGibbon has just been appointed to both. 


SAFE PETROLEUM. 
FRoM a report just’made to the Corporation of Dublin by Dr. Camerolly 
city analyst, it appears that none of the petroleum stored. in that city 
gives off an inflammable vapour under 114 deg. It is therefore outside 
control of the special acts.. 
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REPORT 


ON THE 


MINERAL WATERS OF COMMERCE: 


WITH ANALYSES AND COMMENTS, 


IL—SODA-WATER. 


#SoDA-WATER” is an article of large commercial use in this country. 
It owes its popularity probably to two causes: its agreeable qualities as 


gn aérated water ; and the belief which the name invites, that its alka-* 


line composition is of use in correcting acidity, and oe digestion. 
Mach of that which is commonly sold consists of ordingry water charged 
ith carbonic acid. Five out of fourteen kinds of soda-water examined 
recently in London, contained rather less saline matter, or solids in so- 
Jation, than is to be found in the water which is supplied by the Thames 
and New River Water Companies, for the ordinary use of the metro- 
jtan consumers. Excluding Blake’s, the remaining kinds were by 
no means rich in saline constituents. The richest of them contained 
only 160.3 grains of solids to the gallon of water, being at the rate of 
gi grains of solids dissolved in a bottle of soda-water. (It was ascer- 
tained, by making measurements, that the average capacity of a soda- 
water bottle, filled to the usual extent, is ten and a half fluid-ounces ; 
obviously, a bottle of soda-water is intended to be a good half-pint.) 
Moreover, not more than about half of the 11 grains of solid matter 
consisted of carbonate of soda. The term ‘‘soda-water” is thus seen 
tobe rather a misnomer. The five kinds of soda-water found to be 
almost pure ‘‘aérated water’, contain the following amounts of saline 
constituents. 

Number of grains of solid matter 
contained in a gallon of water,* 

Best and Co.; sample bought of Best in Henrietta Street 14.7 

Soyer; bought at Luck’s, 117, Tottenham Court Road... 17.5 


Hearn; bought at Broad Street, Bloomsbury ............... 17.5 
Clayton; bought at 419, Oxford Street .............0ssseseeees 18.2 
Codey; bought at the Globe, 2 and 3, Oxford Street ...... 15.4 
For comparison, the average London water-supply is sub- 


The water with which these kinds of soda-water were made, may 
have been London water previously boiled; or it may have been natural 
water which contained little solid matter; or it may have been distilled 
water which was subsequently slightly charged with solid matter. It 
is, however, noteworthy that, although distilled water is often made 
containing less than one grain of solids per gallon, yet we have never 
met with soda-water of anything like such a degree of purity. Perhaps 
pure water cha:ged with carbonic acid attacks glass with rapidity. 

The next kinds of soda-water, ranging them according to the solid 


contents, are: 
Grains per gallon. 
Total Alkalinity expressed 
solids. in carbonate of soda. 


Rawlings; bought at 6, Charles Street ...... 34-3 oo 20.7 
Hogg; from 9, Albion Place, Hyde Park 


The label on Hogg’s soda-water is marked 15 grains of bicarbonate 
of soda to the bottle of water. Obviously, this is a mistake. According 
to the above determination, a bottle of Hogg’s soda-water does not 
teally contain so much as 3 grains of bicarbonate of soda. 

The next in order are those made by Schweppe and Ray. 

Grains per gallon. 
Total solids. Alkalinity. 
Schweppe; bought of Best in Henrietta 


47.6 os 37-2 
Ray; bought of Benoit and Davidson, 17 
and 18, Upper George St., Bryanston Sq. 72.8 58 


The following five present, in each instance, some peculiarity worthy 
note, 


Grains per gallon. 
> Total solids. Alkalinity. 
Stiles; bought of Willcox, 336, Oxford St. 97.3... 54 
Webb; bought of J. Bell, 338, Oxford St... 107 ae 
Mayo, Watson, and Co., Berners Street; 
bought of Best in Henrietta Street ......... 114 ei 33 
from the maker's 162 SS 
Hooper, 7, Pall Mall 160.3... 82.0 


“The solids in water are carbonate’and sulphate of lime and common salt, etc. 


‘*Stiles” contains a considerable quantity of lime, equivalent’ to'29.4 

ins of carbonate of lime in a ian of the ene uit 

“Webb” contains a quantity of chlorides, equivalent to 42:5 grains 
of chloride of sodium per gallon of water. This kind of sodaewater is 
in high favour. 

Mayo, Watson, and Co.’s soda-water is remarkable for the la: 
portion of total solids compared with the alkaline carbonate which tt 
contains. 

Blake’s soda-water has been repeatedly examined. Each of four 
bottles obtained from the makers has been found to be accurately of 
Pharmacopeia-strength. An old sample, however, was found to con- 
tain about eleven grains of bicarbonate to the bottle. We are informed 
by Messrs. Blake that they used to employ four-fifths of the quantity of 
bicarbonate. 

Hooper’s water resembles Webb’s in containing a considerable quan- 
tity of chlorides. Both are excellent specimens of soda-water, and very 
agreeable in flavour. 

All the soda-water we have examined was fairly charged with A 
faint smell of sulphurous acid was observed in some instances, This is 
probably not an objection; a very small quantity may even be beneficial. 
A very much more objectionable thing is, the disagreeable, almost 
foetid, smell of dead soda-water, which is so well known. This, which 
varies greatly according to the particular make, is no doubt owing to 
the trace of organic matter originally present in the water used for the 
manufacture of the soda-water. With the object of avoiding ‘this, it 
would be quite worth while to have recourse to certain deep spring 
waters, which have been shown to differ from all exposed waters by being 
perfectly free from organic contamination. 

For the use of medical practitioners who desire to prescribe soda- 
water as an alkaline drink, we subjoin the following table, computed 
from the above analyses, giving the dose of alkaliin a bottle of different 
kinds of soda-water. The alkali is expressed both as neutral carbonate 
of soda (NaOCO*) and as bicarbonate (NaOQHO 2CO*). A bottle of 
the following kinds of soda-water contains the following number of 
grains of alkali. 

Carbonate of soda. Bicarbonate of soda. 


2 
5+ 
Mayo, Watson, and 3 
15} 


[Mr. Hogg informs us that he has been induced to lessen the quan- 
tity of soda in his soda-water, from time to time, in deference to the 
wishes of his customers, amongst whom are several medical men; and 
still having a stock of old labels on hand, they have been used without 
correction. 


SPEAR v. DOIDGE. 


THE following circular has been issued by the Committee formed in 
respect to this case. 

It has been suggested that a subscription should be made for the pur- 
pose of helping to defray the heavy expenses (about £500) incurred by 
Mr. J. G. Doidge, of Lifton, in the defence of this action, in July last, 
for alleged maltreatment in a most difficult surgical case. A verdict 
was given against the defendant, but the general opinion of the profes- 
sion is that Mr. Doidge has been unfairly treated, and that there was no 
evidence to show that the most skilful surgical treatment would have 
resulted differently. 

A local Committee has been formed for carrying out the suggestion ; 
and, as the case is one that might happen to any member of the pro 
fession, it is hoped that a generous response will be given to the appeal 
now made. 

The profession are hereby reminded of the nature of the accident 
which befell the plaintiff. His right arm was entangled in a threshing 
machine, worked by three horses, the result being a comminuted frac- 
ture of the ulna, a little below the elbow, a dislocation of the radius 
forwards, with probable fracture of that bone, severe contusion of the 
soft parts above and below the elbow, and a punctured wound in front 
of the elbow, involving the median vein; the amount of inflammation 
and swelling which soon arose endangered the patient’s life, and, bei 
of an excessively irritable habit, he insisted on the removal of 
splints and bandages, by which the limb had been kept in position, 
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The plaintiff eventually recovered with a straight arm, and the radius 
etme dis condition for which the jury considered the defendant 
nsi 

t difficulty experienced by all — in the management 
of of the elbow ‘sine especially when of a comminuted 
character and attended by considerable swelling, increased as in this 
case by the irritable habit of the patient, makes the position of Mr. 
Doidge one calling the more strongly on the sympathy and support of 
the profession. If in every case of extreme difficulty, after a surgeon 
has done his best (and probably the best that skill and attention could 
do under the circumstances) he is to be subjected to an action, and, like 
Mr. Doidge, to such heavy expenses, then the position of the profession 
in relation to surgical patients becomes one requiring the careful con- 
sideration of every country practitioner. 
Appended are some of the opinions of the medical press on the subject. 
**Of Mr. Doidge personally we know nothing—we were not aware 
of his very existence till we read this trial in the Western Morning News. 
But we do not think he has met with fair treatment.”—Medical Times 
- and Gazette, 
** After completely reading through the evidence in various reports of 
the case—in one at great length—and submitting it to highly skilled 
criticism, we are lost in astonishment at a verdict which seems to us 
contrary to the facts, and in opposition to every principle of equity. On 
the face of the facts as reported, we cannot but warmly sympathise 
with Mr. Doidge, who seems to suffer under a singular hardship.”— 
BRITISH MEDICAL JOURNAL. 

Subscriptions may be paid at the Offices of the A/edical Times and 
Gazette, and BRITISH MEDICAL JOURNAL; EDWARD PETHYBRIDGE, 
Esq., Treasurer, Launceston Bank; or to 
Mr. G. M. GirrorpD, Bellevue, Launceston, Hon. Sec. 


The following subscriptions have been promised :—W. Babbage, Esq., 
London, £5; R. Willis, Esq., Horrabridge, £5 :5; J. H. Willis, Esq., 
Lewdown, £5 :5; E. Pethybridge, Esq., Launceston, £5 :5; Thomp- 
son & Wilson, Launceston, £5 :5; Dr. Littleton, Plymouth, £1:1; H. 
Walmsley, Esq., £1:1; — Preston, Esq., 1:1; T. Q. Couch, Esq., 
Bodmin, £1:1; Dr. Sargent, Polyphant, Launceston, £1 : 1. 


THE HEALTH OF BIRMINGHAM. 


THE following communication from Dr. A. P. Stewart, London, is of 
great importance, in order fully to appreciate the significance of the 
various statements made on both sides during the session of the Social 
Science Association, concerning the death rates of Birmingham. Dr. 
Stewart writes :— 


“The favourite argument—which has been repeated till probably 
ninety out of every hundred in Birmingham have come to believe it 
—against the adoption of any further sanitary measures is, that the 
low death-rate shows such measures to be unnecessary. The following 
table, extracted from a return kindly furnished to me last week from 
Somerset House, of the death-rates per 1,000 living in Birmingham 
and the neighbopring Black Country towns for the last 17—and, in 
some cases, for the last 27—years, naturally prompts the inquiry, 
whether this argument has any solid foundation in fact. 


1841-50. 1851-60, 1861-65. 1866-67. 
31 26 25 
25 26 25 21 
Wednesbury — 26 23 I9 
— ww 8 2 17 


— from 17 to 21. 


I did on Tuesday—lIs there any reason why — should mainitais 
its death-rate of 26 or 24, when Bilston has fallen from 31 to 25, Darlags 
ton from 30 to 26, Oldbury from 27 to 20, Tipton from 27 to 21, Web 
nesbury from 26 to 19, and Willenhall from 27 to 17? Has any ong 
these towns greater natural advantages than Birmingham? Does any 

of them include a larger space of outlying rural territory? It will 
seen that I have omitted any special reference to Dudley, Walsall, ang 
West Bromwich, because, as the returns for these places refer only tg 
the registration districts, which include respectively the sub-distriets gf 
Tipton, Darlaston, and Wednesbury, I cannot say to what extent the 
decrease in each of them depends upon the improvement in the included 
sub-district. In Bilston, Darlaston, Oldbury, Tipton, Wednesbury, and 
Willenhall, I give the death-rate of the sub-districts, the population gf 
which agrees pretty nearly with that of the towns; and in all of them 
the diminution is considerable, ranging from 4 to 10 per 1,000, Nop 
have I included Wolverhampton in my table, because it also is a distrj 
of which Bilston and Willenhall are two of the sub-districts. From the 
remarks it will be obvious that the publication of the mortality in the 
registration districts, however good and convenient it may be for other 
purposes, is nearly useless; while the publication cf the death-rate 
since 1841, in the sub-districts, or, better still, in the towns—as in the 
Registrar-General’s quarterly reports—would be most valuable for the 
comparison of sanitary condition and results. But even then our com 
parisons would only give a rough approximation to the truth. Notuntif 
we have accurate returns of cases of sickness not proving fatal shall we 
be able to form any thoroughly trustworthy estimate of the comparative 
healthfulness of our large towns and of the rural districts. We have 
asked this from her Majesty’s Government, and expect that the inquiries 
of the Royal Commission about to be issued will lead to the adoption 
of this and other much-needed measures for the improvement of the 
public health. Meanwhile, it is quite possible, by thorough inspection 
and scavenging, and by forbidding the use of the polluted pump-water 
which, I am informed on good authority, is still used by two-fifths of 
the population of Birmingham, greatly to reduce the mortality from 
diarrhoea and typhoid fever. It is quite clear, from the result of Mr, 
Godwin’s and of Mr. Clayton’s and my own random investigations, 
that inspection of nuisances cannot be said to exist in Birmingham, 
The inhabitants of the courts and alleys which we visited sent for the 
inspector when matters became unbearable, instead of the inspector 
looking after them. 1 donot so much blame the inspectors as those 
who have assigned to them an impossible task. The result of my in- 
quiries into the state of nearly eighty towns in England, Wales, and 
Scotland, shows an average of ove inspector to 28,300 inhabitants, 
Really efficient inspection cannot be expected when more than 14,000 
of an average population are assigned to one man. Bristol, with its 
170,000 inhabitants, is one of the most thoroughly inspected towns im 
the kingdom ; but, besides its very intelligent and able officer of health, 
it has 13 inspectors—viz., one superintendent and four district im 
spectors, each of whom has two sub-inspectors. The superintendent 
and district inspectors meet every forenoon with the medical officer 
and report to him the results of their inspection during the previous 
twenty-four hours, so that anything requiring his special attention 
looked after without one hour’s delay. In Birmingham, without any 
medical officer of health to direct them, there are one chief and six sub- 
inspectors, for a population of at least 350,000—i.¢., one to 50,000. 
The task is an impossible one, and therefore is not attempted. Witha 
medical officer of health, twenty-four inspectors of all ranks under his 
control, and an abundant supply of wholesome water, there seems nO 
reason why the death-rate of Birmingham should not be reduced from 
the much-vaunted 24 to 21, or even 20, in the 1,000. And it will soom 
be found that economy of health and life is a great economy of the pub- 
lic resources.” 


QUARANTINE. 


Tue following correspondence is of considerable professional and 
public interest. It relates to a subject on which the influence of the 
Association with the Government might be usefully exerted. 


Richmond, $.W., October 17th, 1868. 
My Lord,—I have the honour to invite your attention to a suby 

connected with State Medicine, of great international importa af 
which seriously affects the convenience and interests of the pub 
large. 
For many years past, the quarantine laws and practice of Spe a 
been a source of most vexatious and oppressive impediment to — 
dom of commercial and general intercourse. It is the all bute 
mous conviction; I believe, of the medical profession in this country, 
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dat the grounds on which Spanish quarantine professes to be based are 
‘ous, and that its restrictions on intercommunication in epidemic 
seasons are extravagantly rigorous as precautions against the introduc- 
gon of dangerous diseases from abroad. The experience of the past has 
grtainly not afforded countenance to the perpetuation of the existing 
gp Few countries have suffered, since the first European visita- 
fon of malignant cholera, more severely from repeated invasions of the 
: than the peninsula. In the epidemic of 1865, Spain was early 
ed, notwithstanding the vigilance of her quarantine and the strin- 
of the measures resorted to, and the loss of life among her popu- 
ion was very great ; whereas in Great Britain, whose quarantine regu- 
igtions in respect of cholera are of the most mitigated character, the 
ravages of the pestilence were comparatively small. And this example 
is but one out of many which might be quoted, of the great practical 
fath, that reliance upon quarantine as a defence against the develop- 
ment and spread of epidemic diseases is pretty sure to be accompanied 
with the neglect of those internal sanitary precautions which experience 
has proved to be the surest safeguard against their destructive effects. 
recent imposal, about six weeks ago, of quarantine restrictions 
throughout Spain upon all arrivals from London and other English 
on the alleged pretext that Asiatic cholera was prevailing in this 
country, shows to what extreme measures the Madrid Board of Health 
has been in the habit of resorting upon the merest rumour, although the 
Spanish consuls resident in London and elsewhere can ascertain at any 
time the exact truth from official sources of information. Such pro- 
ceedings must surely be as hurtful to the real interests of Spain herself 
as they are onerous and oppressive to foreign countries having inter- 
course with her. 

It is in the hope that, among the changes now taking place in 
Spanish administration, the quarantine system hitherto in force, and its 
bearings on international communication, may possibly excite interest 
on the part of the new Government, and that its investigation may lead 
tosome reform in accordance with the teachings of past experience and 
of medical science, and which would be of immense benefit both to 


| Spain and to other countries, that I have ventured to submit to your 


lordship the foregoing remarks. 

I beg to annex a copy of a memorial on the general question of qua- 
mntine, which was recently addressed to the President of the Privy 
Council, as it will serve to show how much interest this subject of State 
Medicine excites throughout the profession at the present time. * 

I have the honour, etc., GAVIN MILRoy, M.D. 

The Right Hon. Lord Stanley, H.M. Secretary of State 

for Foreign Affairs. 
Foreign Office, October 22nd, 1868. 

Sir,—I am directed by Lord Stanley to acknowledge the receipt of 
your letter of the 17th instant, containing observations on the quaran- 
tine system of Spain, as hitherto enforced ; and I am to state to you, in 
reply, that the representations which Her Majesty’s Government have 
constantly made against the vexatious quarantine regulations of Spain 
will be renewed when a proper opportunity presents itself. 

Dr. Milroy. I an, sir, etc., E. HAMMOND. 


STUDENTS’ SCHEDULES. 


THE following circular letter has been issued from the Royal College 
of Surgeons of England, London, October 19th, 1868. 
_ ‘Sir,—I am desired by the President to acquaint you that the ques- 
ton adverted to in my letter of the 20th of December last, viz., the de- 
iiability of simplifying, if possible, the certificates produced by candi- 
dates for the diplomas of this College without in any way vitiating their 
authenticity and reliable character, has been brought under the con- 
sideration of the Court of Examiners of this College ; and I am directed 
to inform you that the Court, having considered the several replies to 
my letter of the 20th of December last, and finding that a large majority 
the authorities of the recognised medical schools and hospitals are of 
pinion that the number of signatures might be reduced, and that the 
ne. of signing certificates might be very properly confided to one, or, 
wy cases, to two trustworthy officers appointed for the purpose, re- 
ved in future to receive certificates so signed from those Medical 
m ls who have appointed the necessary officer or officers. 
am, therefore, to enclose an amended form of schedule which has 
: ores by the Court, and which, while it is adapted for the in- 
ual signatures of the surgical teachers of the Medical Schools and 


° Reference is made to the M i i i 
: : emorial on Quarantine, which was brought under the 
Consideration of the Duke of Marlborough on March 17th last, by the President of 


Hospitals, has been framed with a view to carry out the desired simpli- 
fication of certificates, and thus to obviate the inconvenience hitherto 
occasioned both to teachers and students by the multiplicity of signatures, 
**I am at the same time to request that you will furnish me with the 
names of the officer or officers to whom the duty of signing certificates 
shall have been delegated by the authorities of your school, 
**T am, Sir, your obedient servant, 
‘*EDWARD TRIMMER, Secretary. 

‘*To the Dean or Secretary of the Medical School of ——.” 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION, 


THE first quarterly meeting of this Society was held on October 27th, 
at the Freemasons’ Tavern; Dr. ROGERS in the Chair. 

The report of the council stated that the Association now numbered 
600 members, and was efficiently represented by 66 local secretaries in 
nearly every part of England and Wales. The council were of opinion 
that it was desirable to devote their efforts for the present to the attain- 
ment of two of the principal objects of the association, viz., perma- 
nence of appointment and adequate remuneration. With reference to 
the first subject, the select committee of the House of Commons in 
1854 recommended that every medical officer should be appointed for 
life. How imperfectly that recommendation had been carried out might 
be gathered from the fact, that many hundreds of medical officers were 
still subject to annual re-election, whereby their usefulness was sensibly 
impaired, and their independence reduced to a minimum. As to the 
question of remuneration, though all competent authorities had con- 
fessed that the general scale was wholly inadequate, no action had been 
taken by the Poor-law Board to raise and equalise the salaries upon 
something like a satisfactory basis. The association must appeal to the 
House of Commons for redress of these admitted grievances, and for 
some measure of long-delayed justice. 

Dr. RoGERs said:—During the last few months we have received 
many hundreds of letters, principally from provincial poor-law medical 
officers, and where the writers have entered into detail the story has 
always been the same, viz., grave dissatisfaction with existing arrange- 
ments, whilst many assert that the present system increases pauperism, 
not only in consequence of the wholesale issue of orders for medical 
relief, but from the limited means placed at their disposal for the treat- 
ment of the sick, and the discouragements of all kinds which they re- 
ceive. ‘There is no question that the claims of poor-law medical officers 
are unfavourably looked upon by guardians and the Poor-law Board, 
We must educate the public and the House of Commons upon the 
subject ere we can expect any satisfactory settlement of the question, 
Already efforts have been made extending over several years, and the 
results have been small indeed; but we must have patience. Remem- 
ber, we have the press pretty generally with us. We have the philan- 
thropists, who see the folly and wretchedness of the present system ; and, 
further, we have the politico-economists, who note with much concern 
the steady strides which social degradation and pauperism are making in 
our midst. The eminent candidate for the representation of the Uni- 
versities of Edinburgh and St. Andrew’s does not stand alone in con- 
sidering that to give a miserable salary to a medical officer and compel 
him out of that to find all medicines, etc., for the sick poor, is an amaz- 
ing {instance of maladministration, or in the conclusion he draws that 
such palpable errors of administration have augmented pauperism instead 
of diminishing it, and wasted the resources of the country instead of 
husbanding them. A movement was commenced nearly three years ago 
for the purpose of calling public attention to the improper manner in 
which the sick poor of London were treated in several of our metropo- 

litan workhouses, and as a result very considerable modifications of the 
law were made. Now, if it was fit and proper to legislate for the me- 
tropolis, it is also right to do so for the country. If it was necessary to 
devise a scheme, whereby the destitute sick poor should be more _ 
provided for in the workhouse infirmaries, and those in their own dwell- 
ings more efficiently visited and prescribed for, it is, I think, evident 
that a provision similar in design and character is also needed in many 
of our large towns, and in a smaller and more modified degree, perhaps, 
in rural districts. We have recently had an opportunity of reading the 
annual report of the Poor-law Board, and in its pages may be found 
what has been done or attempted to be done during the past year. It 
is truly a very meagre affair. Credit has been taken for certain —— 
which some of us in this room were instrumental in urging on the board. 
I have made independent inquiries, and the result is that in the very 
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‘Marylebone, Wandsworth and Clapham, St. Pancras, and Rotherithe. 

In Bermondsey and Clerkenwell there has been a slight increase of sal- 
, bat no other change. In Poplar, St. George’s-in-the-East, and 
ile-end, where medicines and dispensers are found, the change for the 
better, both for officers and sick poor, is remarkable. In the Strand, 

not only is there no change, but I understand that one thing I com- 
plained of to the guardians and to the Poor-law Board eleven months 
ago still remains in full force. I refer to the monstrous folly and wrong- 
doing committed in admitting their houseless poor into the interior of 
their workhouse, and then employing them in labour which necessarily 
mixes them up with the decent old inmates without any attempt at clas- 
sification. So satisfied is the Poor-law Board with the management of 
the guardians that they specially arranged their order for the modifi- 
cation of the union so as to preserve every one of them; and if Iam 
correctly informed, neither of the two inspectors had been there for 
months. In St. Luke’s, Old-street, Woolwich, and many other unions, 

not only has no increase of salaries been made, but even the paltry 
extras, such as vaccination fees, have been remorsely swept away; and 
in several districts officers are now only temporarily appointed, and 
therefore their hands are tied in ordering necessaries for the sick. In- 
-deed, in but few instances has any improvement been made, and where 
it has occurred it is too trifling to mention. In the East London Union, 

a district medical officer, with 1,500 cases a year and all medicines to 
find, receives £140 annually; in the adjoining City of London Union, 
a gentleman, for 200 cases, receives £150. Many cases of wide dis- 

cy for similar or larger services might be readily quoted. Mr. 

Hardy, on introducing the Metropolitan Poor Bill, laid great stress on 
certain points. Amidst the cheers of the House he stated that the 
salaries were insufficient, and that he intended to improve them, and 
that all medicines were to be found. You learn by what I have stated 
(thirteen months after the Act had been in operation) how imperfectly 
this has been done. I contend, that as soon as the Act was passed it 
became the duty of the Poor-law Board to have laid down a basis for 
the salaries of all the officers in the metropolis. Local boards should 
not have the determination of what salaries should be paid, now that 
they are no longer dealing with local funds; nor should it be permitted 
that such favouritism should be shown at the central board, that, whilst 
‘a large salary voted by a local board in one part of town to a medical 
wfficer should be immediately sanctioned, a refusal should be made to 
a reasonable increase in another part of town, as instanced in the 
decisions sanctioning the salaries of the workhouse medical officers 
of St. Marylebone and Mile-end. I urge this suggestion in the in- 
terests of the officers, of the ratepayers, and of the sick, where the 
obligations are equal let the payments be the same. It is determined 
to draw yt a general form of petition to be circulated amongst our 
members for individual signature, and we trust to be able to have 
‘these presented to the House early in the ensuing year, as we are 
resolved that the subject shall be raised in the next Session. After 
the close of the meeting in July, I received a letter from Mr. Villiers, 
ex-President of the Poor-law Board, in which he questioned the 
‘accuracy of a statement made by me in June last, in reference to the 
Weymouth Board of Guardians, in so far as that statement reflected on 
him as President of the Poor-law Board. I regret that the letter came 
too late for our meeting, as it would have afforded me much satisfaction 
to have emplrasised my belief that the statement respecting Mr. Villiers 
‘was not true, and I now avail myself of this opportunity to state what I 
believe to be the truth; that it was to the exertions of Mr. Villiers on 
the select committee that the concession of the recommendation that 
-ecod-liver oil, quinine, and expensive medicines should be found by 
guardians was made; that further, he advised that guardians should find 
all medicines ; that he directed the issue of the circular letter respecting 
the employment of paid nurses in workhouses; and that he advocated a 
common rating for the maintenance of the London sick poor. In this 
latter proposal, all philanthropists coincided with him ;’ his views were 
identical with those of Miss Nightingale, whose ideas are well known, 
and who, I believe, holds the opinion that poor sick people should not 
be considered as paupers, but, as it were, the children of God, and being 
stricken with illness, should belong to no union or parish, but to the 
community at large; by whom, being poor, they should be taken care 
“of and cured as soon as possible. Many gentlemen may possibly agree 
‘with me that, if the late government had remained in power, a larger 
scheme of practical utility would have been propounded. Indeed, I 
‘should not be surprised to learn that the outline of such scheme was 
actually in preparation by Mr. Villiers for submission to the House. 
Certain it is that during the passage of the Act through the House I 
‘communicated with Mr. Villiers, and he was good enough to adopt 
some of my suggestions and press them in committee, but unfortunately 
‘without avail. He moved the adoption of the report. 
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‘Dr. THomas moved, ‘“That in the opinion of this m: 
of poor-law medical officers are totally inadequate to the one 
very responsible duties they are required to perform, and ‘the 
recommends that the Council of the Association be authorised to 
morialise Parliament on the subject, and to take such others 
they may deem requisite to ensure to the medical officers a system Of 
and equitable remuneration for their professional services.” "The motion 
was seconded by Mr. BENSON BAKER, and carried unanimously, 

On the motion of Dr. FowLER, seconded by Mr. Bruce, on the fa 
lowing motion was adopted :—‘‘That this meeting is of opinion that a] 

oor-law medical officers should be appointed for life, as reco 
& the Select Committee of the House of Commons of 1854.” 

A vote of thanks to the President and Council was given gf ihe 
close. 

The annual dinner was held in the evening at the Freemasons’ 7) 
the President, as before, in the chair. The toast of the evening ayy 
given by the President, who, in proposing ‘‘Prosperity to the Aggaan 
tion,” traced its origin from July, 1866, when 27 members joined, At 
the end of the first year the number had increased to 45; at the eng 
the second to 80. Such a proportion of the parochial medicaleffigm 
of the country as were now on the list of members must by their nial 
efforts ultimately force the Poor-law Board to place them in their Proper 
positions. The Association had now grown to bea fact. The positigg 
of the medical officer had become so bad that it was impossible for hig 
to do his duty towards the poor placed under his control, unless at the 
loss of his own time and money. The intense selfishness of the Boge 
law Board was at the bottom of this deplorable state of things, an 
there would be no remedy until that Board controlled instead of aida 
the guardians in their neglect of duty towards the poor, who weremt 
in this country looked after as they ought to be, especially in theguml 
districts. A case was mentioned where a medical poor-law officer, qh 
had to ride over 30,000 acres of district, and find medicines, was pil 
by the guardians the sum of £15; and other instances were given ghia 
equally striking character. In returning thanks for the hearty mang 
in which this toast was honoured, Dr. Fowler laid down the prinéple 
that, in parochial matters, as in others, under-paid work was aide 
done work. 

Various other speeches were made, the speakers including the Rey, 
Harry Jones, Dr. Dixon, Dr. Brett, Mr. Benson Baker, Mr. Norton, Dr 
Stallard, Dr. Anstie, etc. Several letters explaining inability to aftend 
were read from various medical officers throughout the country Mp 
Charles Lyall, of the Italian Opera, sang a few songs between i 
speeches. 


THE HUNTERIAN ORATION.—Mr. Quain, President of the Ropl 
College of Surgeons, will deliver the biennial oration in memory hm 
great Hunter, on Monday, Feb. 15th, 1869. It will be the first oom 
sion on which the discourse will have been delivered by an Omir 
holding at the same time the position of President of the College 


THE HEALTH OF THE BENGAL NATIVE ArMy.—The 
India says :—‘‘ The health of the native army of Bengal last yearm™ 
nearly as good as in 1864, when there were only fifteen deaths per thous 
sand. In 1867, ina strength of 45,500, there were 16.77 deathege 
thousand. Cholera, which sweeps away both the English and the 
Gorkha soldier, seems to spare the ordinary sepoys in the same staligm 
For them, Bengal proper is the most unhealthy. Of 28} deathepe 
thousand there were 4} due to cholera, while in the two province 
which English soldiers were swept off, the proportion was omly "3% 
and 3.89. The death-rate among a gaol population of 54,902%% 
38.32; and in the case of the prisoners also, only 4.93 was Gem 
cholera. Dysentery and diarrhoea are the gaol scourges; and they 
ried off 15.23 per thousand. Bengal proper, with its disgracefilly eam 
structed gaols and damp soil which defies the dry-earth co ¥ 
system, was, as usual, the worst, the death-rate being 56.65, of 
7.58 was from cholera. On the other hand, the provinces 0 fatal 
our soldiers, Agra, Meerut, Rohilcund, and the Punjaub, were st 
larly healthy. ‘The rates stood at 23.64 in the first three, and #t3e 
in the last, while the cholera rates were only 1.76 and 3.90 ns 
If the cholera mystery is ever to be solved, it will only be by# patiest 
induction of all known statistical and meteorological facts in conn 
with the different constitutions of the English soldier and the ai 
India. As yet cholera has defied all sanitary, administrative, and The 
works arrangements, however elaborate, skilful, and expensiv® is 
epidemic year comes steadily round, and the plague stalks along 
beaten paths from its home in the delta of Bengal away to Europ 
a regularity which admits of prediction.” 
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SPECIAL CORRESPONDENCE. 
BIRMINGHAM. 


[FROM A SPECIAL CORRESPONDENT. ] 


of Hospital Medical Officers.— The Club Movement.—The 

of Birmingham.— The Queen's College.—Resignation of Dr. 

Evans and Mr. Crompton. 

Smice my last letter, the Dispensary difficulty has come to an end, to 
the satisfaction of no one but the Committee of the charity. You will 
remember that the medical staff resigned em masse, in consequence of 
the refusal of the Committee of this wealthy charity to acknowledge 
their services by a small honorarium. Their combined action has 
gused the recognition of the principle involved, if not of the practical 
application they desired. A salaried consulting-physician is appointed 
—alas, for medical combinations, one of the three who resigned !—and 
the consultation surgery is to be sent to the senior surgeon to the 
General Hospital. At the same time, the house-staff is increased by 
the appointment of a resident physician. Probably this will work well 
as long as the present staff, or gentlemen worthy of similar confidence, 
fill the posts of resident officers; but should, at any time, an inefficient 
officer get in, the reputation of the charity will suffer, perhaps irretriev- 
tbly, before the incompetency is detected. 

The club-surgeons are gradually pressing for their increased remu- 
peration, and are more likely to succeed from going quietly to work, 
than by any combined resignation of their various appointments—a step 
which would of necessity throw their clubs into the hands of less scru- 

lous medical practitioners. 
the Social Scieaee meeting, the opening of the Queen’s College, and 
adouble resignation at the General Hospital, have made a little stir in 
our medical world here. 

The complete report of the Health Department in your pages pre- 
vents the necessity of any detailed account of the only part of the Social 
Science Congress likely to prove specially interesting. Able papers 
were read by Dr. Hill on the Water Supply; by Mr. Mathews and Miss 
Garrett, L.S.A., on points in Hospital Management; and by Mr. Fur- 
neaux Jordan, on the Contagious Diseases Act. The question of offi- 
cets of health was opened up, and their necessity proven in towns con- 
taining large populations, as well as manufacturing processes tending to 
injure life either directly or indirectly. But we must expect little from 
aur Town Council. A year ago, a memorial signed by every or nearly 
every medical practitioner in the town, urged upon them the importance of 
this appointment. I suppose the only way is to keep the subject always 
floating on the surface, and to try to gain our end by importunity, if not 
byreason. The great necessity of such an appointment in Birmingham 
was insisted upon by Mr. Godwin and Dr. A. P. Stewart, who proved 
that Birmingham was the only large town in the neighbourhood in 
Which the death-rate was not decreasing. That it is not increasing, is 
®tonishing to us here. With chimneys pouring out volumes of smoke ; 
with offensive manufacturing processes, such as tallow-boiling and bone- 

g, in our very midst; to say nothing of pigs, slaughter-houses, 
damp wells, etc., in the better parts of the town; and with most dis- 
aceful nuisances in the back slums; with water, to say the least, of 
(stionable purity ; and with a system of drainage unquestionably bad, 
=the wonder is, that we are not poisoned in our beds by effluvia, or 
ery out of them by what we breathe, eat, or drink. It is to be 

that, if ultimately an officer of health be appointed, he will have 
*wfficient remuneration. One at £250 a year would be little superior 
Wm inspector of nuisances. The salary must be one which will induce 
®good man with special capabilities to devote all his time to his duties; 
and his nant, once made, should be permanent, or he would be 
se hee fear of dismissal. Seven or eight hundred a year would 

titting salary. 

€ opening of the session at Queen’s College was a great success. 
~ age number of the profession, and most of the people of influence 
mile town, were present at Lord Lyttleton’s address, which was elo- 
Pett and sensible, as his speeches always are. He made some true 
wea fo0d-natured remarks on the past management of the institution, 
st ooked forward to a future of success. There are, I hear, twenty- 

Rew students, which is as large a number as at any save the three or 
h W est London schools. The work of the session is going on well. 
Die on gave an introductory lecture (which was well worth hearing) 
Bery oe at Queen’s College. The entry of students there 

ory. 


The reconstruction of the General Hospital is just completed, and the 
institution is in thorough working order. I heard some medical gentle- 
/men at the Social Science Congress remark that they had never 
seen so well ordered a hospital anywhere. The clinical work here, too 
is being actively conducted ; and the opportunities of seeing practice are 
as great as ever, and continue to attract, as they have long done, senior 
students and freshly passed surgeons from the London schools. The 
senior physician of the hospital, Dr. Evans, and the senior surgeon, Mr. 
Crompton, resigned last week. Their resignation was quite unexpected. 
As usual, candidates for the vacancies were speedily at work. Dr. B. 
W. Foster, at present physician to the Queen’s Hospital, is the only 
applicant for the physician’s appointment. Two gentlemen were in the 
field for the appointment of surgeon ; one of these resigned after two or 
three days, leaving Mr. W. P. Goodall as sole candidate. Considerable 
dissatisfaction is, I hear, expressed by the friends of the retiring candi- 
date at their finding the constituency canvassed when they began.. 
They complain that Mr. Goodall had information of the approachin 
vacancy many days before it occurred, while it was kept secret from al 
save his friends. From the long connexion of the retiring officers with 
the General Hospital—Dr. Evans having been thirty-three years physi- 
cian, and Mr. Crompton twenty-five years surgeon to it—it is highly 
probable that some permanent recognition of their services will be de- 
cided on. The usual form that similar testimonials have taken has been 
a portrait to be hung in the hospital board-room. Might not a portion 
of any sum collected be well devoted to founding prizes in clinical medi- 
cine and clinical surgery for the students of the hospital ? 


ASSOCIATION INTELLIGENCE. 


REPORT OF MEETING OF COMMITTEE OF COUNCIL: 
Lfeld at Birmingham, October 28th, 1868. 


PRESENT :—Dr. Sibson, F.R.S. (in the Chair); Mr. Bartleet; Mr. 
T. H. Bartleet; Dr. Bryan; Dr. Chadwick; Mr. Ceeley; Mr. Clay- 
ton; Dr. Falconer; Mr. Husband; Mr. Hodgson; Dr. Jeaffreson; Mr. 
Nunneley; Mr. Heckstall Smith; Dr. Stewart; Dr. Simpson; Mr, 
Southam; Dr. E. Waters; Dr. Wilkinson; Mr. White; Mr. Wheel- 
house; and Mr. Williams (General Secretary). 

The following resolutions were adopted :— 

1. That the offer of the President of the Association to have pub: 
lished in one volume the addresses delivered at the Oxford Meeting, as 
well as Dr. Hughes Bennett’s Report on the Action of Mercury, be 
approved of; and that the thanks of the Committee be given to Dr. 
Acland for his kind offer. 

2. That the list of candidates for election by the Committee of 
Council be in future printed with the notice of the meeting, as well as 
the names of the gentlemen recommending them. 

3. That at the next annual meeting there shall be five Sections as at 
Oxford, viz., Medicine, Surgery, Physiology, Midwifery, and Public 
Medicine. 

4. That the subject for the Hastings Medal for 1870 be—‘‘ On some 
subject or agent in therapeutics.” 

5. That there shall be three addresses delivered at the next annual 
meeting, viz., Medicine, Surgery, and Midwifery. 

6. That the report of the Subcommittee for Promoting the direct 
Representation of the Profession in the Medical Council be approved of 
and published in the JouRNAL; and that the Secretary be directed to 
forward copies to the Honorary Secretaries of the Branches. 

7. That the report of Dr. Bell’s Committee be referred to a Subcom. 
mittee of the Committee of Council. 

T. WATKIN WILLIAMS, F.R.C.S., General Secretary 


13, Newhall Street, Birmingham, October 28th, 1868. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meeting is appointed to be held at Maidstone, at the General 
Hospital, on Tuesday, November roth, at 4.15 P.M. ; Henry W. Joy, 
Esq., F.R.C.S., in the Chair. Dinner at the Star Hotel, at 6.45 P.M. 
A paper by Dr. Monckton: ‘*Remarks and Illustrations of some 
forms of Arterial Disease.” . 
Dr. Gramshaw will propose the appointment of a Permanent Medico 
Ethical Committee for the District. 
FREDERICK JAMES BROWN,.M.D., Hon. Secretary. 
Rochester, October 27th, 1868. 
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REPORTS OF SOCIETIES. 


CLINICAL SOCIETY. 

FRIDAY, OCTOBER 23RD, 1868. 

Cc, J. B. WituiaMs, M.D., F.R.S., Vice-President, in the Chair. 
Dr. DRAGE was elected a member of the Society. 


Mr. CALLENDER brought under the notice of the Society a case of 
Double Amputation, the boy having been under the care of Mr. Brook 
of Lincoln. ‘The case was referred to for the purposes of showing how 
well the patient could walk with knee and ankle-joint movements pro- 
vided by Mr. Gillingham’s artificial limbs, and to point out the practical 
difficulties which had resulted from the temporary fixing of the thighs in 
flexion upon the abdomen. 


A case of Chonic Disease of the Right Lung with Contraction of the 
Right Side of the Chest, exhibiting the characters of Fibroid Phthisis, 
was exhibited by Dr. JULIUS POLLOcK, and a report on the same case 
by Drs. Symes THOMPSON and DovuGLas PoWELL was read. The 
reporters concluded that although the case resembled those described by 
Dr. Andrew Clark in respect of its slow progress and more obvious 
characters, it did not possess such distinctive features as to justify separ- 
ate classification. This opinion was based on the phthisical aspect and 
constitutional state of the patient, the existence of physical signs of a 
cavity at the right apex, and of disease in the opposite lung, and the 
absence of evidence of fibroid disease in the organs.—Dr. THOMPSON 
further remarked that, without reference to the question whether or not 
fibroid phthisis is to be recognised as a distinct species of disease, the 
case was not a characteristic example of the kind so designated by Dr. 
Clark, at the same time stating that he had not in his own experience 
met with a case which, in its whole course of development, corresponded 
to Dr. Clark’s definition.—Dr, Powe recalled the attention of the 
Society to the leading features of the case related by him at the last 
meeting, pointing out some important differences between it and the 
case now under consideration.— Dr. WILks thought that no objection 
could be offered to comprising within the term phthisis all cases in which 
the lungs are progressively disintegrated, just in the same way as Bright’s 
disease is made to include a great variety of morbid conditions of the 
kidney. He thought although cases in which fibroid change is associ- 
ated with the more common fost mortem results of phthisis occurring 
fr ay 6 it appeared to him that cases in which it existed independently 
of those lesions were extremely rare. He had met with such cases, and 
therefore thought it important that they should be recognised, and saw 
no objection to the term applied to them by Dr. Clark.—The President 
then called upon Dr. A. CLARK, who, after some complimentary ob- 
servations, said that he felt bound to justify himself against the charge 
which had been pressed against him of revolutionary tendencies, and he 
could not do this better than by giving to the Society once more a sum- 
mary of his views. By the word phthisis he meant a progressional con- 
solidation of the lung, with subsequent progressional destruction of the 
consolidated parts. So far, all-would agree with him. What he main- 
tained in opposition to those whom he termed ‘‘thorough-going limi- 
tarians” was, that this process was not always of the same pathological 
nature, and that the common notion that it resulted invariably from the 
deposit in the diseased organ of a foreign body called tubercle, which 
must work itself out, was-a false one. His object was to show that 
cases of phthisis may be classified into groups, which, although not 
separated from each other by abrupt lines, are nevertheless tolerably dis- 
tinct, and that with every such group a characteristic anatomical change 
is associated. He proceeded to point out, in the same terms, as on pre- 
vious occasions, the distinctions between tubercular pneumonic and 
hzmorrhagic phthisis; and finally, stated the affection to which he desired 
to apply the term fibroid phthisis is distinguished by its defihite mode of 
origin, its slow progress, its more febrile character, its affecting one lung 
only, its producing retraction and displacement of neighbouring organs, 
its affecting organs by preference, persons of middle-age, and its being 
ae. associated with similar changes in the skin and internal organs, and 
eee even in the nervous tissue. By giving a name, he said, to this affection, 

“a all that we do is to label a certain class of cases as forming a recognis- 

: able group, and do not necessarily commit ourselves to any theory. Dr. 
Clark concluded by replying to the objections to his views by previous 
speakers, 

Mr. MAUNDER reported a case of Wounded Superficial Femoral 
Artery requiring ligature of the vessel. He referred to the fact that 
dark, venous blood was seen to escape from the distal portion of the 
vessel ; and he stated that this occurred in all such cases if examined 
before the circulation had time to right itself by anastomatic streams, a 


condition scarcely to be looked for when an aneurism is the cause of fh 
vessels being ligatured ; because, in all such instances, there is a sort of 
anastomatic circulation established around the aneurism during the pro 
of the disease, and thus arterial blood is directed into the yeggl 
low the site of its aneurismal affection. Mr. Maunder further en 
pressed an opinion that ligature of the femoral artery was not so secu 
an operation when practised on a patient free from arterial di and 
referred to the ligature of this vessel in cases of wound of the knee-joing 
attended with alarming symptoms, and of disease of the joint, giving rigs 
to conditions which threaten life, or, at present, necessitate amputation 
—Dr. ANSTIE and Mr. CALLENDER referred to the importance of fi 
question raised by Mr. Maunder; and Mr. Hulke, after noticing a gage 
in which the spermatic artery had been tied by Mr. Moore for a fungoid 
protrusion of the testicle, drew attention to the difference between liga. 
turing an artery and the troubles connected with compression of the 
vessel by reason of the injury at the same time inflicted upon the vei 
—Dr. WILLIAMS also referred to the applicability of omen and 
regretted time did not admit of further discustson of the subject, 


WESTERN MEDICAL AND SURGICAL SOCIETY OF 
LONDON. 


FRIDAY, OCTOBER 16TH, 1868. 
J. R. Lane, Esq., President, in the Chair. 


Prevention of Contagious Venereal Disease. By J. R. LANE, Esq.— 
The subject was one which had attracted a good deal of attention of 
late, and he took this opportunity of bringing it before the society for 
the purpose of initiating a discussion on a question which he believedto 
be one of the most urgent of the sanitary problems of the day. The 
point at issue had nothing to do with the question of prostitution, and 
did not in any way affect either its suppression or its toleration ; it was 
simply the sanitary question of preventing or, at all events, of dimin- 
ishing the fearful amount of this kind of contagious disease now preva- 
lent in the community. That this was by no means a hopeless task, was 
abundantly shown by the result already obtained on a limited scale and 
in certain limited areas, by the means now in operation. He described 
the origin of the present Contagious Diseases Act, and its application to 
certain naval and military stations, and the mode in which it had been 
carried out, shewing that the results obtained had been exactly propor- 
tional to the completeness with which the provisions of the Act had 
been enforced. It was essential to success that there should be a com 
pulsory periodical inspection of all prostitutes, ample hospital accom- 
modation for their reception when diseased, and compulsory detention 
till cured. It appeared that at Sheerness, where these conditions had 
been complied with, and which was besides an isolated station, the 
disease had been almost stamped out. At Plymouth also the result 
has been good; while at Portsmouth, Woolwich, and Chatham it had 
been less satisfactory, in consequence of an insufficiency of hospital ac 
commodation, and the consequent impossibility of carrying out the 
periodical inspection. In these places, and also at Aldershot, there was 
a serious disturbing cause in the constant influx of fresh troops bringing 
disease with them, accompanied, as they always were, by a number of 
prostitutes, many of whom were diseased. Many diseased women 
came from a distance, and took up their residence at the inspected sta- 
tions for the purpose of being sent to hospital for treatment. ee 
withstanding these drawbacks, the statistical returns (which were quo ) 
from all these places shewed a very decided diminution, not only in 
amount but also in the virulence of the disease. : 

During the quarter ending June 30th, 1868, taking all the inspected 
stations together, and out of a total force of 51,300 soldiers, sailors, 
and marines, 2,383 men were admitted into hospital for vener thei 
ease, but it is worthy of notice that of these only 1,345 contracted 
disease within the inspected districts; that is to say, as many as ee oe 
cent. of the cases were caused by women who were not under fe 
operation of the Act. For ~ force of 51,300, the average num! 
of men under treatment is 587 or I.1 per cent. 

The general beneficial result obtained may be thus expressed. In ue 
before any legislation was attempted, the annual ratio of admissio' 
venereal disease, throughout the whole army, was 29 per cen 18.5 pet 
been reduced at the inspected stations taken collectively, to 1% Pa 
cent. But it must be remembered that nearly half of this is ow 
disease contracted out of the districts. The annual ratio of —_ molt 
tracting disease within the district where they are stationed me dure 
than 10.4 per cent. With respect to the women, it appear tion of the 
ing the same quarter, the number brought under the opera’ os 
Act at all the stations was 2,542. Of these 2,542, 1094 page two 
diseased, and were sent to hospital for treatment ; that 1s , 
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gat of every five women became diseased during this period. The num- 
ir of beds provided for them at all the stations is 484. 

The evidence from all quarters is remarkable that, both as 
he women and the men, not only has the quantity of disease been di- 
ginished, but its quality has been modified in the most marked manner. 
Not only has the proportion of syphilitic disease to milder affections 
heen much diminished, but the syphilis which has occurred has been of 
gmitigated character, and secondary affections have been rare. At the 
[ondon Lock Hospital, where a certain number of beds were occupied 

jents sent by Government under the Contagious Diseases Act, 
gd the remainder by patients applying in the ordinary way, the sta- 
fistics, which were quoted, shewed a striking contrast between the two 
gasses of cases, both as to the character and severity of the disease, 
and the time required for its cure. The shortcomings of the present 
measure are due almost entirely to the limited area of its operation, and 
giithe evidence points to the expediency of extending it as widely as 
ible without loss of time, for the benefit of the civil as well as the 
military population. 

The Select Committee of the House of Lords last session recom- 
mended the extension of the Act, first, to a// military and naval stations ; 
and, secondly, to any locality the inhabitants of which might apply to 
be included in its provisions. It was especially desirable that London, 
and the principal seaport towns, should be included as soon as possible. 
The main difficulty was, of course, the expense of providing the neces- 
sary hospital accommodation, and whence the necessary funds should 
bederived. One ready mode of extemporising hospitals for all seaport 
towns, and also for London, might be found in the appropriation of a 
few of the many useless wooden vessels which now encumber the dock- 

. Mr. Lane believed 200 beds to be an overstatement of the amount 
of hospital accommodation provided in London for the treatment of dis- 
esed women. ‘The great majority were treated as out-patients. Their 
treatment as out-patients was of little benefit to them, while it was 
positively injurious to’ the public health, by enabling them to pursue 
their calling for a longer period than they otherwise could; and it was 
only when they found it impossible to continue it, that they would apply 
for admission as in-patients. The only way to do real good to them, 
and to prevent them doing harm to the community, was to get at their 
disease, and treat it as soon as it appeared. This could only be done by 
compulsory periodical examination, and compulsory detention in hos- 
pital. No amount of hospital accommodation maintained on a volun- 
tary system would ever accomplish it. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, OcT. 20TH, 1868. 
Joun Simon, Esq., F.R.S., President, in the Chair. 
Mr. Simon’s opening remarks were given in the JOURNAL of last week. 

Dr. PEAcocK exhibited an Aneurism of the Cerebral Artery, from a 
female who was seized, in December, with coma, convulsions, paralysis 
of the right side, and loss of speech. She recovered considerably; but 
in February a second attack cut her off. Extensive extravasation was 
found to have taken place in the left brain. There was no connection 
between the sac and the blood effused; but there was extensive soflen- 
ing of the brain at the part. 

_Dr. PEACOcK also shewed a case of Malformation of the Heart sent 
him by Mr. Gascoyen. 

Dr. BuURDON SANDERSON presented Supra-renal Capsules, from a 
female, who had died in the Middlesex Hospital of Addison’s disease. 
The chief points of interest in the case, in addition to the characteristic 
symptoms found in Addison’s disease, were that the history was one of 
oped and there were evidences of tubercle. present in the lungs. 

temperature, however, was normal. ‘The pulse was constant’; but 
respirations were variable, according to the presence or not of at- 
tacks of dyspnoea under which she occasionally laboured. She had 
several attacks of incoherence or maniacal delirium, which passed off. 
he died rather suddenly of exhaustion. The fost mortem examination 
shewed that the semilunar ganglia and nerves connecting them with the 
_ were surrounded by adenoid tissue, which also enveloped the cap- 
€s. Both capsules were diseased ; the left more advanced. The left 
tapsule was adherent to the kidney; the right to the liver. There were 
two substances observable in the capsules: one the normal cortical tissue, 
ioe Smother which had the characters of the adventitious or adenoid 


Mr. CARR JACKSON exhibited a case of Cancer of the Lungs, se- 
fondary to Osteoid Cancer of the Humerus, for which the patient, a 
. —_ operated on in October last. He made a good recovery; but 
mM the spring his lung became affected, and he died ina month. The 

See Was full of fluid; and an irregular tumour was found in the lung, 

bonynodules. The stroma had undergone partial fatty degeneration. 


Dr. JACKSON then shewed two specimens of Calculus—one phos- 
phatic, of ten months’ growth, removed from a boy, who had passed a 
piece of sealing-wax with wire attached into his bladder. Lithotomy 
was performed, and the wire found forming the nucleus of the calculus. 
—The PRESIDENT remarked on its peculiarly lobed appearance on sec- 
tion.—Another, a mulberry calculus, from a boy, who had suffered for 
ten years with symptoms of stone. Lithotomy was performed, and he 
recovered well. 

Dr. MURCHISON exhibited a Liver, from a patient, aged 41, who had 
died with vitiligoidea. He had been very intemperate, and had had 
dyspeptic symptoms five years. These increased; and three years after- 
wards he observed swelling of his abdomen. A few months before ad- 
mission in July, jaundice and epistaxis supervened. His motions were 
never, before or after admission, free from bile. There were no patches 
or tubercles on the gums, hands, or elbows. There were, however, tus 
bercles in the eyelids, and pityriasis, with great itchiness. The abdo- 
men was greatly enlarged ; the surface smooth, dense, and slightly ten- 
der, with constant pain in the region of the shoulders. There was no 
evidence of ascites. The tongue was dry and unusually red; and there 
was much vomiting after food. There was a systolic murmur at the 
base of the heart. The urine (specific gravity, 1012) contained no leu- 


cine or tyrosine; but bile, and a small quantity of [albumen. Tle died ~ 


ten wecks after admission; the jaundice having increased, and purging 
and hzmatemesis supervened, When the tubercles of the eyelids were 
examined microscopically, minute granules of oil and compound 
granules were found in the cutis. The liver, which weighed 81 ounces, 
was pale and dense, consisting of jaundiced lobules of the liver and a dense 
white material made up of nuclear deposit, like adenoid matter, and 
apparently becoming fibrillated. It seemed like early cirrhotic liver. 
The glands in the fissure of the liver and along the large arteries of the 
abdomen were enlarged. The spleen, which weighed twenty-three 
ounces, and the kidneys, contained masses like embolic deposits. There 
was a large simple ulcer of the stomach, which had perforated. Its 
floor was formed by the pancreas. Two semilunar valves were united 
together.—-Dr. FAGGE thought Dr. Murchison’s case—the seventh case 
associated with jaundice—shewed more strongly that there is a connec- 
tion, although not constant, as he previously supposed, between this dis- 
ease and a peculiar form of jaundice. 

Dr. DouGLAs PowWELL exhibited for Dr.. Quain a case of Congenital 
Opening in the Pericardium. 

Mr. BIRKETT exhibited a Fibro-plastic Tumour developed around 
the Knee-joint, and amputated on the 16th inst.—It was referred to the 
Committee on Morbid Growths. 

Dr. C. HILTON FAGGE exhibited a female patient, aged 40, with 
Diffused Scleriasis—a disease first described by Thirial in 1845. This 
was the first case, he believed, noticed in this country. It had coms 
menced with a feeling of stiffness and hardness in the neck, seven 
months before, after a mustard-plaster had been applied for a discharge 
from the ears. It rapidly spread over the body. When admitted into 
the hospital, it terminated rather abruptly at the epigastrium; but now 
the hands and feet were the only parts entirely free. The skin was rather 
of a brown tint. She had derived some benefit from hot baths. Dr, 
Fagge remarked especially on the relation which he believed to exist 
between this affection and that known as the ‘‘ keloid of Addison”, 
which, by all German writers, was included under the head of Sclero- 
dermia, or Scleriasis. If such a connexion could be proved, it would 
tell greatly against the view that Addison’s keloid was a representation 
of the ancient leprosy; and also against the opinion that the seat of its 
patches was in any way dependent on the distribution of nerve-trun\.s. 

Mr. SYDNEY JONES brought forward an enormous Enchondroma of 
the Scapula, which had commenced when the patient was 9 years old, 
and continued increasing for fifteen years, the last year very rapidly. 
He had suffered little inconvenience, except latterly, from the weight 
and numbness of the arm. It was removed, along with the entire scapula, 
on October 2nd; but the patient died on the fifth day from exhaustive 
inflammation of the neck, the muscles being infiltrated with pus, The 
viscera were healthy. 

Dr. Crisp shewed Enlarged and Congested Kidneys. He exhibited 
also a Model of an Apoplexy of the Left Lobe of the Cerebellum, from 
a female, 13} years old. She had gone to bed well; at seven in the 
morning, she complained of pain in the head, and died an hour and a 
half afterwards. 

Mr. Pick shewed for Mr. Prescott Hewett a Cystic Tumour of the 
Breast, of eighteen years’ standing, taken from a rye aged 40. The 
cysts had been frequently tapped, and a clear fluid drawn off. The 
axillary glands became cancerous, and she soon died. Mr. PICk, in 
answer to Mr. Birkett’s question, said he had not thoroughly examined 
the tumour, and in answer to Mr. Hulke said he could not say deci- 
dedly the glands were cancerous, 
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THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


POOR-LAW MEDICAL OFFICERS IN IRELAND. 
Tue following circular has been issued by the County and City of Cork 
Medical Protective Association to candidates for seats in Parliament. 

‘*Sir,—I am directed to submit for your consideration the reasons 
contained in the annexed statement, in favour of granting a retiring 
allowance to Poor-law medical officers, which, they trust, will convince 
you not only of the justice, but also the policy, of such a measure. It is 
proposed to include a fermissive clause in the Local Officers’ Superan- 
nuation Bill, lately introduced by Sir Colman O’Loghlen, for carrying 
out this object; and I am directed respectfully to ask whether you are 
pr ed, if elected to serve in the ensuing Parliament, to support such 
a ae. **T have the honour to remain, sir, your obedient servant, 

** CHARLES ARMSTRONG, M.D., Hon. Sec. 

‘* * Retiring Pensions to Poor-law Medical Officers in Ireland.—The 
following are a few of the grounds, both as regards the public welfare 
and as a matter of bare justice to the medical officers, on which the 
claim of a retiring pension rests.--1. Poor-law medical officers are 
bound to place their whole time, both night and day (Sundays not ex- 

ted), at the disposal of those who appoint them; and they are pro- 
hibited accepting any appointment (a coronership, for instance) which 
may — take them beyond the bounds of their district. Such a 
complete surrender of time is not required in any other branch of the 
Civil Service; and yet Sir Robert Peel’s Bill, which grants pensions to 
Poor-law officials, excludes the medical officers, on the plea that their 
whole time is not devoted to their official duties. 2. Such regulations 
as these are calculated to dissuade men of high professional acquire- 
ments from seeking these appointments ; and thus the poor and the sur- 
rounding residents are not as well served as they might be. Without 

mpt and efficient care, the poor man is rendered incapable of labour, 
and he and family become a permanent burden on the rates. 

** «Supposing the measure to be passed into a law, the number of reci- 
pients would at any time be very small, for these two reasons, which in 
themselves furnish the best security against any abuse of the retiring 
pension.—1. Medical officers would not, except as a last alternative, re- 
nounce their public emoluments, as well as their claim to public confi- 
dence, by confessing their incapability for medical practice; and 2. The 
acceptance of the retiring allowance by a medical man would of neces- 
sity bring beside him a young and active rival to compete with him for 
any private practice which the neighbourhood might afford. Hence the 
superannuation allowance, which would form an inestimable boon to 
the few, would be in no danger of abuse by the many. It is plain, 
therefore, that the addition to the poor-rates, consequent on the esta- 
blishment of this system of retiring pensions to medical officers, would 
be most insignificant. It could not exceed one-third of the salary. It 
is obvious that the old worn-out medical officer in possession will 
naturally be anxious to continue to endeavour to perform his duties, 
which, if there were a retiring allowance, he would resign into younger 
and more active hands.’ ” 


BODMIN WORKHOUSE. 


Ir will be remembered that Mr. Mudge, Medical Officer of the Bodmin 
Workhouse, borough, and three parishes, at a salary of £58:15, lately 
applied for an increase of his miserable stipend. After refusal on re- 
fusal, he resigned; and the post was advertised in the local and some 
medical journals. We were curious to see how his medical brethren 
would act in aiding or obstructing this most reasonable demand. We 
are glad to say that at the last meeting of the Board of Guardians, there 
was only one applicant, from a long distance, who was accepted ; and we 
are still more pleased to learn that he has since inquired further into the 
requirements of the post, and has wisely withdrawn his name. 


SOUTH DUBLIN UNION. 


Dr. GrorGE B. OWENS, having lately become a Justice of the Peace, 
has resigned his place as an elected rdian; and his resignation 
having been accepted by the Poor-law Commissioners, he has been ap- 
inted an ex officio guardian. Dr. Owens deserves well of the Poor- 
w medical officers in Ireland, and particularly of those in Dublin, for 
whose substantial interests he has for many years worked hard and suc- 
cessfully. To him, in a great measure, is due the present comparatively 
high rate of salary enjoyed by the Dublin Poor-law medical officers. 


OBITUARY. 


HENRY BROWN, ESQ., WINDSOR. 


Mk. HENRY BRowN (late Surgeon to her Majesty the Queen at Winds 
Castle) died at his residence, Sheet Street, Windsor, on Saturday mom. 
ing. Mr. Brown, in his official capacity, had attended her Majesty, the 
Prince Consort, and the Royal children for many years, Owing to fail 
ing health he was compelled to resign his office a year or two back, and 
was succeeded by Dr. Fairbank. He, however, from time ‘to timegp 
— the Queen and Royal family. Mr. Brown was about 66 years 
of age. 


WILLIAM WILLIAMS, Esq., F.R.C.S, 


WE regret to announce the death of this much respected 

at Dolgelley, on October 11th. The cause of death was a fall from his 
horse. The sad occurrence cast quite a gloom upon the town and 
neighbourhood, where the deceased was well known and highly esteemed 
by both rich and poor. He received his diploma in 1838 and was 
elected a Fellow of the Royal College of Surgeons in 1856, He was 
at one time house-surgeon at Guy’s Hospital, London, and for the Jast 
thirty years he had been in active practice in Dolgelley, enjoying oneof 
the most extensive connections in North Wales. He leavesa widow, 
but no family. Although the funeral was intended to be private, lange 
numbers of people from near and distant parts, and several public 
bodies, voluntarily attended as a mark of respect to the meméry of one 
whom ad had esteemed so much when alive, and whose loss theynow 
mourn 


JOHN R. SIBBALD, M.D. 


WE regret to announce the death, on October 19th, of Dr. Sibbald.of 
Edinburgh. He graduated in 1825, and has spent most of his life sings 
that date in a lucrative practice. He took an active interest in politics, 
and was for some time a member of the Town Council. He coal a 
considerable sum of money for the benefit of several public institutions 
of Edinburgh. 


UNIVERSITY INTELLIGENCE, 


‘UNIVERSITY OF CAMBRIDGE. 


THE number of medical students entered this year, we understand, is 
twenty-five, a number exceeded by only four, that is, not one-half of the 
metropolitan schools. This increase of medical students at the Uni 
versity is a subject of congratulation to the profession, and is gratjf} 

to those who have laboured so successfully to promote the efficiency of 
the school. The students do not complete their medical education at 
Cambridge, but spend part of the time at some other school; and the 
increasing influx of University men thus caused at our metropolitan 
schools, cannot but have good influence. 


EXAMINERS.—The following gentlemen have been appointed et 
aminers for medical and surgical degrees during the present academical 
year. First M.B. Examination—P. T. Main, M.A., St. John’s Col 
lege ; and J. B. Bradbury, M.B., Downing College. Third M.B. Ex 
amination—Dr. Bond, Corpus (ex officio); Dr. Barclay, Caius; and Dr. 
Ormerod, Caius. Examination for the Degree of M. C.—Professor 
er (ex officio); Dr. Burd, Caius; and Mr. Brooke, St. Johms 

ollege. 


UNIVERSITY OF ABERDEEN. 

THE UNIVERSITY CoNnsTITURNCY.—We are indebted to Dr. 
Fyfe, Registrar of the University, for the following summary the 
Register of the General Council of the University of Aberdeen up® 
Oct. Ist, 1868, forming the new constituency. 


University officials 22 
1314 
M.D. and M.B........+ 406 
Without an Aberdeen degree........+++ 255 


Of the above A.M.s, 90 are also M.D. or M.B. Of those pore 
Aberdeen degree, 6 are M.D. elsewhere. Of the A.M.s, 6 ate 
B.D. As C.M. is never taken without M.B., we have not noted . 
degree. D.D. and LL.D, are honorary, and do not qualify for 7e® 
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The Register was closed on the Ist of October last. No one McClean, Edward Henry, Barbadoes, West Indies 
gtthen on the books will be entitled to vote for the election of mem- Timmins, John Aaron James, Granville Square al 
hes of Parliament, or for any other purposes, until after the 1st January, At the same Court, the following passed the first examination. 
1670. Grover, John Pollington, Guy’s Hospital 
UNIVERSITY OF DUBLIN. MEDICAL VACANCIES, 
1 blished lati tine th bat THE following vacancies are declared :— 


in medicine and surgery in this University, there is this im- 

t innovation, which deserves special notice :—‘‘ Members of the 

College of Surgeons of England or of /reland [the italics are 

s], who are Graduates in Arts of Oxford, Cambridge, or Dublin, 

geadmissible to the examination for M.B.” Up to the summer of 1868 

this privilege could only be obtained by members of the London Col- 

but now it is extended to those of the Dublin Colleges also; the 

two Colleges of Surgeons giving a corresponding privilege to candidates 
for their diplomas who are medical graduates of Dublin. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
Jor the week from Oct. 21st to 27th (both inclusive). 


Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland. 


Mean height of barometer corrected and reduced to 32° F. and 


Highest reading of do. (corrected and reduced), on 27th, I0P.M. 30.345 
Lowest ditto Ditto on 24th, 2 P.M. 29.423 
Range of pressure during the 
Of Air IN SHAE 48.2 
temperature Of evaporation 46.1 
temperature of dew-point 43.8 
Mean degree of humidity (saturation=100) ...............ceeseeeee 85. 
Mean maximum temperature of the week ............scesseeseeeees - 54.8 
Mean minimum temperature of the week ............s.cseseseeeeees 38.3 
Calculated mean temperature of the week...............s0eseeeeeees 46.5 
Maximum temperature of air in shade, on 24th .............00005 59.9 
Minimum temperature (protected), on 22nd eee 31.3 
Minimum temperature (exposed on grass), on 22nd............... 26.0 
Range of temperature during week..............0.ssssssesesseesseees 33-9 
Highest reading of black bulb, solar radiation, thermometer 

Lowest ditto ditto 57-7 
Mean amount of clouds (O—10) ...........cssceecceceseeeceeccesseeees 4.0 
Total rainfall (which fell on 21st, 23rd, 24th, 25th, and 26th) 1.0inch 
Mean amount of ozone (O—10) 1.0 

WIND. Mean Force 

N NE E SE S SW W NW Calm. (o—12)- 
Of wind (O—83) 2.9 


The weather of the week has been variable; it was fine at the com- 
mencement and end of the week, being interrupted by the atmospheric 
disturbances which extended over the 23rd, 24th, and 25th. Atmo- 
spheric pressure has, on the whole, been somewhat higher than last 
Week ; but its range has been much greater, having extended over nearly 
one inch in three days. Temperature has been somewhat higher than 

week. Winds have been chiefly westerly; and, on an average, of 
moderate force. A westerly gale blew on the 24th; and the tempera- 
ture, Which was only 52° F’, at 2 P.M. of that day, attained its maximum 
§59.9°) about 6 p. M.; the curious result being, that that evening the 
Maximum thermometer in the shade registered 2° F. higher than the 
®xposed black bulb solar radiation thermometer—the one attaining its 
hest, the other its lowest point, on the same day. Hoar frost lay on 
mornings of the 22nd and 27th. Colds and coughs are frequent; 
t the general health is good. 
Kew, October 28th, 1868. 


OTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
tion in the science and practice of medicine, and received certifi- 
Ned Practise, on Thursday, October 22nd, 1868, 
George, Handsworth 
Gane Thomas, Milton Abbas, Blandford 
John Allan, Old Trafford, Manchester 
Frederick Seagrave, Twyford, Melton Mowbray 
atteljohn, Saltern George, 31, Gresham Street, E.C. 
» Thomas James, i 


isherton House, Salisbury 


BIRMINGHAM GENERAL DISPENSARY—Two Resident Surgeons, 

BIRMINGHAM GENERAL HOSPITAL—Physician; Surgeon. 

BLOOMSBURY DISPENSARY—Physician. 

CANONGATE, Edinburgh—Parochial Medical Officer. 

Ss BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square — 

ysician. 
CHELTENHAM COLLEGE-—Surgeon. 
~~ DALK UNION, co. Louth—Medical Officer for the Dundalk Dispensary 
istrict. 

HAMBLEDON UNION, Surrey—Medical Officer for the Workhouse. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
26, Margaret Street, Cavendish Square—Visiting Physician. 

KING’S COLLEGE, London—Sambrooke Medical Registrar; Sambrooke Sur- 
gical Registrar. 

MALE LOCK HOSPITAL—Apothecary. 

MOUNTMELLICK UNION, Queen's County—Medical Officer for the Coolrain 
Dispensary District. 

NEWPORT (Mon.) ODD FELLOWS’ MEDICAL ASSOCIATION—Surgeon. 

NORTH DUBLIN UNION—Medical Officer for the Coolock and Drumcondra 
Dispensary District. 

OPHTHALMIC HOSPITAL, St. George’s Circus—Surgeon. 

ROCHESTER, CHATHAM, AND STROOD DISPENSARY-.-Dispenser. 

ROYAL CORNWALL INFIRMARY, Truro—Surgeon. 

ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician. 

ROYAL INFIRMARY, GLASGOW—Two Assistant-Physicians, a Surgeon, and 
‘Two Assistant-Surgeons, to the Dispensary Department. 

ROYAL KENT DISPENSARY—House-Surgeon; Surgeon for the Deptford Dis- 
trict; Resident Medical Officer. 

—— SOUTH LONDON DISPENSARY, St. George’s Cross — District 
Surgeon. 

ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—Surgeon. 

STAFFORDSHIRE HOSPITAL, Wolverhampton—Physician; House- 
Surgeon. 

STOCKPORT INFIRMARY—Assistant House-Surgeon. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds— Physician. 

TOXTETH PARK TOWNSHIP—Medical Officer for District No. 1. 

TRINITY COLLEGE, Dublin—Professor of Botany : 

WESTERN GENERAL DISPENSARY, Marylebone Rd.—Physician in Ordinary, 


MEDICAL APPOINTMENT. 


*Lanspown, F. P., Esq., appointed Medical Officer to the Queen Elizabeth’s Hos- 
pital and Red Maids’ School, Bristol. 


BIRTHS. 


ALEXANDER.—At Leslie, Fife, on October 16th, the wife of * James Alexander, Esq., 
Surgeon, of a son. : : 

Beattry.—On October 13, the wife of *J. Guinness Beatty, M.D., Senior Assistant- 
Physician of the Rotunda Lying-in Hospital, Dublin, of a daughter. 

Brown.—On October 21st, at Uppingham, the wife of *Frederick Warren Brown, 
Esq., Surgeon, of a son. ; 

Dyer.—On October 21st, at Ringwood, Hants, the wife of *Samuel Sumner Dyer, 
M.D., of a son. 


MARRIAGES. 

Howarp, James Fielden, M.D., of Shaw, to Jane Kershaw, eldest daughter of the 
late Thomas Heap, jun., Esq., of Haugh, near Milnrow, at St. James’s Church, 
Milnrow, on October 22nd. 

Jessor, Charles Moore, pe Sn See to Ellen, daughter of the late *Thomas 
Dyer, Esq., Surgeon, of Ringwood, Hants, on October 22nd. 


Scurvy.—Another scurvy-laden ship arrived in the Thames on Sun- 
day last, and three of the crew were at once conveyed to the Dread- 
nought, hospital-ship. This vessel left England at the end of last year, 
and was not therefore provided with certified lime- or lemon-juice, in 
accordance with the provisions of the Duke of Richmond’s Act. 


BEQUESTS, ETC. TO MEDICAL INsTITUTIONS.—A legacy of £200 
has been bequeathed to the Cancer Hospital, Brompton, under the Will 
of Mrs. Mary Ann Booth of Bishops Waltham. Legacics of £100 
each have been bequeathed under the will of the Reverend the Earl of 
Abergavenny, to the West Kent General Hospital, the Ophthalmic 
Hospital at Maidstone, and the Sussex County Hospital. A legacy of 
£100 has been bequeathed to the Arbroath Infirmary under the will of 
David Duncan, Esq., of Greenbank, Arbroath. A legacy of £100 has 
been received for the General Infirmary, Hereford, from the Executor of 
the will of George Croese, Esq. The Fishmongers’ Company have 
voted £50 to the East London Hospital for Children, Ratcliff Cross. 
A legacy of £100 has been paid by the Executors of the will of Miss 
Julia Denroche, to the Hospital for Incurables, Donnybrook Road, 
Dublin. <A legacy of £50 has been paid to the Treasurer of the Glas- 
gow Royal Infirmary, under the will of James Sword, Esq. 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.—St. Mark’s, 9 A.M. and 1.30 P.M.— 


Royal London Ophthalmic, 11 A.M. 
TUESDAY......Guy’s, 1.30 P.M.— Westminster, 2 p,m.—Royal London Ophthal- 
mic, 1r A.M.— National Orthopzedic Hospital, 2 p.m. 


2 P.M. 

THURSDAY....St. 1 Ophthalmic, 2°P:4.—Ro 
Orthop 2 p.mM.—Royal London Ophthalmic, 11 
pital for Diseases of the oat, 2 P.M. 

FRIDAY ........Westminster Ophthalmic, London Ophthalmic, 
11 A.M. 

SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30°p.m:—King’s 
College, 1.30 P. Cross, 2 Pp.M.—Lock’ Demon- 
strations and Operations), 1 p.m.—Royal Lo 0 
11 A.M.—Royal Free, 1.30 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 p.m. Mr. Henry Lee, “On'the Medio- 
lateral Operation for Lithotomy.” — Epidemiological Socie 
Society, 8 p.m. ‘Mr. G. Laurie, ‘‘On Plastic Fillings 
of Teeth.” 

TUESDAY..--Pathological Society of London:— Anthropological Society of London. 

WEDNESDAY.—Obstetrical Society of London, 8 p.m. Adjourned Discussion on 
the Papers of Dr. Tilt and Dr. Meadows; ‘‘On the Treatment of Imperforate 
Hymen”, by Dr. E. Copeman, Norwich; and other Papers by Dr, Martyn 
and Dr. Cory.—Geological Society. 

*THURSDAY.- Harveian Society of London, 8 p.m. Mr. J. Zachariah Laurence, 
‘On Abnormal Lacrymation: its Causes and Treatment, especially by Exci- 
cion of the Lacrymal Gland.”—Linnzan Society.—Chemical Society. 

FRIDAY.—Western Medical and Surgical Rosey of London, 8 p.m. Practical 
Evening for the Narration of Cases and Exhibition of Specimens. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the EpvitTor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

AutTuors oF Papers, desirous of having extra copies printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 

Casrs for Binding the Volumes of the JouRNAL may be had on application to 
Mr. Richards, 37, Great Queen Street. Price rs. 6d. each, 


Proxigs AT Hospitat ELEcTIons. 

Dr. Barnes (Carlisle).-- By law, all proxy forms used at hospital elections require 
to be stamped; and, moreover, in cancelling the stamp, the person signing the 
proxy should be careful to write his name and the date of signature across the 
stamp. If these formalities be not observed, the proxies may be disputed, and the 
election rendered invalid. 


Acip. 

Srr,—Will you permit me to ask if any of the medical men in Dunstable or the 
neighbourhood have ever seen any physiological effects from the fumes of the 
above acid, which is used in bleaching the straw for plaiting? It would be inter- 
esting and useful to know this, in these times of the ‘great sulphur cure”. 

Brixton Hill, October 1868, I am, etc., 


ADVERTISEMENT. 

S1r,—I enclose an advertisement which has appeared in the local papers here for 
several weeks past. The advertiser, I see, is a registered medical practitioner. 
Surely this is a case in which the Medical Council ought to interfere to prevent 
such practices. Perhaps the insertion of the enclosed in the JouRNAL would call 
the attention of the Registrar to the matter. I am, etc., 

Southsea, October 1868, H. B. Goorp. 

**Fifty years’ experience in the rise and fall of Youth. Dr. Culverwell’s New 
Works. ust published. 2d. How to Live 100 Years; What to Eat, Drink, and 
Avoid; and How to be Hap y. Also, by the same author, 1s., Marriage; its 
Obligations, Happiness, and Dicappetannesee, The Case-Book: 100 Cases of the 
Hidden Mysteries of Nature. To be had at the Guardian Office, Portsea; or of 
the author, 3, Great Marlborough Street, W., London. Dr. C. will send advice to 
all letters containing 10s. 6d. in stamps.” 


A Memper.—In 1869, at Leeds. 


SOLUTION oF NITRATE OF SILVER. 

Srr,—I should be gas to know what is the strongest solution of nitrate of silver that 

may be used with safety as an injection in cases of spermatorrhcea. Acton speaks 

of ten grains toa drachm; but this seems to me of such unusual strength, that I 

‘ it may be a misprint for ten grains toan ounce. I do not like to use it with- 
out further inquiry. Tam, etc., P. D. 

Clifton, October 1868, 


Mr. O’L. (Falmouth.)—You will find the leg-suspender and bed-guard, inven 
Mr. Henry Greenway, of Plymouth, admirably adapted for fractures, The Mage? 
‘Weiss charge about £3:10 for it. Write for a description. 


Dr. Rumsey’s AppREss: ADDITIONAL CorRIGENDA, 
Memsers and subscribers are requested to make these, as well as those py 
page 461, in their copies of the JouRNAL, October 17th ; so that this Version of 
address may correspond with that to be published in the Transactions the S the 
Science Association. P. 409, col. 2, line 21 from bottom, before “its ths 
sert ‘‘ much of”; line 17 from bottom, for ‘‘action” read “ existence”: Ime bn 
bottom, after “‘ gratifications”, read ‘‘ acquires the grossest habits, and © fra 
the profoundest indifference,” etc.—P. 410, col. 1, line 16 from top for “ag 
as”, read “‘like”; line 21 from top, after ‘“‘74”, insert “parts”; line a2 from well 
erase ‘‘also”; line 24 from bottom, for “‘ 100 population”, read “the hundred". 
2, line 7 from top, for “‘ without reckoning”, read ‘‘in addition to”; line 8 from: 
for “add”, read “‘note”.—P. 411, col. 1, lines 5, 6, and 7 from top, after 
read ‘* observed that the air which he had electrified had a purifying effectonde 
composing organic matter, he laid”, etc.; line 26 from top, erase marks of 
tion”.—P. 412, col. 1, line 14 from’ bottom, before “railway”, insert “wale 
line 10 from bottom, for ‘or even of”, read ‘‘nor need it equal”: line 
from top, erase ‘‘ kindly”; line 19 from top, for ‘‘ shall we not”, read “we should 
line 20 from top, erase ‘‘ and”; line 22 from top, erase “‘?”; line 25 from top, for 
wholesale”, read ‘‘ wholesome”; line 36 from top, for poisons”, read poison”: 
line 39 from top, after “‘ serious”, insert ‘‘ and progressive”: erase “ going on”: fine 
21 from bottom, for ‘‘real”, read ‘‘most important measure of”; line 20 from bob 
tom, erase ‘‘in the first place”; lines 8 and 9 from bottom, erase marks of 
tion.—P. 413, col. 1, line 25 from top, for ‘‘ conservancy”, read “ navigneien” bes 
41 from top, after ‘‘Great Britain”, insert “ I would also strongly recommend that 
large reservoirs, for the’storage of water at the heads of our principal valleys, should 
safely constructed, at the public cost”; line 44 from top, before “‘ water-courses* 
insert “great”; line 45 from top, for “‘ incorrigibly”, read ‘‘ for the presents fine 
50 from top, erase “‘ rashly”; line 53 from top, erase “‘ precious”; line 55 from top, 
erase “‘a few”; line 61 from top, erase ‘‘ of”; line 7 from bottom, for “died”, wead 
“* perished”; line 6 from bottom, for “‘ who cried”, read ‘‘ suffering from an increase 
of sickness and mortality, who were crying”.—P. 414, col. 1, line 2 from top, after 
“next”, insert ‘‘ by Dr. Lankester, in his forcible exposition of the effectsof th 
water-supply upon cholera in the East of London; then, with great fullness of 
detail and accuracy of research”; line 6 from top, before “‘area”, insert “‘ precise’s 
col, 2, line ro from top, for ‘‘ besides”, read ‘‘So that, besides”; line 14 from bot 
tom, for “‘him”, read ‘‘it”; line 11 from bottom, after “‘to be”, insert “plaitily’, 
—P. 415, col. i, line 3 from top, for.‘ The”, read ‘‘ Even the”; col. 2, line 43%tom 
top, for “‘ mighty power of”, read “‘ fact that”; after ‘‘ soils”, insert “‘ possess the 
ower”; line 46 from top, after “‘legislator”’, insert ‘‘ of old”; last line foot-note, for 
* Bauncke”, read ‘‘ Bannehr”.—P. 416, col. 1, line 11, before ‘‘ Mr. Moule”, itsat 
“the Rev.”; col, 2, line 16 from top, for ‘‘ Both”, read ‘‘ But”; line 26 from 
bottom, erase fer se.—P. 417, col. 1, line 7 from top, for ‘‘ area and boundary”}tead 
“district”; line 5 from bottom, for ‘‘in”, read within”; line 1 from bottom, for 
**Will”, read ‘‘ Now, will”; col. 2, line 2from top, after “‘lead”, insert “as it has 
led”; line 32 from bottom, for ‘‘ any empirical resort to expedients”, read “resort 
ing empirically to any schemes.” 


WE are indebted to correspondents for the following periodicals, containing tews 
reports and other matters of medical interest:—The Wiltshire ee Mirror, 
Oct. 28th; The Islington Gazette, Oct. 20th; The New York Medical Gazette, 
Oct. roth; The Durham Chronicle, Oct. 23rd; The Irish Times, Oct. 7th; The 
Dublin Express, Oct. 27th; 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Mr. J. Alexander, Leslie; Dr. Cameron, Dublin; Mr. T. Watkin Williams, Bir. 
mingham; Dr. Falconer, Bath; Dr. Corry, Belfast; Dr. Thomas Lewis, Canmar 
then; Dr. Henry Barnes, Carlisle; Mr. Alwood, London; Dr. Jas. Cuming, 
Belfast; Dr. Luce, Glastonbury; Dr. McLean, Dublin; Mr. R. Greenway, Wel- 
lington; Messrs, Rose and Co., Leith; Dr. Meadows, London; Mr. Lewis Wilk 
cox, London; Mr. C. Steele, Clifton; The Editor of the ‘‘ British Journal of Dental 
Science”; Dr. Reith, Aberdeen; Dr. Murray, Simla; Dr. Hastings, London; Mr. 
Morgan, Dublin; Dr. T. W. Hime, Sheffield; Professor Wanklyn, London; Dr. 
J. Guinness Beatty, Dublin; Mr. Ashton, Birmingham; Dr. Foster, Birmingham; 
Dr. Beveridge, Aberdeen; Mr. Goold, Southsea; Dr. Huxley, Torquay; Mr. 7 
Laffan, Dublin; Dr. Ogston, Aberdeen; Mr. F. W. Fearn, Derby; Dr. S. Wit 
low, Hatton; Mr. Wilby, Leicester; Dr. Rumsey, Cheltenham; P. D., Clifton; 
Mr. Heckford, London; and Dr. Aldis, London. 


LETTERS, etc. (with enclosures) from :— ofthe 
Mr. Joseph Lister, Glasgow; Dr. Lyons, Dublin; The Honorary Secretary dow 
Liverpool Medical Institution; Dr. Buchanan, Glasgow; Dr. Belcher, re 
Dr. Mapother, Dublin; Dr. Jukes Styrap, Shrewsbury; Dr. A. P. Stewart, Lote 
don; Mr. C. H. Moore, London; Mr. T. Langston, London; Dr. J. Roberts0m 
Edinburgh ; Dr. Wolfe, Glasgow ; The Honorary Secretary of the Wares yon 
and Surgical Society; Dr. Moxey, London; Dr. Bradbury, Cambridge; Me. J 
Rose and Co.; Mr. Couch, Bodmin; Dr. Humphry, Cambridge; : the 
Fyfe, Aberdeen; Mr. G. Worthington, Worthing; Mr. R. Dunn, meer 
Secretary of Apothecaries’ Hall; Mr. T. M. Stone, London; The Re ie 
General of England; The Registrar-General of Ireland; Dr. John eer 
don; Dr. Treutler, Kew; Dr. C. Hilton Fagge, London; Dr. D. Oe aoe 
Aberdeen; The Registrar of the Medical Society of London; Dr. F. A oul 
Rochester; Mr. Rickards, London; Dr. R. S. Sisson, London ; Mr. wi Hogh 
Devonport; Dr. W. Stokes, jun., Dublin: Mr. T. Smith, London; UF* 


Norris, South Petherton; Dr. Hargrave, Dublin; Mr. F. Poole ern ll 
Mr. Thomas Windsor, Manchester; Dr. Dyer, Ringwood; Mr. — 

King’s Lynn; Messrs. Fannin, Dublin; Dr. C. Armstrong, Cork ; bpeeh 
Hutchinson, London; Messrs. Smith, London; Mr. J. F. Clarke, Lom ‘a 
B. Baker, Brentwood: Mr. W. F. Clarke, London: Dr. E. S. Thompson, 
don; Dr. Mapother, Dublin; Mr. Hogg, London; and Mr, Paget, London. 
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WEDNESDAY. .St. Mary’s, 1.15 P.m:—Middlesex, r p.m.—University College, 2 P.M. 
a —London, 2 p.M.—Royal..London Ophthalmic, 11 a.m.—St. ‘Bar- 

tholomew’s, 1.30 Thomas's, 1.30 P’m.—Samaritan Free 

Hospital for and. Children, “2,30'P.m@.—Great’ Northern, 

Phy 
1 
general 
applicat 
+k in past | 
with ex 
repute. 
disuse 
been th 
tion ha 
Hughes 
Markhs 
Watson 
e astl 
now liv 
candou 
his sus 
spoken 
have fl 
pad constit 
ie Great « 
entirel; 
tice. V 
able ar 
| have 
‘ leech 
ence 
withou 
profes: 
to avo 
letting 
indire 
under 
systerr 
most 
ee by an 
sion 0 
illustr: 
Iw 
1866, 
| 2 
left 
She 
disten 
4 
gradu 
Dr. 
Variou 


Nov. 7, 1868.) THE BRITISH MEDICAL F¥OURNAL. 487 


A LECTURE. 


THE ACTION OF BLOOD-LETTING, HEAT, COLD, 
AND IRRITANTS, IN THE TREATMENT 
OF DISEASE. 


By GEORGE JOHNSON, M.D., F.R.C.P., 


Physician to King’s College Hospital; Professor of Medicine in King’s 
College; etc. 


1 PURPOSE, upon the present occasion, to direct attention to certain 
general principles, which may serve as guides for the employment of 
remedies which act by altering the amount and the distribution of blood 
inthe vessels—I mean blood-letting, general and local; hot and cold 
applications ; and counterirritants. 

And, first, I will speak of venesection. This powerful remedy, which 
jn past times has been much employed, and in many cases, apparently, 
with excellent results, has, during the last thirty years, fallen into dis- 

te. It is not now my intention to discuss the question whether this 
disuse of a once popular, and always a powerful, method of cure, has 
been the result of a change of type in inflammatory disease. This ques- 
tion has been very ably argued, and answered in the negative, by Dr. 
Hughes Bennett (7%e Principles and Practice of Medicine), and by Dr. 
Markham (leeding and Change of Type in Disease). Sir Thomas 
Watson, who, in the last edition of his Lectures, had expressed his 
inion ‘‘that there are waves of time through which the sthenic and 
asthenic characters of disease prevail in succession, and that we are 
now living amid one of its adynamic phases”, has, with characteristic 
candour, in a published letter addressed to Dr. Markham, expressed 
his suspicion that, in the sentence above quoted, he ought to have 
spoken of successive waves of ofinton rather than of tive. 

It appears, then, that, while medical opinions and medical practice 
have fluctuated, the diseased state which we call inflammation, and the 
constitutions of our patients, have remained essentially unchanged. 
Great errors have been committed in past times by excess in bleeding, 
and now the tendency is to the opposite extreme—to neglect venesection 
entirely, even in cases which admit of unquestionable relief from this prac- 


‘tice. We are now suffering from an epidemic of Aematophobia. A fashion- 


able and very eminent physician said to me lately, ‘It is so long since I 
need leeches, that I have forgotten the Latin name for a 
p 


This irrational rushing from one extreme to another under the influ- 
ence of a fashionable impulse, this drifting upon the waves of opinion 
without rudder or compass, is equally discreditable to us as a scientific 
profession and disadvantageous to our clients. It is well worth an effort 
to avoid this scandal for the future. 

It may be laid down as a general principle that the object of blood- 
letting, whether general or local, is to abstract blood, either directly or 
indirectly, from vessels which are overfull, and to promote its more 
equal diffusion through the system. And, more particularly, the main 
object of venesection is, to lessen over-distension of the venous system, 
under which term I include all the vessels that contain black blood, the 
systemic veins, the right cavities of the heart, and the pulmonary artery. 
It will be found, on a careful inquiry, that all those cases in which the 
most striking relief has been afforded by venesection, are characterised 
by an impeded circulation through the lungs, and a consequent disten- 
sion of the venous system. This proposition has been advocated and 
illustrated with much ability by Dr. Markham, in the treatise already 
teferred to. 

I will relate, in a few words, a typical case. At the end of September 
1906, during my visit to the hospital, one of the sisters came to tell me 

ata woman who had just been admitted into Twining Ward was 

ying. The patient had chronic renal disease, considerable anasarca, 
with the physical signs of engorgement of the lungs and of liquid in the 
Pleura. She was gasping for breath in great agony; the face was 
ue ; the eye-balls prominent and watery ; the jugulars much distended. 
Was apparently dying from over-distension of the right side of the 

‘ I asked Dr. Fenn, the house-physician, to open the jugular 

dist, About ten ounces of blood esca As the blood flowed, the 
nsion of the veins was seen to subside; the breathing became easier 

lore the blood had ceased to flow; in ten minutes, the dyspnoea had 
Passed away, and it did not return. She died three weeks afterwards, 

Dr ly worn out by the results of advanced renal degeneration. 
ta John Reid proved, by experiments on dogs which were killed by 

lus methods, but all involving apnoea and a consequent blood-stasis 


in the lungs, that opening the jugular vein, by lessening the distension 
of the right side of the heart, has the effect of increasing its contractile 
wer, and so assisting the circulation. 

We shall find that this principle is applicable to nearly all those cases 
in which pure empiricism has led to the practice of venesection, with 
apparently the most satisfactory results. These cases include some 
forms of inflammatory disease, and others of a non-inflammatory nature, 
They comprise cases of pneumonia, pleurisy, and bronchitis, in which 
the respiratory capacity of the lung has been suddenly and greatly re- 
duced below the requirements of the blood to be aérated, and where, 
consequently, there is a continual tendency to a serous effusion into the 
bronchi of the healthy lung-tissue, cases of apnoea, the secondary result 
of brain-disorder--in other words, some cases of apoplectic and of epi- 
leptic coma, in which the true object of venesection is not to arrest cere- 
bral hemorrhage or to lessen cerebral congestion, but to relieve the op- 
pressed right heart, and so to help on the circulation, first through the 
lungs, and then through the systemic arteries. 

And here it is important to observe, that a full and a strong pulse, 
which, in past times, has been looked upon as an indication for the 
practice of venesection, is rarely present in those cases in which the 
practice is known to have been most successful. Obviously, the true 
indication for venesection is not fulness of the a7/eries, but overfulness 
of the veins; and, inasmuch as this overfulness of the veins is a result 
of an impeded transit of blood from the venous into the arterial system, 
it is manifest that the arterial pulse will be the smallest and the feeblest 
in some of those cases in which venesection is most needed to relieve the 
over-distension of the venous system; while the effect of venesection 
will be to increase the volume and the power of the arterial pulse. In 
no class of cases has this been more strikingly shown than in some 
well authenticated cases of cholera collapse, in which venesection has 
been attended with the happiest results. In illustration of this, I may 
quote the following striking case, which has been recorded by Sir 
Ranald Martin. (7he /nfluence of Tropical Climates on European Con- 
stitutions, 6th ed., p. 349.) 

‘On visiting my hospital in the morning, the European farrier-major 
was reported to he dying of cholera. His appearance was surprisingly 
altered; his respiration was oppressed; the countenance sunk and livid; 
the circulation flagging in the extremities. I opened a vein in each arm, 
but it was long ere I could obtain anything but trickling of dark treacly 
matter. At length, the blood flowed, and by degrees its darkness was 
exchanged for more of the hue of nature. The farrier was not of robust 
health; but I bled him largely, when he who, but a moment before, I 
thought a dying man, stood up and exclaimed, ‘Sir, you have made a 
new man of me.’ He is still alive and well.” , 

The reports of the Indian practitioners abound in cases like this, 
showing, as the immediate results of venesection, a relief from dyspnoea 
and cardiac distress, and an increase in the volume and force of the ar- 
terial pulse, while the blood, which had nearly stagnated in the veins, 
and had consequently become dark and viscid, quickly assumed its na- 
tural colour and consistency, when the disengorgement of the oppressed 
right heart had increased the freedom of the circulation. 

Bell makes the following statement (7yeatise on Cholera Asphyxia, 
p- 118). ‘* The effect of blood-letting would, indeed, sometimes appear 
almost miraculous. A patient will be brought in a cot, unable to move 
a limb, and, but that he can speak and breathe, having the character, 
both to touch and sight, of a corpse; yet will he, by free venesection 
alone, be rendered, in the course of half an hour, able to walk home 
with his friends.” 

Rogers gives the following description of the effects of venesection by 
a medical man who was himself the patient. ‘‘ There was a sensation 
which I am at a loss to describe, as if my heart was ceasing to beat, and 
a dread of suffocation ; this sensation was instantly relieved by bleeding, 
and I recovered immediately.” (Reports on Asiatic Cholera in Regiments 
of the Madras Army, by Samuel Rogers, p. 259.) ; 

Here I would say emphatically, that I look upon venesection, not as 
a cure for pneumonia, or pleurisy, or bronchitis, or for apoplectic or 
epileptic coma, or for any of the various forms of apnoea, or for the col- 
lapse of cholera; but only as a means of mitigating one of the accidents 
of those various morbid states; namely, a paralysing over-distension of 
the right heart and the whole systemic venous system. If we can satisfy 
ourselves that this state of the venous system exists to a degree that 
perilously interferes with the onward flow of blood, then we need 
not be deterred from having recourse to venesection by the general 
feebleness of the patient or by the special weakness of the arterial pulse. 
The object of venesection in all these cases is, by abstracting a certain 
quantity of nearly stagnant venous blood, to promote a more rapid and 
a more abundant supply of arterial blood to the tissues; and, amongst 
other tissues, to the muscular walls of the heart itself. For it should be 
borne in mind, that an impeded circulation through the lungs necessarily 
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involves a defective blood-supply to the coronary arteries, and a conse- 
qnent loss of muscular power in the heart’s walls, quite apart from the 
paralysing over-distension of the right cavities. 

When an obstruction in the larynx threatens fatal apnoea, in consider- 
ing the question of tracheotomy, we take little note of what may have 
been the patient's previous condition of health and strength. The main 
question for consideration is, whether an opening in the trachea will re- 
move the state of apnoea and the consequent asphyxia; and we act ac- 
cordingly. So, with regard to venesection, while moving blood is the life 
of the body as a whole, and of each particular part, stagnant blood is 
death, whether general or local. If, then, by the withdrawal of blood 
from overgorged vessels, we can promote the movement of that which 
remains in the system, we effect a renewal of life, and we afford a phy- 
sical illustration of the great doctrine that life may be lost by saving it, 
and saved by losing it. é 

These being, as I conceive, the true principles which should guide us 

in the practice of venesection, we see plainly the mischievous absurdity 
of the practice, which prevailed not long since, of bleeding a patient 
before a surgical operation, in order to prevent subsequent inflammation, 
and of bleeding persons in health periodically at certain seasons, to ob- 
viate a possible tendency to disease. 
Local Bleeding.—\ have long been convinced, by observation and ex- 
ience, that local bleeding, by leeches or by cupping, is of great use 
cases of painful acute pleurisy, pericarditis, and peritonitis, in some 
acute inflammatory cases of Bright’s disease, and in some inflammations 
of the eye and of the brain. The relief from pain and distress, espe- 
cially in the early stages of acute inflammation of the serous mem- 
branes, is so manifest that it can scarcely be disputed, even by the most 
sceptical. The relief thus afforded has received different explanations. 
Some practitioners maintain, that leeching and cupping are only forms 
of counterirritation, and that the abstraction of blood is unnecessary and 
useless, if not actually injurious. Others affirm that local bleeding is 
useful only where there is a capillary connection between the skin and the 
tissues which are inflamed. But this explanation is obviously not ap- 
plicable to some of the cases in which local bleeding is most indisput- 
ably useful ; for instance, to inflammation of the eyeball, of the peri- 
cardium, and of the kidney. What, then, is the modus operandi of 
local bleeding in these cases? It appears to me to admit of a most sa- 
tisfactory explanation through the arterial connection between the skin 
and the parts beneath. Take, for instance, the case of pericarditis. The 
internal mammary artery supplies the pericardium and the integuments 
over the heart. By the application of leeches over the heart, we ab- 
stract blood from the integumentary branches of the internal mammary 
artery, and in the same proportion we divert blood from the deeper peri- 
cardial branches. So, when leeches are applied near an inflamed eye, 
blood is drawn from the superficial branches of the ophthalmic artery, 
and diverted from the deeper ocular branches. 

Let me illustrate this principle by some very simple and obvious ana- 
logies. When my opposite neighbour, Mr. Poole, exhibits his well 
known illumination, he so depletes the main gas artery of the street, 
that the chandelier in my dining-room burns with a faint and feeble 
light. Mr. Poole obviously takes no gas directly from my pipes—there 
is no immediate ‘‘ capillary communication” between my pipes and his 
=yet, by his rapid consumption, he diverts the gas from my burners. 
My chandelier, therefore, is the analogue of the inflamed pericardium 
when leeches are drawing blood through the skin. This is literally a 
case of inflammation being mitigated by local depletion. 

I was giving this illustration to an intelligent non-medical friend, and 
he said: ‘‘I can give you another instance. I have a long pipe from a 
cistern for watering my garden; at the end of the pipe there is a tap 
for watering the ferns; nearer the cistern, there is another tap for 
supplying the general surface of the garden. Sometimes, hen I am 
watering the ferns, I find a sudden diminution of the stream, and I know 
that my sister has turned on the upper tap for watering the garden.” 
Here, again, the ferns are in the position of the inflamed pericardium. 

I am indebted to another friend for the following illustration. A 
spring on a neighbouring height supplies a house with water, and on 
its way there a branch pipe goes off to a fountain in the garden. 
When water is being drawn off through a large tap in the kitchen, the 
-fountain-jet is much reduced in height. Here, again, the fountain re- 
presents the inflamed pericardium. 

The same explanation applies to all the cases in which experience 
has shown that local bleeding is beneficial. It has been denied that 
cupping or leeching the loins can help an inflamed kidney more “than 
if the blood had been taken from the arm or from the nape of the 
neck.” But this surely is a mistake. The lumbar arteries, which supply 
the integuments of the loins, arise from the abdominal aorta close by the 
renal arteries; and, when leeches or cupping-glasses draw blood through 
the skin of the back, it is certain that the fiminished pressure within 


the lumbar arteries will divert a certain quantity of blood from the 
neighbouring renal arteries. The principle holds here precisely as jg 
the case of the mammary artery and the pericardium. The blood will 
as surely take the course indicated by diminished pressure within the 
vessels, as the water in a pump will follow the rising piston, and the 
diminution of pressure in a main artery will be greatest near the point 
where the blood is being rapidly withdrawn through one of the branches. 
It may be thought that the quantity of blood thus diverted is very smalls 
and so, in the case of venesection in the arm or‘neck, how slender jg 
the stream of blood which escapes from the opening in the vein com. 
pared with the torrents which are rushing through the great venz ¢ayg 
into the right side of the heart; and yet how decidedly and promptly 
does this diverted current lessen the distension of the whole venous 
tem. The effect is to remove that proverbial last straw which is threag. 
ening to break the camel’s back. 

If the explanation which I have given of the influence of venesectign 
and of local bleeding be the true one, then it will be seen that, alt 
venesection would, by lessening the amount of blood in the body, ang 
by enfeebling the heart’s action, tend to diminish the flow of blood 
to an inflamed pleura, or pericardium, or kidney, yet any relief thag 
obtained would be purchased by a much greater expenditure of blood 
than when the blood is drawn from vessels near the seat of inflamma. 
tion. 

Flot fomentations and poultices, and coverings of cotton-wool and tis 
silk, have a soothing and beneficial influence in many cases of inflamed 
serous membranes, pericarditis, pleurisy, peritonitis. What is the 
operation of these remedies? Their action is very similar to that of 
local bleeding. The warmth relaxes the subcutaneous arteries. The 
skin, therefore, receives a larger supply of blood; and in the same de 
gree blood is diverted from the vessels of the inflamed serous mem- 
brane. Then, too, there is a sort of depletion from the full cutaneous 
capillaries by the free local sweating which the warmth occasions. 

The most marvellous illustration of the relaxing effect of warmth upon 
the arteries is afforded by the results of a hot injection into the veins of 
a patient in cholera collapse. The hot liquid (usually at 110° Fahr.), 
passing into the pulmonary artery, is directly applied to the inner sar- 
face of the contracted vessels, whose spasm being thus relaxed, the 
blood passes freely on, and the state of collapse is for the time removed. 
The injection is a form of hot fomentation, but with this important dif 
ference, that the fomentation is applied directly to the inner surface of 
each small artery, and not through the integuments to their outer surface, 

The faintness which is not unfrequently induced by a hot bath isa 
result of the relaxing effect of the warmth upon the subcutaneous ves- 
sels. There is, consequently, a copious afflux of blood to the skin, and 
a correspondingly diminished supply to the deeper parts, including the 
brain. Now, it is remarkable that the pulse of a patient in cholera col- 
lapse is often rendered fuller and stronger by a hot bath. The venous 
blood returning to the heart has its temperature raised ; and, in propor 
tion to this elevation of temperature, it will tend to relax the arterial 
contraction in the lungs, and thus give freedom to the whole circula- 
tion. The action of the warmed blood will be similar to that of the 
hot injection into the veins, but less powerful in proportion as the tem- 

erature is less elevated. When bleeding was a common practice m 

ndia, it was not unfrequently found that while, during extreme col 
lapse, the circulation was so much obstructed that no blood flowed 
from a cut vein, immersion in a hot bath so helped on the circulation, 
that the blood soon flowed from the vein with comparative freedom, 
with speedy relief to the patient. It is very noteworthy, that the 
simultaneous application of two methods of treatment, the hot bath and 
venesection, both of which singly, and still more when combined, tend 
in ordinary circumstances to cause faintness, should give inc 
volume and force to the arterial pulse of a patient in cholera collapse. 
A convincing proof is thereby afforded of the essential difference be- 
tween the collapse of cholera and the collapse of ordinary exhaustion, 
whether the result of cardiac weakness or loss of blood-constituemts 
The influence of the warmed blood in promoting the circulation 1s the 
exact counterpart of an observation of Harvey’s, to the effect that, when 
the fillet is removed from the arm after venesection, the blood, W 
had stagnated in the veins and become chilled, as it returns to the heatt 
carries with it a sensation of cold; and “ fainting frequently Fhek 
venes even in robust subjects.” (On the Motion of the Heart and B 
Sydenham Society Translation, p. 58.) Harvey also noticed similar 
results from putting a bandage on the arm, so as to inake the Per 
swell; immersing the arm in very cold water or snow; then sud e 
removing the bandage, and allowing the chilled blood to flow he <7 
the heart. (/did., p. 138.) We now know that the temporary ch sf the 
the circulation after such an experiment is due to contraction 
minute pulmonary arteries excited by the chilled blood. : We 

And now to return to the action and uses of hot fomentations, 
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fei that, in some cases of severe throbbing headache, no remedy affords 
smuch relief as the continuous application of a sponge wrung out of hot 
gaer to the forehead and temple while the head is kept somewhat raised, 
Te warmth relaxes the superficial arteries: there is, consequently, a 

‘a1 diversion. of blood from the internal carotids through the ex- 
imal carotids to ‘their branches beneath the skin. In some cases, 
besdache is relieved by immersing the hands or the feet in warm water. 
The arteries are relaxed, and blood is thus diverted from the head. On 
ie other hand, the effect of putting the feet and legs in cold water is 
ipcause ‘‘a determination of blood to the head”; and we find that the 
jedache of anzemia and exhaustion is best relieved by keeping the head 
ow while cold is applied to the forehead and temples. Thus, the super- 
fcial vessels being contracted by the cold, more blood is diverted through 
the intracranial arteries to the anzmic brain, 

Dry cupping acts in a somewhat similar way to hot fomentations. It 
dws an abundance of blood through the arteries into the subcutaneous 

ies, which, when the cups are removed, returns through the 
yeinsto the heart. In order that dry cupping may be most effectual, 
ach cup should be removed as soon as the vessels beneath are well 
filled, and then it should be reapplied. The object is first to draw the 
tleod through the arteries into the capillaries; then to allow it quickly 
foreturn by the veins; and not to keep it stagnating in the capillaries, 
which will happen if the glass be retained long on one spot. Another 
pint is not to draw the blood into the skin with sufficient force to 
quse extravasation, the effect of which will be to impede the circula- 
ion through the skin, and so to divert more blood into the inflamed 
tissues beneath. The sole object of dry cupping, be it remembered, is 
not to irritate the skin, but to draw blood — from the arteries, and 
rapidly to transmit it through the capillaries to the veins, in its 
backward course to the heart. 

Cold applications are employed not merely to subdue inflammation of 
the skin, where they act by contracting the vessels, and so lessening the 
aux of blood to the inflamed tissues; but I am told that it is now a 
common practice in Germany to apply ice to the chest in cases of peri- 
carditis. What is to be said of this practice? In my judgment, the 
practice is attended with much risk. The continuous application of 
cold to the surface of course causes contraction of the subcutaneous 
ateries. The secondary results of this may be diverse in different 
cases, Through the nervous system there may be a sympathetic contrac- 
tion of distant arteries. The arteries of the left hand may be thus ex- 
died to contract while the right hand is immersed in iced water. Thus 
pulmonary hemorrhage may sometimes be arrested through the sympa- 
thetic contraction of the minute arteries of the lung, excited by the 
application of cold to the surface of the chest; and a vulgar remedy for 
epistaxis is a cold iron key applied to the skin of the back. On the 
other hand, the contraction of the superficial vessels under the influence 
of cold may drive more blood into deeper and distant parts. Thus, 
when the inmate of a Turkish bath is rendered faint in consequence of 
the large afflux of blood to the overheated skin, and a correspondingly 
deficient supply to the brain, a cold douche contracts the cutaneous ves- 
ls ; then instantly the brain gets a larger supply of blood, and the feel- 
ing of faintness is removed. A temporary removal to the cooling-room 

the same restorative influence; the cutaneous vessels contract, and 
more blood is diverted to the brain. So the six lights of a gas chande- 
lier may have been burning steadily, without noise or smoke ; but if now 
burners are suddenly turned off, the other three, receiving an in- 
teased pressure of gas, will often begin to whistle and smoke. The 
same hydraulic and pneumatic principles are applicable to all these phe- 
nomena ; and a cousideration of these facts suggests that the application 
of cold to the surface, in cases of inflammation of the deeper tissues, is 
aremedy of doubtful and possibly of dangerous tendency. 

Counterirritants.—In my judgment, a very common mistake is that 

of applying strong counterirritants, so as to inflame the skin, in the 
y Stage of acute inflammation of the viscera or their investing mem- 

2 The result is, that another inflammation, with its attendant 
fam and febrile excitement, is added to the primary disease. The dis- 
comfort resulting from this may be so great that the patient will think 

of his original malady, which may, nevertheless, have been aggra- 
vated by the cutaneous inflammatton. It should be borne in mind, that 
the circulation through the vessels of an inflamed part is more or less 
peded, more or less stagnant. If, then, in a case of acute pleurisy or 
seemiitis, we excite inflammation in the skin over the chest, the re- 
ay is the opposite to that which is brought about by local bleeding, by 
det ny and by hot fomentations; for, whereas by these means we 
ood from the deeper tissues to the surface, the effect of an in- 
patch of skin is, through the arterial connexions, to throw back 
upon the parts beneath. In applying irritants to the skin in 

the early stage of i i i 
to allo thee acute internal inflammation, care should be taken not 
Ww the effect to pass beyond the stage of active engorgement of the 
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vessels; it should stop short of capillary stasis and inflammation, I 
have already said that focal bleeding has been supposed to operate only 
as a form of counterirritation. It would be nearer the truth to affirm 
that the so-called counterirritants act after the manner of local bleeding, 
by diverting blood from the inflamed parts beneath. Vesication by 
means of cantharides may sometimes be useful, by the depletory serous 
effusion from the vessels, 

Let me now gather up into a few sentences the general principles 
which I have endeavoured to establish. 

The object of blood-letting is to lessen hyperzemia of certain parts of 
the vascular system. 

Venesection is adapted for lessening engorgement of the venous sys- 
tem, which is usually a result of an impeded circulation through the 
lungs and left heart. When there are manifest signs of engorgement of 
the veins and obstruction in the lungs, a feeble arterial pulse does not 
contraindicate venesection ; and there is no inconsistency in combining 
the practice of venesection with the administration of stimulants. 

Local bleeding, by leeches or by cupping, is useful in many cases of 
inflammation. The bleeding acts by diverting blood through the super-. 
ficial arteries from the deeper arteries which supply the inflamed parts. 

Warm baths, fomentations, poultices, and dry cupping, act in an 
analogous way to local bleeding, but without actually removing the 
blood from the system. 

Cold contracts the vessels to which it is immediately applied. The 
result of this may be a sympathetic contraction of distant and deeper 
vessels, or a driving in of blood to deeper parts. Cold to the surface; 
therefore, is an uncertain remedy in cases of internal inflammation. 

The application of strong irritants, so as to inflame the skin, in the 
early stage of acute internal inflammations, is a distressing and often a 
mischievous practice. 

As a general rule, in cases of inflammation, those local remedies are 
the most efficacious which are the most painless, and which quicken in 
the greatest degree the cutaneous circulation. 


TREATMENT OF FRACTURED CLAVICLE BY A 
CROSS-SHAPED SPLINT. 


By G. GREWCOCK, Esq., Nottingham. 


FRACTURED clavicle, when the fracture is oblique and there is much 
displacement, occasions much trouble to keep the fragments in proper 
apposition. When the ordinary figure-of-8 bandage is applied loosely, 
it is of no use; and when it is put on with the tightness necessary to re- 
place the fragments, it very frequently excoriates the skin, and, by slip- 
ping forwards, which is often the case, the bandage presses on the 
dorsal end of the fractured bone, and, by pressing this downwards, 
exactly opposes the indications for which it has been adopted. In fact, 
so dissatisfied have some surgeons become with the figure-of-8 bandage,, 
that it has been in many cases discarded; and one of the most important 
indications of the accident—namely, to keep the shoulder well back— 
has been omitted. A plan has lately come into use of keeping the pa- 
tient in bed two or three weeks, a method which is extremely distaste- 
ful to the patient, and is equally unsurgical and unreasonable. 

Now, in briefly considering the nature of the accident, the deformities 
attending it, and the obstacles to be overcome to keep the bones in 
proper contact for union, are the following. 1. The outer fragment, by 
the weight of the arm, is carried downwards. 2. By the strong muscles 
passing from the cheek to the arm and shoulder, the outer fragment is, 
carried directly forwards and inwards. We have thus three indications 
to fulfil: by raising the arm, the displacement of the outer fragment 
downwards is prevented; by the pad in the axilla, it is brought out» 
wards; and by bringing back the shoulder, the opposition of the pectoral 
muscles is counteracted. 

The plan of treating this accident which I wish to bring under notice 
is not entirely new, as I find, from some old books on Fractures, that a 
modification of it, by the upper straight splint, was used two hundred 
years ago. A simple cross-shaped splint fulfils perfectly all the three 
indications of the accident, without the disadvantages of the figure-of-8 
bandage. The manner in which it is applied is extremely simple. The 
shoulders, having been well brought back, are fastened to the extremities 
of the splint by means of a bandage passing under the axilla and over 
the shoulder, thus effectually overcoming the resistance of the thoracie¢ 
muscles. A small pad is placed in the axilla, and the bandage, passed 
over the arm and fastened behind tothe splint, keeps the pad in its place, 

I have treated several cases by this method, and found it give greater 
ease to the patient than the figure-of-8 bandage, and fulfil perfectly all 
the indications necessary for the successful treatment of the accident. 
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THE INTRODUCTION OF SANITARY TEACHING 
INTO PRIMARY EDUCATION, AS AN INDIS- 
PENSABLE CONDITION OF EFFICIENT 
SANITARY REFORM.* 


By J. H. BRIDGES, M.B., Bradford. 


ALMosr every one who has paid attention to sanitary questions is con- 
vinced of the necessity of abandoning to some extent the two principles 
upon which Parliament has hitherto proceeded—the principles of per- 
missive Bills and of local self-government. It is seen by all disinterested 
observers that local bodies, whether Boards of Guardians or Town 
Councils, uninstructed for the most part, and influenced mainly by 
one motive, that of keeping down the rates, are not likely to avail them- 
selves, and, in fact, do not avail themselves, of the permissive powers en- 
trusted to them by Parliament with anything like the adequate degree 
of energy. Slowly and cautiously the public mind is feeling its way 
towards the dreaded, and justly dreaded, principle of centralised state 
action. The experience of our factory-inspection and school-inspection 
has shown the most suspicious advocates of voluntaryism that the Home 
Office may safely be entrusted with the power which local selfishness 
is incompetent or unwilling to exercise; and it is rapidly becoming re- 
cognised, that the protection of young children from ignorance or from 
overwork is not more important and not more attainable by state in- 
tervention than the protection of human life from preventable disease. 

Still, as the principle of local self-government is not only very valu- 
able in itself, but is so dear to Englishmen that, under any system of 
sanitary legislation, many important functions must necessarily be en- 
trusted to it, it is worth while to examine the sources from which our 
objections to it spring, and to see whether some of them do not admit 
of a permanent remedy. Those sources are two: 

1. The natural selfishness of property-holders ; 

us. The ignorance of ratepayers. 

We need not discuss the first of these. It is a permanent obstacle ; its 
removal at least is likely to be slow enough, —— as it does upon 
an improved standard of public morality in a future far distant. But 
the second is removeable; and as it is, in my opinion, the chief source 
of all opposition to sanitary work, whether local or central, it is worth 
our while to look about for the best and speediest means for its re- 
moval. For, with the best and most elaborated machinery of state 
sanitary action that can possibly be devised, the result will be unsatis- 
factory until we touch the reason and the will of those to whom our 
machinery is applied. ‘‘ You may take a horse to the water: you can- 
not make him drink.” This is as true of health as of water, and it is a 
good deal more true of men than of horses. 

Every benevolent landlord who builds model cottages knows well 
enough how his efforts are frustrated by the ignorance of his tenants. 
The patent ventilators are choked up with rags ; the chimney is boarded 
up; the window is nailed down; the water-closet has been out of order 

ter the first week, or the dry ashpit has been turned into a moist and 
festering dunghill ; and, worst of all, the weekly wages have been eked 
out by lodgers. Navvies occupy the second and the third bedrooms; 
and parents, sons, and daughters are huddled into the first. 

Such is the constituency, or such, at least, is a very large portion, if 
not a majority, of the constituency who elect our existing ‘‘ nuisance- 
authorities”. Such are the men who elect our town councillors ; and to 
town councillors the British public is at present content to entrust the 
administration of what, in our present stage of civilisation, is perhaps 
the most important, and assuredly one of the most difficult, departments 
of law—the laws which protect the atmosphere from poison. The 
Town Councils, it must be said to their credit, are in manyrcases some- 
what more enlightened than their constituencies. But, with such con- 
stituencies, how can they be expected to spend money freely for pre- 
ventive medicine ?—that is to say, for a purpose which, when it is most 
perfectly attained, has least to show for itself. I need not enlarge on 
the other defects and vices of municipal management—the singular jea- 
lousy of een intervention, the tendency to jobbery, to play into 
one another’s hands by voting for expensive and useless alterations, etc. 
These matters are well known, and beside my present theme, which is, 
that, of al) obstacles to efficient sanitary reform, the most obstructive, 
but also the most removeable, is not the inefficiency of the Town Coun- 
cil, though that be deplorable, but the ignorance of -the ratepayers who 
elect them. For, be it remembered, no centralised system, however 
thorough, can attain our object completely, so long as this obstacle 
exists. I have spoken of our factory system of inspection with strong 
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approval. Its efficiency is undoubted, and results, as I have Said, from 
its independence of municipal authority. But every certifyi 
knows the zeal of mothers to pass off children of eight years oll fe 
nine, and of twelve for thirteen; and every one conversant with the 
working of Lancashire and Yorkshire mills knows that many 
things go on between the inspector’s visits than are dreamt of inhi 
philosophy. And, if efficient factory inspection is difficult, efficient house. 
to-house sanitary inspection is, and must ever remain, tenfold more diffi. 
cult. Perhaps in no country in the world will it be so difficult as in 
this. ‘The Englishman’s jealousy of government is excessive, is per- 
haps morbid ; but jealousy is not the word. The word, perha) 
exists in the language strong enough to express his ire at anything 
which bears the stamp of inquisition into domestic privacy. 

But I pass, without further comment, to the remedy—a remedy slow 
in its operation, but which goes down deep to the root of the diseases 
a remedy which, so soon as its use is general, will quadruple the eff 
ciency of all sanitary legislation, and which, it may be, is destined, iy 
the ultimate future, to supersede it altogether. The remedy I speak of 
is the compulsory and official introduction of sanitary teaching into our 
primary schools. In, this way only can we touch, but in this way we 
shall touch effectually, the ultimate element of our problem, Her 
alone can we find the rod ot; but with this rod or we can move the 
sanitary world. 

That physiological truth should be in one way or other incorporated 
into our educational system, is a conviction which is rapidly becoming 
general. It has even penetrated into the venerable seat of learning in 
which we are now assembled. Yet, if it were proposed to teach physi- 
ology in our national schools, the proposition would be met with dis- 
regard or ridicule; and, without discussing whether the ridicule would 
be rational, I content myself with remarking that this proposal is not 
what I am now advocating. I am recommending merely that a list of 
certain very elementary sanitary truths should be inculcated by all cer- 
tified government teachers on children above eight or nine years of age, 
with the same universality and strictness that we teach the alphabet or 
multiplication-table; and that the government system of inspection 
should provide for this being efficiently done. 

I am well aware that the tendency of recent legislation has been to 
curtail rather than to extend the curriculum for which governmental aid 
is afforded. It has been argued forcibly and successfully at least, if net 
rightly, that matters of opinion form no proper subject for govern- 
mental intervention ; that the state is not bound to afford any but those 
elementary rudiments of education about which no question can be 
raised, and the absence of which is dangerous to social well-being. Re- 
ligious teaching, and all teaching whatsoever beyond reading, writing, 
and arithmetic, should be left to voluntary agency. Such is the prin- 
ciple of the New Code; and, though there are many signs of a reaction 
against it, I, for my part, am willing to accept the principle on which 
that code is based. But I claim for the teaching of these ag 
rules of health a very distinct priority over grammar, geography, Eng 
history, and all the other subjects which, until recently, have come 
under the supervision of the inspectors of our national schools. I claim 
for it precisely that degree of support which is accorded by common 
consent to instruction in reading, writing, and arithmetic. It rests 
upon a basis which is unquestionably stronger. If ignorance of the 
alphabet and of the laws of number is dangerous to the state, ignorance 
of the laws of health is unquestionably far more dangerous. A mai 
may be a very useful citizen who cannot read ; but the man who, in his 
ignorance, turns his house into a fever-nest, is as destructive as a bandit. 

The objection to my view will probably be, not that it is undesirable, 
but that it is impracticable. To teach children of the age at which our 
primary schools are deserted for the factory or the farm, anything worth 
knowing on such a subject, it may be argued, is Utopian. Itis quite 
true that anything like systematical physiological teaching would be 
absurd to attempt. This is not what I advocate. What I would wish 
is simply the dogmatic inculcation of a few very simple sanitary pie 
cepts. Wise men of every age have seen very clear y that there e 
many things which may be usefully taught, and which, indeed, must 
taught, before they can be thoroughly understood. No religionists 
whether Catholic, Anglican, or Presbyterian, suppose it necessary to 
confine the teaching of their respective catechisms to students of theo» 
logy. It would not be difficult for our Medical Council, or for a pen 
mittee of such an Association as this, to draw up an exceedingly . 
and simple catechism of health, containing no proposition Wit 
should not be as incontrovertible as the multiplication-table, pee 
upon no disputed question whatsoever, and which, therefore, might a 
dered by the Privy Council to be taught in all schools receiving yi me 
ment aid. I insist very strongly upon the entire exclusion, bh ras 
practicable, of any topic on which any controversy might are y 74 
raised ; for it is quite as essential, in my opinion, in science as? 
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beion. that the sanction of government support should not be given to 
‘doctrines the removal of which, supposing them ultimately to be found 
us, would have political as well as intellectual obstacles to con- 
tnd with. And as, in the present vexed state of all economical ques- 
fons, I should regret to see the sanction of the Privy Council given to 
any elementary treatise containing, for instance, an attack or defence of 
trade-unions, so, in such a sanitary catechism as I am speaking of, it 
gould obviously be improper to put forward crude assertions on any 
gach doubtful question as that, for instance, of the use of alcoholic 
drinks. But it would be very easy to pick out a dozen elementary proposi- 
tions with respect to air and water and the human body, about which no 
gne could raise any dispute, and the practical inferences from which 
would be obvious and certain. Any child can be made to breathe into 
jime-water, and can see the difference produced by the air which comes 
from his lungs and the air which comes from a bellows. Any child can 
be shown the effect of carbonic acid on a candle, and will readily be- 
lieve, half rationally, half on trust, that what is incompatible with light 
is incompatible with life also, Elementary dogmas connected with ven- 
tilation will follow in due course ; the importance of windows opening at 
the top; of a free vent through the chimney ; of sufficient space in the 
sitting-room and bedroom; of a through current from front to back, 
ete.—would naturally follow. Water might be dealt with in the same 
way; and perhaps some simple facts connected with the skin and the 
lungs might be added. 
But, I will again repeat, the essential matter is neither that the know- 
e thus given should be complete, nor that it should be fully and 
rationally apprehended. The object is to call the universal attention of 
the ratepaying public to health-questions from the earliest period of life ; 
to implant, if I may be permitted the word, an universal prejudice in 
favour of health ; to place it, in fact, upon the same footing, in the rate- 
paying mind, as reading, writing, and arithmetic. Anything short of 
this will not meet the necessities of the case. Desultory popular lectures 
are useful in their measure; but they are attended, of course, by the 
more thoughtful of our working classes—that is, by those to whom they 
are least necessary. What is essential is to touch the unthinking mass ; 
and this can only be done by penetrating them from childhood with an 
organic instinctive dislike of poisoned air and water, of dirty skins and 
overcrowded rooms. Thus, and thus only, will you create a public to 
whom the application of such sanitary measures as may perhaps always 
be necessary in our complicated civilisation will not be distasteful, will 
be met halfway, and will, therefore, be tenfold more effectual. 


ON THE ADMINISTRATION OF NITROUS OXIDE.* 
By J. T. CLOVER, F.R.C.S.Lond. 


THE inhalation of nitrous oxide as the means of preventing pain in 
surgical operations was suggested by Sir Humphry Davy at the close 
of the last century. We have, however, no record of any serious at- 
tempt tointroduce the practice. Probably the gas was experimented 
with, but abandoned from its not uniformly producing anesthesia. The 
apparatus at that time would fail to produce satisfactory results, if they 
Were made use of by the most skilful administrator. In 1844, Dr. 
Colton successfully administered nitrous oxide to Horace Wells, an 
American dentist, who then had a tooth extracted without feeling pain. 
Wells tried to introduce the practice of using it in dentistry; but, after 
the adoption of ether inhalation, by Morton and Jackson, it was rarely 
used till about five years ago, when Dr. Colton, having improved the 
means of storing and using it, successfully revived the subject. When 
lately in London, he said he had records of twenty-eight thousand cases 
of inhalation without a single fatal result, and the only administration 
of nitrous oxide, he had heard of, which was followed by death shortly 

er, was one of extensive phthisis; he had never known a person made 
0 ill by it as to need a carriage to ride home. 

Mr. Rymer, a London dentist, published some experiments with the 
88, in 1864, but they were not so successful as to induce any one to 
adopt the practice of giving it. In March last, Dr. Evans, of Paris, 
assisted by his nephew, administered nitrous oxide to some patients at 
the Dental Hospital, London, in the presence of several medical men 
who were invited to witness its effect. He brought with him a large 
India-rubber bag and an India-rubber tube (without any spiral wire in- 
fide it). The tube was connected with a wooden pipe supplied with 
Valves for preventing the re-inhalation of the gas. Dr. Evans obliged 
the patient to breathe through the pipe by pressing his lips against it, 
Whilst an assistant closed the patient’s nostrils. Most of the cases were 
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so successful as to render it undeniable that the gas, when properly used, 
afforded complete immunity from pain, and enabled the patients to walk 
away without any unpleasant effect in a few minutes. But some of the 
patients struggled a good deal before they were put to sleep, and some 
appeared to feel the pain during the whole time of the operation. These 
partial failures were the results either of the supply-tube having col- 
lapsed, or from air having been sucked in accidentally. The following 
modification of an instrument which I have used for the last seven years, 
for giving four per cent. of the vapour of chloroform, will be found to 
obviate the objections to the plan previously adopted. The bag is filled 
with nitrous oxide, and I hang it at my side by means of a loop of 
ribbon; a non-collapsible tube leads from it to a face-piece which is 
made of sheet lead, so as to be easily moulded to the face, and edged 
with India-rubber tubing, so that nose and mouth may be covered with 
an air-tight cap; two valves prevent the gas from being breathed a 
second time. This plan supersedes the necessity for pinching the nose; 
but when a patient breathes in a rapid and forcible manner, it does not 
always prevent a little air from being drawn in through the beard, or by 
the cheek falling in, during inspiration. To obviate this I have added 
a supplemental bag, holding about two hundred inches and connected 


The woodcut represents the face-piece applied, with the supplemental bag, m, at- 
tached. aA. Soft pad of India-rubber. cc. The valve opening during expira- 
tion. vb. The mount upon which the stop-cock, F G, fits; the spindle part of 
the inspiring-valve is seen projecting. E. Opening in the step-cock of inhaling- 
tube, which rmits air to be breathed whilst the face-piece is adjusted. 
When the little knob is turned down to G, the opening, E, is closed, and the 
supply-tube, H, leading from the bag of gas, is opened. mM. The supplemental 
bag to be used or not by turning the stop-cock, L. 


by a three-quarter inch tube and stop-cock with the face-piece; the use 
of this, in preventing the access of air, and in saving gas, will be seen 


resently. 
se wnt the anzsthesia whilst the mouth is still open, by giving the 
gas through the nose-cap which 
chloroform. Most of the patients to whom I have given it have had no 


As patients are apt to wake too soon, I have sometimes 


I have been in the habit of using with 
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——- but I would not advise it to be taken just after a full meal; 
the dress of the patient ought not to be very tight. It is well to 
warn the patient that a ringing noise and general sense of pulsation may 
be experienced, and that he should not make the fitting of the mouth- 
piece difficult by attempting to talk. When teeth are to be removed, a 
should be put between the jaws, so that there may be no loss of 
time in getting the mouth open. Whilst fitting the mouth-piece, the 
patient should breathe air only, and the gas should not be turned on till 
the patient breathes steadily. As long as he breathes calmly the sup- 
plemental bag should be empty; but when he begins to pant, the stop- 
cock should be opened. The gas received into this bag is so readily 
yielded during inspiration, that there is not any air sucked in under the 
face piece. When the breathing has become so calm as scarcely to raise 
the expiring valve, the supplemental bag should be compressed every fifth 
or sixth respiration and allowed to refill with fresh gas; by this means 
the gas will be sufficiently free from carbonic acid to allow its elimina- 
tion from the lungs. Mr. Coleman has invented an ingenious apparatus 
for absorbing the carbonic acid of the expired gas by means of hydrate 
of lime. I have had no reason to think that any harm results from the 
small amount of carbonic acid breathed in using my apparatus ; but Mr. 
Coleman has certainly obviated one great objection to the use of a simple 
bag, in and out of which the patient is made to breathe without any exit 
for the respired gas. After inhaling twenty or thirty seconds, the patient 
ins to assume a livid appearance, this must not be taken as a sign of 
anesthesia. I have often breathed the gas before a aroma. | glass, and 
observed a decided lividity in my lips, whilst my sense of touch was 
perfect. In about fifty seconds the expression of the patient suddenly 
alters, his eye becomes unsteady and his hands slightly convulsed; I 
usually continue the inhalation ten or fifteen seconds after this, unless 
the respiration become very slow or stops, or unless the pulse become 
very quick or unsteady. The sudden dilatation of the pupil is another 
sign which should cause us to remove the gas. If general muscular 
rigidity have not come on during the inhalation, it often does so when the 
operation begins, and then the breathing may cease for ten or fifteen 
seconds. This should excite no alarm, if the pulse can be distinctly 
felt ; the free inspiration which will follow will quickly restore a florid 
colour to the lips if the heart act efficiently; and, as has been stated, 
the inhalation should be immediately discontinued if the pulse threaten 
to stop. The state of complete insensibility does not usually remain 
more than half a minute after the removal of the mouth-piece, provided 
the patient breathe regularly; but there is a period after this when, 
although there is a sensation of something being done, it is not felt as 
_ I had a tooth extracted a few weeks ago after inhaling the gas. I 

d no knowledge of the first application of the forceps, but before the 
tooth was extracted I felt that it was wriggled about, yet with no more 
sensation of pain than as if I had held the tooth with my fingers. Just 
before recovery, men and women alike often manifest hysterical symp- 
toms. The will for a short time seems very weak, but I have never 
seen a prolonged fit of hysteria, as I have after chloroform; these 

ptoms always disappear in two or three minutes. Since the middle 
of last April I have recorded the cases in which I have given the gas, 
and they amount to 384. In all these cases there has been produced 
an amount of lividity, which in other circumstances I should have 
thought dangerous to life ; in the majority, convulsive twitchings of the 
hands have occurred, in ‘a few, dilatation of the pupil. In several, the 
pulse has become quick and weak, but never imperceptible at the wrist, 
and the recovery has been, in all cases, rapid and complete, so that the 
patient required no assistance in walking away. I am aware of only 
three cases of sickness where vomiting occurred within a few hours of 
taking the gas, and it was even then attributable to other causes. 

My cases have been chiefly those of teeth extraction ; two patients 
have had as many as seven teeth painlessly removed in the sleep of one 
inhalation ; but, when more than three teeth have required extraction, I 
have generally noticed signs of returning consciousness, and allowed 
the patient to awake and rinse his mouth before repeating the inhalation ; 
this is sometimes important, on account of the accumulation of blood 
in the pharynx which would cause a difficulty to the passage of air, 
should any necessity arise for artificial respiration. Patients seldom 
shew any reluctance to begin inhaling a second time. A patient of Mr. 
Rogers had ten teeth removed in one day and, a few days afterwards 
sixteen more were removed painlessly in three inhalations. The lady 
laughed hysterically every time on awaking, but only for a minute or 
two. I have applied the gas for several cases of iridectomy ; in some of 
these the convulsive movement of the eye-ball delayed the operation, 
but it was completed without pain. I have also used it in operating for 
strabismus, and for wrenching an anchylosed knee. It is well suited 
for reducing dislocations, for removing the toe-nail, and opening fistulz, 
boils, and abscesses of all kinds. Two of my patients were subjects of 
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bodies, in operations which may last ten minutes, and leave much smart. 
ing, is improbable. The rapidity of recovery and absence of unpleasant * 
consequences contrast favourably with chloroform ; but when it ig jm. 
portant to keep a patient quiet for as long as ten or fifteen’ minutes, chip. 
roform is the best agent with which I am acquainted. I have never had 2 
fatal accident from the administration of chloroform or of any other 
anesthetic; and I think, if the air contain no more than 4 per cent of 
chloroform vapour, that a subject who had been allowed to inhale this 
till his breathing ceased would be restored by artificial respiration, Jp 
my experiments with nitrous oxide on dogs, cats, and rabbits, I have 
always found that respiration stopped before the circulation, and 

if the gas were removed when the animal was apparently dying, and 
at its last gasp, or if air were admitted by artificial respiration, it alwa 
recovered. If dangerous symptoms should arise from the inhalation of 
nitrous oxide gas being continued too long, artificial respiration would 
be the proper remedy. The chest and abdomen should be fo 
compressed six or eight times, at intervals of a second, whilst the 
patient is sitting or lying; if this produce a florid colour in the face, it 
will suffice, if not, the patient should be placed horizontally, and Sil. 
vester’s method resorted to. It is to be regretted that the mode of 
making pure nitrous oxide on a small scale is difficult. Mr. Fox, the 
dentist, who has obligingly supplied me with gas, has exhibited'to the 
members of the Association the apparatus which he uses. The gas is 
sold in a condensed form, by Mr. Barth, of Duke Street, Bloomsbury, 


ILLUSTRATIONS OF THE VALUE OF THE MICRO. 
SCOPE IN THE TREATMENT OF THE 
STERILE CONDITION.* 


By J. MARION SIMS, M.D., Paris. 


To illustrate the necessity of the microscope in this department of 
surgery, I shall append a few cases, drawn up as succinctly as possible, 
No 1 had consulted two of the most eminent physicians in England 
and remained under the care of one of them for many weeks. She said 
that during the time the neck of the uterus was repeatedly cauterised: 
She got impatient and went to another physician who told her that the 
caustic treatment that she had submitted to was worse than useless; and 
that a surgical operation was the only thing to be done. She consented 
to it and he incised the cervix bilaterally. She did not conceive, and 
two years afterwards came to Paris to see me. I found the uterus nor- 
mal in all its relations, the os tincze and cervical canal sufficiently patu- 
lous. I explained to both husband and wife the importance of ex- 
amining the cervical mucus four or five hours after coition. They re- 
turned the next day ; the cervical mucus contained spermatozoa; therefore 
there was no necessity for any further surgical operation. But the sper- 
matozoa were all dead ; therefore there was a necessity for a treatment 
to rectify the vitiated cervical secretion. She remained in Paris a few 
weeks under my care, was cured and became a mother in nine months 
after her dismissal. Now, if the first physician had used the micro- 
scope, as I direct, he would probably have found that the semen never 
entered the cervix at all; and, if the second one had done the same thing, 
he would certainly have found that the mucus of the cervix po 
the spermatozoa. 
No. 2, a lady, in the highest ranks of life, was sterile. The cervix 
uteri was incised bilaterally. She had pelvic cellulitis afterwards. 
Two years after this I saw her, she was still childless. The microscope 
showed that the cervical mucus, examined four hours after coition, 
killed all the spermatozoa. While this condition exists conception & 
impossible. 
No. 3, sterile, was treated for sterility in America for a long time 
(two or three years). She came to Europe; had the cervix cut open, @ 
was sent away with the promise of offspring. I saw her some a 
afterwards. The microscope proved that the husband was sterile. 
Therefore, the previous treatment in America and the pe = 
Europe were useless. I could relate several other cases like the above; 
But, as I have often made the same mistake before I fully underst 
the value of the microscope, I compassionately forbear. h 
No. 4, married four years ; sterile. She had dreadful dysmenor we 
followed by discharge of a bloody brownish mucus of an offensive : 
The uterus was anteflexed; anterior wall hypertrophied ; os uteri sma 
I was in doubt, at first, whether to recommend an incision of the yh 
or not. The husband was a distinguished physician. 1 told him 


an operation would be necessary if the semen did not enter the canal 0 


epilepsy, but the gas did not affect them worse than others. 


* Concluded from page 466 of last number. 
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Whether nitrous oxide will ultimately displace chloroform and siatigeh 
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We cervix; but if it did enter, the case might be cured without cutting. 
The doctor and his wife came to see me the next day, some five or six 
jours after sexual intercourse. A drop of mucus from the cervix con- 
ggined spermatozoa in great abundance. Here, the whole question of 
agnosis and treatment was settled at once, and in the only way possible, 
by the microscope. _For this one examination proved all that was es- 
gntial to know; viz., 1. That the semen was perfect: 2. That it 
gtered the cervical canal, and therefore there was no surgical operation 
: 3. That the cervical mucus poisoned the spermatozoa, and 
hence a treatment directed to the utero-cervical canal was indicated. 
After the next menstruation (a month’s treatment) the cervical mucus 
gas considerably improved, for it contained large numbers of active 
tozoa, At the end of two months I found living spermatozoa in 
the cervical mucus, thirty-six hours after coition. All treatment was 

now suspended, and after the next menstruation conception took place. 

No. 5.—Married five or six years without offspring. The uterus was 
small and retroverted by a fibroid about the size of a walnut on its 
anterior surface, just at the junction of the cervix and body. The os 
was very small, so small that one of the most distinguished of our ac- 
gucheurs advised incision of the cervix to admit the passage of the 
semen, although he was not in the habit of performing the operation, 
and, as 2 general rule was opposed to it. In former years, I would have 
ee the same advice without the slightest hesitation. But now I said, 

o. Let us first see if the cervix admits the semen. If so, the opera- 
tion is hardly necessary. If not, it is. I saw the wife the next day. 
Adrop of cervical mucus under the microscope determined the question 
against the operation at once; for the mucus was full of spermatozoa, 
but they were ail dead. During the treatment of this case I have seen 
the mucus in the lower segment of the cervix full of living spermatozoa, 
while that taken from the os internum was full of dead and dying ones. 
Nothing but the microscope could have revealed the truth in such a case 
as the above. 

No. 6, married eight years, sterile, had been treated by several dis- 
tinguished physicians for the sterile state, and had been to Ems and 
other watering-places, all for no result. At last she came to Paris to 
see my friend Sir Joseph Olliffe, and he called me in consultation. I 
found a long, conical, indurated cervix, with a small os—just such a 
case as I would have pronounced sterile by necessity, and just such as I 
have over and over again operated upon without further thought. But 
now I wished to be sure, before recommending an operation. After ex- 
plining the necessity for it, I requested this lady to come and see me 

or five hours after coition. She returned the next day. I could 
find no spermatozoa in either vaginal or cervical mucus. I requested her 
to come again. I saw her two days afterwards—no sign of sperma- 
tozoa. I then told her that perhaps the seminal fluid all passed away in 
the act of rising and dressing. She thought it did. After further ex- 
planations, she readily agreed to send for me some morning, to verify 
the state of affairs. She was a very sensible woman, and fully under- 
stood the reasons given. A day or two afterwards, I saw her in bed 
about thirty minutes after sexual intercourse. The vagina was full of 
semen; and I removed about a drachm of it, and went home immedi- 
ately for the microscopic examination. But, unfortunately, there were 
No spermatozoa. Not very long ago (seven or eight years), I had the 
idea that sterility was essentially a female infirmity ; that men were never 
sterile, except when impotent ; and that any man legally competent for 
the married state was physically so for procreation. But the microscope 
tnsettles and settles all such vague notions. It is natural to suppose 

a strong vigorous man is more fitted for procreation than a weak or 
ey ooking ove. Some of the greatest lights of the profession have 

d such views as this. It was only two or three years before the death 
of the lamented Trousseau, that he said to me, in speaking of a case we 

under consultation, ‘‘ If our patient only had a man for a husband, 

all would be right.” I subsequently found out that the husband’s 

Passions were strong; that his semen was perfect; that it entered the 

fervix in great abundance; and that the spermatozoa were there poi- 

soned by a vitiated mucus. I mention this to show that we must not 

dge from appearances, when it is so easy to settle the question by the 
microscope. 

No. 7, married nine years, sterile, had consulted several distinguished 

ysicilans, one in Germany, who told ‘her that it was useless to try any 

her treatment, as she was now well enough, and it was the fault of 
husband that she did not conceive. I explained to her that there 
ie nothing easier than to determine that question at a single visit. She 
- e the next day. I removed some vaginal mucus ; also a mass of cer- 
tal, as large as a pea, that was just hanging from the os; also some 
within the canal. The vaginal mucus contained spermatozoa, but, 
Seerae they were all dead. The mass of cervical mucus that hung 
of the os contained spermatozoa in abundance, all dead. The mucus 


Here the microscope settled the whole question. There was no lo 

any guesswork, 1. It was not the fault of the husband that there had 
been no conception. 2. The seminal fluid did not enter the canal of 
the cervix. 3. The spermatozoa were killed by the cervical mu 
where the two came in contact. As the shortest and best method of 
treatment, I incised the cervix. After the subsequent menstruation, 
semen was found to enter the canal of the cervix. After the next period, 
they were found there in abundance, and all living. In three months 
thereafter, she conceived. In another three months, she miscarried, in 
consequence of a fall. Six months after this, she conceived again; and 
a year ago she became a mother. 

No. 8. We often fail to cure curable cases because the treatment is 
sometimes so tedious that both patient and doctor get mutually tired, 
and both are glad to quit. Madame —, aged 34, had one child eight 
years ago; subsequently had chronic cervical inflammation; was cau- 
terised too much. The cervix became indurated, and the os contracted. 
She wanted more offspring. I was in doubt about cutting open the 
cervix. A microscopic examination proved that the semen could not 
enter the cervix. Accordingly, I incised the os. After this, the semen 
entered the canal of the cervix, but its mucus killed all the spermatozoa. 
The mucus was not as clear and limpid as it should be, and it had white 
milky specks in it, looking as if it had been mixed with a little of the 
vaginal secretion. The lining membrane of the cervix was too red and 
rather granular. This was cauterised even up to the cavity of the ute- 
rus; and various other local, as well as general remedies, were adopted 
and carried out from time to time for twelve months. The character of 
the cervical secretion gradually improved, and at times showed some 
living spermatozoa, and again all were dead. This patient did not 
despair notwithstanding a fruitless treatment for so long a time. 

A sponge-tent had revealed long ago a small flattened cystic tumour 
in the canal of the cervix situated on its posterior face, just at the os in- 
ternum. I had repeatedly suggested the propriety of extirpating it. 
After all other means had been exhausted for restoring the cervical 
secretion to a normal state, the operation was agreed to. In June 1867, 
nearly two years after we began the treatment, a sponge-tent was intro- 
duced ; the canal of the cervix was fully dilated, and a cystic tumour 
about the size of the end of the little finger was extirpated. Three 
months afterwards, the cervical mucus was greatly improved; and on 
March Ist last, after a treatment of more than two years and a half, I 
examined the secretions fifteen hours after sexual intercourse, and I had 
the satisfaction of saying, ‘‘ At last, madam, I find the cervical mucus 
perfect ; it is full of spermatozoa, and all very active. We can now hope 
for conception.” Conception dated from that period, for she did not 
menstruate afterwards. But for the microscope, I would have dismissed 
the case as cured after the incision of the cervix uteri, and she would 
have remained in all probability sterile to the end. 

Once I thought that the most common obstacle to conception was a 
contracted cervical canal, contracted at its outlet at the os internum, or 
throughout its entire length. But, if I were now asked, ‘‘ What is the 
most frequent obstacle to conception?” I should unhesitatingly say, ‘‘ An 
abnormal utero-cervical secretion that poisons or kills the spermatozoa.” 
I can call to mind numbers of cases where, in former years, I incised 
the cervix, when the operation was satisfactorily done, and yet the ster- 
ility persisted. In some of these I have now not the least doubt that 
the husbands were sterile, and in others I have as little doubt that the 
cervical mucus was poisonous to the spermatozoa. If I had then pos- 
sessed the exact knowledge of to-day, how much more satisfactory would 
it have been for me—how much better for my poor patients. I could 
go on for hours with cases to illustrate the principles already laid down. 
The foregoing are taken at random, and are sufficient for the purpose. 
I have not treated a single case of sterility as such in the last six years, 
without determining the three questions so essential to success that were 
stated at the outset of this paper, except the half-dozen cases already 
alluded to, and in these the microscope at last revealed the truth. 

Before closing this paper, pray allow me, sir, to say a word personal 
to myself, which is, at the same time, in vindication of the honour and 
progress of our glorious profession. When my book on Ulerine Surgery 
appeared in February 1866, it was noticed generally favourably by the 
medical press, and always honourably, with but one exception. The 
Medical Times and Gazette, one of the most excellent and influential 
journals of the day, conducted with great ability, and usually with libe- 
rality and decorum, condemned, in the strongest terms, my investiga- 
tion of the seminal fluid, and said that ‘‘this dabbling in the vagina 
with speculum and syringe” was incompatible with decency and self- 
respect. Now, sir, for myself, I see no indelicacy or impropriety in 
taking mucus from the vagina and uterus for microscopic examination. 

It is no more indelicate, no more impure, than to investigate the cha- 
racter and properties of saliva, or bile, or urine, or feeces. And where 


interior of the cervix was wholly devoid of spermatozoa. 


is the scientific physician now-a-days, who could or would dare to give 
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an opinion on any obscure and complicated disease without such inves- 
tigation? To answer that question, sir, I beg leave to call to the wit- 
ness-stand such men as Beale, Bence Jones, Hughes Bennett, Gull, 
George Harley, Sir William Jenner, George Johnson, Stokes, and the 
immortal names of Bright and Addison; and in my own country, the 
great names of Alonzo Clark, Austin Flint, Metcalfe, and a host of 
others. Sir, opposition and ridicule are ever ready, but never yet 
crushed out a great truth. With the simplicity of my nature, and with 
the honesty of my purpose, there can be no indecency, and no sacrifice 
of self-respect in making any necessary physical examination whatever, if 
it be done with a proper sense of delicacy, and with a dignified, earnest, 
and conscientious determination to arrive at the truth—a truth without 
which every step is in the dark, but with which all is as clear as the noon- 
day’s sun. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


ST. GEORGE’S HOSPITAL. 


CASE OF HYDATID CYST OF THE LIVER RUPTURING THROUGH THE 
KIDNEY. 


(Under the care of Dr. BARCLAY.) 


HypATID tumours of the liver not unfrequently rupture, and empty 
their contents, either externally or internally, into the pleural cavity, 
intestines, peritoneal cavity, or other part, as the case may be. Of the 
numerous cases now recorded, few, if any, are given where the cyst 
burst into, and the contents were discharged through, the urinary pas- 

Dr. Murchison, in his valuable Lectures on Diseases of the Liver, 
observes that, although hydatid tumours of the pelvis occasionally open 
into the urinary passages, he is not acquainted with any case where this 
has happened when the primary tumour has been in the liver. No doubt, 
however, in the following case, the notes of which were kindly supplied 
by Dr. Reginald Thompson, Surgical Registrar, the cyst ruptured in 
this way ; for, although the fluid was not examined microscopically, still 
the appearance of pus in the'urine, the result of inflammation, caused by 
the cyst in the efforts to empty its contents; and the sudden discharge 
of the fluid, with the subsidence of the tumour, leave no doubt as to the 
nature of the case. There is also every reason to believe that the tu- 
mour was hepatic. There was another feature of some interest in the 
case. Although a fine trocar and cannula were used—and this is a 
matter of considerable importance—still symptoms of peritonitis ensued, 
and that within half an hour after the operation. Probably, in re- 
moving the instrument, a small quantity of fluid had escaped into the 
peritoneum—an accident which is to be carefully guarded against by 
pressing the punctured part of the abdominal wall against the cyst while 
withdrawing the instrument. 

A. L., aged 29, a plasterer, was admitted on October 16th. Ita 
rer from the history, that the patient was accustomed to subsist 

tgely upon pork and sausages; indeed, he said he had ‘‘ pretty well 
lived on pork”. Two years ago, he remembered passing tapeworms. 
For the last five months he had suffered from a gradually increasing 
tumour, which began at the lower part and right side of the abdomen. 
— accompanied with slight pain, but otherwise it gave no inconve- 

ce. 

On admission, he had a considerable swelling on the right side of the 
abdomen, or rather two or three globular elevations, the depressions be- 
tween them being slightly evident. These were apparently connected 
with the liver, and did not extend much over to the left side. Distinct 
and tense fluctuation was perceptible, as if fluid fully distended the sacs. 
There was no derangement of breathing. A drachm of oleum terebin- 
thine in castor-oil was administered ; and next day some bits of tape- 
Worm, measuring forty inches, were found in the motions. On the 
23rd, at 2.30 P.M., an exploratory needle was introduced by Mr. 

olmes ; and a small quantity of purulent greenish fluid was drawn off, 
but no hooklets discovered. Half an hour afterwards, he was seized 
with pain in the belly, for which he was ordered a grain of opium every 

hours. By the following day, the pain had spread over the whole 
abdomen; the tongue was coated ; he felt sick; the skin was hot, tem- 
peer tor; the pulse 120; and respiration 50. Next day, however, 
pain had somewhat subsided; but the pulse and temperature re- 


mained as before. On the 26th, the abdomen was very tympanitic ; the 


pain had returned with equal severity; and he had passed a bad night. | One in proof. The patient states that she had 


Pulse 116, weaker ; and temperature 100. He was now ordered a subeult 


day, when sickness supervened, turpentine fomentations. He had 
favourable time after this, and greatly recovered. Fluid had by ti 
time been discovered in the abdomen. He remained pretty we until 
December 26th, when solid caustic potash was applied to the swellj 
followed by poultices, with the view of causing adhesion and of empty; 
the sac in this manner. This caused a good deal of pain; and a part 
the skin, of the size of a shilling, sloughed. The measurement round 
the abdomen was 42} inches. Three weeks after this, the caustic wag 
a second time applied, and he had increased in size. On Decembe 
29th, pus was observed in the urine for the first time ; and the measupm 
ment round the abdomen was found to have diminished. This contis 
nued ; and next day a quantity of fluid, similar to that obtained from 
hydatid cysts, also passed off by the same channel. This was followed 
by a still greater diminution in his size, the circumference measuri 
now only 39 inches. He left the hospital in a few days afterwards, ig 
good health, refusing to permit any active interference (the abdomes 
having much subsided), and experiencing no pain or inconvenienge 
from the disease. He was still, however, passing large quantities of 
pus with the urine. 


taneous injection of morphia, one-third of a grain ; and on the following 
a 


HYDATID OF THE LIVER: PUNCTURED: CURED, 
(Under the care of Dr. PAGE.) 


THE following case presents no symptom of unusual interest. Jaundige 
is certainly not a common accompaniment of hydatid of the liver; but 
in this patient it was slight and transient, and due, probably, to conges 
tion or slight inflammation of the liver or of the bile-ducts, from the 
irritating presence of the hydatid cyst. 

E. H., aged 27, while lifting a weight nine weeks previously to ad 
mission, strained himself. He felt as if he had lost his breath, was 
faint and sick, and suffered pain in the abdomen below the “ 
region. On admission (July 26th, 1866), the left lobe of the li 
was found to be large, prominent, and round. The right lobe wasalse 
prominent. On pressing the left lobe, he experienced pain, running 
through to the right. His conjunctive were slightly icteroid; urine 
normal. There was a gradual increase in the size of the liver down 
wards from thistime. He had suffered little pain, and had been but once 
sick since admission; when he began, on August 15th, to suffer great 
pain in the side, increased on drawing a long breath, and a sensation 
as if the ribs were being pushed out. This pain left considerably, hows 
ever, in a few days; and on the 21st he was easier ; but there was slight 
jaundice, and his urine contained a trace of albumen. During Septem 
ber, he improved in some respects ; but fine crepitation appeared at the 
bases of both lungs, and he began to suffer from severe sweats. He 
improved, however, while taking cinchona mixture with three grains of 
iodide of potassium three times a day. On October 8th, galvanism was 
ordered, after which his liver was noted to be much smaller, softer, and 
nearly normal in size. 

The patient eventually left the hospital, and went to Walton, al 
he was then in good general health. He returned on March 26th, 1867, 
with a small hydatid tumour of the liver, which he had observed 
making its appearance two months before, a little to the right of a lime 
passing through the right nipple and immediately beneath the ribs 
When readmitted, the tumour was oval, not very elastic. The liver 
was still enlarged. The tumour was punctured by Mr. Tatum, and five 
or six defunct hydatids escaped with the fluid. “The patient went om 
well a week afterwards. 


THE MOORFIELDS OPHTHALMIC HOSPITAL. 


MR. HUTCHINSON’S LECTURES ON THE USE OF THE OPHTHALMO- 
SCOPE,—LECTURE II. 


WE make the following extracts from the clinical part of Mr. Hutelin- 
son’s second lecture. (Friday, Oct. 30th.) y 
Case illustrating the Results of the Syphilitic Form of Choreillt 
Retinitis. —Our next case is that of a woman, aged 43, two of whose 
children have attended here during the past year for interstitial keratitis, 
the result of inherited syphilis. One child has lost her nose by that 
form of erosive lupus or phagedzenic ulceration which sometimes pe 
in syphilis. Last week, Mrs. B. consulted me about her own eye. 
found that for many years she has been almost blind of the left. 
the ophthalmoscope, it is seen to be a beautiful example of the changes 
consequent on choroiditis disseminata, or perhaps more correctly, o@ 
choroido-retinitis. In former courses of lectures, I have often ins’ 
that this form of choroiditis is usually syphilitic; and our present ease 
inflammation of 
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pyear or two after a and at the same time a severe illness with 
“symptoms. Inasmuch as we may here feel tolerably certain as to 
cause, it is worth while to note particularly the conditions, that we 
be better able to diagnose other similar cases. Only one eye is 
sfected. The choroid is spotted all over with small patches of coal- 
igment, and with others of a white or yellow tint, where its 
thelium is absorbed, and the sclerotic is seen through. Some few 
ts of pigment appear to be inthe retina. The disc is pale, its margin ill 
Réned, and its central vessels, both artery and vein, much reduced in 
eiyopia in low degree, with Crescents and with Symmetrical Disor- 
isation of Chorvid at the Yellow Spots,—Jane Kendall, now aged 63, is 
‘gware that from childhood she has been short-sighted. She had, how- 
ever, excellent sight for near objects, and worked hard as a dressmaker 
ail her life. In 1851, she first took to glasses (—10) for the distance; 
and from that time her sight, which was then decidedly failing, has gra- 
dually become worse. It is, however, only for the last month that she has 
been unable to work; and even now she can make out No. 6 with diffi- 
culty at 7". Her myopia is not more than an eighth. Thus we have a 
ease of mild degree of myopia, aggravated by close work, and resulting 
jinamaurosis. With the ophthalmoscope, we find, beautifully marked, 
the precise changes which might have been expected. In each eye, 
there are large irregular patches (crescents) around the optic disc, 
where, owing to thinning of the choroid, the sclerotic is seen through. 
In each, at the yellow spot, the choroid shows evidence of chronic dis- 
isation. Large coal-black masses of pigment are there accumu- 
lated; and there are patches and radiating irregular lines of denuded 
alerotic. Let us contrast the choroidal changes in this case with those 
of the syphilitic patient. The main feature of difference is as to the 
localisation of the disease, In our myopic patient, the patches are all 
limited to the region of the optic disc and yellow spot ; whilst, in the sy- 
philitic one, they are scattered over the whole fundus. The blackness 
of the masses of pigment, their abrupt conspicuousness, is the same in 
each. No visible atrophy of retina or optic nerve has ensued in the 
myopic case; and her vision, considering the extent of choroidal dis- 
isation, is wonderfully good. 
ilms of Opactty in the Vitreous Humour of one Eye with Specks in 
the Lens; Chlorosis and Nervousness; Suspected Masturbation.— 
Emma L., is a fair complexioned pretty girl of 18. She is, however, 
extremely pale and most distressingly nervous. Her elder sister tells 
me that she is obliged to keep constantly at her side on account of her 
diffidence. You would take her for a most marked example of chlo- 


_ tosis, She comes to us complaining of defect of sight in the right eye, 


she can see to read ‘‘brilliant” with it, but the type looks spotted, she 
is also much annoyed by muscz. On using the ophthalmoscope, the 
first observation is that the retina looks muddy and indistinct; the 
second, that this haziness is due not to any altered conditions of the 
tissue itself, but to the fact that it is seen through a veil of partially 
Opaque vitreous. Using the mirror alone without the object-glass, and 
making her move the eye about, you see numerous floating films in the 
vitreous body. There are also a bow very small specks of opacity in the 
lens. She has only noticed her present symptoms for a few months, 
and the other eye is perfect. Now, to what cause are we to attribute 

very peculiar symptoms met with in this case? I know of but two 
common causes of opacities in the vitreous which are likely to occur in 
’young person, and these are syphilis and masturbation. Syphilis is a 
very common cause indeed. I have made such inquiries as I could in 
this case, but without result. There does not seem to be any reason to 
believe that the girl has had syphilis. Without venturing any decided 
opinion, I cannot but suspect strongly that the other cause which I have 
Mentioned is the real one, and that it has, perhaps, been present from 
early period of life. I am told that the girl has always been pale 
and nervous, and that she is the only one of her family who is so. She 
denies that she is the subject of leucorrhcea. 

Case of Optic Neuritis in its Acute Form: Recovery.—The last case 
to which I invite your attention is one of very great interest and import- 
aace. Henry Fry, a boy of 14, accustomed to work as a bricklayer, 
Was brought to me on May 28th totally blind. His pupils were dilated 
aad almost motionless; his aspect amaurotic. With the ophthalmo- 
scope, both optic discs were found to be covered with lymph, by which 

edges were wholly concealed. There were no apoplexies. His 

tess had begun, a week before, with pain in the head and sickness. 
Within five days, he was in total darkness, and could not even find a ~- 
ina room. His headache at this time was severe, and he had 

Ost constant retching. He had enjoyed good health previously. I 
him a sixteenth of a grain of bichloride of mercury three times 

ah and this dose he has continued to take for four months, with the 
t which I will report. On the third day, he regained perception of 

; and on the fourth, he could see the shadow of his hand. On 


the eighth day, he had lost all headache, and seemed quite well; but he 
could scarcely count fingers. After that, with one slight relapse, he 
steadily improved in sight, and his health remained excellent. On July 
2nd, he could spell No. 20. On July 16th, all traces of | mph had dis- 
appeared from the discs, and the latter were abruptly defined and pale, 

e could now read No. 18. At the present date (five months from the 
outset), he considers that his sight and health are both perfect ; he can 
read ‘*BRILLIANT”, and has for a long time been regularly at work again 
as a bricklayer. His sight is not, however, perfect, for he does not read 
brilliant quickly, and in the distance he sees only #9. You have all 
examined his optic discs. They are of a grey white colour in all parts, 
and entirely destitute of minute vessels; but they are quite free from 
lymph, and their margins are abruptly defined. The central artery and 
vein are nearly of normal size. It would be impossible to tell, from 
their present condition, that they had ever been inflamed; whilst, on 
the other hand, the pallor of the discs is such that if, instead of reading 
‘‘brilliant”, the boy were unable to count fingers, it would excite nosurprise. 
I bring forward this case, because it is an excellent example of acute 
optic neuritis, We have had the advantage of observing it from the 
first stage. The symptoms which ushered it in were the usual ones, 
headache and sickness. The result has been unusually good, but I have 
watched several others in which really wonderful degrees of improve- 
ment resulted. It would be hasty to assume that the mercury did the 
good, but still I cannot resist the belief that it helped. Before the da 
of the ophthalmoscope it was taught that a course of mercury wo 
cure some forms of amaurosis, and probably some of the cases so cured 
were examples of neuritis. I will od you to observe, also, in connexion 
with this case, that it is impossible to predicate the amount of @ 
patient’s vision by the degree of pallor of his discs. 


QUEEN’S HOSPITAL, BIRMINGHAM. 


TWO CASES OF BRITISH CHOLERA: USE OF ACETATE OF LEAD AND 
MORPHIA IN SOLUTION: PROMPT RECOVERY: REMARKS, 


Under the care of Dr. FLEMING. 
[Reported by J. SAawveER, M.B., Resident Physician.] 


CasE 1.-—G. L., aged 24, a hawker, was admitted July 21st, 1868. He 
had been ill a fortnight, suffering from severe diarrhoea, He could 
assign no cause for his iilness except the heat and having lived very 
irregularly. For a day previous to coming into the hospital, he had 
been vomiting everything. On admission, he was in a state of extreme 
collapse. He was cold; the lips were blue; and his pulse at the wrist 
was too feeble to be counted. He was purged about every hour, and 
the motions were watery; there was severe griping pain in the belly; 
and the stomach rejected everything. He was ordered milk and beef- 
tea alternately every four hours; warm negus in moderation; and a 
draught composed of two grains of acetate of lead, five minims of solu- 
tion of acetate of morphia, and fifty minims of dilute acetic acid, in an 
ounce of distilled water, every two hours, one hour before, and one 
hour after food. An improvement in his condition was almost imme- 
diate. The vomiting stopped at once, and the purging became less fre- 
quent. On July 22nd, he was warm and comfortable; there was no 
vomiting, and scarcely any pain in the belly. The motions were more 
solid and feeculent. ‘The medicine was given every four hours, one hour 
before food. On the following day, the purging had entirely ceased, 
and the medicine was given every eight hours. He was discharged on 
July 28th, well. 

Case 11.—F. G., aged 13, school-girl, was admitted August 4th, 
1868. A week before admission, it was stated, she drank a large quan- 
tity of dark-coloured and impure tap-water. She had had griping 
pains of the belly, purging, and sickness, ever since. On admission, 
there was no marked collapse. She vomited everything, and the bowels 
were open every hour. ‘The motions were very fluid. The mixture of 
acetate of lead and morphia was given every four hours, one hour be- 
fore meals. After the first dose, the vomiting ceased, and did not re- 
turn; the purging became less frequent, gradually subsided ; and at the 
end of a week she left the hospital perfectly well. 

REMARKS.—The value of acetate of lead and opium in diarrhoea is 
well known; and the object of recording these cases is simply to draw 
attention to the mode of administration. In diarrhoea, the astringent 
action of both the lead and morphia is remote, and follows their absorp- 
tion and conveyance with the blood to the affected part. Hence th 
marked advantage of giving them in the form of thorougn solution in 
distilled water, like that used in these cases, which promotes their 
prompt passage into the blood. This is further secured by giving the 
medicine on an empty stomach, before meals, and so avoiding, as far as 
possible, precipitation of the lead by contact with the gastric fluids. In 
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the ordinary lead and opium pill, more or less of the lead is probably 
converted into meconate ; or, the pill dissolving slowly in the stomach, 
and in contact with the gastric secretions, the lead runs much risk of 
conversion into the insoluble chloride. Dr. Fleming has adopted this 
mode of administration for many years, and speaks strongly of its effici- 
ency. In the diarrhoea of children, the same mixture, in appropriate 
doses, gives most valuable results. For a child of one year, half a grain 
of the acetate of lead, half a minim of tke solution of morphia, and fi e€ 
minims of diluted acetic acid, in one drachm of distilled water, may be 
given every four, six, or eight hours. 


DERBY INFIRMARY. 
A CASE OF IMMENSE HYDATID CYST OF THE LIVER. 
Under the care of S. W. FEARN, Esq., F.R.C.S., Senior Surgeon. 
[Reported by F. W. Wricut, M.R.C.S., etc.] 


THE following history, which appears of some interest, as showing the 
ready curability of a dangerous malady, is extracted from the hospital 
case-book. 

James Carter, thirty years of age, was admitted into the wards on 
December 3rd, 1866, for a very large tumour connected with the liver, 
occupying the whole of the right hypochondriac, right lumbar, epigas- 
tric, and umbilical regions, and extending into the left hypochondrium. 
The dulness extended two inches higher than the right nipple; and 
fluctuation was indistinctly felt below the last rib. Air entered the right 
lung only at the apex. ‘The swelling was first noticed by the patient 
four years ago. Five years since—one year anteriorly to the appear- 
ance of the tumour—he was attended by a doctor for an attack of pleu- 
risy. On December 8th, Mr. Fearn passed a small trocar into the tu- 
mour, where it presented below the last rib, and evacuated eighty-five 
ounces of fluid, of the character and appearance of pure water. Its spe- 
cific gravity was 1012; it contained no albumen, no sugar ; and nothing 
was detected in it under the microscope. On the 24th of the same 
month, the patient was discharged, greatly relieved. On March 18th, 
1867, he was, however, admitted into the hospital again, for a tumour 
of the liver, which had a diameter of twelve inches in the right mam- 
mary line, commencing two inches above the nipple, and extending 
below the umbilicus. 

On March 3oth, Mr. Fearn again evacuated with a trocar forty ounces 
of turbid whey-like fluid, and then injected the cyst with diluted tinc- 
ture of iodine, which caused some pain and smarting. After this, the 
case appears to have progressed so satisfactorily, that no further note 
occurs in the book concerning it. 

On the 21st of July last, the patient was carefully examined, and 
the following facts elicited. Though fifteen months have elapsed since 
he was last tapped, the hepatic dulness still remains excessive, ex- 
tending almost as high as the right nipple, and somewhat lower than is 
natural to a healthy liver. The patient has, however, perfectly re- 
covered ; and the right lung, which was so much compressed, now ac- 
complishes its work healthily and easily. He has lost all the dry cough 
which was so distressing an accompaniment of the dyspnoea; and the 
pain over the region of the liver, of which he formerly complained 
greatly, has entirely disappeared ; and he can now take much exercise 
without being embarrassed either with pain or bad breathing. Allto- 
gether, one hundred and twenty-five ounces of fluid were removed from 
this tumour, of which eighty-five were as pure and limpid as water, and 
contained no echinococci. This last fact naturally caused the disease to 
be looked upon as an instance of sterile echinococcus; but, from the 
evidence supplied by the results of the second tapping, it is probable 
that this was not the case, and that the forty ounces of ‘ whey-like” 
fluid then evacuated consisted mainly of the déédris of once fruitful, but 
now disintegrated, cysts. This of course, cannot be verified, inasmuch 
as it appears that the fluid was not subjected to microscopic analysis ; 
but the surmise seems not improbable, for the following reasons. Many 
cases of hydatid disease contain very few daughter-vesicles of the second 
generation ; these, though they may, and often do, attain a large size, it 
is quite possible may escape being punctured by the trocar, especially 

when it happens that the primary mother cyst has become very capa- 
cious, as in the present case. These daughter-vesicles of the second 
generation, on the other hand, may contain great multitudes of others 
of the third, and these, again, others of the fourth generation, all of 
which very soon die when the fluid is drawn off from the mother sac, 
disintegrating and forming the whey-like fluid which is so common a 
characteristic of the contents of hydatid cysts. 
© continuance of the hepatic dulness in the present case is doubt- 
less due to the large thickened sac still remaining. It is not unfre- 
quently noticed that, when a large quantity of fluid has been removed 


from a hydatid cyst, in the course of a few days the tumour will j 

in size, and 
unlikely, is owing to the disintegration of large daughter-vesicles which 
would not escape by the cannula, giving rise to inflammation and ex. 
dation about the mother cyst. The fact that {a of turbid 
fluid were removed at the second tapping seems to be almost positiys 
proof that the present case was an instance of the kind, and that what 
are sometimes taken to be cases of ‘‘ sterile echinococcus” are concgiy. 
ably not sterile, but fertile. The case recorded by Frerichs at 267, 
vol. ii, of his great work, is similar in many respects to the mae. 
and possibly of a similar interpretation. 


DUBLIN HOSPITAL REPORTS. 


RICHMOND, WHITWORTH, AND HARDWICKE 
HOSPITALS. 


DR. LYONS’S CLINIQUE. 


Use of Capsicum in Delirium Tremens.—A farther experience would 
appear to have confirmed the opinions expressed some two years 
Dr. Lyons in regard to the value of capsicum in the treatment of deli- 
rium tremens, more particularly in those instances in which opium has 
been already tried, and failed to produce sleep. The following is a good 
example of the effects of the drug. 

A. B., aged 30, an habitual drinker, and occasionally indulging in 
the use of spirits, beer, and wine, to an extraordinary excess, became 
the victim of delirium tremens after an unusually prolonged bout of 
drinking. He was extremely violent ; had no sleep for five or six nights 
in succession. ‘Tremor and constant sweating were marked features of 
the case; and the pulse ranged from 120 to 130. He was treated with 
opium in the form of the tincture, and in a single night took five 
draughts containing twenty-five minims each—in all, 125 minims in less 
than twenty-four hours. This quantity, so far from producing any 
tendency to sleep, quieting the delirium, or restoring the power of the 
mind and faculties, seemed to have still further aggravated the symp- 
toms. The patient became more and more violent; he raved inces- 
santly ; sweat poured from his face, trunk, and limbs; tremor was ex- 
treme. He was with difficulty retained in bed by the united force of 
four men in constant attendance upon him. His delusions ran prinei- 
pally on festive scenes, gay company, and unlimited libations. He 
fancied himself seated at the head of a table well stocked with all the 
appliances for a night’s carouse, and shouted to this and that of his 
imaginary friends to pledge him in full bumpers. All the while he 
struggled incessantly to free himself from the grasp of his attendants, 
and abused them in loudest tones and no measured terms for their un- 
welcome intrusion on his pleasures. It was feared to push opium fur- 
ther; and, at this juncture, Dr. Lyons saw the case in consultation. 
He prescribed a change of remedies; and a dose of capsicum (thirty 
grains) made into a bolus with honey of roses, was ordered. The patient 
swallowed the dose with little difficulty ; and Dr. Lyons informs us that 
in but very few instances is there much, if any, complaint made of the 
usual burning sensation in the mouth and throat felt by all persons im 
health after the use of even a very small quantity of capsicum. This 
diminution or loss of sensibility is probably attributable to the general 
morbid condition of the nervous system, and impairment of the gusta- 
tory function. In the case in question, the patient soon fell asleep, and 
slept for ten hours, when he woke perfectly rational, calm, and com- 
valescent. 

In a very considerable number of cases, Dr. Lyons has found that 4 
single dose of capsicum—twenty to thirty grains, according to the ur 
gency of the symptoms—suffices to produce rest, sleep, and conscious: 
ness. In exceptional instances, however, a second and even a 
dose has been required, before full tranquillity was produced. Thus, 
in a case recently under treatment in the Hardwicke Hospital, the pa- 
tient, after a period of tranquillity, had, as it were, a relapse into 
tremor and delirium, on two distinct occasions, and required a second 
and third dose of the drug, when eventually full relief to all the symp- 
toms was produced, and the patient was pronounced well. 

As a practical point, it would seem worthy of special comment, that 
Dr. Lyons has found that the drug is well borne, and tranquillises the 
stomach in cases in which irritability and vomiting are present as @ very 
troublesome complication. 


In several such instances, the administra 
tion of the drug has been followed by immediate relief to the gastric 
symptoms. 
Dr. Lyons sums up his experience of the drug as follows. 1. Capsicum 
is a valuable and reliable drug when opium fails, or is, for any cause 


contraindicated. 2. It isa safe drug for general employment in 


ap almost as large as before. All this, it seems nog 
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and, as such, may be confidently recommended to the country 
itioner for general employment. 3. It is not open to the objection 
which attaches to the continued use of opium, which, when it fails to 
tranquillise and produce sleep, adds to the state of excitement; and, if 
ed beyond a certain limit, kills, as it has undoubtedly done in nu- 
merous instances, by suddenly induced opium-coma. 4. In some few in- 
stances, Dr. Lyons informs us, he has employed capsicum in the delirium 
of fever, when opium had failed to induce sleep, and with marked suc- 
cess in certain cases. 
As a member of the family of solanaceous plants, capsicum might, @ 
jori, have been expected to contain a narcotic principle. As yet, the 
alkaloid in which it resides has not been isolated; but, in some re- 
searches on the subject, conducted at the request of Dr. Lyons, M. 
Alphonse Gages, a distinguished member of the chemical staff of the 
College of Sciences for Ireland, has found sufficient indications of its 
presence to warrant him in predicting its ultimate detection and isola- 
tion. It will, Dr. Lyons expects, form a valuable boon to practical 
medicine, when isolated and eliminated from the acrid oils of the cap- 


sicum fruit. 


ST. MARK’S OPHTHALMIC HOSPITAL, DUBLIN. 
SUBCONJUNCTIVAL MELANOSIS, 
(Under the care of Sir WILLIAM WILDE.) 


B. MeG., aged 51, a female, is at present in St. Mark’s Ophthalmic 
Hospital, presenting a very remarkable condition of the lower eyelid. 
This latter is projected forwards to the extent of an inch beyond its 
natural position, and presents a saucer-like appearance, the convex side 
of saucer looking downwards. This projection is caused by a lobulated 
tumour situated between the eyeball and the integuments of the lower 
lid, and beneath the conjunctiva. The tumour is in part extremely 
firm and hard, in part rather soft. Viewed from above, it is seen to be 
composed of several masses, some presenting the appearance of scir- 
thus, others of melanotic cancer. One rather large portion is almost 
black, and appears completely isolated in or beneath the conjunctiva, 
covering the inferior surface of the globe; the most projecting point of 
this portion of the tumour has become ulcerated, and bleeds occasion- 
ally. There is scarcely any discharge from the free lying surface of the 
tumour, beyond that usual to the conjunctiva. The motions of the eye- 
ball are as yet not interfered with, and the vision has not suffered. 
There is no pain or uneasiness, beyond that naturally caused by such a 
projection from the face. The growth, which is of ten months’ dura- 
tion, has been removed by Sir William Wilde. 

The following case exemplifies the symmetry of disease. 

M. S., aged 29, served ten years in the army, and was discharged 
this autumn. While on his way home, in a remote district of Ireland, 
he got a severe wetting, and continued to wear his wet clothes for some 
days. After a few days, both his eyes became sore and painful, and he 
lost his vision in both eyes. Three weeks after the attack commenced, 
he was admitted to St. Mark’s in the following condition. There were 
Intolerance of light, apparent inability to open the eyes, and difficulty 
of looking downwards or forwards when the lids were held open. There 
Was some difficulty, therefore, in seeing the state of the cornea and iris. 
Both cornee were found to have been perforated midway between the 
centre and the nasal periphery ; and there was now a prolapse of the iris 
on each side in this position, that on the right side being more extensive 

that on the left side. More or less of the cornea on each side 
around the hernia was nebulous. The conjunctiva was quite exempt 
from disease, and the sclerotic and ciliary vessels injected. 


MATER MISERICORDL® HOSPITAL, DUBLIN. 


PHTHISIS: LYMPHATIC INFLAMMATION OF THE LEFT LOWER 
EXTREMITY. 


(Under the care of Dr. HAYDEN.) 


E.S., aged 43, a shoemaker by trade, admitted into hospital on Oct. 
23rd last; he has served six years as a soldier in India, whence he re- 
turned to Ireland six years ago. Whilst in India, he had an attack of 
mmation and swelling in the right leg, similar to that from which 
now suffers in the left; he has been generally delicate, but not in- 
valided till four months ago, when his bowels became obstinately con- 
fined, with loss of appetite, and vomiting every evening; the latter 
symptom continuing till three weeks ago. For the last three months he 
suffered from severe pain, with a burning sensation, in the region of 
stomach; he has never been jaundiced. 
State on Admittance.—He was greatly emaciated and remarkably 


clean, and denuded of epithelium ; pulse 120, and very weak, but regular ; 
the bowels were constipated ; the left foot and leg to the upper end of 
the calf were much swollen, of a pale waxy colour, pitting, but not tender 
on pressure, except on the inside of the calf, and contrasting strikingly 
with the left, which was greatly wasted; no cedema elsewhere; over ed 
anterior and internal aspect of the left thigh the superficial lymphatic 
vessels were hard, tender, and in many places nodulated ; they might be 
readily traced by the finger as tense cords beneath the skin, up to the 
inguinal glands, which were not enlarged; the girth of the calf of the 
leg was greatly exaggerated, whilst immediately above and throughout 
the thigh the limb was attenuated, and presented a very or appear- 
ance. He stated that a fortnight prior to admission the calf of the leg 
became for the first time red and tender, and the foot cold and be- 
numbed. He had slight cough with muco-purulent expectoration; nearly 
total loss of appetite, but very little suffering. There was excavation 
of the apices of both lungs. The treatment consisted of mild aperients, 
iron, and inunction of the leg with iodide of potassium. 

This case is instructive, and in some respects peculiar; it affords an 
example of chronic phthisis, complicated, in the erst instance, with sub- 
acute gastritis, probably of tuberculous character, and subsequently with 
angeioleucitis confined to the left lower extremity. The man is still 
under treatment. 


NEW INVENTIONS, &c., 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


SPLINT AND BOOT FOR THE CURE OF TALIPES VARUS, 
WITHOUT DIVISION OF TENDONS. 
By G. GrEwcock, Esq., Nottingham. 


THis splint is very ingeniously devised, so as to apply elastic pressure 
in the directions best calculated to counteract the vicious positions of 
the foot in the double contortion of talipes varus. The elastic cords 


seen in the engraving are, both by position and adaptation, well calcu- 
lated to correct the deformity. We have had no opportunity of seeing 
it tried in practice; but the model forwarded to us recommends itself to 
the surgeon, and we shall be glad to hear that it has been adopted 


into practice. The maker’s name is Mr. Odery, Clumber Street, Not- 


tingham. 


APOTHECARIES’ HALL.—At the recent examination for the prizes in 
Materia Medica and Pharmaceutical Chemistry, given annually to me- 
dical students by the Apothecaries’ Society, the successful candidates 
were :—1. Herbert Alder Smith, of St. Bartholomew’s Hospital, a Gold 
Medal; 2. Richard Benjamin Anderson, of St. Mary’s Hospital, a 
Silver Medal and a Book. 


Pallid, the sclerotics being of a pearly white ; the tongue was moist, 
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We shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 
Society meetings, important inquests, or other matters of medical 
interest. 
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3 FINANCIAL NOTICE. 

MEMBERS WHO HAVE NOT YET PAID THEIR ANNUAL SUBSCRIPTIONS 
FOR THE CURRENT YEAR 1868, ARE REMINDED THAT THE WHOLE 
YVEAR’s SuBSCRIPTION OF ONE GUINEA BECAME DUE IN JANUARY 
LAST, AND THE SPECIAL HALF-YEAR’S SUBSCRIPTION OF HALF- 
A-GUINEA IN JULY LAST. DURING THIS INTERVAL, THE JOURNAL 
HAS BEEN SUPPLIED WEEKLY TO MEMBERS, AND THE POSTAGE 
PAID. IT IS RESPECTFULLY REQUESTED THAT THE SUBSCRIP- 
TIONS DUE BE TRANSMITTED WITHOUT DELAY TO THE LOCAL 
SECRETARIES, OR TO T. WATKIN WILLIAMS, EsQ., GENERAL 
SECRETARY, 13, NEWHALL STREET, BIRMINGHAM. 


LUNACY AND CRIME. 


THE considerations laid before the Lord Advocate by the deputation of 
the Medico-Psychological Association, to which we elsewhere refer, are 
of great importance to the state, and of unquestionable interest to our 
profession at large. Mr. Gordon is pretty sure of election for the Uni- 
versities of Glasgow and Aberdeen; and it is satisfactory to see that he 
is alive to the importance of the medical issues raised, and that, in most 
important respects, he is in sympathy with the views entertained by 
leading psychologists in our profession. On this occasion, the subject 
was brought before the Lord Advocate by able and accomplished men; 
-and it is worth while to analyse and recapitulate their arguments. 
Professor Laycock pointed out that, while the sciences had been 
rapidly developing, the administration of justice in relation to mentally 
defective criminals was founded upon doctrines current in what, com- 
paratively speaking, might be called the dark ages. The doctrines upon 
which our forms of procedure were founded had become practically ob- 
solete, and in this way the practice had become out of relation to the 
administration of the law. It is well known that there is an intimate con- 
nection between imbecility and vice in the way of cause and effect; and 
there can be no doubt that many committed to prison for crime were 
more or less imbecile, so far as not to be under self-control. The state 
of the law as regards persons of incurably vicious propensities was very 
defective. It is extremely difficult, as the law now stands, for medical 
men to give evidence before a court in such a way as to satisfy their 
judgment as professional men, and their consciences as citizens. No 
doubt there are great differences of opinion, as there must be among 
so large a body of gentlemen, upon this subject; but it was not the ob- 
ject of the deputation to press upon Government the necessity of in- 
quiring into what constituted insanity. They were desirous of impress- 
ing upon the Lord Advocate, and the Government through him, the 
necessity for a full inquiry being made into the relations between mental 
science and the administration of the law. Mr. Bruce Thomson, Sur- 
geon to the General Prison of Scotland, illustrated the intimate con- 
nection between insanity and crime, from his own personal observation. 
He had no hesitation in saying that one prisoner out of every nine 
Was more or less insane, and that one out of every one hundred and 
forty became irresponsibly so. He referred more particularly to one class 


~ 


~ 


of prisoners of this kind—namely, the epileptic. He believed thas 
many crimes were committed by epileptic criminals when they were 
utterly unconscious and in an irresponsible state of mind; and he men. 
tioned cases which had come under his own observation, and which 
fully bore out his remarks. He thought prisoners of that class should 
be treated very differently than they are under the present system of prie 
son discipline; and such a subject should be carefully considered by any 
commission which may be appointed. Referring to the close connegs 
tion between over-indulgence in intoxicating drinks. and crime, he ex. 
pressed a strong opinion that, for their own sakes and the safety of 
society, it was absolutely necessary that men and women of this class 
should be taken care of. Professor Maclagan remarked that a good 
deal had been said about the unreliable nature of medical evidence; 
but, if the facts were examined, it would be seen that the difficulty 
did not arise so much from the purely scientific or practical portions of 
the medical man’s evidence, but more commonly referred to causes im 
volving mental disorder. He expressed the opinion, that the misery, 
the crime, and shame, which were caused by over-indulgence in intox- 
icating liquors, could not be exaggerated. The treatment and recla- 
mation of dipsomaniacs were, therefore, of the greatest consequence, 
and would fittingly come under the consideration of such a commission, 
Mr. Commissioner Browne, referring to the connection between im 
sanity and crime, said that Mr. Thomson’s predecessor in office, Dr, 
Malcolm, a plain practical man, not given much to subtle disquisition, 
left behind him a memorandum to the effect, that of the hundreds and 
thousands of nrersons who had passed under his observation, upwards 
of two-thirds of them were either insane or in some degree affected, 
He (Mr. Browne) had also observed that crime was hereditary; the 
members of certain families being distinguished for insanity and crime 
for three or four generations, and the laws of hereditary tendency, as 
bearing upon the responsibility of the individual, might be profitably 
considered by a Parliamentary commission. The Lord Advocate, in 
reply, admitted the ‘great interest, and pointed out some of the diffi- 
culties surrounding this subject. He had long been impressed with 
the fact that great weakness of intellect existed among those placed 
at the bar of our criminal courts; and it was extremely difficult to 
determine the exact extent to which their imbecility should relieve 
them from punishment. The views which he had formed as to the 
weakness of the intellects of criminals during the time he practised 
at the bar, received striking confirmation from a visit he had recently 
paid to the General Prison for Scotland, under the management 
of Mr. Thomson. He understood that the deputation were desirous 
that a commission should be appointed to consider certain points con- 
nected with mental disease; and also with reference to the position 
of the medical profession as regards the evidence which they are called 
upon to give in courts of justice. In respect to mental diseases, the 
members of the deputation had not pointed out any practical measure 
for the remedying of existing evils; and he presumed they considered 
that a matter for the consideration of the commissioners. He could not 
make any pledge, as it was not a subject peculiar to Scotland, but com- 
mon to England and Ireland. It was a very important question; and 
it was right that the attention of the public should be called to it, so a8 
to bring out discussion upon the points raised. All he could say, in the 
meantime, was, that he would take an early opportunity of bringing 
before the Government the views of the influential deputation he had 
had the honour of receiving. The law with reference to some of those 
matters is not the same in Scotland as in England; and there cam be 
no doubt that an assimilation of the laws, as much as possible, is de- 
sirable. More particularly with reference to the rights of persons, he cot 
see no reason why the law should be different in the two countries. 
He did not say that we should adopt the English law. We should 
adopt the best of both systems, and, therefore, an inquiry by commis- 
sion may in this respect be of great advantage. He concluded by aga@ 
promising that he would take an early opportunity of bringing the matter 
under the notice of the Government. 


* 


Pa: 


Es 
Siu 
ter 
sol 
tic 
tai 
in 
gr 
th 
for 
ab 
cr 
da 
in 
Te 
W 
q 
as 


at 


- 
No 

THE 
fimin: 
— 
— the la 
medic 
public 
bot 
bli 
Fr 
— scrib 
enab 
and 
| whic 
kno 
| with 
BY 
The 
tion: 
| 
| 
ther 
to 
on 
obt 
d me 

| 
3 
| 
— 

| 

. 

4 


_ Supporters, and a co-religionist, and a co-politician of the eminent 


* 


+ wa 


Nov. 7, 1868. 


THE BRITISH MEDICAL ¥OURNAL. 


499 


THE WINTER SESSION IN DUBLIN. 


{ue medical world in Dublin is astir at the present moment, for not 
only do we find the usual excitement of numerous candidates for pre- 
fiminary examination and medical matriculation, with the attendant 
solemnities of introductory lectures and inaugural addresses; but, during 
the last month, the time-honoured medical ethics of Irish Metropolitan 
medicine have received some vigorous assaults, which threaten to alter 
public opinion regarding our profession on more matters than one. 

To begin with the ‘‘Introductories.” Notices of several of these 
have been forwarded to us, and appear or shall appear in our columns ; 
put we beg to direct special attention to the report of one which we 
publish to day respecting the Carmichael School of Medicine. 

From the printed report, which was distributed on the occasion de- 
scribed in another column, we find that the Carmichael Prize Fund now 
enables the proprietors to award annual premiums to the value of £60; 
and that these have been given by examination conducted on a principle 
which has always distinguished this school, namely, ‘‘to seek for a 
knowledge of each subject commensurate with the importance which 
modern research may have bestowed upon it, as well as in accordance 
with the requirements of the various licensing bodies of the Kingdom.” 
The Report proceeds to say that the answering at the prize examina- 
tions was extremely good ; and describes the excellent plan of practical 
examinations in medicine and surgery at the bedside, with Operative 
Surgery and Practical Anatomy examinations in the dissecting room ; 
thereby making the old adage come true, that ‘‘actions speak louder 
than words.” But a special feature in the Inaugural proceedings above 
adverted to was the first award of ‘‘the Mayne Scholarship,” the ex- 
amination for which was conducted as just described, and with this 
result, that the distinction conferred was one well worth gaining; for— 
to quote the words of the proprietors—‘‘the Mayne Scholarship, 
awarded in this School, is at once a memorial of one whose loss we 
must ever deplore, and an incentive to industry amongst our students to 
obtain a high professional distinction.” 

All this, however, fades into comparative insignificance alongside the 
unusual occurrence of no less than two men of mark, one, an eminent 
member of our profession, and the other a distinguished gentleman 
identified with it, coming forward as candidates for seats in the new 
Parliament, Sir Dominic Corrigan for the City, and Anthony Traill, 
Esq., LL.D., F.T.C.D., for the University. 

A good deal has been written in our columns, as elsewhere, about 
Sir Dominic Corrigan’s candidature; and, without at all wishing to in- 
terfere in politics, we, as Medical Journalists, have advocated his return 
solely from a professional point of view ; believing, as we do, that, poli- 
tical questions apart, his advent to Parliament would, almost to a cer- 
tainty, tend to raise the status and importance of the medical profession 
in the eyes of the legislature; and inaugurate the passing of some 
greatly needed measures which the interests of the public, as well as 
those of our own profession, loudly demanded, but have long looked 
for im vain. 

It is fair to say, however, that the Church question is one of such 
absorbing interest to all parties, and almost to all persons, at the present 
crisis; that the medical men who will not look at Sir Dominic’s candi- 
dature from a professional standpoint are likely to be neither few nor 
Isignificant. Their feelings, as our readers have seen, Sir Dominic is 
ready to fully appreciate, and estimate at their proper value; for he 
Would be the last man to imagine that any one who thinks the Church 
question one of vital importance as regards his candidature, could vote 
as if he thought otherwise. 

That there are some, however, who are perfeetly sincere in their sup- 
port of Sir Dominic as a medical man, may be judged from the fact 
which we have on the best authority—that one of his prime medical 


Baronet—has offered to contribute handsomely to the election expenses 


University of Dublin has long groaned under the infliction of lawyer 
representatives, who were said to have done great things for it, but who 
really did great things for themselves only, One Law officer after 
another, said “‘veni, vidi, vici”; and, having gained the object of his 
ambition, a seat on the Bench, puts his putriotism and his burning zeal 
for his constituents in his pocket, and handed over his seat in Parlia- 
ment, as well as his official Government position, to his equally patriotic 
and zealous successor. 

Among the Fellows of Trinity College, Dublin, there are few whe 
are exempted from taking Holy Orders. Dr. Anthony Traill is one of 
these, and having gone through the full curriculum of the School of 
Physic with a view to medical qualification, and, it is said, to practice, 
he comes before his fellow graduates as a good speaker; a man whose 
views notoriously harmonise with those of the great majority of the 
electors on the Church question of the time; and who probably will 
carry with him, in addition, the large and rapidly increasing medical 
element of the electors. 

At first Sir Dominic’s assurance was astounding to the lawyers; but 
even more so is that of Dr. Traill. ‘‘ What business have medical 
men with Parliament?’ was a question asked triumphantly, as though 
it admitted of no answer but one; yet Sir Dominic, whether successful 
or not, has vindicated a great right for our profession, and Dr. Traill 
has joined in this vindication by asserting that medical men have as goed 
a right as any other men to enter Parliament and engage in public 
affairs, and that there is good reason why they should do so. It seems 
to have been the accepted doctrine in Dublin hitherto, that medical men 
would certainly lose their practice by dabbling in extra-professional 
matters. It is otherwise now, for the exceptions are sufficiently numer- 
ous and eminent to form a precedent which others will not be slow to 
follow. Many years ago, Sir William, then Mr., Wilde, was editor of 
the Dublin University Magazine, as well as of the Dublin Aedical 
Journal ; he was a Census Commissioner and wrote blue books; while 
he could also write about the Beauties of the Boyne, the Blackwater, 
and about the Closing Scenes of Dean Swift's life. He could write a 
Catalogue of Antiquities for the Royal Irish Academy; and, at the 
same time, write learned and practical works on Ophthalmic and Aural 
Surgery. Yet all this never hindered, but perhaps promoted, his pro- 
fessional success. Sir Dominic Corrigan wrote a book about Athens” 
and Greece; made a political speech two years ago; is now a vigorous 
Parliamentary candidate; and all through, has gone ahead profession- 
ally. That eminent physician, Dr. Stoke’, is, it is said, preparing an 
erudite life of the great Irish scholar Petrie, for the Royal Irish 
Academy, and the Antiquarian and Historical Researches of Sir James 
Young Simpson are too well known to need even a passing remark, 
The whole tone of medical thought in Dublin will be affected by this, 
for it will be seen that energy in the affairs of the State, and literary 
cultivation, are not only not incompatible in many cases with medical 
success, but, that frequently, the men who make a name in one calling 
are equally qualified, with others, to act their parts on that stage on 
which all we men are players. 


PREVENTION OF VENEREAL DISEASE, 

SOME interesting information on the results obtained by the operation 
of the Contagious Diseases Act has recently been given by Mr. James 
Lane, in a paper read at the Western Medical Society, on that import- 
ant sanitary question, the Prevention of Contagious Venereal Disease. 

It appears that the Act is now in force in England at nine military 
and naval stations, the garrisons of which amount, in the aggregate, to 
51,302 soldiers, sailors, and marines. At these stations 2383 men were 
admitted into hospital for venereal disease during the quarter ending 
June 3oth ; but it is worthy of notice that of these only 1345 contracted 
their disease within the inspected districts ; in other words, 44 per cent. 
of the cases were known to be caused by women not under the operation 
of the Act. The average number of men always under treatment in this 


of Dr. Anthony Traill, because of his medical connection; Dr. Traill 
being, in religion and in politics, warmly opposed to Sir Dominic. The 


force of 51,300, is §87, or 1.1 percent. The general beneficial result 
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obtained may be thus expressed. In 1864, before any restrictive mea- | tem. The further proposition, to allow any one to repeat to the Comitig 


sures were introduced, the annual ratio of admissions for venereal dis- 
ease throughout the whole army was 29 per cent. This has been re- 
duced at the inspected stations, taken collectively, to 18.5 per cent., 
calculating from the returns for the June quarter of this year. But it 
must be remembered that nearly half of this is owing to disease con- 
tracted out of the districts. The annual ratio of men contracting dis- 
ease within the districts where they were stationed, was not more than 
10.4 per cent. 

This is a very encouraging result, if we take into consideration the 
imperfect way in which the Act has hitherto been enforced at most of 
the stations for want of sufficient hospital accommodation for the 
women, and the consequent impossibility of carrying out periodical in- 
spection—these being essential conditions of success— with various other 
disturbing influences, all of which would be removed if the Act could 
be made more general in its application. It is very satisfactory to find 
that the success obtained has been everywhere exactly proportions! to 
the completeness with which its provisions have been complied with. 

With respect to the women, it appears that during the same quarter 
the number brought under the operation of the Act at all the stations, 
was 2542. Of these 1094, or two out of every five, were found diseased, 
and sent to hospital for treatment. The number of beds provided for 
them is 484. The large number becoming diseased shows the urgent 
necessity for constant supervision, to insure their seclusion at the earliest 
possible period. 

The execution of the Act, and the management of the women, has 
been entrusted to the metropolitan police, under the superintendence 
of Mr. Mallalieu, the required number of constables, carefully selected, 
having been dispatched to each station; and it is mainly owing to the 
judicious and conciliatory manner in which this duty has been per- 
formed that so little difficulty has been met with in inducing the women 
to submit to examination. 

The evidence from all quarters is remarkable, that, both as regards 
the women and the men, not only has the quantity of disease been di- 
minished, but its quality has been modified for the better in the most 
marked manner. Not only has the proportion of syphilitic disease to 
milder affections been much diminished, but the syphilis which has oc- 
curred has been of a mitigated character, and secondary affections have 
been rare. The shortcomings of the present measure are due almost 
entirely to the limited area of its operation, and all the evidence points 
to the expediency of extending it as widely as possible without loss of 
time, and for the benefit of the civil as well as the military population. 
No amount of hospital accommodation maintained on the voluntary 
system, will ever accomplish the desired result, for the women will 
never apply for admission as in-patients, until they find it impossible to 
pursue their vocation any longer; while their treatment as out-patients 
is of little benefit to them, and is positively injurious to the public 
health, by enabling them to continue it for a longer time, without suf- 
fering, to themselves. The only way to do real good to them, and to 
prevent their doing harm to the community, is to discover their disease, 
and treat it‘as soon as it appears. This can only be done by their com- 
pulsory periodical examination and compulsory seclusion in hospital 
while diseased. 


THE COLLEGE OF PHYSICIANS, LONDON. 
WE may venture to congratulate the College of Physicians upon having 
adopted a measure of reform in the mode of nomination for the Fel- 
lowship, which will tend to remove the probable recurrence of injustice. 
It has been resolved, that any two Members, not having been solicited, 
may forward to the Council a nomination of any other Member for the 
Fellowship, stating the ground of such nomination. This is precisely 
the measure which we have urged ; and we are the more gratified that 
it has been adopted, because it will allow of the claims of provincial 
Physicians being fairly put forward. It is our brethren in the provinces 
who, in our opinion, have hitherto had ‘most ground of complaint. 


a nomination which had not been accepted by the Council, was open tp 
many objections, as we pointed out when Dr, Williams first gave notice 
of it. It was not even put to the meeting. We trust that our provin. 
cial brethren will bear in mind the full force and value of the new re 
gulation ; and we do not fear but that their claims, fairly put forward, 
will meet with just and cordial recognition. 


AN Infirmary for Sick Children is to be established at Inverness, 


THE new Infirmary at Preston, Lancashire, will be ready about April 
next, when the present Dispensary will be merged in it. 


Dr. GRIFFITH, of St. Anne’s, Blarney, County Cork, has been fined 
Ios. and costs for refusing to allow his child to be vaccinated, 


Lorp NAPIER OF MAGDALA made an unofficial inspection of the Royal 
Hospital, Netley, last week. 


NEw ophthalmic wards and an additional venereal ward were opened 
at the London Hospital on the 4th instant. 


THE magistrates at Newcastle have fined forty persons for neglecting 
to whitewash, or otherwise cleanse, passages and staircases on premises 
belonging to them or under their control. 


WE regret much to learn that Professor Griesinger of Berlin died on 
October 28th. He had for some months suffered from iliac abscess, 
His work on Mental Diseases has been translated by the New Syden- 
ham Society, and is also issued in most other European languages, 


THE Jeaffreson Scholarship, of the value of £20, tenable for two years, 
has just been competed for by those students whose standing at St. Bar- 
tholomew’s Hospital is less than three months. It has been awarded 
to Mr. Abiathar Wall, late pupil at the Royal Medical College, Epsom. 


PROFESSOR PARTRIDGE will commence his annual course of lectures 
on Anatomy at the Royal Academy on Monday next, the 9th instant, 
at 8 p.M.; and will continue the same every succeeding Monday up to 
the 14th proximo inclusive. 


AN order was made at the last Annual General Session at Maidstone, 
increasing the weekly sum to be charged for the lodging and main- 
tenance of each pauper confined in the Kent County Lunatic Asylum 
(other than those sent to such Asylum from, or settled in, some parish 
or place within the county) from 14s. to 14s. 10d. per week, for the cur- 
rent quarter, pursuant to the 16th and 17th Vic., cap. 97. 


THE opening meeting of the Middlesex Hospital Medical Society was 
held on October 29th; Dr. John Murray, President, in the chair. After 
a few opening remarks by the President, Mr. Henry Arnott read an aa 
teresting and searching paper on the Use of Instruments in the Dia- 
gnosis of Disease, in which, although he admitted the great value of 
many instruments, he deprecated the excessive and growing tendency to 
their multiplication, and the dependence of many medical men on their 
use, instead of depending more, as physicians of old, upon careful 
clinical study. There was a large attendance, and a warm discussion 
followed. 


TAUNTON AND SOMERSET HOSPITAL. : 

THE report of the Governors laid before the annual general meeting 
showed a deficiency of £382:18:5. Since the accounts were made 
up, however, a legacy of £100 has been bequeathed by the late Mrs. 
Alfred Marriott of Clifton, and one of £50 by the late Mr. Howard of 
Taunton; Mr. Barclay, M.P. for the borough, has put his name down 
for £100; and Mr. Serjeant Cox and Mr. James, the new candidates, 


Their claims were least likely to be brought forward under the past sys- 


have given £5 : 5 each, thus reducing the deficiency to a trifle over £100 
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UNIVERSITY OF LONDON. 
[r is announced that Mr. John R. Quain has retired from the candi- 
dature for the University of London; and has thus left Mr. Lowe in 
the undisturbed possession of the field. 


GREENWICH HOSPITAL. 

WE are glad to hear that, since the recent report of the Committee on 
Greenwich Hospital, the usefulness of that institution to the discharged in- 
yalids of the Royal Navy has been materially extended. The number of 
patients forwarded to receive its benefits is almost daily increasing ; and 
the pensioners, who were summarily removed in 1865, are showing a 
great disposition to return. The total number of incurable sufferers 
now receiving the benefits of the hospital is rapidly rising to the full 
number contemplated by the Act of 1865 and the recommendation of 
the late Commission. , 


EXTENSION OF THE CONTAGIOUS DISEASES ACT. 

THE police returns of the number of women brought under the influ- 
ence of the Contagious Diseases Act now include Shorncliffe and 
Windsor, as well as Aldershot, Chatham, Devonport, Portsmouth, 
Sheerness, and Woolwich. In a very short time, the Act will be put 
in force at Colchester, when the hospital now building is ready. During 
the quarter ending September 30th, the Act was applied to 3,532 
women, against only one of whom was it necessary to take compulsory 
measures, It is an evidence of the beneficial working of the Act, that 
as many as 2,011 of these persons were found to be free from disease. 
Twelve months ago, it was rare to find one free from disease; while 
usually a dozen or twenty women, known to be in that condition, could 
not be sent to hospital for want of room. 


PROVINCIAL MEDICAL SCHOOLS, 

THE annual return of the number of gentlemen pursuing their profes- 
sional studies at the nine recognised provincial institutions, has just 
been prepared and forwarded to Dr. Cursham, the Government In- 
spector of their anatomical schools; from which it appears that the total 
number amounts to 284; being an increase of 27 over those of last year, 
although one school has disappeared from the former list, and is re- 
placed by another—namely, the Cambridge University School. The 
number at each school is as follows. Birmingham Royal School of Me- 
dicine and Surgery, 72; Manchester Royal School of Medicine and 
Surgery, 63; Leeds School of Medicine, 32; Liverpool Infirmary School 
of Medicine, 30'; Newcastle-upon-Tyne College of Medicine, 27; Bris- 
tol Old Park Medical School, 20; Cambridge University School, 17; 
Sheffield Medical Institution, 13; Hull and East Riding School of Me- 
dicine, 10.—Total, 284. It is highly gratifying to find that the increase 
in the number of gentlemen pursuing their professional studies is not 
confined to this metropolis ; but that the provincial schools are also 
steadily advancing, as shown by the following official returns for the 
last six years. In 1863, there were at the nine schools, 214; in 1864, 
244; in 1865, 249; in 1866, 258; in 1867, 257; in 1868, 284. Since 
the Metropolitan Return was published in this JoURNAL, the number is 
increased to 1194; so that we have, with the 284 provincial students, the 
large number of 1478; and it is stated that there is a corresponding in- 
trease in the Irish and Scotch schools. 


THE MEDICAL COUNCIL. 

We learn that Professor Christison and Dr. Parkes have been solicited 
to serve again as the Crown representatives in the Medical Council, and 
have consented to do so. The College of Surgeons of Edinburgh has 
te-elected Dr. Andrew Wood as its representative for a period of two 
Years, and this will give great satisfaction in all quarters. The Uni- 
versities of Edinburgh and Aberdeen return one joint representative. 
The latter body has nominated Dr. Macrobin, the Dean of the Medical 
ety; and it is the general opinion that Edinburgh will again select 

tofessor Syme. The choice of the two rivals will fall to the lot of the 
Privy Council. 
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rs SODA-WATER AT THE CLUBS. 

THE general results of our examination of soda-water are of consider- 
able interest. In the first place, it is clear that, as a mere beverage, 
the most desirable kinds of soda-water are those which are made from 
pure deep well-water, which contain an average of about 4 per cent. of 
bicarbonate of soda, and, in addition to it, a small proportion of com- 
mon salt, or perhaps of carbonate of lime, such as good well-waters 
often contain. A great disadvantage of some of the soda-waters in use 
is, that they are made with impure water ; and that, after the effervescence 
subsides, they have a perceptibly flat and fetid odour. This is so com- 
mon with many soda-waters, that it is considered by many an essential 
character of aérated waters. It isnot so, however; and the best of the 
waters which we have examined are entirely free from it. The aérated 
waters, however, produced according to the formulz to which we have 
referred, are not what doctors wish their patients to take when they 
order them to drink soda-water with their sherry. They expect that 
each bottle shall contain fifteen grains of bicarbonate of soda; and one 
only sample of all those which we examined (as will be seen on refer- 
ence to our tables) corresponded to this test. Henceforth, then, it is 
very desirable that merely aérated alkaline water should be designated 
aérated water—eau gazeuse it is called across the Channel; and that 
soda-water, properly so called, should be labelled with the number of 
grains which each bottle contains. 


THE BOILER EXPLOSION NEAR WATERLOO ROAD. 

THE serious explosion which occurred last week has, we are sorry to 
say, already proved fatal to one of the victims. There were altogether 
eight persons seriously injured, mostly by extensive, and, in some in- 
stances, deep scalds. These were taken to St. Thomas’s and Guy’s 
Hospitals, where they received every attention. James Bancroft, who 
was severely scalded on the face, arms, back, and right leg, died in 
St. Thomas’s Hospital on Sunday, having only partially recovered from 
the shock he had received. William Bushby lies in the same hospital 
in a precarious state, and also John Powell and George Green, who, 
although not out of danger, are, we are informed by Mr. Inglis the 
House-Surgeon, doing well. At Guy’s Hospital, Charles Read, although 
still very ill, is doing as well as can be expected. William Powell and 
Edward Norris are going on favourably. Mr. Bells the House-Surgeon 
tells us that W. J. Norris, however, is in a most precarious state, and it 
is to be feared he will not rally. Several cases of slighter injury were 
treated as out-patients. They are all convalescent. 


BROMPTON HOSPITAL FOR CONSUMPTION. 

THE sum of £143: 18: 10 was collected after the recent annual appeal 
of the Rev. Capel Molyneux to his congregation. In the course of his 
address he stated that the ordinary annual expenditure exceeded 
£11,000; the annual subscriptions amounted to only £5560, leaving 
the very serious deficiency of £5440 to be made up annually from the 
uncertain and varying sources of legacies, donations, and church col- 
lections. 


MOORFIELDS OPHTHALMIC HOSPITAL. 

AFTER twenty-five years of active duty Mr. Dixon has resigned his ap- 
pointment as Surgeon to the Moorfields Ophthalmic Hospital, and the 
private practice of his specialty will henceforth engross his whole atten- 
tion. The Committee in accepting his resignation had, with many 
great expressions of gratitude for his long and able services and regret 
at losing them, conferred upon him the honorary title of Consulting- 
Surgeon. Mr. Streatfeild is now appointed Surgeon, with beds. Mr, 
Hulke and Mr. Lawson both receive the title of Surgeon, but without 
beds for the present. These appointments are made under a law which 
authorises the Committee to elect as surgeons any assistant-surgeons 
who may have held office five years. It is not expected that any va- 
cancies for assistant-surgeons will be declared at present. A large new 
wing will be opened shortly; and, when that is done, we may expect 
hope that additions to the staff will take place. 
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‘ A GREAT SAVING OF LIFE. 

Ir is seldom that we can find so striking and compact an example of 
the advantages of intelligent care for the public health as is afforded by 
the recent history of Merthyr Tydfil. Since 1850, the Local Board of 
Health have energetically devoted themselves to the improvement of 
the drainage and water-supply, and the purification of the houses and 
soil. Their medical officer, Mr. T. J. Dyke, now sums up the results 
as follows. In Merthyr, in 1852, the death-rate was 30 in a thousand ; 
in 1867, it was reduged to 20,%;. Of children under one year old, the 
deaths to 10,000 living were in 1852, 78; in 1867, 58. In the former 
year, the proportionate death-rate of children under five years to all 
deaths was 527 in the thousand; in 1867, it was 409. The mortality 
from all tubercular diseases was reduced from 66 to 48 of 10,000 living ; 
while from that form of these diseases known as consumption, the rate 
of death was lessened from 38% to 26 in 10,000 living. The numbers 
of persons who at their deaths had attained the age of 70 and upwards 
were, in 1852, 16 per 10,000 living; in 1867, they amounted to 24. 
And, lastly, the mean duration of human life, as measured by the 
average age at death, was increased from 17} years in 1852 to 274 years 
im 1867. He adds: ‘‘ Many thoughtlessly ignore the benefits resulting 
from the efficient administration of. the sanitary laws; they regard with 
horror the one or more shillings in the pound levied as health-rate, and 
wholly forget to observe that the poor’s rate (as far as the cost of the 
maintenance of the poor is concerned) has been more than proportion- 
ately lessened during the last twenty years; their memories no longer 
recall the sights and smells which in former days made walking in the 
streets of Merthyr a noisome and offensive duty; they do not think of 
the abundant water-supply to their houses, nor remark the infrequency 
of funerals. Sickness and death do not now, as of old, hurry both 
young and middle-aged to untimely graves. There is now as fair a 
prospect of a lengthened, if well spent, life in your well cleaned, plenti- 
fully watered, thoroughly drained town, as in any borough in this wide 
realm. We owe these priceless blessings to your sustained exertions in 
the administration of the laws put under your authority; and for these 
exertions, long continued and laborious, you will feel that you have your 
feward in that your works have already borne, and will continue to 
bear, fruit a thousandfold.” 


MEDICO-PSYCHOLOGICAL SOCIETY. 

On Thursday, October 29th, the first quarterly meeting of the Medico- 
Psychological Society was held in the rooms of the Royal Medical and 
Chirurgical Society (by the kind permission of the President and Fel- 
lows); Dr. Sankey, President of the Society, in the chair. Dr. Har- 
rington Tuke read a paper on the History of the Non-restraint System 
of Treatment, as begun in this country by Mr. Charlesworth and Dr. 
Gardiner Hill of Lincoln, and by Dr. Conolly of Hanwell ; and ably re- 
viewed the success of this humane treatment until the present time. 
Afterwards, Dr. Sankey read an original paper on the Minute Arteries 
and Capillaries of the Brain, accompanied by illustrations. The paper 
was listened to with great interest ; and a vote of thanks to the chairman 
ended the proceedings. 


OUR SURGEONS IN JAPAN. 
It seems that our army and navy medical officers are extending the re- 
putation of their profession among the inhabitants of Japan. We hear 
that Mr. Newton, Surgeon R.N., has already done much in arresting 
the extension of enthetic disease, by instituting, under patronage of the 
Japanese Government, examination of the women, who voluntarily pre- 
sent themselves in great numbers, and submit to the treatment recom- 
mended. It is expected that a Lock Hospital will very soon be pro- 
vided for the reception of cases; as the system of licensing and registry 
of houses and persons is a native institution, in advance of us, which 
will render hospitals a natural consequence, so far as our influence may 
become recognised in the country. The late civil war has given much 
Operative surgery to our surgeons among the wounded sent to them at 
Yokohama from the neighbourhood of Jeddo. We are promised de- 


tailed accounts of the nature of the wounds, which have been chi 
by rifle-bullet or sword. The bravéry of the Japanese, their fortitaa 
when wounded, and anxiety to return to the field as soon as cured, haw 
been well proved characteristics. They endure suffering calmly, gam 
submit uncomplainingly to death when they know its inevitablenggg 
although willing to undergo any surgical operation in hope of recovery, 
Our new allies seem possessed of many qualities that must make thes 
good soldiers; and their readiness to accept instruction will soon male 
them the first of Asiatic people. 


THE GALVANIC CAUTERY AT GUY’S HOSPITAL. 
A COMPLETE and powerful galvanic battery and cautery with the neosg 
sary instruments have been set up in the theatre for the removal 
tumours and other purposes. A special day, Friday at 1.30, has beeg 
set apart for operations of this kind. Upwards of twelve cases, among 
them nzevi and cancerous growths, were treated by this means last week 
by Mr. Bryant, and we believe with gratifying success. 


THE COBRA-POISON. 

Dr. CHARLES R. FRANCIS of Calcutta has been carrying out an ex 
tended series of observations on the action of the cobra-poison, witha 
view to ascertaining the direction in which an antidote may be best 
sought. Professor Halford, of the University of Melbourne, contributed 
last year to our pages observations indicating a remarkable and rapid 
change in the blood-globules occurring immediately after venomous 
snake-bite. This, however, neither Indian nor American observes 
have been able to observe. The whole train of symptoms seem to point 
to nervous shock and subsequent lethargy ; and the most valuable reme 
dies yet known are admitted to be powerful diffusible stimulants and 
continual and forced exertion, as in opium-poisoning. In the very im 
teresting drochure which Dr. Francis has just issued, containing an ae 
count of his adventurous experimentation, we find a case which seems 
clearly to indicate that the milk of an animal bitten by a venomous 
snake may become poisonous—a fact not previously ascertained. 


SCOTLAND. 


Srr ALEXANDER GRANT, Bart., D.C.L., was installed on Tuesday 
last as Principal of the University of Edinburgh. 


THE CHANCELLORSHIP OF THE UNIVEKSITY OF EDINBURGH, 
Tue half-yearly meeting of the General Council of the University 
Edinburgh was held in Queen Street Hall yesterday, Professor Christi 
son in the chair. On the motion of Dr. Alexander Wood, it was agresd 
to enter on the minutes a suitable reference to the death of the Cham 
cellor, Lord Brougham. The Council next proceeded to the nominatiaa 
of candidates for the chancellorship, when Professor Douglas Maclagaa 
moved the election of the Lord Justice-General, and the Rev. Mr. Phi 
of Galashiels, seconded the motion. Professor Sir J. Y. Simpsat 
moved, and the Rev. Dr. Guthrie seconded, the election of Mr. Glatt 
stone. Ona division, the show of hands appeared to be nearly equal, 
but the Chairman stated that he thought the preponderance was # 
favour of the first gentleman nominated—the Lord Justice-General Si 
James Y. Simpson demanded a poll, which was granted; and the 
Chairman stated that the voting papers, which would all be issued by 
Monday, must be returned by the 20th of November. 


LUNACY AND CRIME. 
A DEPUTATION of members of the Medico-Psychological Associatiam 
was received bythe Lord Advocate in his chambers on Friday laste 
Their object was to represent to the Government the great importance 
of a thoroughly scientific inquiry into the best means of preventing i 
increase of lunatics and of incorrigible imbeciles, and of protectimag 
families and society. Amongst those present were—Dr. Laycock, Pa 
fessor of the Practice of Medicine, and President-elect of the Assoo® 
tion; the Medical Commissioners in Lunacy for Scotland, Sir Jas® 
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(me and Dr. Browne; Dr. Maclagan, Professor of Medical Jurispru- 
desce; Dr. Balfour, Dean of the Medical Faculty; Mr. Bruce Thomp- 
go, surgeon to the general prison for Scotland, Perth; Dr. Skae, Me- 
Jcal Superintendent of the Royal Edinburgh Asylum; Dr. Sibbald, of 
fe Argyllshire District Asylum; Dr. Gilchrist, of the Southern Coun- 
fies Asylum ; Dr. Alexander Wood, Member of the General Medical 
Council for the College of Physicians of Edinburgh; Dr. Rorie, etc. 
The deputation impressed upon his Lordship the necessity of appointing 
gParliamentary Commission to inquire into best means of preventing 
the increase of lunacy and the number of incorrigible imbeciles, and of 
ing society. The views of the Association were explained by 
Professor Laycock, Mr. Bruce Thomson, Professor Maclagan, and 
others. The Lord Advocate expressed his sympathy with the object 
ofthe Association, and promised to use his influence with her Majesty’s 
Government to have a Royal Commission appointed. 


OPHTHALMIC SURGERY IN SCOTLAND. 

On Saturday last, a handsome presentation was made to Dr. J. R. 
Wolfe, late Ophthalmic Surgeon in the Royal Infirmary, Aberdeen, on 
the occasion of his leaving for Glasgow. The chair was taken by Dr. 
G. G. Brown, President of the Aberdeen Medico-Chirurgical Society. 
Dr. Beveridge, Pathologist in the Royal Infirmary, Dr. Coutts, and 
others, took part in the proceedings, which had the object of testifying 
the esteem and regard which his scientific and personal services had 
won for him during six years in the study and practice of ophthalmology 
in Aberdeen. 


REPRESENTATION OF THE UNIVERSITIES OF EDINBURGH AND 
ST. ANDREW’S, 
A CORRESPONDENCE has passed between Dr. W. S. Playfair and Dr. 
Prosser James relative to the representation in Parliament of the Uni- 
versities of Edinburgh and St. Andrew’s. Dr. Lyon Playfair intimates 
that he shares with Dr. Prosser James the desire to see the medical 
practitioners more fully represented in the Medical Council, and he 
thinks the plan proposed by Dr. Prosser James, which has already been 
described in this JOURNAL, the most practical yet suggested. He re- 


_ lews the assurance that he is much interested in the removal of the in- 


justices which have rendered the public medical services of this country 
so unpopular with the members of the medical profession. Whereupon 
Dr. Prosser James gracefully retires in favour of Dr. Playfair. One of 
Dr. Richardson’s honorary secretaries has joined Dr. Lyon Playfair’s 
Committee; and there is, it is stated, no reasonable doubt that a large 
proportion of his supporters, if not an actual majority, will pass over to 
Dr. W. S. Playfair lays just stress upon the fact 
that Dr. Lyon Playfair’s whole life has been spent in the study of the 
very questions on which our profession most requires representation, 
such as hygiene, the health of towns, and the like; and on which he 
can claim to speak with some authority. As he has had a complete 
medical curriculum, and has been for years a teacher of medical men, 
he naturally feels himself identified with their interests, which he stands 
pledged to advance to the best of his ability. 


THE LORD PROVOST OF EDINBURGH. 

Ox Tuesday last, a meeting of the members of the medical profession 
in the city was held in the Council Chamber, when Sir James Simpson, 
Bart., presented to Lord,Provost Chambers a requisition, signed by 131 
of their number, praying his Lordship to allow himself to be again 
Rominated for the Provostship. Among those present were—Sir James 
4 Simpson, Bart., Dr. Alexander Wood, Dr. Moir, President of the 
Royal College of Physicians, Dr. Smith, Dr. Husband, Dr. Burn, Dr. 
er, Dr. Moir, Grove Place, etc. The requisition ran thus :—‘‘ We, 
medical practitioners in Edinburgh, deeply interested in all means calcu- 
lated in any degree to improve the sanitary condition of the city; and be- 
ig that the measures instituted by your Lordship and already begun 

in different parts, would be greatly promoted by your Lordship remain- 
ig in office for a longer time, beg to request that your Lordship, with 


this view, would allow yourself to be again nominated to the Provost- 
ship.” The Lord Provost, in reply, said he would consider the com- 
plimentary address presented to him; but, at present, circumstances 
prevented his giving a definite answer to the prayer of the deputation, 
We sincerely trust that his Lordship will be enabled to accept the 
office and assist in carrying out some, at least, of those radical and 
I trust important measures, in promoting which he has been greatly 
instrumental. 


ELECTION OF LORD RECTOR: UNIVERSITY OF EDINBURGH. 

A MEETING of students attending the University of Edinburgh, was held 
some days ago, for the purpose of nominating a Lord Rector in room of 
Mr. Thomas Carlyle, whose term of office shortly expires. The Scotsman 
says eight gentlemen were proposed. The Chairman declared the show 
of hands to be in favour of Mr. Alfred Tennyson, poet-laureate. The 
other gentlemen nominated were the Right Hon. Robert Lowe, M.P.; 
Mr. James Moncrieff, M.P.; the Right Hon. Lord Stanley, M.P.; 
Sir William Fergusson, Bart.; Mr. Ruskin; Rev. Dr. Cairns, of Ber- 
wick; and Mr. George Macdonald, whose nomination, however was not 
seconded, 


IRELAND. 


DUBLIN HOSPITAL CORPORATION GRANTS. 
AT a meeting of the Dublin Corporation, on the 27th October, that 
body considered, and, after some opposition, passed, a presentment of 
£300to Dr. Steevens’s hospital. Dr. Owens, a member of the Corpo- 
ration, and a gentleman whose services to the Poor-law Medical Officers 
of Ireland are well known, and have been acknowledged in our columns, , 
made a successful resistance to an Aldermanic proposal to refuse this 
grant to one of the most noble medical charities of the Irish metropolis. 


MEDICAL INTERESTS IN THE CITY OF DUBLIN ELECTION, 

Dr. BEATTY, of Dublin, has addressed a letter to Sir E. A. Guinness, 
and to the Hon. D. R. Plunket, the Conservative candidates, asking 
whether they are prepared to advocate legislation in favour of granting 
retiring pensions to superannuated and disabled Poor-law Medical Offi- 
cers, and of otherwise improving them in salary and position. They 
have returned an affirmative answer, which, with Dr. Beatty’s letter, has 
been published in the Dublin papers. 


MEDICAL OFFICERS OF CITY PRISONS, DUBLIN. 

AT a meeting of the Corporation of Dublin, on the 27th of October, 
an application was made by Dr. Minchin, the Senior’ Surgeon of the 
City prisons, to restore to him his salary of £250 a year which had been 
last year reduced to £200, and to recoup him in the loss of £50. His 
application, though backed by the strong recommendation of the Board 
of Superintendence, was not only not listened to, but an unsuccessful 
attempt was made for a further reduction. Dr. Minchin has not the 
good fortune to belong to the party of the majority. 


SIR PATRICK DUN’S HOSPITAL. 
At a meeting of the Board of Governors, held on the 27th of October, 
Mr. W. H. Gregg, B.A., anid Medical Scholar of the University, and 
Mr. R. M. Wall, B.A., were elected Resident Scholars in the Hospital, 
for the year ending November ist, 1869; and Mr. R. Hungerford 
Townsend, B. A., was elected to the reversion of any vacancy that might 
occur in these offices during the coming year. The following rules have 
been made by the Board of Governors respecting these officers. ‘‘1. No 
Resident Medical Officer shall absent himself from the Hospital for more 
than three hours without reporting the cause of such absence to the Board, 
or without their special leave, obtained beforehand. 2. The Resident 
Medical Officers are required to return to Hospital, each night, before 
eleven o’clock ; and it shall be the duty of the gate porter to report to the 
Board the hours at which they return to the Hospital. 3. The Resi- 
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dent Medical Officers are not permitted to entertain their friends in the 
Hospital. 4. One only of the Resident Medical Scholars may be ab- 
sent from the Hospital at any time, and such absence shall not exceed 
three hours in each day.” It was intended that the Medical Scholars 
of the University, for the time being, should be ifso facto the Resident 
Scholars in this Hospital; but, in the present instance, this plan has 

' been partly departed from.—At the above meeting of the Governors, a 
subcommittee was appointed to arrange for the first public performance 
of a new sacred Cantata, written by Mrs. Joseph Robinson, and kindly 
offered by her for the benefit of the funds of this institution. It is said 
that this performance will be conducted with the co-operation of the 
chief musical talent of Dublin. 


ANTHONY TRAILL, ESQ., LL.D. 

THis gentleman who, as noted in our late numbers, is a candidate for 
the representation of the University of Dublin, has issued his address. 
On the church, primary education, university, and land questions, he is 
at one with most of the electors; and, as to medical matters, he says: 
**Owing to the inadequate want of representation of the medical pro- 
fession in Parliament, it has occurred that the interests of its members 
in Ireland have been completely ignored. Having myself just gone 
through the labours and risks of a medical education, I can understand 
the wants and sympathies with the feelings of the profession.” 


SCHOOL OF PHYSIC IN IRELAND. 
ON Monday, the 2nd instant, Dr. Moore, the recently elected King’s 
Professor of the Practice of Medicine, delivered his introductory lecture. 
There were present several of the professors and other members of the 
_Profession, and a large number of students. Having briefly acknow- 
ledged the honour lately conferred on him, and having paid a tribute to 
the ability of his predecessor, Dr. Banks, the lecturer remarked on the 
great change which had been wrought in the numbers attending that 
school since he was a student, a few years ago; and, adverting to the 
_Tapidity with which discoveries had been made in medicine of late 
years, he traced them in a great measure to the importance now at- 
tached to science, as compared with classics; which latter branch of 
education he did not, however, at all undervalue. In regard to preli- 
minary education, he stated that a well-educated youth would observe 
more, and learn better and more quickly, than an imperfectly educated 
person ; that, consequently, a greater value was now set on academically 
educated physicians than was formerly the case; that, for this reason, 
this class was largely increased in numbers, and, as these election times 
testified, in importance and influence also. The lecturer then proceeded 
to discuss the most prominent medical discoveries, and concluded his 
remarks amidst applause. 
THE CARMICHAEL SCHOOL OF MEDICINE AND SURGERY, DUBLIN. 
THE opening meeting of the session 1868-9 was held in the theatre of 
this school at twelve o’clock on October 29th; Sir Dominic Corrigan, 
Bart., in the chair. Among those present, were Drs. Adams, James 
S. Hughes, Stokes, Gordon, Banks, Beatty, Mapother, Stewart (of 
Lucan), Cruise, Belcher, More Madden, Martin, McDonnell (Poor- 
law Commissioner), Robert McDonnell, F.R.S., Fleming, Hayden, 
W. Stokes, jun., Corley, O’Reilly, and Frazer; Rev. B. Gibson, Chap- 
lain to the Rotunda Lying-in Hospital; Charles Cobb and Hans Woods, 
Esqrs., Governors of the institution. There was also a large number 
of medical students present. The Chairman, who spoke with his usual 
ability and force, commenced his observations by remarking that the 
occasion on which they were then assembled reminded them of two 
names which were intimately connected with that school, Carmichael 
and Mayne—one was a star of the first magnitude in surgery, the other 
in medicine ; and, in commemorating the former connection of these 
eminent men with their school, in which he (the chairman) had the 
honour of lecturing for many years, they were raising a fitting tribute 
_ to their memory by advancing those sciences in which Carmichael and 
Mayne had diligently and successfully laboured. The chairman then 


proceeded to advert to a marked feature in the examinations conducted 


at this school—the substitution of practical tests for what had been tea 


long, and was still in too many places, the only test whereby the know. 
ledge of the candidates was sought to be ascertained; namely, yerbgl 
examination. He recollected that, several years ago, when awardj 

premiums as a lecturer, he gave a prize to a young gentleman whg 
missed scarcely one word throughout his examination; and, when ¢oq. 
ferring the prize, he particularly dwelt on the amount of knowledge ag. 
quired by his pupil in the course of two or three years. His (the chain. 
man’s) astonishment was, however, great, when, on visiting the Feye 


Hospital next day, he found that his distinguished pupil had mistaken, 7 


case of measles for typhus fever. His examination had not been a prae. 


tical test ; he knew everything from books ; nothing from observation of 7 


the original. The Chairman then proceeded to remark that the faulty 
system of examination to which he had just referred, was still adhered tp 
by many licensing bodies. The Carmichael School, which was neither 
a College nor an University, had set an example to the greater number 
of the licensing bodies in the kingdom. It was the first to require stu. 
dents to dissect in presence of the examiners; thus insuring that they 
would carry into the field of battle, or to the mill where accidents oe. 
curred, a thorough knowledge of the human system with which they had 
to deal. ‘‘ For years” (added the Chairman)‘‘I have been a memberof 
the General Medical Council ; and over and over again I have heard it 
stated that it would be impossible to carry out a system of practical ex. 
amination in medicine and surgery. This school has put to shame many 
of these licensing bodies. It has brought its pupils to contend for 
prizes in medicine and surgery in the wards, while the examiners stood 
by. In this way, their knowledge was really tested. Every gentleman 
to whom a prize would be awarded to day, will have won it by showing 
practical knowledge of his subject; and would go into life, whether 
civil or military, with the very best testimonials man could get.” The 
learned baronet concluded his speech with applause; and then distributed 
the prizes as follows. Mayne Scholarship (first award of this honour) 
—A cheque for £15, Mr. P. Connolly. Carmichael Premiums—Senion 
Class: 1, Mr. P. Connolly, books, value £10; 2, Mr. James A, Ross, 
books, value £5; 3, Mr. A. N. Montgomery, books, value £3. Se 
cond Year’s Class: 1, Mr. W. J. O’Reilly, books, value £7; 2, Mr 
W. R. Browne, books, value £4; 3, Mr. P. Allen, books, value £2 
First Year’s Class: Mr. Joseph Petit, books, value £4; Practice of 
Medicine, Mr. J. A. Ross, books, value £3; Chemistry, Mr. P. Allen, 
books, value £3; Midwifery, 1, Mr. A. N. Montgomery, books, valiie 
43; 2, Mr. Alexander (Lecturer’s Prize).—Summer Session Prits= 
Materia Medica—1, Mr. Frazer; 2 (Lecturer’s Prize), Mr. P. M. Clay 
ton. Medical Furisprudence—Mr. W. J. O'Reilly. Practical Chemistry 
—Mr. W. J. O'Reilly. Botany—Mr. O'Connell. —These prizes having 
been distributed, Sir Dominic Corrigan vacated the chair; and, his place 
having been supplied by Mr. Adams, a vote of thanks to Sir Domimie 
was moved by Dr. Gordon, seconded by Dr. Corley, and adopted 
unanimously. The proceedings then terminated; and there was notany 
introductory lecture delivered, as in former years, the mode of opening 


the session which we have above recorded having been deemed prefet- 


able by the proprietors and managers of the school. 


CINCHONA CULTIVATION IN BENGAL.—A report on the cultivation 
of ciuchona in Bengal has appeared in the supplement to the Gasédleq 
India. It goes so fully into details of the method of cultivation sue 
cessfully adopted at the Darjeeling plantations, that any intending cil 
chona-grower would require but little further instruction. The growth 
of cinchona in private plantations is on the increase, as during the yea 
11,390 plants of C. Succirubra were distributed. The majority 
these were sold to planters near Darjeeling, one company alone having 
planted one hundred acres during the year, while one thousand plants 
were sent to Chittagong for distribution among the tea-planters, 
one hundred were sent to the Deputy Commissioner of Hazara. 
gether Dr. Anderson estimates the number of plants on private plan‘a- 
tions in Darjeeling at 600,000. The small plantation established 18 


1867 in the Khasia Ilills has already begun to distribute a pe jes 


and has received numerous applications for others from the 
Assam. 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE DUBLIN MEDICAL SCHOOLS. 


SESSION 1868-69. 


ROYAL COLLEGE OF SURGEONS OF IRELAND. 


Tue Introductory Address was delivered on October 26th, by Professor 
HarGRAVE, before the President and a large attendance of the profes- 
sion and the students of the College. 

The lecturer, who, on rising, was received with loud applause, said 
that the medical profession had passed through two remarkable epochs 
within the last few years. The first dated from the passing of Mr. 
Warburton’s bill, which has not alone humanised the study of anatomy, 
but has also facilitated the cultivation of the science in all its details and 

ents. The second epoch was the passing of the Medical Reform 

Act. Concerning this Act there was a great difference of opinion— 
some considered it of no use; others laughed at its recommendations, 
which, although framed with great delicacy and practical good sense, 
were considered by them to be powerless and consequently useless. 
Notwithstanding these adverse opinions, he was inclined to believe that 
the Medical Council, as regulated by this Medical Reform Act, had 
done a great deal towards advancing medical science and elevating the 
medical profession. He sincerely hoped that no student commencing 
the study of his profession would be content with the meagre idea of 
merely scraping through the examinations. The essentials of the medi- 
cal profession were anatomy, physiology, surgery, hospital attendance, 
and chemistry. They are now at the commencement of a complete re- 
volution in the study of anatomy. Some gentlemen gravely asserted 
that the old system was altogether wrong, and that one year of the 
study of anatomy was sufficient for a surgeon. This proposal appeared 
to him to be most mischievous, and to be not a sign of progress, but 
rather a retrograde movement. Anatomy was the alpha and omega, 
the very backbone (the to «aAov), of surgery and medicine, and other 
studies were but accessories, and he declared it to be utterly impossible 
for any licensing body to make any student a good practical surgeon 
with one year’s anatomy. There were two classes of anatomists—the 
scalpellary and the lingual; the one gained a lasting and permanent 
knowledge from an untiring use of his scalpel and forceps, while the 
other caught but a fleeting and ephemeral recollection of the subject by 
the perusal of books. He advised the students to begin the study of 
anatomy during their first session, and he also strongly exhorted them 
to learn thoroughly the osseous system, which formed more than 
one-half of surgical anatomy. Hospital attendance, to be of perma- 
nent benefit, should be commenced early. So impressed was he with 
the value of hospital attendance, that he would advise students to visit 
hospitals during each of the four sessions through which they had to 
Pathology, on account of the great advantages derived from it 

in the science of therapeutics, and in elucidating disease, deserved great 
attention on the part of the medical student. The time during which 
the student attended the hospitals was the proper period for the study of 
this subject, for in private practice most of the pathological investiga- 
tions were unsatisfactory, in most instances being too hurriedly made to 
of much value. Chemistry merited their sedulous attention and 
study, both from its great importance in every department of their pro- 
fession, and also from its special utility in facilitating the acquirement of 
aknowledge of pharmacy. The lecturer next referred to the questions 
of lectures and the certificate system. He did not agree with those who 
thought that the number of lectures was so excessive that they scarcely 
allowed the student time for reflection and self-culture. Lectures had 
many advantages—they appealed to the senses in a much more impres- 
sive and effectual manner than mere reading, and they engendered a 
_of confidence between the lecturer and the pupil, which was 
eficial to both. With regard to certificates, he had heard it declared 

t “the tyrannical system of certificates had lowered the profession 
during the last forty years,” while another asserted that ‘‘they were a 

¢—dishonest and immoral,” although this strenuous denouncer of 
certificates still continued to sign them. Admitting, for argument sake, 

there might be some laxity in granting certificates, but denying 7x 
ol at they were a farce, or the cause of dishonesty or immorality in 
student, this fact was indisputable, that as long as attendance at 
ns eS Was required, so a will certificates be demanded. Having 
ps to the importance of hygiene as a branch of medical study, and 
the services rendered by Dr. Cameron in this department of science, 


the lecturer went on to detail the steps taken by the college towards ob- 
taining for medical witnesses proper remuneration for public services. 
He was one of a deputation that had waited upon the Attorney-General 
for Ireland, from whom they had obtained a promise that a clause secu- 
ring proper fees for medical witnesses would be inserted in the Common 
Law Courts Bill. The pressure, however, of other business on Parlia- 
ment, and the dissolution of the House, prevented the fulfilment of this 
promise. The lecturer concluded by advising the students to cultivate 
self-respect, self-reliance, and industry, to be choice in the selection of 
their companions, and to be in their studies methodical, punctual, and 
persevering. 


MEATH HOSPITAL AND COUNTY OF DUBLIN 
INFIRMARY. 


ON Monday, the 2nd instant, the Introductory Clinical Lecture was 
delivered in the theatre of this institution by Mr. RAWDON MACNAMARA, 
Professor of Materia Medica, and Vice-President of the Royal College 
of Surgeons in Ireland, and one of the surgeons to the Hospital. There 
was a large attendance of the profession and of medical students. 

The lecture was remarkably free from routine phraseology. Com- 
mencing with a welcome to all present, the lecturer defended the custom 
of giving ‘‘ Introductories,” remarking that, however the language used 
on such occasions might be to professional men like himself, yet, to the 
large number of new students who every year thronged the Dublin hos- 
pitals, these lectures were an undoubted and interesting novelty. The 
great use of them, continued Mr. Macnamara, was to prove to students 
that honours, rewards, and dignities awaited those who, with ability and 
industry, cultivated the medical profession; and, therefore, to the stu- 
dents especially he addressed himself on this occasion. Having referred 
to various improvements which had been effected in the hospital since 
last session—the new carriage entrance, the enlargement of the grounds, 
entrance hall, accident wards, and the approach to the theatre, for all of 
which he thanked the standing committee, and especially Mr. Maurice 
Collis, one of its members—the lecturer proceeded to notice, with gra- 
titude, the Corporation grant which the hospital had received ; 
lamented the want of funds (omnibus nosocomiis hoc vitium est); ad- 
vised the students to induce their friends to contribute, and instanced 
Dr. Edward Percival, a former pupil, who had put down his name for 
a handsome sum. Mr. Macnamara then adverted, in complimentary 
terms, to one of his late colleagues, Mr. William Stokes, a representa- 
tive in the third generation of an illustrious medical race; and spoke in 
high terms of Mr. Stronge, Mr. Stokes’s successor, lamenting the absence 
of that gentleman on the present occasion from indisposition. Dealing 
with the term ‘‘ medicine” in its largest and most liberal sense, the lec- 
turer discussed the question—‘‘ Is medicine an exact science?’ observ- 
ing that if, as in the case of mathematics, the preliminary calculations 
were true, then, indeed, medicine might be made one of the most exact 
of sciences; but considering how erroneous these preliminary calcula- 
tions in medicine often were, and how disappointing was their nature, 
it should be admitted that the superstructure raised on quicksands so 
shifting was often noble in the extreme. The Professor next discussed 
the ‘‘medical tripod,” whose legs, he observed, were anatomy, patho- 
logy, and chemistry. These he declared to be of great importance to 
the student; and respecting them he would say, in the words which 
Professor Hargrave recently used at the City of Dublin Hospital—une 
aut nunguam. As regarded pathology, students were advised to study in 
the mortuary as well as in the hospital; and the lecturer reminded his 
audience that the Dublin Pathological Society was the first of its kind 
in the kingdom, having been in existence, and in active and valuable 
work, years before the kindred societies of London and Edinburgh were 
founded. He strongly urged on the students the necessity and value of 
attending the meetings of this Society, remarking that twenty years ago 
nearly all the present staff of the hospital occupied the benches which 
they (the students) then occupied ; and he especially instanced the pre- 
sent President of the College of Surgeons, Mr. Porter, who, in so com- 
paratively short a time, had risen to occupy the chief seat in Irish sur- 
gery. The lecturer now gave a rapid, but clear retrospect of the progress 
of surgical science during the twenty years to which he had just alluded, 
claiming telegraphy and photography as the offspring of chemistry, one of 
the collateral branches of medicine. Having described, in glowing lan- 
guage, the benefits conferred on suffering humanity, and the cases in 
which even now ‘fools rush in where angels fear to tread,” he adverted 
to the labours of Dr. Richardson, and the useful results of local anzes- 
thesia in surgical practice. The progress of conservative surgery, and 
especially the labours of Mr. Butcher in the resection of joints were 
warmly commended; as also the progress of surgical science in the 
treatment of popliteal aneurism, the deligation of the femoral artery, 
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and the works of Bellingham and the elder Porter. His own communi- 
cation to the British Medical Association in 1867, as reported in this 
JOURNAL, was referred to, as was also the progress made in the way of 
ovariotomy, operations for stone in the bladder, urethral stricture, litho- 
trity, and other modern operations. Sir James Simpson’s mode of acu- 

was also catalogued by Mr. Macnamara, who stated that he 
was engaged in making experiments to test its value; but that, even 
now, ie ought the days of ligatures, if not numbered, were shortened. 
The use of carbolic acid, Lister’s treatment of vesico-vaginal fistula, 
fissured palate, the microscope, the laryngoscope, the rhinoscope, the 
endoscope, the otoscope, and the ophthalmoscope all came in for more 
than a passing notice; after which the study of hygiene, and of the 
modern languages was urged on the younger part of his audience. 
Having addressed to the students some admirable remarks on their con- 
duct in hospital, and towards the sick and suffering poor, who, equally 
with themselves, were created by the same Divine Being, the learned 
Professor concluded an excellent and telling clinical lecture by com- 
mending to the students the weighty words ‘‘of the wisest of men”— 
** The fear of the Lord is the beginning of wisdom.” 


REPORT 


ON THE 


MINERAL WATERS OF COMMERCE: 


WITH ANALYSES AND COMMENTS. 


I.—SODA-WATER (SupPLEMENTAL). 
THE following additional analyses, which have been made during the 
week, will be found of interest in connection with the Report which we 
last week gave. 

Aérated water from Bourne, Lincolnshire, Messrs. R. M. Mills and 
Co.: Total solids per gallon, 119 grains ; alkalinity, 85 grains of neu- 
tral carbonate of soda per gallon of water. This is equivalent to 8 
grains of bicarbonate of soda in a bottle of the water. 

Soda-water from Messrs. Pitt; obtained at 137, City Road: Total 
solids per gallon, 60 grains; alkalinity per gallon, 45 grains of neutral 
carbonate of soda. This is equivalent to 4} grains of bicarbonate of 
soda in a bottle of water. . 

Messrs. Blake’s aérated distilled water contained 4.7 grains of solids 

r gallon. 
eT  aérated water from Bourne, made by Messrs. Mills, enjoys a high 

tation, and is sold largely by some of the best London houses. 

is reputation it well deserves as a pure aérated water. It contains a 
relatively large proportion of bicarbonate of soda, and is evidently made 
from a very pure natural water. It is very palatable; and is much liked 
by those who enjoy aérated waters as a customary beverage. 

Pitt’s soda-water is remarkable for the length of time during which 
the effervescence lasts. It retains its sparkling qualities and pleasant 
sharpness to the palate long after several other waters had become flat 
and relatively nauseous. In this respect, it resembles the ‘‘ soda-water”’ 
of Styles; and probably both are indebted for this quality to the small 
proportion of carbonate of lime which they contain. 

Blake, Sandford, and Blake’s aérated distilled water is intended for 
medicinal purposes only. There are many medical men who find such 
a vehicle very convenient for medicines otherwise apt to produce nausea; 
and it is chemically almost absolutely pure, since a bottle does not con- 
tain more than a quarter of a grain of solids. The same makers supply 
— water, which is an ordinary good water saturated with carbonic 
acid. 

The following letter from Messrs. Rawlings gives explanations which 
are perfectly satisfactory. 

** Nassau Street and Charles Street, Middlesex Hospital, Nov. 5, 1868. 

“* Sir,—Permit us to state, in reference to your Report on Soda- 
Water, that we manufacture two kinds—one to be used as an ordinary 
beverage, the other as a medicinal drink. The latter we prepare with 
any quantity of carbonate of soda per bottle that may be prescribed; in 

he former we put rather more than is required to precipitate all the 
lime contained in the water. This renders the water slightly antacid ; 
and causes it to retain the carbonic acid gas more strongly than is the 
case with a water free from all alkali. On the question of the total 
solid contents, we would remark that we consider that the less the water 
contains, beyond the necessary alkali, the better. We have been at 
great pains to purify both our water and our carbonic acid; and we are 
confident that nothing like a foetid odour can be found in our soda- 
water, even when it has been allowed to become perfectly dead. 

“We are, etc., H. D. AND J. RAWLINGS.” 


DIRECT REPRESENTATION OF THE PRo. 
FESSION IN THE GENERAL 
MEDICAL COUNCIL. 


THE following document is one for which we need hardly bespeak the 
earnest attention of the members of the Association and of our reader 
generally. We expressed lately the belief that the Committee of Coyp. 
cil would render a great service by appealing directly to the membeg 
and to the Branches to use their personal influence in favour of the 
amendment of the Medical Act with the candidates now seeking elgg! 
tion to Parliament. This document puts the case with vigour apg 
clearness. It reaches us too late to allow of any lengthened comment 
this week ; but we cannot refrain from pressing upon our members that 
they should take the present opportunity to obtain parliamentary 
pledges both for the amendment of the Medical Act and for urging the 
necessity for permanence of office, improved remuneration, and super. 
annuation allowances, to Poor-law medical officers. We shall be grati 
fied to receive, and prompt to publish, the results of any such commm 
nications with candidates for Parliament. 


To the Members of the British Medical Association and Profession, 

The Committee of the Council of the British Medical Association 
earnestly press upon the attention of the Association and the Profession 
the following address, which has been drawn up by the Committeeap 
pointed at the last meeting at Oxford, to obtain direct representation of 
the profession in the General Medical Council; and they call upon the 
members of the Association and the profession generally to bring theig 
united efforts to bear upon the attainment of this important object 

The claims of the profession to be directly represented in the General 
Medical Council have been already put forth. They may be briefly 
stated as follows. 

At present, the Profession as a body is wholly unrepresented in the 
General Medical Council. ‘The Government has representatives in thé 
Council, but the Profession has no voice whatever in their election 
The Universities, the Medical Corporations, and Licensing Bodies have 
their respective interests carefully watched over by able delegates. 

The Medical Corporations, which are mainly supported by the pm 
fession, and the Government, contribute nothing to the expenses of the 
Medical Council. These expenses are entirely defrayed by the registra 
tion fees exacted from the medical practitioners of the United King: 
dom, who, notwithstanding, have no direct voice in the body which 
they thus support. 

But the Committee turn from the consideration of the just claims¢f 
the registered practitioners of medicine to be represented in the Medical 
Council, to the value of such representation to medical education, aad 
to the welfare of the public and the profession. 

Ten years have elapsed since the passing of the Medical Act, which 
was called into existence by the strenuous efforts of the Associations 
and yet some of the most serious of those anomalies and evils that led 
to the passing of the Act are unaltered and unredressed. ; 

The universal enforcement of a preliminary examination in Arts® 
due to the Medical Council ; but this result has been slow in attainment 
and the minimum demanded is below the legitimate requirements of a 
liberal profession. 

The standard of professional examination of the various Licensing 
Bodies varies widely in different localities, and is known to be in some 
instances extremely defective. This is proved by the frequent rejection 
of licensed practititioners by the Government Examining Boards for the 
Army and Navy, and by the many instances in which candidates rejected 
by one examining board are known to present themselves su 
for the license of some other board of less stringent requirements. 

The great number and direct competition of the Examining Dom 
of Great Britain and Ireland, and the diverse and imperfectly 
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character of the examinations which they impose upon candidates for 
the License, is still a source of discredit to the profession and of injury 
to the public interests. So long as the Council is mainly composed 
of special representatives of every one of those Examining Boards, 
there is little probability of this great evil being remedied. 

Some of the Examinations in Medicine and Surgery are still con- 
ducted only by written and vivd voce questions and answers; the prac- 
tical and only secure tests afforded by examination in the wards of a 
hospital being almost or altogether neglected. 

The Council have entirely failed to deal satisfactorily with that 
part of professional education, corresponding to the old training by 
apprenticeship. This subject, which is one of general professional im- 
portance, remains in a state of confusion and perplexity. 

The efforts of the Council, carried on for years to obtain an Amended 
Medical Act for the purpose of making effective that Clause of the Act 
which aims at protecting the public by preventing unqualified persons 
from assuming medical titles, have failed to command the due attention 
and effective assistance of the Government and the interposition of the 
Legislature. In this respect, Great Britain is behind, at least, one of 
the Colonies. 

How is it that the Council, after ten years of assiduous labour, have 
not succeeded in remedying these serious and self-evident evils? 

The Council have endeavoured to improve Medical Education, to 
discourage irregular practice, and to strengthen and raise the position 
of the profession, and protect the interests of the public; but these 
efforts have been comparatively fruitless. 

What, then, are the causes that have so largely neutralised the able 
and well-directed efforts of the Council? They are mainly these : 

1. The defective composition of the Council as a representative body ; 

2. The want of external support; and 

3. The want of power. 

I. The composition of the Council in itself neutralises many of the 
best efforts of the body. ‘Ten universities and nine licensing bodies are 
represented by seventeen members; while, in addition to these, the 
Government nominates six. Thus three-fourths of the members are sent 
from those very bodies that control medical education, and that are, or 
ought to be, in their turn controlled by the Medical Council. Disin- 
terested as are the individual members of the Council, high as is their 
general purpose, they yet do unconsciously neutralise each other’s aims 
by their conflicting interests, and by the natural reserve and delicacy 


‘with which, as themselves representing corporations, they exercise con- 


trol over each other. Admirable as are the Government nominees in 
their individual capacity, yet some of them are so connected with the bodies 
already fully represented, that they may not unnaturally incline, in a greater 
orless degree, to their interests. Granting, however, that they have every 
desire to support the interests of the public and the profession, even 
when at issue with those of the corporations, they are too few in number 
to control the decisions of the Council, and have behind them too small 
a force supporting them in their action and impelling them to exertion. 

2. The profession, as a body, take comparatively little interest in the 
Proceedings of the Council as at present constituted ; and the quicken- 
ing powers of public opinion and support are, therefore, lost to it. 

3- It is not needful to speak here of the importance—indeed, neces- 
sity—of the increased power and more clearly defined authority of the 

il; for it is-self-evident that, without such power and definite au- 
thority, the Council cannot efficiently control the licensing bodies, or 
Prevent disqualified or unqualified persons from assuming professional 
titles and practising under delusive pretences, to the great injury of the 
Public, and to the discredit of the profession to which they falsely 
Pretend to belong. 

The remedy for the state of things just described is to be found in a 
Mw and amended Act, which, besides increasing and defining the 
powers of the Council, shall include, as its most important provision, 
the direct representation of the profession in the Council. 

If representatives of the profession are added to the Council in the pro- 
Portion of one-fourth of the total number of members, the present pro- 


portion of Government nominees being likewise preserved, many of the 
existing clogs to the efficient action of the Council, due in considerable 
part to the balancing of the various interests, will be removed. The legi- 
timate influence of the great Educating and Licensing Bodies will still 
be maintained ; but force, unity of direction, and definite purpose, will 
replace the existing inadequacy of the action of the Council. 

On these grounds, the Committee of Counci] urge upon the mem- 
bers of the Association to impress the candidates for Parliament and 
the members of the Legislature and the Government, that, in order to 
secure the interests of the public and the welfare of the profession, 
any future Bill for the amendment of the Medical Act, ought to include 
a clause for the DIRECT REPRESENTATION OF THE PROFESSION IN 
THE MEDICAL COUNCIL. 

FRANCIS SIBSON, President of the Council of the British 
Medical Association. 

EDWARD WATERS, Chairman and Convener of the 
Committee. 

T. WATKIN WILLIAMS, Secretary. 


SPEAR v. DOIDGE: DEFENCE FUND. 


Committee—J. Kempthorne, Esq., Callington; J. H. Willis, Esq., 
Lewdown; D. Thompson, Esq., Launceston. 7reasurer—E. Pethy- 
bridge, Esq., Launceston Bank. Honorary Secretary—Mr. G. M. Gif- 
ford, Bellevue, Launceston. To either of these, or to the editors of the 


. BRITISH MEDICAL JOURNAL, 37 Great Queen Street, and of the Afedi- 


cal Times and Gazette, Burlington Street, subscriptions may be paid. 
The following is the subscription list at present :— 


& 
W. Babbage, Esq., London 5 ©] W. Swain, Esq., Devonport § # 
R. Willis, Esq., Horrabridge 5 5] J. Somer, Esq., Broad- 
J. H. Willis, Esq., Lew- 
5 J. Gould, Esq., Hatherleigh 5 © 
E. Pethybridge, Esq., R. Kerswill, Esq., St. Ger- 
Launceston 5 5 man’s, Cornwall ......... 
Messrs. Thompson and A. W. Owen, Esq., Ha- 
Wilson, Launceston ...... 5 5 therleigh 
Dr. Littleton, Plymouth... 1 . C. Northey, Esq., 
H. Walmsley, Esq., Preston 1 1 Tavistock 
— Preston, Esq. ..........0 1 1] J. Pearse, Esq., ditto ...... 
T. Q. Couch, Esq., Bodmin 1 1] R. Sleman, Esq., ditto...... 
Dr. Sargent, Polyphant, W. Brown, Esq., Callington 1 1 
I Dr. Dalby, H.M. ship /m- 
J. Crocker, Esq., Sto- placable, Devonport ...... 5 3 
1 1 | T. Langton, Esq., London o 10 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
SOCIETY. 


A MEETING of this Society was held on Thursday, October 22nd, at 
the White Hart Inn, Reigate. Dr. HOLMAN took the chair at 4 P.M.; 
and twenty-nine gentlemen, members of the Society and visitors, were 
present. 

The late Mr. Bottomley, of Croydon.—A resolution, recording the 
regret of the Society at the death of Mr. Bottomley, was proposed by 
Mr. BERNAY, seconded by Dr. WESTALL, and carried unanimously. 

Next Meeting.—It was arranged that the next meeting of the Society 
should be held at Croydon on t hursday, December 17th. 

Papers.—1. Mr. C. R. THOMPSON read a paper on the Use of the 
Fillet in Midwifery, especially in Occipito-posterior Presentations. Mr. 
Thompson received the thanks of the meeting for his valuable paper, 

2. Dr. BRAXTON Hicks read a paper on the Pathology of Puerperal 
Convulsions. 

3. Dr. WALTERS furnished a brief account of a curious case, in 
which, in spite of Prolapsus of the Uterus, with considerable Hemor- 
rhagic Discharge, at the third month of Pregnancy, the organ being re- 
turned, the full period of gestation was accomplished, and the patient 
delivered of a healthy child. 

Dinner.—The dinner ar! on at 6 P.M., Dr. Holman in the chair, 
and was attended by nearly all who were present at the meeting. 
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tending to the spine. The tube was again passed without any hi 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETINGS. 


THE next meeting is — to be held at Maidstone, at the General 
Hospital, on Tuesday, November roth, at 4.15 P.M. ; Henry W. Joy, 
.» F.R.C.S., in the Chair. Dinner at the Star Hotel, at 6.45 P.M. 
r by Dr. Monckton: ‘Remarks and Illustrations of some 
forms of Arterial Disease.” 

Dr. Gramshaw will propose the appointment of a Permanent Medico- 

Ethical Committee for the District. 

FREDERICK JAMES BRowN, M.D., Z/on. Secretary. 
Rochester, October 27th, 1868. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 
THE next meeting of the above Branch will be held at the Fountain 
Hotel, Canterbury, on Thursday, November 26th, at 3 P.M.—Dinner 


“at 5 P.M. 
ROBERT L. Bow es, Hon. Secretary. 


REPORTS OF SOCIETIES. 


LIVERPOOL MEDICAL INSTITUTION, 
THURSDAY, OCTOBER 8TH, 1868. 
Joun McNaucut, M.D., President, in the Chair. 


THIs was the first ordinary meeting of the present session. An interest- 
ing Introductory Address was delivered by the President. It has been 
determined, as an experiment, to hold the meetings weekly during this 
session, and to devote them alternately to the exhibition of pathological 
specimens, and the reading of papers and cases. 


PATHOLOGICAL MEETING, THURSDAY, OCTOBER I5TH, 1868. 
A. B. STEELE, Esq., in the Chair. 

Dr. RoBErts exhibited three Urinary Calculi, with Diseased Urinary 
0 . The patient from whom they were removed had been known 
to have suffered from calculus and enlarged prostate for some time. He 
was admitted into the Northern Hospital in a very low state, the tongue 
being very brown and dry. He said he had no pain or other symptom, 
ong @ the excessive debility. He rapidly sank, and died in a few days. 
At the fost mortem examination the stomach and intestines were found 
much contracted in various parts, the former assuming an almost hour- 

lass shape. A portion of the jejunum had also become invaginated to 
extent of about two inches. The bladder contained about two 
ounces of a thick white fluid and three calculi, one about the size of a 
pigeon’s egg, and the other two about the'size of beans; they were com- 
of uric acid. The bladder was very much contracted, its walls 
thickened, and its mucous membrane in an unhealthy condition. The 
prostate gland was enormously enlarged, its middle lobe projecting into 
the bladder, forming a large prominence, and having a deep pouch be- 
hind it. The kidneys were small, contracted, and nodular, and on sec- 
tion a quantity of purulent-looking fluid escaped from small abscesses 
near the surface. The section was very pale, and there was hardly any 
distinction between the cortical and medullary substances. A large por- 
tion of the kidney structures had degenerated. The other organs of the 
body were very healthy. 

Mr. HARRISON introduced a man, the whole of the outer portion of 
whose Hand had been crushed on a railway, only the thumb having 
been left entire. Mr. Harrison amputated, merely leaving the thumb, 
and the case had gone on very successfully.—Mr. BICKERTON remarked 
that it was usually very dangerous to go so near the point of injury after 
railway accidents. He thought Mr. Harrison had done good service to 
the patient in leaving what he had, as an artificial hand could easily be 
fixed.— Dr. OxLEy, Mr. HIGGINSON, and Dr. WHITTLE also made 
some observations on the case. 

Dr. BRAIDWOOD brought forward three cases of Foreign Bodies im- 
pacted in the Alimentary Canal. A nurse at the Carlisle Infirmary was 
taking some bread and milk, and struck the vessel containing it against 
the mantel-piece ; she took a few spoonfuls more, and then complained 
that she had swallowed something. The finger was passed down, and 
afterwards the pharyngeal forceps, but nothing could be detected; a 
Stomach-pump tube was passed easily down into the stomach, and she 

swallowed water and dry bread’; she afterwards worked and went to 
bed; but soon after complained of difficulty of breathing and inability 
to lie down, while there was a pain over the pit of the stomach, ex- 


and diluent drinks ordered; she afterwards had dysphagia as wel] ge 
dyspnoea, and next morning there was emphysema of the right side of 
the neck. Steam inhalations, with poultices, relieved her, but in the 
evening she became worse; the emphysema extended, and she died 
next day. On opening the cesophagus nothing was observed in the 
front wall; but in the posterior wall was a small lacerated wound, ex. 
tending into the posterior mediastinum. A sharp-edged triangular piegs 
of porcelain was found in an abscess in the mediastinum, where it had 
probably been forced by muscular action, as there had not been the 
slightest obstruction to the passage of the tube.—A medical man hag 
seen a girl on the eighth day of typhoid fever when she was going og 
very satisfactorily ; and on the tenth day a certificate of death was asked 
for, but he refused to give it; and a fost mortem examination way 
ordered. On passing the hand to the back of the tongue something soff 
could be felt, and it was found there was a handkerchief im 
there, almost the whole of which had passed down the ceso 

The middle portion of the handkerchief was deepest, and the ends wer 
hanging out. The account given was that the patient asked fora 

ing draught, and when the nurse went out for it she heard a noise, 

on returning, the patient said she had swallowed her handkerchief; she 
struggled, and was held down, and no attempt being made to remoyg 
the handkerchief, and, no medical man being sent for, she died. The 
case was nearly brought in one of manslaughter, as it was doubtful 
whether the patient could have consciously forced down the handkerchief 
to such an extent.—A boy, while fishing, swallowed a fish-hook, which 
was removed by the forceps under chloroform. In connection with the 
second case, Dr. OXLEY observed that he had seen a hysterical patient 
put a handkerchief into her mouth, and this girl might have done the 
same, and then swallowed it.—Mr. BICKERTON thought it would be 
impossible for it to be done by anyone else.—Dr. BANKs was of the 
same opinion, and alluded to a case ina girl, who had put a massof 
wisp down her cesophagus. 

Mr. HARRISON shewed a specimen of Atrophy of the Bones of the 
Fore-arm. The patient was a woman, aged 50, who was admittedinto 
the Infirmary suffering from apparently strumo-syphilitic disease of the 
arm and face. The whole of the right upper extremity was atrophied, 
and there was extensive unhealthy ulceration of the upper arm, A 
probe’passed down came into contact with the bone, which was softand 
easily broken down. As she was sinking, and her constitution giving 
way, it was decided to amputate at the shoulder joint. There wasmo 
difficulty in the operation, and the artery was compressed by the fingers, 
She suffered much from shock, but rallied after stimulants; vomil 
ing then came on, which continued incessantly for a week, but ceasedom 
stopping the stimulants; the patient was then going on satisfactorily. 
On opening the fore-arm the bones were found much diminished i 
length and circumference, the shortening was due to destruction of the 
ends of the bone. The humerus was fractured obliquely just above 
lower extremity, but there was no history of any injury here. The other 
structures were all lost in a fatty gelatinous mass.—Mr. BICKERTOS 
thought the syphilitic origin of the atrophy doubtful, but that it was 
rather due to loss of nutrition from some vascular obstruction or 
ence with the nervous supply. 

Mr. BANKS shewed a Diseased Spinal Cord which was removed from 
the body of a young woman who, while resisting a criminal assault apoa 
her, wrenched her back violently over the arm of a sofa. She com 
plained of pain at the seat of the strain and pricking in the legs, but 
there was no loss of power in them. Next day the lower limbs became 
weak, and this feeling rapidly increased, so that in an hour = 
almost completely paraplegic. She was taken to the Infirmary, but 
on the tenth day with sloughing, etc. F 

On fost mortem examination, no fracture or dislocation was found, 
nor were there any of the ligaments ruptured or particularly 4 
The outer envelopes of the cord were dilated with serum, @ quam 1 
of which escaped on opening them. There was only a small quantity 
lymph under the arachnoid. On making a longitudinal incision throngl 
yep a it was found completely disintegrated and acutely soft 
connection having been cut off between the parts above and ‘tod 
This disintegration involved the whole thickness of the cord for @ 
half an inch. This case proved that the cord could be severely 
without any injury to the bones. 

Mr. HAKEs remarked, that in this case sensibility retumed rr” 
suddenly over the lower part of the abdomen and upper pee 
thighs about three days before death, and remained a few ean 
—Mr. BICKERTON and Dr. OXLEY made some observations on - 
Mr. BANKS, in replying, said this case was important m - 
with railway accidents, as the same changes might take P 
chronic process. Mr. BICKERTON stated that, in more than I, 
of railway injuries, he had never met with anything of the 
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CORRESPONDENCE. 


TEALE’S MODE OF AMPUTATION; MR. WHARTON’S 
MODIFICATION. 


Sir,—In your JOURNAL for October 31st, there is a short notice of a 
modification of ‘‘Teale’s Mode of Amputation,” by Mr. Wharton, of 
Dublin, who proposes to dispense with the short posterior flap. 

Although, in his work on amputation, my father did not describe the 
yarious phases and varieties of operating, through which he finally ar- 
rived at the method he described, I know that he tried both the plan 
devised by Mr. Wharton, and others which have recently been brought 
out as improvements, before deciding upon what he believed to be the 
best form of operation. 

This form, described in his work, he never saw reason to alter, and it 
is the mode of amputation still used by my colleagues, Mr. S. Hey and 
Mr. Wheelhouse, and by myself, at the Leeds Infirmary. 

The reason why my father considered the short posterior flap to be 
necessary was this; that the posterior fap, being made as a rule of the 

werful flexor muscles, retracts immediately almost to the point at 
which the bone is to be sawn through. If, however, the posterior 
tissues be divided opposite the point selected for sawing through the 
bone, they immediately retract to a point higher up, and thus leave the 

terior surface of the bone projecting and denuded of soft tissues. 

This fact would not be evident in practising the operation on the dead 
subject, in which the flaps, from non-retractility, appear superabundant. 
At the forthcoming meeting of the British Medical Association, in 
Leeds in 1869, I hope to get together a large collection of rectangular 
stumps made by surgeons in the district, and of photographs of others, 
by surgeons in Dublin and various towns in England. 

Such a demonstration may be of interest to many whom we hope to 
receive as visitors, and may lead to a profitable discussion and ventila- 
tion of many of the details of the operation which are more or less 
essential to its successful employment. Ian, etc., 

Leeds, Nov. 1868. T. PrRipGIN TEALE. 


$1r,—In the JoURNAL of last Saturday a paragraph is inserted, in 
which it is announced that Mr. Wharton, of Dublin, proposes to alter 
the mode of performing rectangular amputation, as directed by its 
author, Mr. Teale, by omitting the short flaps altogether. 

Mr. Wharton proposes, if I understand the paragraph aright, to 
make a single rectangular flap, the breadth of which shall be equal to 
half the circumference of the limb, and greater by one fourth than its 
length, say, from the front aspect of the leg, and then to cut through 
the calf and the bones on the same plane. This mode I see is desig- 
nated an zmrocement, and it is added that it is an admirable dissecting 
room operation. 

Will you, Sir, allow me a little space in your next issue for a few re- 
marks upon this latest modification of a mode of amputation, which, in 
the paragraph referred to, is truly said to have become ‘‘deservedly 
popular.” My apology for troubling you is the great interest I take in 
the rectangular method of amputation, and the somewhat exceptional 
opportunities I had of watching its results, whilst, for several years, I 
held the office of house-surgeon to the Leeds General Infirmary. 

On the second page of Mr. Teale’s book on Amputation, the following 
sentence occurs. ‘‘ My chief reasons for relinquishing these (the double 
flap and the circular) modes of operating are, the imperfect condition 
of stump generally resulting from them, and their great mortality.” 
Further on he explains that, by an imperfect stump he means one, which 
will not allow any considerable amount of pressure to be made upon it, 
M Consequence of adhesion of the cicatrix to the end of the bone. 

One of Mr. Teale’s principal objects, then, clearly was, to obtain a 
stump the cicatrix in which shall have no connection with the sawn end 
of the bone, and one which shall consist of, to use his own words, ‘‘a 
soft moveable covering forthe end of the bone” and which is ‘‘well 

apted to locomotion, being able to bear a considerable portion of the 
Weight of the body on its end.” And by the method which he devised 

object has been attained in such a manner as to justify me in ex- 

ng my opinion, that stumps usually obtained by the other modes 

amputation will not bear comparison with those resulting from the 
gular operation. 

Now, Mr. Teale laid great stress upon the importance of making the 


PS strictly in accordance with his directions, and he did so chiefly 
€ view of securing a sufficiency of cover. At page 10, in his 

ond he says: “At the time of the operation it (the flap) often appears 
perabundant, but in the result it is not found to be so, chiefly in con- 
“quence of the great retraction of the short flap.” So impressed was 


he with the necessity of an abundance of flap, for the securing of a per- 
fect stump, that, for several years before his death, he was in the habit 
of making the short flap equal in length to one third of the long flap, 
instead of one fourth only as is described in his book; and in more than 
one clinical lecture, delivered at the Leeds School of Medicine, he 
strongly insisted upon this as a decided improvement. 

1 will venture to predict, then, that Mr. Wharton’s modification of 
Mr. Teale’s amputation will fail in this important particular, viz. : —that 
in many, if not in most, cases, the cicatrix will become adherent to the 
immediately subjacent bone, and that, instead of a soft mass of tissues, 
moveable over the sawn end of the bone, which enables them to bear 
pressure on their extremity, the stumps obtained will consist of cicatricial 
tissues adherent to bone, such as we see resulting from the older methods 
of amputation. 

I might add further objections to Mr. Wharton’s suggestion, such as 
the tendency of the end of the bone to protrude in cases of delayed re- 
pair, especially when the muscles retract to more than an ordinary 
extent; the increased risk of pyxemia where the open medullary canal is 
placed in the very spot of all others, which pus is most likely to pass 
over in making its way through the depending line of incision, But E 
have said enough, I hope, to demonstrate the insufficiency of the advan- 
tage put forth on behalf of Mr. Wharton’s suggestion, viz., the saving 
of bone. I am, Sir, T. R. Jessop. 

Leeds, November, 1868. 


MEDICAL EDUCATION, PAST AND PRESENT. 


S1r,—Of all the numerous subjects which have been constantly 
under discussion for the last several years, both by the medical corpora- 
tions and the profession generally, few have held a more conspicuous 
place than that of the education of the student, and especially in the 
early part of his career; and, although it must be admitted that the 
tendency is in the right direction, and great credit is due to those who 
have insisted on a more advanced status of general education before 
commencing the professional curriculum, yet an important point has 
been, in a great measure, overlooked—the adaptation of the information 
acquired to the exigencies of general practice. A youth is taken from 
the upper forms of one of our public schools, — without difficulty 
his matriculation examination, attends diligently the prescribed courses 
of lectures and hospital practice, and in due time, his proficiency 
having been proved by examination, receives a licence to practise, 
Perhaps. he may have distinguished himself as a student, and taken 
honours at one of our universities, or colleges; but place him at the 
bedside of a patient, or put him to perform a simple operation in sur- 
gery, and in all probability, his position will be one painiul to himself 
and by no means advantageous to his patient. 

Only a few days since, a fully fledged M.B. and M.R.C.S., who had 
taken the highest honours at an especially medical university, and 
whose clinical notes on cases were deserving of the highest praise, as- 
sured me, that during the four years spent in medical study, he had not 
seen a case of measles. On more than one occasion have I engaged 
assistants with first-class testimonials, proving them to have been most 
diligent students, and yet they have been so utterly ignorant of the 
routine of ordinary practice, not knowing by sight the commonest drugs, 
being unable to perform the minor operations, and so utterly devoid of 
confidence at the bedside, that I have been compelled to decline their 
services. I am not singularly unfortunate in this respect, for, on com- 
paring notes with my fellow-practitioners, it seems to be the rule rather 
than the exception. 

The tendency to pass from one extreme to the opposite, has ever been 
one of the failings of our profession, very damaging also to our reputa- 
tion with the public ; and although the retrograding to the old system of 
requiring a seven years’ apprenticeship is not worthy of a moment's con- 
sideration, yet, on no point am I more firmly convinced than this, that 
a short term of pupilage with a general practitioner, where the pupil has 
the opportunity of becoming practically acquainted with the properties 
of drugs, and their doses, when he first begins to prescribe for ordina 
cases, and performs minor operations under the eye of his principal, 
and pboar wll goes on to attend cases of more importance on his own 
responsibility, is the very best introduction a student can possibly have, 
It enables him to derive more instruction from hospital practice, and 

laces him in a great advantage over those who have not had that privi- 

ege, and is of immense value both to himself, and those under his treat- 
ment when he launches out into practice on his own responsibility. The 
want of such a practical introduction has blighted the prospects of many 
a young practitioner, and necessitated his taking a situation as an as- 
sistant, to acquire what may be called the business of our profession, 
Let me ask, then, is it not better to submit to this process at the com- 
mencement of the medical career, than after enjoying the freedom and 
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liberties of a student’s life, and with the first blushing pride of having 
acquired medical honours, to be compelled to submit to officiate in a 
subordinate capacity. 
The difference between hospital and general practice is so patent as 
to require no demonstration. The class of patients—the circumstances 
in which they are placed—in the one, with every facility for medical and 
surgical appliances, and trained nursing; in the other, the absence of 
, to more or less extent, besides having frequently adverse in- 
fluences to contend with. There are also a large number of diseases 
which come under the notice of the general practitioner, but which are 
rarely admitted within our hospital walls. That confidence (under every 
emergency) at the bedside, which is so essential to success, rarely comes 
by intuition, and cannot be acquired from books, but is a gradual 
process. Upon these grounds, and others also, which would take up 
too much space to discuss, it seems to me a fair conclusion, that it is 
much better for the a/umni of our profession, before commencing their 
purely scientific study, to have a short time of breaking in, by placing 
them where they can have ample opportunity of gaining confidence, and 
observing the details of general practice. 
I am, etc. 
Great Bridge, Tipton, October 1868. 


TuHos. UNDERHILL. 


ANEURISM OF THE PULMONARY ARTERY, AS A 
SOURCE OF HAMOPTYSIS. 

S1r,—In the last number of the JOURNAL I notice the publication by 
Dr. Cotton of three interesting cases of aneurism of the pulmonary 
artery. As far back as the year 1841, I published in the ZLawcet a very 
similar case to those now recorded by br. Cotton, and which, he be- 
lieves, establish a ‘‘ zew and important practical fact”. No doubt the 
cases are very interesting, and have an important practical bearing ; and 
there is equally little doubt, to my mind, that the pathological condition 
present in these cases has been frequently overlooked in the fost mortem 
examination of phthisical subjects. 

My own example of the disease was exhibited by Mr. Christopher 
Heath at the Pathological Society about two years since, and is now in 
the museum of University College. Dr. Wilson Fox, in writing to me 
about the specimen, mentioned, I think, that Rokitansky had met with 
a similar case. . lam, etc, S. W. FEARN, F.R.C.S. 

Derby, October 1868. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


POOR-LAW INSPECTORS. 


THE President of the Poor-law Board has appointed two additional 
Poor-law Inspectors. But in direct opposition to the special qualifica- 
tion which the Committee of Lords added to the recommendation on 
which he has thus acted, Lord Devon has not appointed persons speci- 
ally qualified by medical knowledge to supervise the treatment of the 
sick in workhouses, he has appointed two barristers at law. One bears 
his own name Courtenay, the other that of the Permanent Secretary 
Fleming—a very pregnant commentary on the motives which have 
actuated the appointments. 


POOR-LAW MEDICAL REFORM. 


The following circular letter, addressed to poor-law medical officers by 
one of the local honorary secretaries of the Poor-law Medical Officers’ 
Association, has been sent to us with a view to its wider circulation. 
My dear Sir,—You ask me the plans of the Poor-law Medical Offi- 
cers’ Association. I can better tell you their objects, which you will 
find in the copy of the Laws I send you with the Quarterly Report of 
the Council, where you will perceive that they intend at present to press 
More particularly for permanence of appointments and adequate remu- 
neration. As I understand their plan, it is to secure a numerously sup- 
ported association of medical men which will give weight to their re- 
presentations, to collect the —— of the profession, to enlighten the 
public mind not only on the hardships giles we medical men have to 
submit to, but on the evils arising generally from the mal-administration 
of the poor-laws—laws which, even when fairly administered, are pro- 
ductive of much evil, as well as to secure the interests and help of men 
who, prominent as statesmen, philanthropists, or legislators, have had 


their attention specially directed to the many social evils which are 
supposed to be mixed up with or affected by the administration of fhe 
Poor-laws. Hitherto we have been very successful in getting reergijg 
for the Association ; but to produce a good moral effect we must suceged 
in getting many more, and I have no doubt that before next summerqe 
shall double our present number. You may take my view of the sity: 
ation of medical men under the Poor-law for what it is worth, but] 
will endeavour to give it you. First, the fundamental evil amongst yg 
which puts us so at the mercy of the guardians, was the extreme compg 
tition in our overstocked profession at the time of the establishment of 
the new Poor-law; this was fully taken advantage of by the Poor-lay 
authorities, who seemed to disregard all principles of fair dealing o& 
humanity either to ourselves or the poor. A greater social change hag 
occurred during he last thirty years, I believe, than many people ag 
aware of. There is no longer any considerable number of qualified 
medical practitioners unemployed who would condescend to think of our 
appointments if we should be at last compelled to give them up; in fagg 
if the Poor-law Board were to attempt to enforce their rule of not pep 
mitting any Poor-law medical officer to employ an unqualified assistant 
the whole system of Poor-law medical relief would collapse from the 
difficulty of obtaining a sufficient number of qualified men for the duty 
indeed, the profession is not now so much overstocked as overworked 
from the immense amount of unremunerative practice thrust upon 
by Poor-laws, clubs, and gratuitous institutions—often miscalled char 
ties whilst the Pcor-law system exists only by reason of our sufferang 
and forbearance. I do not see why, at the present time, we should 
agree to give an indefinite amount of work for the most beggarly pay, 
On the other hand, a vast change has taken place in the circumstanes 
of our lower grades or rural society. There is no excuse now for ong 
half of the pauperism which exists; it is very often the immediate 
sult of the free-handed way in which guardians give orders for medical 
relief—the only way of giving something good which costs them mi 
thing. Much of it is help in lieu of better wages; hence most of om 
best labourers in good employment are paupers in any slight trial a 
emergency. How can we doubt it when we know that even theouh 
door labourers in the employ of peers and the richest landowners come 
upon the parish doctor as others, so that some portion of the employers 
income—very small it may be—is extorted from the parish doctor 
The ill effect of this mode of administering relief goes beyond the 
bourer and the doctor; the poor man looks for the aid out of the parislj 
which, in a christian country, it ought to be the honour and delighté 
the richer classes to dispense. Hence a great loss of attachment anda 
indifference of feeling of the rural poor for the aristocracy. Hence, toy 
the guardian dispenses relief with the full knowledge that what he give 
is in lieu of wages. You must have noticed too that labour, insteadd 
being abundant, is diminishing, so that its value is sure rather tom 
crease than otherwise. The labourer is better informed, better educated, 
dressed, and fed, than he was within a very recent period. Heist 
coming more thoughtful, intelligent, and independent ; and whetherkt 
become more thrifty or not, depends on whether there is a change inthe 
administration of the Poor-laws. 

The subject is wide, and I have not touched on the chance of its # 
quiring political importance, or the prospect of general emigration@ 
other critical events which may turn up, or of many other things tit 
suggest themselves to the thoughtful mind. One thing is certaim# 
change is impending, and while that change is taking place, if weumll§ 
we shall gain something—perhaps shake off that horrible incubus of af 
cornection with the Poor-laws; or, if we lose our opportunity, wemly 
have some fresh burden put upon us. 1 am, etc., W. HG 


LURGAN BOARD OF GUARDIANS; A NIGGARDLY 
BOARD. 


AT a recent meeting of the Board Dr. Russell’s salary, as medial 
officer of Lurgan Dispensary district, was brought before the Board @ 
a report from the Dispensary Committee, by Mr. Hancock’s secretalf 
which stated that they had agreed by a majority of about two to om 
to recommend an increase from £75 to £85 fer annum. Dr. BR 
claimed £100 a year, the same as Dr. Cuppage had for the Montiagit 
and Dr. Stewart for Portadown, and stated in his letter to the 
mittee that he had more work to do, in consequence of the rapid 
crease of the population of Lurgan, which now amounted to 10% 
the majority of the new comers being factory workers and other, waa 
to pay for medical attendance. These reasons did not seem Satsie 
tory to the Board; and on a comparison of the work done by each OF 4 
pensary doctor during the year ending 27th September, 1857, it @pP 
that the medical officers of the two sub-districts of Lurgan and } 
tiaghs has issued 1,047 dispensary tickets, and pa‘d 760 visits, oF™ 
1,807; and that Dr. Stewart, of Portadown, alone had issued 09% 
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a tickets, and 795 visiting tickets, making in all 2,715. Thus Fox, James Thorniley, Millman Street, Mecklenburgh Square 
the very comparison made by Dr. Russell told against himself; and it a Hants 
was shown also that Dr. Cuppage’s salary was raised to £100 a year be- Stevens, George, Nayland, Suffolk 
cause the Poor-law Commissioners insisted on his residing in a poor | At the same Court, the following passed the first examination 
country district, where he had little or no private practice to depend on ; Anderson, R. B., St. Mary’s Hospital . 
whereas the rapid increase of Lurgan added to Dr. Russell’s private Burroughs, J. E. B., Guy’s Hospital : 
ice, and increased the amount of his fees for registration and vac- nes St. ee» Bengied 
cination. ‘The increase was therefore unanimously refused. edler, George Henry, King’s College, London 
OBITUARY MEDICAL VACANCIES. 
. THE following vacancies are declared :— 
CO. th—, t i istri 
SAMUEL L. HARDY, M.D.Glasgow, F.K.Q.C.P.I. BALLYMENA UNION, co. ‘Antrim—Medical Officer for the ‘Foomse ee 


We deeply regret to announce the death of this respected and able 
member of the profession, which took place in Dublin on the 29th of 
October, after a short illness of two days. Dr. Hardy was a well known 
obstetric writer and practitioner, and had been elected a Fellow of the 
Dublin College of Physicians only a few days ago. He did not live long 
enough after his election to be sworn into office. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
for the week from Oct. 28th to Nov. 3rd (both inclusive). 


Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland. 


Mean height of barometer corrected and reduced to 32° F. and 


Highest reading of do. (corrected & reduced), Oct. 28th, 10 A.M. 30.428 
Lowest ditto Ditto on Nov. 3rd, 10 P.M. 29.824 
Range of pressure during the 00.604 
Mean temperature of the air in the shade........... Aen eee 50.9 
Mean temperature of evaporation 
Mean temperature of dew-point ..............cseeseeeeeseeceeeeeeeeeee 44.6 
Mean degree of humidity (saturation=100) ....... 
Mean maximum temperature of the week .............s0cceseeeeeeee 5463 
Mean minimum temperature of the week ............scccsesseeeeees G29 
Calculated mean temperature of the week.............s.csssseeseees 48.6 
Maximum temperature of air in shade, on Oct. 31st ........... 59.3 
Minimum temperature (protected), on Oct. 28th ...............665 31.6 
Minimum temperature (exposed on grass), on Oct. 28th......... 25.2 
Range of temperature during week.............:..sessseeeeeeseeeeeees 4.1 
Highest reading of black bulb, solar radiation, thermometer 

in vacuo, on Oct. 31st ....... 101.7 
Lowest ditto ditto 64.7 
Mean amount of clouds (O—10) 6.8 
Total rainfall (which fell on Oct. 28th, 29th, and Nov. 2nd) .44inch 
Mean amount of ozone (O—I0) — 

WIND. Mean Force 

N NE E SE S SW W NW Calm. (o—12) 
Mean force of wind (O—12) 3.8 


The weather of the week has been average fair. Atmospheric pres- 
sure has been higher than last week and more steady. Temperature 
has increased again by 2° F. above that of last week ; while the degree 
of humidity is somewhat less. Winds have ranged entirely between 
south-west and north-west by the west—their force being often consi- 
derable during the day, but diminishing towards night. The general 
health is good. 

Kew, November 4th, 1868. 


CoLLeGcE oF PuysiciANs OF LoNDON.—At a general meet- 
ing of the Fellows, held on Thursday, October 29th, 1868, the following 
gentlemen, having undergone the necessary examination, were duly 
admitted members of the College. 
Dickson, John Thompson, M.B.Cantab., 33, Harley Street 
eyn, Julius C. W., M.D. Heidelberg, The Hague i 
‘otter, John Baptiste, M.D.Edin., 2, Hertford Street, May Fair 
Stocker, John Sherwood, M.D. Lond. » 2, Montagu Square 


_ APoTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
fates to practise, on Thursday, October 29th, 1868. 

Edward Johnson Hardy, Huddersfield 


- District. 
BLANDFORD UNION, Dorsetshire—Medical Officer for District No. 3. 
BLOOMSBURY DISPENSARY—Physician. 
BRITISH LYING-IN HOSPITAL, Endell Street—Three Physicians. 
a BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square — 
ysician, 
CLONAKILTY UNION, co. Cork—Medical Officer for the Rosscarbery Dispen- 


sary District. 

CUMBERLAND INFIRMARY, Carlisle—Physician. 

ELY UNION, Cambridgeshire--Public Vaccinators for Districts 1, 2, 3, 4, and 5. 

ENNISCORTHY UNION, co. Wexford—Medical Officer for the Newtown 
Dispensary District, and for the Fever Hospital. 

HALIFAX INFIRMARY—Assistant House-Surgeon. 

HAMBLEDON UNION, Surrey—Medical Officers for the Workhouse and Dis- 
trict of Chiddingfold. 

HOSPITAL FOR CONSUMPTION AND DISEASES OF THE CHEST, 
Brompton—Resident Clinical Assistant. 

INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
26, Margaret Street, Cavendish Square—Visiting Physician. 

MOUNTMELLICK UNION, Queen’s County—BMedical Officer for the Coolrain 
Dispensary District. 

OPHTHALMIC HOSPITAL, St. George’s Circus—Surgeon. 

ROCHESTER, CHATHAM, AND STROOD DISPENSARY- -Dispenser. 

ROYAL GENERAL DISPENSARY, Bartholomew Close—Physician. 

ROYAL INFIRMARY, GLASGOW—Two Assistant-Physicians, a Surgeon, and 
Two Assistant-Surgeons, to the Dispensary Department. 

ROYAL INSTITUTION OF GREAT BRITAIN—Fullerian Professor of Phy- 


siology. 

ROYAL KENT DISPENSARY—House-Surgeon; Surgeon for the Deptford Dis- 
trict; Resident Medical Officer. ~~ 

ROYAL SOUTH LONDON DISPENSARY, St. George’s Cross — District 
Surgeon. 

ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—Surgeon. 

SOUTH STAFFORDSHIRE GENERAL HOSPITAL, Wolverhampton—Phy- 
sician; House-Surgeon. 

STOCKPORT INFIRMARY—Assistant House-Surgeon. 

SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds— Physician. 

TOXTETH PARK TOWNSHIP—Medical Officer for District No. 1. 

TRINITY COLLEGE, Dublin—Professor of Botan 

TYNEMOUTH UNION, Northumberland— Medical Offiicer for the Earsdon 
District. 

WESTERN GENERAL DISPENSARY, Marylebone Rd.—Physician in Ordinary. 

WESTMINSTER HOSPITAL—Resident House-Surgeon. 


MEDICAL APPOINTMENT. 
Names marked with an asterisk are those of Members of the Association, 
Asu, Vacy, Esq., appointed Resident Medical Officer to the Royal Cornwall In- 
Hart, Walter, Esq., elected Resident Medical Officer to the Kilburn, Maida Vale, 
and St. John’s Wood Dispensary. 
*TayLor, James, Esq., appointed Honorary Surgeon to the Chester General In- 
firmary, vice *Thomas Brittain, Esq., resigned. : : 
*WiLuiAMs, William, M.D., elected Medical Officer and Public Vaccinator to the 
Mold District, Flintshire. 


BIRTHS. 


HasLenust.—On November ard; at Seeeiten, Bridgnorth, the wife of *T. W. 
Haslehust, Esq., Surgeon, of a daughter. i ; 

STEELE.—On October 25th, at 12, Meridian Place, Clifton, the wife of *Charles 
Steele, Esq., Surgeon, of a daughter. 


MARRIAGE, 
KEN L, T. E. O., Esq.. Fitzwilliam Road, Clapham, only son of *T. M. Kendall, 
King’s Emily, eldest daughter of R. R. B, Norman, Esq., at 
Great Yarmouth, on October 22nd. : 


DEATHS. 
*Giruinc, G. Lansdall, Esq., Surgeon, at St. Ives, Hunts, aged 73, on Oct. 26th, 
Moxey.—On October 15th, at Edinburgh House, Turnham Green, George Todd, 


h ly child of *D. A. Moxey, M.D. 
* Seam 4. E., M.D., F.R.C.P., aged 64, at York, on November rst. 


BEQUESTS, ETC. TO MEDICAL INSTITUTIONS.—Lord Proby has 
iven £100 to the Northampton General Infirmary. M. D. D. Dalison, 
Esq has given £100 to the West Kent General Hospital, Maidstone, 
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OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 Pp:m.—St. Mark’s, 9 a.m. and r.30 P.M.— 
Royal London Ophthalmic, rz A.M. 

TUESDAY......Guy’s, 1.30 p.m.—Westminster, 2 London: Ophthal- 
mic, 11 A.M.— National Orthopedic Hospital, 2 p.m. 

WEDNESDAY. .St. Mary’s, 1.15 P.M.—Middlesex, 1 p.m.—University College, 2 P.M. 
—London, 2 P.M.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, <7 p.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.m.—Great Northern, 
2 P.M. 

THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—Ro: 
Orthopedic, 2 p.m.—Ro London Ophthalmic, 1: a.M.— 
pital for Diseases of the t, 2 P.M. 


FRIDAY ........Westminster Ophthalmic, 1.30 P.m.—Royal Londom Ophthalmic, 


11 A.M. 

SATURDAY ....St. Thomas’s, 9.30 a.m.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 p.m.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
Strations and Operations), 1 Pp.m.— Royal London Ophthalmic, 
tz A.M.—Royal Free, 1. 30 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 p.m. Mr. William Adams, “On Subcu- 
taneous Syphilitic Tumours, followed by deep Sloughing Wounds”; Dr. Henry 
Maudsley, ‘‘ Concerning Aphasia.” 

TUESDAY.—Ethnological Society of London, 8 p.m. Dr. Blanc, “‘On the Abys- 
sinians”; Mr. R. A. Cole, ‘“‘On the Discovery of Cromlechs in India”; Lieut. 
Steel, “On the Khasia Tribes.”—Royal Medical and Chirurgical Society, 
8.30 P.M. Mr. Henry Lee, ‘‘On Excision of the Larger Joints”; Professor 
Humphry, ‘‘On Excision of the Knee.” 

WED NESDAY.—Microscopical Society, 8 p.m. Mr. John Gorham, ‘‘On Compo- 
site Structure of Simple Leaves.” — Hunterian Society. . Peacock, 

**On some Forms of Disease prevalent during the late Hot Weather.” — Me- 
teorological Society. 

FRIDAY.—Astronomical Society. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Epito 
37, Great Queen Street, Inn c. 


WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

CorrEsPoNDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

AvutTuors or Papers, desirous of having extra copies printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 


Cases for Binding the Volumes of the JouRNAL may be had on application to 
Mr. Richards, 37, Great Queen Price 1s, 6d. each. - 


Tue paragraph headed ‘‘ Diseases of the Eye”, in the Halstead Times, is quite un- 

worthy of any serious motice from any professional source. 
_ TREATMENT oF Eczema, 

Sir,—After using local applications, I have found nothing superior in obstinate cases 
to the nitrate of silver—five grains to an ounce of water—applied with a camel’s- 
hair brush morning and evening, and wiped off immediately afterwards. I adopted 
this wey after reading an excellent treatise by a Scotch physician ; I think, 
Dr. M‘Call Anderson’s. I am, etc., 

Chester Square, October 1868. C. J. B. Apis, M.D. 
INFANT Mortatity. 

A CORRESPONDENT asks:—What is the infant nursery mentioned by Dr. Routh 
wherein four out of five infants died? What is the very excellent institution now 

existing in London whose supporters have been discouraged by the undue mor- 
tality which took place? What is the institution which has been closed for the 
same reason? In what —- is to be found Mr. Curgenven’s paper on the 
Waste of Infant Life? hat is the title of M. Bouchardat’s recent report to the 
French Government, what its date; and by whom published ? 

°° In answer to our correspondent, we may first direct his attention to Dr. 
Routh’s little work on The Mortality of Infants, wherein he will find that 
Dr. Routh states, as his experience of a public nursery, that ‘‘the mortality was 
certainly four out of five, if not more.” This great mortality necessitated the 
closure of the nursery. Another institution, mentioned by Mr. Curgenven as re- 
ceiving illegitimate children, and “farming” them out, was obliged to be closed by 
weason of the death of nearly all the farmed infants. The excellent institution 
alluded to in our former article, is the Infants’ Home, 35, Great Coram Street, 
which is under the management of Mr. Main. At this Home, notwithstanding the 
greatest care and attention, out of one hundred and thirty-six children admitted 
during fourteen months in 1864-65, ninety-two died; and of these, sixty died of 
we. Mr. Curgenven’s paper on the “‘ Waste of Infant Life” was published in 
: ee National Association for the Promotion of Social 
Science, y 17th, 1867; 1, Adam Street, Adelphi. M. Bouchardat’s Report can 
be obtained through Mr. Bailliére of Regent Street. 


| 


Notices of Births, Marriages, Deaths, and Appointments, intended fg 


insertion in the JOURNAL, should arrive at the Office not later thay 
10 A.M. on Thursday. 


Tue CorRESPONDENT OF THE “BritisH MEDICAL JOURNAL” IN CHRISTIANE 
on SYPHILIS. 


conducted debate on the treatment of that most important and wide-spread dj 
ease, constitutional syphilis, which has recently been carried on in the capitalof 
Norway. I have had from time to time the privilege of receiving communications 
from Professor Boeck and Dr. Owre, as to the progress of the question in Chrig 
tiania, and would like to make a few observations on the position in which the 
uestion now stands. Only a week ago, I received an admirable pamphlet, eg: 
titled “Results of the Researches made at Christiania upon the Syphilitic Poismm 
applied to the Human Body, by J. Heiberg, Surgeon to the Norwegian 
1868”, in which the following remarks are made, all of which I heartily endorse, as 
being the results of my somewhat extended experience. The experiments, mage 
at Christiania on the treatment of syphilis by different methods, such as syphilis. 
tion (Boeck and others), by derivation (Hjort and others), and by treatment @f 
symptoms, by caustics, etc. (Owre and others), have shown, Dr. Heiberg says— 

(a) That the disease may sometimes ers insignificant symptoms: aslight 
roseola, some mucous rev Gee or slight excoriations in the throat. -All thes 
symptoms may disappear at the end of a few weeks, without leaving any tracey 
In other words, the universal venereal disease, once produced by the syphilities 

ison, may become cured, or run through its natural period, without being fk 

owed by relapses. 

(4) The different eruptive forms, which belong to secondary syphilis, may become 
developed in the course of four to six months, and then gradually disappear. The 
general condition of health is bad for a long time; but, when at length the pheno 
mena commence to disappear, it becomes better. 

(c) The disease sometimes developes itself more and more, without ever dimi- 
ishing gradually. In this case, it may remain a long time, and until the patient 
succumbs to the syphilitic dyscrasia. 

No remedy has yet been found by which the organism, when once altered bythe 

hilitic poison, can be again restored to the normal condition, so as to prevent 
the possibility of the disease being reproduced in the offspring. 

As to the health of the patients themselves, the different methods used havehad 

different results, according to Dr. Heiberg. In this respect, the testimony 
of Dr. Hjort, who has been physician to the syphilitic hospital for forty-five year 
is especially remarkable. e says that, after the treatment with mercury, tertiary 
forms are pretty frequently seen at the hospital; but that these have become mam 
during the last twelve years, since the employment of mercury has been forthe 
most part abandoned. He adds expressly, that phagedznic and serpiginom 
ulcers, paralysis, epilepsy, and mental affections and the like, have very ranly 
manifested > secede ves; and, even when they have, it has been recognised 
these had been the consequence of the mercurial treatment of a past epoeh, 

Although, sir, my experience of Dr. Boeck’s syphilisation is, like most of thegm 
perience of all of us in this country, very limited, I am sure that Dr. Boeck 
agree with me in saying that the chief point in the treatment of that sad ag 
our race, syphilis, is first of all to gei rid of mercury. And I may add, sir, that 
is very rare (indeed, scarcely ever as yet) that I have been so unfortunate as tose 
a case of syphilis in adults, where that detestable drug had not been used, whos 
after symptoms were not easily amenable to the effects of large (15 grains thnes 
daily), not small, doses of iodide of potassium. 

I cannot close this letter without expressing, if you will allow me, 
gratitude to the Christiania medical men, for their long and well con ds 
cussion on the treatment of syphilis. It is very rare in this country that we fad 
men earnest enough and unprejudiced enough to discuss the subject as they have 
done. I am, etc., CHARLES DrysDALe 


99, Southampton Row, October 1868. 


Boranist.—The name of Lobel is familiar to all botanists; from it a genus of! \ 
received the appellation of Lodedia, The portrait of Matthias Lobel, who ded 
1615, is scarce. 


Sir,—In the JourNAL of October roth, reference is made to the long and admirably 
dis. 


SOLUTION OF THE NITRATE OF SILVER. 
Sir,—In the Notices to Correspondents in your JourNAL of the 31st of Octobens 
the following : ‘‘Sir,—I should be glad to know what is the strongest solute 
nitrate of silver that may be used with safety as an injection in cases of 0 
rhoea, Acton speaks of ten grains to a drachm of water.” In answer, I would i 
form your correspondent that ten grains to a drachm of distilled water may be used 
as an injection with perfect safety. The usual solution I have used almost Gag 
for nearly fifty years, has been twenty grains in one drachm of distilled water 
all purposes as an external application ; and I have never seen a solitary mstaae 
of the cutis vera being destroyed by its application. Nitrate of silver has apea® 
liar conservative property rather than a caustic one, and more calculated to jit 
serve than to destroy. The failure of the nitrate of silver in the hands of most pram 
titioners has been in using a weak solution ; the concentrated solution is very aa 
ageable, by applying it over a surface, once, twice, or thrice, as the case requaa® 
ct., 1868. I am, etc., Joun 


THE LATE Mr. Jump. 


Subscriptions are earnestly requested on behalf of the widow and family of. the late 


fortunately fell a victim to the disease, leaving a widow and eight childres (five of 
whom are too young to do anything towards their own maintenance) with lea 
worked parish surgeon, and had no means of providing for the future. It is hope 
1 will be responded to with that — oak 


scriptions have already been Dy 
M. Johnstone, Esq., Reaton, Cromer, £5; Litcham Lodge of Odd F ellows, & nM 
Rev. K. Digby, Tittleshall, £2; Rev. C. B. Barnwell, Mileham, £2; Wi ate 
Langton, Fransham, £1; Miss E. E. Winter, Hastings, 45; Miss Eliza ; 
Kington, £2 ; Sudlow Roots, Esq., Kingston, £2; D. Lynes, Esa Litcham 
Miss Lynes, ditto, £1 ; Dr. Lowe, Lynn, 43:3; Rev. R. Blakelock, Norwich 
F. Manby, Esq., Rudham. £2; T. M. Kendall, Esq., Lynn, £x:%. 
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Worice TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C,, addressed to 
Mr. Richards, not later than 7/ursday, twelve o’clock. 


R—The celebrated Sydenham was buried in St. James’s, Piccadilly, as also 
Drs. Arbuthnot and Akenside. Oliver Goldsmith is buried in the ground east of 
the choir, in the little vestry beneath the organ gallery in the Temple Church. 

§r, GzorcE’s.—The celebrated Cheselden was connected with St. George’s Hos- 
pital as well as with the Westminster and St. Thomas’s. 


Tue Use or ALCOHOL IN DisEASEs. 
$ir,—The enclosed paper was sent to me by a lady, whom I had been attending in 
gonsultation with Mr, Anderson. Her letter, accompanying it, will best explain 
why it was addressed to me, and my motive fot forwarding it to you for your con- 
sideration, prior to its publication in the JOURNAL. I am, etc., 
Spalding, September 1868. Epwin Morris, M.D 
**September arst, 1868. 

“Dear Dr. Morris,—I did not know at the time that your last visit was really 
the last, or I might have been tempted to mention the enclosed paper to you then, 
although not quite finished. I wrote down what had been working on my mind as 
soon as I was well able to do so, with the intention of putting it into the hands of 
yourself and Mr. Anderson when both together, requesting that, if you thought 

x to sanction it, you would get it inserted in some medical publication. I 

tt, when writing it, that if I should not have strength to rally, it would be a satis- 
faction to yourselves; now that the treatment has answered, I feel that it may 
iye weight to the intention of the paper. I believe I have said to you at different 
times almost all that it contains. Iam afraid you will think me a very self-willed 
and troublesome patient altogether; but I trust you will forgive this additional in- 
fiction, as I could not send such a statement to any lomneal on my own responsi- 
bility, without giving you an opportunity of seeing that it was correct. Of course, 

I take it for granted that the name of the patient is not mentioned. ‘The date is 

that of the original..... remain, yours faithfully, —_. 

“4 Plea for Weak Nerves.—I am lying in a very precarious state under an 
attack of low fever. ‘The experience of the last few days has impressed me with 
a belief that, in certain nervous temperaments such as my own, there must often 
be a large amount of suffering and distress brought both upon the patients them- 
selves and their families, by the systematical use of port wine ; and I most earnestly 
age profession, to whom this paper is addressed, to bear with me while I state 
afew simple facts, and to give those facts their deliberate attention. 

“During the first ten days of my illness, my nerves were kept in a state of 
thorough repose. The nights might be interrupted occasionally; but I always 
could sleep, and with that peculiar consciousness of rest which is so mercifully 
piven for comfort and support in times of great debility. Port wine was urged 
upon me; but my extreme and, as it now appears, instinctive repugnance was 
yrelded to; until, upon further medical aid being called in, it was decided that I 
must try it; and in the course of the day, and in four separate portions, I took two 
— (or rather one glass and a half of port, and half a glass of sherry with my 

inner). No more rest. I felt the growing wakefulness as night came on, and 

2 edge O hour after hour, the brain arguing against the practical fallacy of ex- 
citing the nerves in order to increase vital strength; while every nerve seemed 
bearing testimony against the assumed fallacy, by doing its best (in that strange 
flickering sensation, which is most like the dazzle of sunbeams, felt instead of seen) 
to use up and exhaust the very energies of life. In the early morning, I was able 
to sleep a little. 

“It had been remarked by the physician, upon first seeing me, that it was a 
‘wonder, with such a tongue, that the brain had not become affected. I felt that 
ight how very improbable it was that it would have borne any unusual amount of 

fever unharmed, had the port wine been taken two or three days earlier. 

* next day, one glass, diluted with water, was tried ; Cae, although I did 
sleep that night, I was so convinced that the port wine was doing more harm than 
good, and I suppose the fact was apparent, that my professional friends kindly 
explained to me the end they had in view, leaving the means, in regard to diet, 
chiefly to my own discretion. The result has been, I believe, so far satisfactory. 
I have by no means regained the state of perfect quiet I enjoyed before the expe- 
riment of the port wine; that may be owing to the progress of the disease; but 
there is no actual excitement. My constitution possesses so little rallying power, 
that the event must still be very doubtful ; but f feel that the present system is 
giving it its best chance, 

‘Delirium and sleeplessness may come as a part of the disease, and we know 
that, like every other trial, they will be sent for good; but it is a serious responsi- 
bility for those who have it so much in their power to inflict as well as to alleviate, 
if, for want of inquiring into the effect of port wine upon the nerves of their pa- 
tients, only one should pass through the stages of low fever deprived of self-con- 
trol, a source of harass and anxiety to all about, who might, under different treat- 
ment, have been enabled calmly to await the impending decree, either to draw 
hearer, or to turn back again for yet a little longer, as Infinite Love and Wisdom 
Should see most fitting.” 


Entomo.ocist.—The humming-bird moths (Macroglossa-stellatarum) have been 
very common this year. We saw and caught several at Littlehampton, Sussex. 


De. O’Franerty.—Consult the Life of Sir Astley Cooper, by his nephew Bransby 
Cooper. The physicians who attended Queen Caroline (1737) received 500 guineas 
and the surgeons 300 guineas each. 


J. M. (St. Bartholomew’s).—The ‘“‘primary” examinations for the present session 
take place this day (Saturday) at the College of Surgeons. At the “ pass” examin- 
ation, all candidates will have to undergo one in medicine, unless they already 
Possess a medical license, or the diploma will be retained until they have complied 
With this regulation. 

Dr. Greene (Moira).—On reflection, we believe our correspondent will see that, in 
treating the question to which he refers from a purely medical and professional 
point of view, and eschewing all other considerations, we are adopting the only 
Proper and justifiable course. Individuals will, of course, be guided by other and 
— ne such as those which he urges; but, as medical journalists, 

are entirely foreign to our line of hi i igi 
Seep dere thought or reasoning, and must be rigidly 


We are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
Nov. 4th; The Brighton Times, Oct. 24th; The Plymouth Western Morning News, 
Oct. 29th; The Lincolnshire Chronicle, Oct. 23rd; The Japan Times’ Overland 
Mail, Sept. sth; The New York Medical Record, Oct. 15th; The Liverpool 
Liberal Review, Oct. 31st. 


COMMUNICATIONS, LETTERS, eEtc., have been received from:— 
Dr. H. MacCormac, Belfast; Dr. Bullar, Southampton; Mr. C. F. Maunder, 
London; Dr. Edwards, Llandudno; Dr. Farquharson, Rugby; Dr. Prior, Bed- 
ford; Mr. W. Anderson, London; Mr. J. Good, Wilton; Mr. Spencer, London; 
Messrs. Corry and Co., Belfast; Dr. Bridges, Bradford; Mr. Fleischmann, Chel- 
tenham ; The Vice-Registrar of the Manchester School of Medicine ; Mrs. Browne, 
Brighton; Mr. T. Churton, Erith; Dr. W. T. Greene, London; Messrs. Black, 
Edinburgh; Mr. R. M. Jones, Groes; Dr. R. Elliot, Carlisle; Mr. Higginbottom, 
Nottingham; Mr. Orton, Malta; Mr. W. Allard, Tewkesbury; F.R.C.P., Poole; 
Dr. C. Taylor, Nottingham; Mr. H. Hardy, Dublin; Mr. T. R. Jessop, Leeds; 
Dr. Ballard, London; Dr. J. Marion Sims, New York; Mr. T. Watkin Williams, 
Birmingham; Dr. Duchenne (de Boulogne), Paris; Mr. R. L. Bowles, Folkestone; 
Mr. Augustin Prichard, Clifton; and Dr. Ogston, Aberdeen. 
LETTERS, etc. (with enclosures) from :— 

Mr. A. P. Thorp, St. Ives; The Honorary Secretary of the Harveian Society of 
London; Mr. Crosby Leonard, Clifton; Mr. E. Garraway, Faversham; Mr. Wm. 
Copney, London; Mr. Alfred Hill, Birmingham; Mr. Joseph Lister, Glasgow; 
Mr. H. Greenway, Plymouth; The Honorary Secretaries of the Ethnological 
Society of London; Dr. M. H. Collis, Dublin; Dr. MacDowell, Dublin; Mr. R. 
J. Rogers, Brighton; Dr. Ellis, Crowle; Dr. Haughton, Great Malvern; Dr. Lan- 
chester, Croydon; Dr. Basham, London; Dr. Goole, Derby; Mr. F. F. Smallpeice, 
Guildford; Dr. George Johnson, London; Dr. Lyons, Dublin; M.R.C.S.; The 
Secretary of Apothecaries’ Hall; Mr. T. M. Stone, London; The Registrar- 
General of England; The Registrar-General of Ireland; Dr. John Murray, Lon- 
don; Dr. Treutler, Kew; Mr. Jonathan Hutchinson, London; The Honorary 
Secretary of the Royal Medical and Chirurgical Society; Mr. J. Taylor, Chester; 
Mr. G. M. Gifford, Launceston; Mr. B. Dodsworth, York; Dr. Brown, Aberdeen 5 
Dr. Barton, Dublin; Mr. A. Wall, London; Mr. T. P. Teale, Leeds; Dr. Thomas 
Laycock, Edinburgh; Dr. Mapother, Dublin; Dr. Belcher, Dublin; Mr. Hick- 
man, London; Mr. Berkeley Hill, London; Dr. Bastian, London; The Registrar 
of the Medical Society of London; Dr. Murchison, London; Dr, Reith, Aber- 
deen; Dr, E, Waters, Chester; Sir W. Wilde, Dublin; and Dr. Hayden, Dublin. 


BOOKS, eEtc., RECEIVED. 


On the Wasting Diseases of Infants and Children, By Eustace Smith, M.D.Lond. 
London: 1868. 

A Practical Treatise on Bright’s Diseases of the Kidneys. 

., F.R.S.E. Edinburgh and London: 1868. 

Vesico-Vaginal Fistula from Parturition and other Causes; with Cases of Recto- 
Vaginal Fistula. By T. Addis Emmet, M.D. New York and London: 1868. 

The Twentieth and Twenty-first Reports of St. Mark’s Ophthalmic Hospital and 
Dispensary for Diseases of the Eye and Ear, 1866-1868. Dublin: 1868. 

Observations on the Temperature of the Body in the Insane. By T. S. Clouston, 
M.D. London: 1868. 

Experiments to Determine the Precise Effects of Bromide of Potassium in Epilepsy. 
By T. S. Clouston, M.D. London: 1868. 

The Mechanical Treatment of Deformities of the Mouth. By Robert Ramsay and 
James Oakley Coles. London: 1868. ; 

Report on the Sanitary Condition of Mile End Old Town for the Year ending March 
30th, 1868. By Matthew Corner, M.D. London: 1868. 

St. Bartholomew’s Hospital Reports. Edited by Dr. Andrew and Mr. Callender. 
Vol. rv. ndon: 1868. 

Third Annual Report of the Sanitary Condition of Merthyr Tydfil for the Year 1867, 
By Thomas Dyke. Merthyr Tydfil: 1868. 

Medicine, an Art-Science and its Study: being an Introductory Address delivered 
at University College, London, at the opening of the Session 1868-69. By John 
Eric Erichsen. London: 18 

On the Action of Cobra Poison. By C. R. Francis, M.B.Lond. Calcutta: 1868. 

On the Parasitic Affections of the Skin. By Dr. M‘Call Anderson, Second edition. 
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Hospital during 1867. By Reginald Southey, M.D.Oxon., and Alfred Willett, 
F.R.C.S. London: 1868. 

On Aphasia, or Loss of Speech in Cerebral Disease. Ry Frederic Bateman, M.D., 
M.R.C.P. Lewes: 1868, . 

The Anatomical Memoirs of John Goodsir, F.R.S., late Professor of Anatomy in the 
University of Edinburgh. Edited by William Turner, M.B. With a Bio- 
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On the Power of the Sool over a yd George Moore,M.D. Sixth Edition, 
Revised and Enlarged. ndon: 1868, 5 . 

Memorandum on the Semovel of Troops in Attacks of Epidemic Cholera. By John 
Murray, M.D., Inspector-General of Hospitals Upper Provinces, India. 

Revista Médico-Quirurgica y Dentistica. Nueva-York: 1868, 

The Introductory Address Edoues at the Westminster Hospital, October 1st, 1868. 
By Francis London: 1868. 


By T. Grainger Stewart, 
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BRITISH MEDICAL JOURNAL ADVERTISER. [Nov. 7, 186Q0m 
a 
=  #§$ To the Members of my own Profession, Electors gf 
the City of Dubli 
e City of Dublin. 
Del 
: GENTLEMEN,—I venture to address the following observations to all members of my Profession, without distinction, why 
% are entitled to vote at the approaching election for a representative of our City in Parliament. , ow. 
In my address to the whole constituency I necessarily, and in accordance with the practice in such addresses, confingh ay Whi 
< myself to three great political questions now agitating the public mind, and on which the great struggle of political parties is sogq con 
to take place. the 
rest 
But constituents and candidates know that there are always many other questions of great importance to be considered, fg a 
ro which each candidate will give his attention according to his special knowledge, and the circumstances in which he may be plagedl and 
oe For myself one of the paramount objects to which I will devote my attention, should I be elected, will be to remove the great os 
. injustice and cruelty of the present law under which the Dispensary Medical Officers of Ireland now labour, the injustice ang os 
ey: cruelty of taking their services for the public as long as they have bodily strength to labour by day and by night, and then when Bi 
a old age and infirmity disable them, turning them out to starve and die without the smallest pension or pittance. pern 
. To the object of repealing this cruel state of the law I will devote unwearied and unceasing exertion. i 
The course I should propose to pursue would be somewhat different to what has been hitherto followed. - 
Hitherto the course adopted to endeavour to attain the desired relief has been by introducing a clause into other bills, Pom see 
Law Bills, Civil Superannuation Bills, etc., while passing through the House. The result has always been defeat. — 
I know from some experience in such matters that the proposal of any clause introducing any new element into a bill during the 
its passing is always viewed with great jealousy by the House, and on this account is seldom if ever warmly supported, lestit Yi 
ite should imperil the original Bill. dress 
nicet 
The course I should propose to myself would be to make the desired relief the substance of a short bill probably of not mom to th 
than two clauses, with a preamble to the effect that “ Whereas it is just and expedient, etc., etc., to provide superannuation allo range 
ora ance for Medical Officers of Dispensaries, etc. etc. It is hereby enacted, etc.,” then expressing the conditions on which such might @ ora 
be given. of th 
a The attention of members could then be drawn exclusively to the bill, their objections met, and their support gained. Tam] er 
ie confident that it gs only necessary to make the members of the House.of Commons thoroughly acquainted with the question, ®% dead 
g 4 obtain their assent to such a measure, founded as it is on mere justice. To explain and carry such a bill I would give my time afl any s 
Z efforts unceasingly, and earnestly seizing every opportunity of discussing it individually with members; for it is only by patient aml the ¥ 
personal explanation, and not in some single formal debate, that success will be attained. To enable me to do this, 7 now ashi upon 
votes and influence of you all, Gentlemen, members of my profession without distinction, who are electors of Dublin. “+ 
ut t 
% If you, Gentlemen, will support me in this endeavour to obtain justice for the Dispensary Medical Officers of Ireland, la porta 
‘ certain of success. If you desert me, if but a single vote of amember of position in the profession be recorded against me, that we penn 
will operate injuriously to the prejudice of our country brethren; for, no matter how strong their case, the hostile member of Pali ast 
ment will shelter himself behind such vote and say he does not believe their statement, for he will allege that, were it so bad astiey, fore 
state, there surely could not be found in the whole profession a single member so heartless as to bar the way, and exclude fil contr: 
Parliament the Candidate who had knowledge and will to support their case. _ 
I know there are reasons that may lead somé members of my profession to believe that they are not only justified but boul zaty 
to vote against me at the coming election. I know that these reasons spring from a high principle of conscientiousness, aii i ars 
"a respect them for it, differing from me as they do-on the Church question ; but the motive will be of no avail in counteracting @ Ney 
; injurious effects of the act. My election or non-election cannot have the weight of a feather in the result to the Church that it 
? Establishment in either way, while the effect of a single hostile vote may work unbounded harm to the cause we havea hs 
\ heart, and our professional brethren in the country may with bitter and desponding feelings think there is little sympathy i when { 
ae { them where they hoped for help. or thre 
(330 + an Gentlemen, I now ask you, in the interval between this and the day of election, to weigh the question in all its bearings™ Bil aw 
_ your minds. I know your decision, whatever it may be, will be conscientious, and I can only hope you will come to the co i 
ee clusion that the case, as it stands now before you, rests on peculiar grounds, and that you may without any sacrifice of prim 
‘ give your votes for the attainment of a practical good rather than waste them for no result. 


I have the honour to remain, Gentlemen, yours truly, 


| D. J. CORRIGAN. 


Merrion Square West, October 27th, 1868. 
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AN ADDRESS 
ANTISEPTIC SYSTEM OF TREATMENT IN 
SURGERY.* 


Delivered before the Medico-Chirurgical Society of Glasgow.t 
By JOSEPH LISTER, F.R.S., 


Professor of Surgery in the University of Glasgow, etc. 


In compound fracture, as a general rule, healing by scabbing is that 
hich should be aimed at. When this is attained, the treatment be- 
comes greatly simplified; while the patient is saved any drain upon 
the system from purulent discharge, and any risks that may attend the 
presence of a granulating sore. With this object in view, it is necessary 
that the deeper layers of the dressing should be left to form the scab, 
and that, while the antiseptic is renewed from time to time externally, 
it should not penetrate to the surface of the wound; otherwise the car- 
bolic acid will stimulate the tissues to granulation and suppuration, 


though without putrefaction. 
But, it may be asked, Is it not objectionable to keep the wound 
ently covered up? Is it not desirable to examine it from time to 
time, and ascertain what is going on in it? To this I would reply by 
another question. Does the surgeon think it needful, in a case of simple 
fracture, to make an incision and investigate the state of the broken 
bone, the torn muscles and fasciz, and the other elements of the con- 
tused wound which, though the integument remains entire, exists as 
surely as in a compound fracture? No surgeon would think of such a 
course. And, on the same principles, provided no unfavourable symp- 
toms are present, we may be well pleased to leave the deep portion of 
the dressing to serve as a temporary skin. 

Yet it must be admitted, that to change the superficial layer of the 
dressing, without raising the deeper layers, is often a matter of great 
nicety, while the admission of septic air beneath the scab would be fatal 
to this mode of treatment. For, the dressing being purposely so ar- 
ranged that the parts in immediate contact with the wound may be free 
from carbolic acid, receiving none from without to compensate for loss 
by absorption of that which they originally contained, the lower surface 
of the application becomes, in a day or two, devoid of all antiseptic 
properties,and the penetration of living germs beneath it would lead to 
putrefaction there, which would spread to any extravasated blood or 
dead tissue that might remain unabsorbed in the wound. Rather than run 
any serious risk of such an occurrence, it would be far better to change 
the whole dressing every day. For although this would necessitate 

-granulation and suppuration, through the continued action of the acid 
upon the raw surface, yet the essential object of the antiseptic treatment 
would be attained ; that object being not the avoidance of suppuration, 
but the prevention of putrefaction in the wound. It is of great im- 
portance to bear in mind this distinction, which, from want of clear ideas 
regarding the conditions which determine suppuration, is very liable to 
be overlooked. A patient may die of poisoning and irritation in com- 
—_ fracture, from putrefaction of the blood extravasated in the limb, 

fore sufficient time has passed for any pus to be formed ; and, on the 
contrary, suppuration may take place in connection with compound 
fracture, whether from the action of the stimulating antiseptic on the 
wound or from the occurrence of abscess in the contused limb indepen- 
dently of atmospheric influence, without the patient’s life being at all 
endangered, provided always that antiseptic treatment is perseveringly 
continued. 

Nevertheless, the advantages of healing by scabbing are so great 
that it is worth while to endeavour to attain them, and I have been long 
striving to improve the method of dressing, so as to get rid, if possible, 
of the attendant risk. A plan which has, in most cases, answered well 
when the putty has been used, is to make the permanent dressing of two 
or three layers of lint somewhat larger than the wound, wrung out of a 
Pretty strong solution of carbolic acid in oil, say one of acid to four of 

and covered with a piece of oiled calico or linen rag extending about 
a inch beyond the lint in every direction. Over this is applied a 


* Continued from page 463 of JourNAL for October 31st, 1868. 
The Address as actuall continued the of the principles of 
be dressing and gave details of the mode of procedure. poe the lead-plaster to, 
; employed in the form in which it was then described. In order to enable me to 
duce subsequent improvements, I have thought it best entirely to remodel the 


» though retaining to a certain extent its original features. —J. L. 


stratum of antiseptic putty, which is changed daily, or once in two 
days, according to the amount of discharge. The blood from the 
wound soaking into the lint is acted on by the carbolic acid, and 
changed into a firm substance which consolidates the deep dressi 

into a crust or scab, and this crust, while sufficiently thick over 
wound to prevent the carbolic acid of the putty from penetrating to the 
raw surface, is so thin at its margins formed by the rag as to be there 
kept antiseptic through and through. Then, in changing the putty, the 
first thing seen on lifting up its edge is the thin margin of the calico; and 
even if this be accidentally raised a little, its antiseptic property prevents 
any mischief from resulting. The putty is spread on calico, and the 
calico is applied next to the deep dressing, to prevent adhesion, while 
the external surface of the putty is covered either with thin block tin or 
sheet lead, or, what more recently we found to answer quite as well, 
gutta percha tissue, which, though it permits carbolic acid to escape 
through it, is not objectionable on that account if the putty be sufficiently 
thick, while the gutta percha, like the metallic plate, prevents the putty 
from becoming dry and hard. The putty is made to overlap the per- 
manent dressing well on all sides, and I may remark that, whether the 
impermeable antiseptic guard be composed of putty or not, it is of the 
utmost importance that it should extend freely beyond the source of the 
discharge in every direction, so that the putrescible fluid may have to 
flow for some distance beneath it before it reaches the atmosphere or 
any dressing containing active putrefactive organisms. The degree of 
overlapping of the crust by the external dressing must vary according 
to the amount of discharge which may be anticipated. When this is 
large, it should be to the extent of three or four inches. Failures have 
undoubtedly often occurred for want of attention to this essential point. 

But though this method will, with proper care, generally succeed, * it 
would be very desirable, if possible, to get rid of the trouble in- 
volved in it. At one time I hoped this might be done by means 
of the plaster above mentioned, by employing a layer of it instead of 
the calico as the upper part of the permanent dressing, so that the ad- 
hesiveness of the emplastrum might keep the whole deep dressing se- 
curely applied to the skin, except at limited spots where the discharge 
might ooze out; another layer of plaster being used instead of the putty, 
with calico moistened with a watery solution of the acid interposed to 
prevent adhesion of the two layers of plaster. My anticipations, how- 
ever, have not been verified in this respect. For the plaster, though it 
answers extremely well for an external antiseptic guard, whether in 
compound fracture, incised wounds, or abscesses, has proved unsuitable 
for the permanent dressing. The substance of the emplastrum becomes 
softened by the solution of carbolic acid used to moisten the calico, and 
permits it to enter beneath it and soak into the lint below, and stimu- 
late the raw surface to granulate and suppurate, and this was what oc- 
curred in the case of displaced foot above mentioned. At the same 
time the lint is kept moist, instead of forming a dry crust, and hence it 
may gradually shift its place along with the plaster that covers it, involving 
the risk of leaving the wound insufficiently overlapped, if not exposed, 
I have experienced this inconvenience in two cases of compound fracture 
which have been treated in this way. One of these was an old lady, of 
75, in whom the os humeri was severely comminuted just above the 
elbow-joint, with a considerable wound from which six loose fragments 
were extracted; the other, was a boy, 12 years old, whose right thigh 
was much contused as well as broken by machinery. These cases, in- 
deed, have done well; osseous union having occurred as early as if the 
fractures had been simple ones. But in both of them the wounds 
healed by granulation instead of by scabbing. 

With the view of getting over these difficulties I sought to obtain 
some kind of antiseptic cement, by which a portion of dressing might 
be glued down firmly upon the skin. Among other materials I tried 
shell-lac, and, in so doing, I accidentally hit upon a substance which 
appears preferable to the plaster for almost every purpose. I found that 
this resin could be mixed with carbolic acid in any amount by aid of heat, 
the result, when cooled, varying, according to the quantity of the acid, 
from brittleness to fluidity, the intermediate proportions giving a firm 
but flexible solid with a certain degree of elasticity, approaching to some 
extent the characters of caoutchouc. It further turned out that the lac 
thus associated with the carbolic acid retained it with great tenacity,t 
so that a thin layer spread on calico may be used to store up a large 
quantity of the antiseptic, forming an application which retains its 
virtues for days at the temperature of the body, and at the same time, 


* For an admirable example of success with this method, the reader is referred to 
the Lancet, August 29th, 1868, where Mr. Cresswell, of Merthyr Tydvil, reports a 
case of gun-shot wound of the femur, shattering the trochanteric region and neck of 
the bone; the wound by which the ball entered posteriorly and that in the groin by 
which it was extracted by incision, both healing completely by scabbing, under a 
crust of oiled lint, covered with antiseptic putty, daily renewed. t 

+ In this respect, lac differs altogether from India-rubber, which, though it may be 


impregnated with the acid to any degree, parts with it rapidly. 
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fails to irritate the skin. It has also this great advantage over the lead 
plaster, that it cannot be softened by either a watery or oily fluid. k The 
only imperfection which it appeared to shew, when used in practice as 
an.external antiseptic guard, was that when long applied to the skin it 
adhered to the surface, whereas it is desirable that such a dressi 
should adhere very slightly if at all. This objection to it I attempt 
to obviate by spreading it upon gutta percha tissue which, though in- 
soluble in carbolic acid, allows it to travel through its substance. The 
lac when thus lined with gutta percha proved none the less efficient as 
an antiseptic, and, being perfectly devoid of adhesiveness and of smooth 
surface, shed the discharge in a most perfect manner, greatly excelling, 
in this respect, the lead plaster. But it had one fault, viz., that when 
subjected to much bending, as at the fold of a joint, the gutta percha 
cracked and admitted the discharge which, gradually insinuating itself, 
detached the gutta percha more or less extensively, and introduced an 
element of risk through the interposition of a layer of liquid between 
the antiseptic lac and its lining. This fault has been got rid of by re- 
ducing the gutta percha to a mere film, incapable of affording lodgment 
for fluid, by brushing over the antiseptic lac with a weak solution of 
gutta percha in bisulphide of carbon which, rapidly evaporating, leaves 
a coating of microscopic thinness, yet effectual for preventing adhesion. 
We have now given this lac dressing a sufficient trial in wounds and abs- 
cesses to entitle me to recommend it with confidence.* 

For an antiseptic dressing that is intended to be changed from time 
to time, perfect absence of adhesiveness is a most valuable property ; 
not only because it permits all discharge to escape beneath it into the 
porous material placed outside to absorb it, but because it avoids traction 
upon any deeper dressing or upon the skin during the process of with- 
drawing it, with the concomitant risk of regurgitation of air or liquid 
charged with living putrefactive organisms. 

But for the permanent dressing in compound fracture this complete 
want of adhesiveness is the converse of what we desire. Here, the 
material employed, being designed to form part of the scab, should stick 
to. the skin or to anything else that lies beneath it. The lac prepared 
as above described may, however, be readily made suitable for this pur- 

by — off the film of gutta percha by firm friction with a 
dry cloth, and then brushing the surface over with liquid carbolic acid. 
It then, at once, assumes a sufficient degree of adhesiveness. 

In order to ensure healing without suppuration, it is requisite, as we 
have seen, not only to prevent the spreading of putrefaction into the 
wound, but also to protect the raw surface from perpetual stimulation 
by the carbolic acid. In the mode of dressing, above described, in 
which the putty was employed, the latter object was attained by means 
of a of lint forming a crust too thick to be penetrated by the acid 
supp ied externally ; and the same plan would, no doubt, succeed as well 

the lac. But to trust to the mere thickness of a penetrable crust, is 
not altogether satisfactory. It would clearly be better, if possible, to pro- 
tect the exposed tissues from the stimulating antiseptic in the lac by a 
layer of some substance chemically impermeable to carbolic acid. A 
metallic plate possesses this property; and in its more flexible forms, 
such as thin block tin or sheet lead, it seems likely, at least in ordinary 
cases, to answer well. I have, as yet, only had opportunity to try this me- 
thod in two cases, but both of these have presented points of interest 
which make them deserving of mention. 

Case of Contused Wound treated with Block Tin and Antiseptic Lac.— 
The first was a contused wound, three inches long, over the lower part 
of the tibia, with some undermining of the skin, in a young man of 20, 
occasioned by the limb being violently squeezed between a heavy iron 
pipe and a fixed piece of machinery. Happening to be at the Infirmary 
soon after his admission, I dressed the case myself, washing and syring- 
ing out the wound with a saturated watery solution of carbolic acid, 
and covering it with a well-fitting piece of thin block tin of rather larger 
size, washed with the watery solution, and then applying a, piece of lac- 
plaster, deprived of its gutta percha layer, overlapping the tin freely on 
all'sides. A piece of calico was placed outside the lac-plaster, to pre- 
vent adhesion of its edges to a dry cloth, which was wrapped round the 
leg to absorb discharge, and was intended to be changed. Next day, 
there was a good deal of sero-sanguineous effusion on the cloth, for 


* This plaster is supplied at a very moderate price by the New Apothecaries’ Com- 
pany, Glassford Street, Glasgow, to whom I am much indebted for the interest and 
pains they have taken in bringing it to perfection. The following is the mode of its 
manufacture :—Take of shell lac, 3 parts; crystallised carbolic acid, 1 part. Heat 
the lac with about a third of the carbolic acid over a slow fire till the lac is com- 

letely melted; then remove from the fire and add the remainder of the acid, and 
stir briskly till the ingredients are thoroughly mixed. Strain through muslin, and 
pour into the machine for spreading plaster; and, when the liquid has thickened by 
cooling to. a degree ascertained by experience, spread to the thickness of about one- 
fiftieth of an inch. Afterwards, brush the:surface of the plaster lightly with a sclu- 
— of gutta percha in about thirty parts of bisulphide of carbon. the sulphide 


all eva: the may be piled in suitable i i 

plaster may lengths in a tin.box without 


‘ cued from this situation, he was taken to 


beneath the lac plaster by i 


which another was substituted, moistened with a solution of carbohjaill 


acid in four parts of olive oil, The same was afterwards done daily ; 
the discharge diminishing rapidly, and the limb remaining free fgg 
swelling or pain, and the constitution from disturbance, till, on gh 
fourth day, the patient, who was a silly —_ was seized with a desis 
to see the injured part, and tore off all the dressings. This foolish pgs 
ceeding on his part gave us the opportunity of making an interestj 
observation. The wound was found perfectly level with the gen 
surface of the skin, being filled with a clot of smooth surface cops. 
sponding to that of the tin which had covered it, while the edges of the 
skin were pale and natural in appearance. The dressing was re-applied 
as before, the wound being superficially washed with carbolic acid lotion 
in the process. Two days later the patient again, without any 
laid bare the wound, which still presented the same characters, excepts 
that the surface of the smooth clot shewed, here and there, some minute 
whitish specks, probably in consequence of the action of the 
solution of carbolic acid with which it was washed two days previ 
A similar dressing was again employed, the use of carbolic lotion bgj 
— necessarily involved. After two more days, that is to say — 
ter the accident, the patient, though free from symptoms, havingagal 
removed the dressings, the wound was again examined. It was free 
from pus or odour of putrefaction, but its surface was mottled withmd 
and yellow spots, and was not quite level. The dressing was contingsd 
one day longer, when it was abandoned, as the patient could not beig- 
duced to leave it alone, water-dressing being used instead ; and on fhe 
following day the wound presented the characters of a healing super 
ficial granulating sore. ‘Two days later, he was so unruly that hewas 
discharged for misconduct. 

In the following case we have had the opportunity of seeing the 
effects of this mode of dressing when left undisturbed. 

Case of Compound Fracture of the Leg treated with Block Fin ani 
Antiseptic Lac.—On the 3rd of October, 1868, a porter, 25 years old, 
was unloading a waggon in a warehouse, when a box, weighing about 
four hundred-weight, slipped, and striking him upon the left 
knocked him down over an opening in the floor, through which 
would have fallen into the room below had not the heavy box, t 
upon the limb, pinned him down and kept him suspended. When tes 
e Infirmary, where my house- 
surgeon, Mr. Malloch, found the leg much distended with extravasated 
blood, with a wound, three-eighths of an inch in length, on the inner 
side, about midway between the knee and ankle, bleeding freely and 
communicating with a transverse fracture of the tibia. A probe 
(smeared wifh an oily solution of carbolic acid to prevent the introduc 
tion of septic particles) could be introduced beneath the undermined 
fascia for about three inches in every direction except downwards, anf 
also passed, for the same extent, directly outwards behind the tibia 
which was felt to be denuded of its periosteum. Having injected inte 
the wound, with a syringe, several ounces of a saturated watery solution 
of the acid, and diffused it freely through the limb by pressure, to mix 
it with the extravasated blood, Mr. Malloch placed a piece of thin Blo 
tin about an inch square over the arifice, and, after pressing out as madi 
as possible of the blood and watery solution, applied a piece of le 
plaster deprived of its gutta percha lining, overlapping the tin a-couple 
of inches in every direction, and over this a folded cloth moistened 
with a solution of carbolic acid in four parts of olive oil. ‘The timb 
was then put up in lateral pasteboard splints. This treatment relievedthe 
severe pain which he was suffering; but it returned in the course of thenext 
few hours, during which very free hemorrhagic effusion occurred. Next 
day the discharge became greatly diminished, and in the course of the 
following day it ceased entirely. The pain also left him about.twelve 
hours after the accident and never returned. The after treatmenteon 
sisted for the first two days, in renewing the oily cloth once im 
twenty-four hours; but from the third day onwards the cloth was left 
permanently upon the limb and merely brushed over with.a mixture of 
equal parts of carbolic acid and oil, the inner splint being raised for the 
purpose without disturbing the limb, which lay upon its outer side with 
the knee bent. After the sixth day, the antiseptic oil was only er 
once in forty-eight hours. On the third day, some wri the 
epidermis indicated subsidence of the swelling which aft : fell Ta- 
pidly till, by the eleventh day, the calf was almost of natural size, having 
shrunk away considerably from the splint. His pulse never rose above 
82, which was its number the day after the accident, and -his 
health was from that time forward quite unaffected. _ 

Ten days after the receipt of the injury, it was noticed that the oily 
cloth, which for a week past had indicated complete absence of dis- 
charge, exhibited an appearance of additional staining, corresponding 
to two or three drops. of ned serum: which seemed to have 
i i “ and serum 
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cracked the dried exudation. Having been led to disturb the dressing 
to some extent in investigating the source of this discharge, I thought it 
hest to remove it entirely, protecting the wound at the moment of its 
exposure with a bit of antiseptic lint. The under surface of the lac gave 
distinct indications of being impregnated with carbolic acid. The 
wound presented a very interesting appearance. It had shrunk con- 
siderably ; but its margins resembled those of a perfectly recent wound ; 
and its orifice was occupied by a projecting dark clot, which to the 
naked eye scarcely differed from a fresh coagulum. Hence there seemed 
reason still to hope for healing without suppuration, if the original 
mode of dressing were repeated. Accordingly, the tin smeared with car- 
bolic acid was replaced, and overlapping it a fresh portion of lac 
plaster, rendered adhesive by touching it with carbolic acid after re- 
‘moving the film of gutta percha, except in a narrow space from the 
centre to one side, where the gutta percha was left, to provide for the 
escape of discharge. A dry cloth and the splint completed the dress- 
ing. Two days later, in order to maintain the lac plaster in an anti- 
septic condition, two layers of calico, moistened with a solution of 
carbolic acid in four parts of olive-oil, were substituted for the cloth; 
and afterwards, at intervals of from two to three days, the surface of the 
calico was lightly brushed over with a mixture of equal parts of the oil 
and acid. For six days, some yellowish serum, amounting at first to 
one or two minims in twenty-four hours, but gradually diminishing, ex- 
uded from below that part of the margin of the lac plaster where the 
gutta-percha film had been left, the amount being estimated by changing 
every day a little bit of antiseptic lint placed at the point of exudation. 
But, after the sixth day, the piece of lint was left unchanged, as the 
trifling discharge seemed to have ceased entirely. When eleven days 
more had passed without any change, 1 thought it well to ascertain 

in the state of the wound; and on October 30th, seventeen days 
aher the second application of the deep dressing, and two days short of 


four weeks after the accident, I pulled off the lac plaster with the tin _ 


adhering to it. The plaster was still sticking to the skin, and drew 
away the hairs along with it, except where the gutta-percha film re- 
mained. At this part, along the course of the track of exudation, the 
skin had an orange stain, from serum mixed with altered hematin, and 
was moist, except near the edge of the plaster. Beneath the tin, also, 
there was the same kind of orange moisture. The wound appeared at 
first sight unhealed, having an orange-red aspect; but, on wiping it 
with a piece of lint, a perfect cicatrix was disclosed, which had been 
covered with the remains of the little portion of clot seen projecting 
from the orifice on the former occasion of exposing it. A piece of dry 
lint was placed upon the scar; and the splints were readjusted, the frag- 
ments being in good position. The case was now reduced to one of 
simple fracture. 

This case presents several features of great interest. In the first place, 
the appearances disclosed on the removal of the dressings on the tenth 
day after the accident, afford as good an illustration as could be desired 
of the fact that the surface of a wound is not induced to suppurate, or 
indeed to undergo any appreciable change by the contact of a foreign 
body, destitute of chemically stimulating properties. The carbolic acid 
with which the surface of the tin was washed, like that injected into the 
wound, was absorbed into the circulation before it had time to bring 
about those changes in the part which are the essential preliminary to 
suppuration. The tissues of a recent wound are incapable of forming 

us, however much they may be stimulated, whether by nervous (¢. ¢., 
inflammatory) excitement, or by chemical irritants, such as the products 
of putrefaction or pungent antiseptics. It is only when they have been 
gradually changed under the influence of prolonged abnormal stimula- 
tion into that rudimentary form of tissue which, when we see it on the 
ce of a sore, we term granulations, that they are liable to produce, 
when still further stimulated, the still more rudimentary pus corpuscle. 
It is upon this that the possibility of obtaining primary union on the 
antiseptic system depends. The antiseptic applied to the wound in the 
rst Instance is a powerful stimulant, but it is absorbed before it has 
time to bring about granulation in the tissues. 

In the second place, it is very satisfactory to see, although theo- 
retically it could hardly have been doubted, that, when a wound has 
been effectually protected from stimulation and consequent granulation, 
it may, even at a late period after its infliction, be again subjected to 
the temporary stimulus of an antiseptic application without being made 
to suppurate ; for a knowledge of this fact will enable us to examine the 
> sp when we think there is a fair prospect of healing being com- 
Picte, confident that, should the reverse prove to be the case, we can again 
employ the original mode of dressing without interfering with the pro- 
tess of healing by scabbing. 

: Thirdly, I may remark that cicatrisation without suppuration beneath 
Piece of tin, is a novel mode of healin by scabbing. But the ordinary 


Scab is in so far analogous to the metallic plate, that the exudations of 


which it is composed. hawing dried before they had time to. putrefy, the 
crust is, like the metal, a neutral or unstimulating solid. Further, 
there is putrescible moisture beneath the scab as beneath the tin; but 
the mode in which the putrefactive organisms are excluded is essentially 
different. The scab keeps them out mechanically, by adhering firmly 
to the surface of the integument ; the metallic plate opposes no mechan- 
ical barrier to their entrance, but is guarded by a germ poison in the 
surrounding lac which no less imperatively forbids their access. 
Altogether, the case must be regarded as affording great encourage- 
ment for giving a further trial to this method, which seems to bring the 
treatment of compound fracture to something nearly approaching perfec- 
tion. The lac, being impermeable to discharge, combines the pro- 
perties of an external antiseptic guard with those of a permanent crust; 
and, as fresh carbolic acid can be supplied to it as often as may be de- 
sired without disturbing its position, the trouble and risk that attended 
the changing of the putty are entirely got rid of. At the same time the 
tin protects the raw surface from the acid with absolute certainty, while 
the tin and the lac constitute together so thin a layer as not to alter the 
contour of the limb, or interfere with the shape of splints such as would 
be used for simple fracture; a considerable advantage as compared with 
the mass constituted by a thick crust, covered with substantial putty. 
When the wound is large, I would advise the use of two layers of the 
lac plaster for the sake of additional strength, the outer one overlapping 
the inner by an inch or two; and the outer, like the inner, rendered ad- 
hesive, as above described, so that the two may become incorporated: 
into one mass. Also, I would recommend that, as was done in the 
second dressing of the last case, the film of gutta percha should be left 
upon a track leading from the tin to what is to be the most dependent 


part of the edge of the plaster to afford free egress for sero-sanguineous /, 
\ 


discharge. 

For treating the interior of the wound in compound fracture, I em- 
ployed, till comparatively lately, the undiluted acid, and, as this afforded 
excellent results, I did not venture to change the practice without having 
some more substantial basis than hope to found upon. But rather more ¢ 
than a year ago, having observed that the injection of a saturated watery / 
solution (one part of acid to twenty parts of water) among the fibrous 
tissues in a foetid suppurating wound of the palm, completely arrested 
the existing putrefaction, I concluded, that if the acid so diluted sufficed 
to destroy the abounding putrefactive organisms which must have been 
present among the textures in that case, it must surely be trustworthy 
for compound fracture. We have accordingly employed the saturated 
watery solution in all the numerous cases of compound fracture that 
have since come under my care, and in no instance has it failed. If it 
answers equally well, it is obviously superior to the strong acid, since it 
does not produce the slightest sloughing from caustic acticn, and, being 
a less powerful irritant, causes a less copious serous effusion. Besides, 
it may be injected and diffused among the tissues which are the seat of 
extravasation with a freedom which could not be used with the acid of 
full strength, and it is to this circumstance that I am disposed to attri- 
bute the fact that we have obtained success at a period after the infliction 
of the injury which I should formerly have thought quite hopeless, 
in one case, for example, as late as thirty-six hours after the accident. 
Lastly, we avoid a disagreeable symptom which we used to observe oc- 
casionally after applying the undiluted acid freely to large wounds, viz., 
obstinate vomiting for about twenty-four hours, occasioned, no doubt, 
by imbibition of a poisonous dose into the circulation, 

[ Zo be concluded.) 


THERAPEUTIC Uses OF OxYGEN.—M. Constantin Paul sums up a 
paper on this subject as follows. 1. Oxygen is not a poisonous gas; 
and thirty /itres of this gas in the pure state can be inhaled for seve 
days without any accident. It is only at the end of two or three weeks 
that fever is produced. 2. Oxygen is a valuable resource in cases of 
asphyxia, especially when this is due to accidental suffocation. It may 
be useful in cases of strangulation, hanging, and drowning, as well as 
in poisoning byenoxious gases or vapours. 3. Oxygen is a valuable 
remedy in nervous asthma. In humid asthma—/.e., the catarrh which 
complicates emphysema—it will also be of good service, provided its 
use be persisted in. 4. In phthisis, oxygen has not given such good re- 
sults as were expected. It produces immediate relief, and this is very 
valuable; but fresh exacerbations follow, more intense, perhaps, than 
the first. It can, then, be regarded only as a palliative. 5. In albu- 
minuria, oxygen may become a valuable remedy, if it be found, by fur- 
ther observation, to cause the albumen to disappear from the urine, as 
was observed in a case by Eckart and in one under the author's care. In 
any case, the remedy should be tried. 6, The same remark is appli- 
cable to diabetes. 7. In local gangrene, if there be not obliteration of 
the arteries, oxygen is a sovereign remedy.—Sudletin Ginér. de Therap. 
15 August, 1868. 
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CONTRIBUTIONS TO PLASTIC SURGERY.* 


By MAURICE H. COLLIS, M.D.Dub., F.R.C.S.1., 


Surgeon to the Meath Hospital and County Dublin Infirmary; Examiner in S 
to the Royal College of Surgeons in Ireland; Chairman saad 
Trisk Medi Association, 


I,—VESICO-VAGINAL FISTULA, 


I puRPOSE making a few remarks upon some improvements in this 
branch of surgery, which have from time to time suggested themselves, 
or been suggested, to me in the course of an experience now reaching 
over a quarter of a century. 

The use of anzsthetics has given an especial stimulus to this depart- 
ment of surgery; but yet, as will be seen, full benefit has not been 
drawn from them hitherto in this country. Still, it was not until chlo- 
roform and ether had given both surgeon and patient adequate courage, 
that operations requiring a long period for their performance, and other- 
wise entailing much suffering, were undertaken to any extent. 

The first branch of plastic surgery to which I now wish to draw at- 
tention, is that which deals with fistulze connected with the vagina and 
the bladder or rectum. These have been treated by cautery, by suture, 
and by transplantation of flaps. To the various methods I have con- 
tributed one, which has proved not unsuccessful in my hands, and in 
those of others who have taken pains to master its details. I got the 
idea from Pancoast, an American surgeon, and author of a work on 
Operative Surgery. He describes a plan by which he treated a vesico- 
vaginal fistula successfully. It is briefly as follows. He pares one side 
of the fistula so as to make it wedge-shaped, stripping it of its mucous 
membrane, both on vesical and vaginal surfaces. The opposite side or 
margin of the fistula is split so as to form two flaps, one vesical and the 
other vaginal; the raw surfaces, when undisturbed, lying in contact. 
Between these two flaps, the raw wedge-shaped margin on the opposite 
side of the fistula is pushed and held by sutures. This sort of dove- 
tailing of the flaps seemed to me an ingenious and happy method of 
increasing the amount of raw surface, and so, of increasing the chances 
of union. 

I had not been long acquainted with this method, when I chanced 
to meet a case of vesico-vaginal fistula which seemed to me capable of 
cure. It was the first I had seen; for at this date (1856) they were 
looked upon in Dublin as incurable. At least, the success was so slight, 
that men had given up trying any plastic operation for their cure. If a 
touch of the cautery would close them, well and good; but if the size 
were too great for that, they were dismissed as incurable. 

The method I adopted in my first case has since become known in 
foreign parts as Collis’s method. It is, however, simply a modification 
and improvement on Pancoast’s. I split the margins of the fistula all 
round to an extent of at least half an inch, This incision of the mar- 


gins must always pass well through any tough cicatricial tissue, and 
reach sound areolar tissue. If this point be not attended to with great 
care, the operation will fail, Having split the margins, I now insert a 
sufficient number of quilled sutures (Fig. 2), and, on tying the loose ends 
with a moderate degree of tightness, the flaps open up, and a very 
lange amount of raw surface is made available for union. 

ig. 3 shows the position of the quills and margin on the stitched or 
vaginal aspect. 

ig. 4 is a sectional view, showing not only the position of the parts 
depicted in the previous figure (3), but also the mode in which the vesi- 
oak flaps adapt themselves to one another; also, the*position of the 
quills and sutures. 

This mode of treatment has succeeded well in my hands, and in those 
of Dr. Kidd and other friends. The result in my own practice is thir- 
teen cases and nine cures. 

The advantages of this method are—1. There is no loss of tissue, as 
in paring operations. 2. There is a very large amount of raw surface 
compared to any paring operation. 3. The flaps towards the bladder 
will often unite, while the vaginal flaps may fail to unite, either from 
on or ulceration. Even when the vaginal flaps have been 

owed to slough off from undue tightening of the sutures, union of the 


« _* Read in the Surgical Section before the Annual Meeting’of the British Medical 
Association in Oxford, August 1868. wo ge 


vesical portion has taken place. 4. These flaps act also as Valyes to 
prevent the access of urine to the wound. 
I would only add, that the length of time I leave the sutures uncut 


Fig. 2.—Inner dark line shows margin of fistula. Dotted line shows extent of 
dissection, 
depends on the extent and the toughness of the flap. It will vary from 
the third to the sixth day. I keep the bowels quiet with moderate doses 


a 6 a 


Fig, 4.—a. Section of quills and position of 

when tied 4, Vaginal flaps. 

c. Vesical flaps. @ Vesico-vaginal 
septum. 


of opium. I keep a catheter in the bladder for forty-eight hours; “ 


I generally place a piece of soft sponge in the vagina to support 
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sutures, just enough to assist in making a moderate pressure on the 

bladder, and keep it from much movement. I may add, that I have 

often resorted with success to this method when other methods had failed. 
[ Zo be continued. 


ANCIENT TRACES OF ANTISEPTIC TREATMENT 
IN MEDICINE AND SURGERY. 


By GEORGE F. ELLIOTT, M.D., 
Physician to the General Infirmary, Hull. 


At a time when the antiseptic treatment of both local and constitutional 
diseases is justly looked upon with favour, I hope to interest your 
readers by showing that some of our ancestors were in the habit of using 
and appreciating the value of antiseptic remedies, although they may 
not have given them with the same views of the etiology of certain dis- 
eases as are generally entertained at the present day. By antiseptic 
freatment in surgery, it is scarcely necessary for me to say that I allude 
to Mr. Lister’s treatment by carbolic acid. As regards the practice of 
medicine, I may explain that I allude particularly to the treatment of 
zymotic diseases by the sulphites, as proposed some years ago by Pro- 
fessor Polli of Milan. 
In turning over some of the many old works in our Infirmary library, 
I recently found a curious and interesting book, entitled A 7yeatise on 
Alkali and Acid, by John Colbatch, M.R.C.P.; published in London 
in the year 1698. This Dr. Colbatch appears to have been in practice 
in London at this time, and was previously on service with the army of 
William III at the siege of Namur; indeed, he says it was during his 
leisure moments on this service that he composed the treatise to which 
Lallude. He was a man, I think, considerably in advance of his time; 
and he appears to have incurred a good deal of enmity for what were 
then unorthodox opinions; to which enmity he makes the following 
graphic allusion : ‘* He that would pass the course of his life without 
envy, must believe what is generally believed, and speak as others do; 
and whoever takes upon him to do otherwise, let the success of his 
undertaking be what it will, the reward he is like to meet with from the 
generality of mankind, is to be reproached”. I have said that he was 
in advance of his contemporaries, because he appears to have antici- 
— some recent conclusions as to certain properties of the blood in 
ealth and disease; for instance, he distinctly states that a volatile alkali 
can be obtained from the blood; also, that he believes this alkali to be 
increased during fevers, and that, by its excess, it breaks up the blood- 
corpuscles; and, looking to this alkalinity of the blood, he strongly re- 
commends the administration of acids in fevers. Among the acids he 
speaks of, is one which bears particularly on the question of antiseptic 
treatment. mentioned Professor Polli’s recommendation of the sul- 
phites, the active agent of which, sulphurous acid, has found a place in 
the Pharmacopeia of the present day. Now, Dr. Colbatch alludes to 
this preparation under the name of “ gas sulphuris”; and gives direc- 
tions for preparing it by, as he describes it, ‘‘impregnating water with 
the volatile acid steams of sulphur”; and thus he makes a compound 
differing only as to the manner of its preparation from the present phar- 
macopeeial one. After enumerating many diseases in which he has 
found it of benefit, he thus finally sums up his opinion of it. ‘This 
medicine, given liberally in malignant fevers, has done wonders, even 
where people have been given over as dead. It is an excellent medi- 
cine, being taken by way of prevention in infectious seasons; and I 
think, if any medicine deserves that name, this doth deserve to be called 
the true propi.ylacticon.” I am not prepared to go as far as our author 
in the way of eulogium concerning this medicine; but I may here say, 
that I have lately been using it in typhoid fever, and in cases of diar- 
theea suspected to be due either to tainted water or unhealthy emana- 
tions, and I have reason to speak highly of it. 
Appended to this 7yeatise on Alkali and Acid, was another entitled 
the Nownm Lumen Chirurgicum, setting forth the virtues of a certain 
vulnerary powder. I regret that I have not been able to find out the 
composition of this (for certain reasons he says he kept it secret for a 
time) ; but, among the other virtues he claims for it, is that of being a 
es Styptic. Trivial as reference to a matter of this sort may, at 
st sight, appear, it will however, I think, be granted that, in connec- 
tion with the question of antiseptic treatment, the following passage is 
of much interest. Speaking of a wound which had been dressed with 
powder, he says: ‘‘About four days after (z.¢., the first application), 
w€ wound was opened again to make a fresh dressing, which we found 
Ma very good condition, and not in the least digested, or brought to 
Suppuration; but a thin serous matter a little tinged with redness, which 
Suppose to be discharged out of the glands and lymphatic vessels, came 
away, which, when ithad lain some time upon the dressings, was subject to 


stink; but that which came fresh out of the wound was as sweet asa 
rose.” Now, minus the otto of rose part of the question, which we may 
pass over as a bit of pardonable enthusiasm on the part of our author, 
there is a remarkable similarity between what he claims to be the result 
of the application of this powder, and that which is attributed to the 
use of carbolic acid. There is no evidence as to what he supposed to 
be its modus operandi; but what I wish particularly to point out is this, 
it is evident that he attributed its good effects to the prevention of sup- 
puration. Moreover, he elsewhere in the book ridicules the system then 
prevalent of keeping wounds open with tents, and dressing them with 
stimulating applications, in order to facilitate the expulsion of peccant 
matters. 

Such are the foreshadowings of antiseptic treatment evident in the 
practice of one of our profession nearly two hundred years ago. 


CASE OF TRANSVERSE FRACTURE OF THE 
PATELLA, WITH BONY UNION. 


By D. DYCE BROWN, M.A., M.D., 


One of the Medical Officers of the Aber leen General Dispensary, and late Assistant 
Professor of Materia Medica in the University of Aberdeen. 


THE interest of the following case lies, not in the nature of the injury, 
which is common enough, but in the rarity with which bony union 
occurs after a transverse fracture of the patella. 

William Wishart, a dispensary patient, aged 40, a butcher, given to 
drinking habits, had been unfortunate enough previously to have had 
four separate fractures of the leg, two in each. On coming home on the 
evening of December 17th, 1867, in a state of intoxication, he fell on a 
stone stair upon the front of the right knee. The swelling round the 
right knee-joint was so great that nothing in the shape of a patella, or 
other part of the knee-joint, could be distinguished. There was great 
tenderness, with much discoloration and ecchymosis. ‘The limb was 
raised gently on a pillow, arnica lotion applied, and over the latter a 
linseed-poultice. This treatment gave considerable ease, and assisted in 
the reduction of the swelling. When the swelling had sufficiently fallen 
to enable one to handle the limb without pain, and to distinguish the 
parts, it was evident that there was a transverse fracture af the patella. 
The State of parts was as follows. The movement of the limb, as a 
whole, was wonderfully good. He could bend the leg at the knee, and, 
with a little difficulty, could raise the limb unbent for a few inches off 
the pillow. When the limb lay extended, and resting on its posterior 
surface, hardly any depression could be felt with the finger between the 
fragments. On bending the knee, the depression between the frag- 
ments was about a finger’s breadth; the width of the depression varying 
as the limb was flexed or extended. When the limb was extended, the 
fragments lay in such close apposition that, without at all pushing them 
towards each other, distinct crepitus could be made out on moving 
the fragments from side to side. The case was seen at this time by Dr. 
Alexander Ogston, who satisfied himself on the above points. 

By way of treatment, I first applied two broad strips of diachylon plaster, 
heated in hot water so as to make them lie to the shape of the parts to 
which they were applied. The one was placed with its middle Posy 
pressing as firmly as possible against the inferior edge of the lower frag- 
ment ; the ends being then drawn tightly up, and made to adhere to the 
sides of the thigh; while the other piece of strapping was put in the re- 
verse position, its middle portion pressing as.firmly as possible against 
the upper edge of the superior fragment, with the ends pulled tightly 
down, and made to adhere to the sides of the leg; the two pieces of 
strapping thus crossing one another in a horse-shoe shape. This appli- 
ance seemed to keep the fragments in close apposition. This being fol- 
lowed by no additional swelling, in two days I put a pasteboard splint be- 
hind the limb, from the middle of the thigh to near the ankle, and 
bandaged it from the toe upwards to the middle of the thigh, making 
each turn of the bandage about the knee press as much as possible oh 
the upper and lower edges respectively of the two fragments. 

After a month all but two days, the bony union seemed fairly firm. I 
therefore put on a gum and chalk bandage, and let him get up. Ina 
month longer, the stiff bandage was removed, the bony union being 
then strong. The superior edge of the lower fragment was very slightly 
raised above the level of the inferior edge of the upper one, which gave, 
at first sight, the feeling of a slight depression still remaining. On 
more careful examination, however, there was evidently no depression, 
but merely the slight difference in level just mentioned. I read the case 
before the Aberdeen Medico-Chirurgical Society, and brought up the 
patient to be seen. Those gentlemen who saw him were satisfied that 
the union was bony and complete. ] 

In this case, everything was in favour of bony union; and the com- 
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paratively small space which existed at first between the fragments 


showed that the aponeurotic expansion from the muscles over the bone 


must have been either not lacerated, or only to a slight extent. 


RUPTURE OF THE BLADDER, MISTAKEN FOR 
OBSTRUCTION OF THE BOWEL AND 
OPIUM-POISONING. 


By Horace DoseEtt, M.D., etc., Physician to the Royal Hospital for 
Diseases of the Chest. 


THE case reported by Dr. Andrews in the BRITISH MEDICAL JOURNAL 
of October 24th, under the heading ‘‘ Rupture of the Bladder and En- 
teritis’’, recalled to my mind one which occurred to me some years ago. 
As the case may be of interest in conjunction with that of Dr. Andrews, 
1 have extracted the following nearly verbatim from my case-book. 

On Thursday, ap 7th, 1860, I was requested by a surgeon in great 
haste to see Mr. R., as he thought him dying from opium administered 
in treatment. I learnt that, during the last thirty-six hours, the follow- 
ing had been given: twenty minims of tincture of opium, followed by 
ines ; a grain of solid opium, followed by sickness, but possibly re- 
tained; a drachm of tincture of opium in an enema, only partly re- 
tained. After a careful examination, I gave the opinion that the patient 
was suffering from urzemic poisoning, and would shortly die. He died 
half an hour afterwards. The account I obtained from the surgeon was 
as follows. 

On Saturday night last, Mr. R. was in his usual health, sat late at 
home drinking gin and water with some friends, took more than usual, 
and was slightly intoxicated. He got up to go to bed, stumbled, and 
fell with his stomach on the arm of his chair. He groaned at the mo- 
ment, but quickly said, ‘‘It is all right, I am not hurt ;” walked into 
the adjoining room, and went to bed. He was asked how he was after 

ing to bed ; and he said again, ‘‘ All right,” and went to sleep. The 
at had acted before the fall. Next morning (Sunday), he felt ill; 
he had sharp pain in the umbilical region, and said that he felt he could 
not strain to get the bowels open; and they did not act. Some castor- 
oil was given, but did not act; and, after some time, he brought it up. 
The vomiting continued after this; and towards night, the patient, find- 
ing that he had passed no urine all day, sent again for his doctor, who 

a catheter, and drew offa very little. This was slightly tinged 

with blood, but so slightly that it was thought to be only due to the 
e of the catheter; and the absence of urine in the bladder was 
supposed to be accounted for by the repeated vomiting. Another dose 
of castor-oil and a calomel and colocynth pill were given; but the 
bowels did not act. There was very little pain in the abdomen, the 
principal symptoms continuing to be a feeling that the patient could not 
strain to get a motion, and that he wanted some assistance to make the 
bowels act. An enema of soap and water was given, which brought 
away a little pale feecal matter. A larger one was given, with similar 
result ; neither was attended with any unusual discomfort. The patient 
continued constantly sick, not retching with any force, but eructating 
everything, even water; a few minutes after swallowing it. The sense 
of inability to strain disappeared after the second enema, and a very 
small quantity of urine was passed naturally while at stool. The cathe- 
ter was used night and morning, and two or three ounces of urine re- 
moved each time, without any blood after the first time. On Wednes- 
day, the day before death; no natural action of the bowels had occurred 
since the fall ; the eructation of everything taken into the stomach con- 
tinued. There was very little pain, and that was about the umbilicus, 
and rather to the right of it, and extending up towards the hypochon- 
rium. The region of pain was slightly dull on percussion. The whole 
abdomen was slightly distended, but soft, and not tender, except in the 
ion of pain; and no part of the alimentary canal was morbidly dis- 
tended by either solid or gas. The breathing was very quick and thoracic; 
pulse feeble, 120, not sharp or hard. The patient was rather faint, but 
clear in intellect. He had had no sleep since the accident. He thought 
he could sleep but for the sickness and “ fidgety sort of pain” in the 
bowels ; but the pain was not paroxysmal, and not enough of itself to 
prevent sleep. It was now considered by the surgeon that some serious 
obstruction in the bowels had been caused by the fall ; that the suppres- 
sion of urine was due to the constant ejection of fluid from the stomach; 
and it was decided to do nothing but keep the patient quiet, give 
opiates, use the catheter if rane: by distension of the bladder, and 
continue enemata. It was early next morning that I was called in, half 
an hour before death, as stated in the commencement; when I obtained 


® the foregoing history of the case. 


Post Mortem Examination, the following morning.—The abdominal 


viscera were healthy. There were no signs of inflammation; and, on 
careful examination from the stomach to the rectum, no obstruction 
was found in the intestines, which were age 4 empty. The caecum wag 
adherent to the iliac fossa by some bands of old lymph. There wers 
no signs of recent action. e abdomen was full of very high coloured 
fluid, which had a very strong smell, but more peritonzeal than uremic, 
On passing the hand into the pelvis, in search of the bladder, none 


could be felt; but the finger went into a fossa at the entrance to the 


urethra. On careful examination, the bladder was found completely 


shrivelled up round the entrance to the urethra, with a rent two inches ~ 


long in the anterior free portion of the fundus. The rent was quite 
patent. There were no signs of inflammation either in or about it, but 
considerable purple ecchymosis in the coats of the bladder leading from 
the rent. 

Although suppression of urine is a constant occurrence in obstruction 
of the intestines high up, and to a certain extent of all other diseases 
attended by continued sickness; and although the concurrence of in- 
action of the bowels, obstinate sickness, and pain, following a twist or 
blow to the abdomen, might fairly lead to the suspicion of intestinal ob- 
struction ; and the detection of some amount of dulness about the right 
upper portion of the abdomen, and the absence of any pelvic pain, cer- 
tainly complicated the diagnosis in this case; still I think that the un 
usual freedom from ¢ormina, and the absence of any fecal odour in the 
vomited matters from first to last, together with the character of the ac- 
cident—viz., a blow from a prominent object on the abdomen, after 
sitting for some hours drinking—might have suggested a different dia- 
gnosis. And the practical hint may be taken from the case, thai, in 
cases of suspected obstruction of the intestines, it is wise to wait for dis- 
tinct painful peristaltic action before beginning to administer opium; 
and it is a good illustration of the importance, in all cases of obscurity, 
of reconsidering the whole of the circumstances, signs, and symptoms, 
at each visit. 


CLINICAL MEMORANDA. 


[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column.} 


FRACTURE OF THE SKULL, WITH ABSENCE OF 
SYMPTOMS. 


By J. T. Hester, F.R.C.S., Hastings; late Senior Surgeon to the 
Radcliffe Infirmary, Oxford. 


THE “remarkable case of fracture of the skull, under the care of Mr. 
Charles Moore,” at the Middlesex Hospital, reported in the JOURNAL 
of October 24th, recalls one to my mind still more remarkable. I did 
not see the patient till after death. ; 

A young lady, eighteen years of age, was thrown out of a carnage, 
which, in consequence of the horse running away, was dragged over @ 
heap of stones. She immediately rose, and ran two miles after the 
carriage, being anxious to ascertain the safety of her father, who was m@ 
it. She returned home, and appeared so little the worse for the acel- 
dent, that she objected to any treatment. She at last, however, sub- 
mitted to be bled, that being the practice of the time (thirty years ago} 
On the following day, as she had a headache, a few leeches were @p- 
plied. Feeling a little faint, she asked to be lifted up in the bed; and, 
on being so, instantly fell back dead. On the next day, I was te 
quested to assist at the Jost mortem examination. ; P 

The skull, which was the thinnest I have ever seen (light could be 
seen through it), was literally split into two halves by a fracture whi 
passed through the occipital in front and behind the foramen magn 
dividing the parietal, passing through the frontal, ethmoid, and sphenot 
bones, without the slightest depression or starring in any part. + ® 
hardly say there was no diploé. Between the dura and pia mater, 
there was a very considerable extravasation of blood on the upper SU 
face of the brain, but none at its base. I was led to account for the fo 
tire want of symptoms of pressure, from the peculiar nature ex! 


of the fracture allowing the cranium to expand. The most extreonil 
nary parts of the case are, that such a fracture could take place uné 
the circumstances, and that the patient was not stunned by 4 
could occasion it. : 

I have no notes of the case, but write from memory; but the facts of 
it are indelibly impressed on my mind. 


[Nov. 14, 1868 
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shall feel indebted to correspondents who will forward us local 
aps rs containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 


~ BRITISH MEDICAL JOURNAL. 


SATURDAY, NOVEMBER 14TH, 1868. 


> 


THE LIST OF MEMBERS. 
Tue List of Members, which it is our agreeable duty to publish in 
this issue, is one of unexampled importance. We had last year the 
satisfaction of announcing an accession of five hundred new mem- 
bers, an addition to our numbers such as had never before occurred. 
We have this year the pleasure of intimating a still greater accession ; 
we believe about seven hundred new members have been enrolled. 

In return for the annual guinea subscribed to the Association, each 
subscriber now receives a weekly journal, which, by universal testi- 
mony, is admitted to be the equal, in all respects, of those which, being 
published by trade enterprises, are sold at the annual price of thirty 
shillings. This is only one material result of co-operation; but the mere 
act of association confers powers and privileges of the highest order 
upon the members of the Association. ‘They are powerful for all good 
professional and social ends; they are enabled to urge forward questions 
of professional organisation ; to help the cause of education, and to 
stimulate sanitary legislation; to influence the Government in the treat- 
ment of the public medical services; and to affect public opinion and 
legislative action on all the questions which influence medical interests, 
or in which the medical profession are specially qualified to advance the 
public good. It is difficult to overrate the vast and growing moral in- 
fluence of the Association in matters of professional ethics, and in ques- 
tions such as those of professional remuneration. The British Medical 
Association is now a great power, not only in the profession, but in the 
state; and, in striving to make this JouRNAL an organ in every way 
worthy of it, we hope to succeed also in aiding to enlarge the bounds 
of the Association, until it shall be the exception for any professional 
man in the Three Kingdoms not to belong to it. Zn this endeavour, we 
earnestly ask for the assistance of all our Associates. Let every one bring 
the subject before his neighbours and Jricnds during this month, and for- 
ward some names of members Jor election. We shall be happy to supply 
applicants with forms for election, or with copies of the JOURNAL for 
circulation. 


THE DIRECT REPRESENTATION OF THE PROFESSION 
IN THE MEDICAL COUNCIL: AN APPEAL TO 

THE PROFESSION. 

THE manifesto of the Committee of Council of the British Medical 
Association, which we last week published, urging the claims of the pro- 
fession to direct representation in the Medical Council, is a document 
which will hold an important place amongst medical state papers. It 
has, We believe, been received with great satisfaction by the mass of the 
Profession; and will undoubtedly exert an important influence in modi- 
fying the further progress of the organisation of the profession. The 
course which the Medical Council adopted last session was unfortunate for 
itself. Instead of openly facing the admitted wishes of the profession 
m this matter, and searching into the defects of its own composition, 


that body decided to give the question the go-by, and declined to take 


into serious consideration. N evertheless, it is clear that, except within 


the Council, there is hardly any difference of opinion on the subject 
of the vices of its constitution. The most crying evil of the present 
state of medical education and examination, is the great number and 
open competition of the examining bodies. The obvious effect of such 
competition is to lower the standard of education and diminish the se- 
verity of tests. Nominally, the numerous standards of the various exa- 
mining boards are being brought up to very much the same height, 
for the same classes of licenses to practise. Practically, there are known 
to be vast differences ; and, in the face of a large number of rejections at 
the public service examinations of licensed practitioners whose license 
only covers very crass professional ignorance, it cannot be pretended that 
the Medical Council has satisfactorily performed its duty to the public or 
the profession in respect to medical education. This, however, is the 
characteristic function which it accepts as of greatest moment, and that 
upon which it has occupied itself for many years, with a vast expenditure 
of eloquence and of money. Nor can it be said that this shortcoming 
is in any sense the fault of the members, or the result of any want of 
earnestness or ability. The nominal roll of the Medical Council and 
the perusal of the debates authoritatively contradict such a statement. 
The Medical Council is, indeed, singularly rich at this moment in men 
versed in educational philosophy, and anxious to promote a high standard 
of medical and scientific instruction. If the Medical Council has 
failed to take any sufficiently large grasp of the work set before 
it, of reorganising medical education and examination, it has been 
because so large a proportion of that body represent the very 
elements which require readjustment. They represent the static force 
of corporations; and no great dynamic effort can be expected from them. 
It must come from without; and the external forces must be felt, 
from which alone can be expected the necessary amalgamation of corpo- 
rations, simplification of degrees, and abolition of the lowering influence of 
competition in the sale of diplomas. The representatives of corpora- 
tions and universities represent the moderating influence; but who are 
they in the Medical Council who represent the impelling power? That 
power can come from the profession only; and from the profession not 
marshalled in divisions, and standing in separate sections as members of 
one college or another, but as registered practitioners careless of colleges or 
of universities, except as educational instruments; not heedful of one body 
or another; willing, if need be, to destroy, or, if it seem good, to build 
up ; but, above all, returning members who shall come back to it from 
time to time from the Medical Council, as the present members do to 
their corporations, and give an account of their stewardship. The repre- 
sentatives of a corporation must not stand idly by, and see its revenues 
diminished, its prestige assailed, its probable numbers diminished. The 
representative of the profession will have no such special charge ; he 
will look only to the welfare of the general body; to the simplification 
and the improvement of its organisation, and of its relations with the 
public. The statement, that the Medical Council was created not to 
protect professional but public interests, far from being an answer anta- 
gonistic to the views we express, is only another mode of advocating them. 
The Medical Act proposes to protect the interests of the public, first, by 
improving the education of the whole mass of the profession, and provid- 
ing that every license shall really carry with it an unquestionable fitness 
to practise ; and, secondly, by enabling the public to distinguish quali- 
fied persons from unqualified pretenders falsely using medical titles. It 
cannot be asserted that the Medical Council has yet been successful in 
carrying out either intention of the legislature. Medical education is in an 
extremely unsatisfactory state at this moment. In some practical respects, 
it may be doubted whether it is not even more so than it was at the time 
that the Medical Council was created. Medical licenses do not afford 
any certainty of fitness to practise ; nor is it at all likely that they can 
be made to do so, while the regulating Council retains its present com- 
position. The Medical Act wholly fails to enable the public to distin- 
guish between qualified and unqualified pretenders; and the Medical 
Council has failed, notwithstanding strenuous efforts, to induce the Go- 
vernment to amend it. More than this, there is good reason to believe 
that the only available occasion to induce the Government to act in 
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the-matter was lost by a jealous refusal to register the Bachelor of Sur- 
gery degree of the University of London—due to the unconscious bias 
“of corporate interests. ‘This was subsequently rescinded, but it 
awoke the Government to the danger of entrusting an absolute power 
of any kind to a body so largely composed of elements in which par- 
ticular interests could hardly fail, from time to time, to overpower the 
public good. It would be difficult to name any body which includes a 
larger proportion of men of eminent intellectual capacity and moral eleva- 
tion. Bat it is impossible to look back upon the decennium of sittings, 
which, as we lately showed, have cost the profession some twenty thou- 
sand pounds, without feeling that they have accomplished marvellously 
little; that there is an innate source of weakness and vacillation in their 
composition; and that the costly combats, in which successive members 
have defended the interests and the reputation of their corporations, 
have been very often as little in the interests of the public as of the pro- 
fession. 

It would be wrong to omit, any reference to that useful work, the 
British Pharmacopeia; but that is obviously a work for which, although 
the Act was required, the Council was not; and a much less ambitious 
machinery would, as the experience of the second edition proved, have 
been even more efficacious. We are equally far from ignoring the use- 
ful influence of the Crown nominees. They are apart from the influ- 
ences of particular corporations, and are in a better position than other 
members to be freed from conscious or unconscious bias, and to take 
broad views conducive solely to the general good. But they want the 
inspiring force of popular election ; they want the momentum of a great 
constituency; they lack the impulse of the outer twelve thousand. No 
one would wish to lessen or to remove the Crown nominees. But their 
presence is no answer to the claim of the profession to be represented in 
that Medical Council, which is laying down laws for the education of those 
who are to fill the ranks of medical practitioners, and which mulcts every 
one of them in a handsome registration fee, but has not yet succeeded in 
making registration respected or valued by the public. The appeal now lies, 
not to the Medical Council, which has pushed aside the appellants and 
closed the doors upon them, but to the legislature, to the Government, 
and to public opinion. The President of the Medical Council asked the 
President of Council of our Association whence came the demand for 
representation, and in what the Medical Council had failed. The 
answer is—without slight to the Medical Council or disregard of the 
eminent merits and virtues of its members—that the claim comes from 
the great body of our Association, which counts near four thousand 
members, and which is at one with the great mass of the profession on 
this subject ; and that the Medical Council has failed to make degrees 
in medicine equivalent to proofs of fitness to practise; that it has not 
dealt with the mischievous competitions of corporations and the com- 
petition of degrees; that it has failed to secure a hearing for the profes- 
sion in Parliament, and to protect the public and profession from the 
false pretences of unlicensed quacks. The profession claims to have a 
direct share in its deliberations; it asks to give its aid, to lend its im- 
pulse, to infuse a part of its own vitality into the Medical Council. It 
will ask this publicly and earnestly. Every man should raise his voice 
in his own locality, and bespeak the assistance of his owh memWer. So 
many voices, making so reasonable a demand, will, we think, be heard; 
and the question of the reconstitution of the Medical Council, now a 
very costly and not altogether an efficient body, may be rapidly and ad- 
“vantageously transferred from Pall Mall to Downing Street or St. 
Stephen’s. 


SIR DOMINIC CORRIGAN’S CANDIDATURE. 
THE progress of events during the last week has tended to complicate 
greatly the circumstances of the election, and to disunite the profes- 
sion on the subject to avery considerable degree. The great importance 
of the Irish Church question, and the influence which it must have 
upon the minds of a large body of the electors, were apparent from the 
first. Sir Dominic Corrigan has not felt at liberty to take a neutral 
Parton this question; and, in the presence of his very energetic expressions 


of political sentiment, the fear which we expressed last week, thata 
number of medical men will not look at his candidature solely fromg 
professional standpoint, has been very fully realised ; in the first j 

by the refusal of the Irish Medical Association to taken any parting 
behalf; and, in the second instance, by the publication of a documens 
which, while admitting the desirability of medical representation jg 
Parliament, declares the inability of the subscribers to support Gj 
Dominic Corrigan’s candidature, in consequence of the pledge which he 
has given on the Irish Church question. Among the namés, we je 
cognise almost if not all of the officials of the Colleges of Physicians 


and Surgeons, of the Medical School of the University of Dublin, ag 


of many who have filled the chief offices in these Colleges. We mest 
with the names of Churchill, Porter, Macnamara, Collis, Beatty, Sin 
clair, Richardson, Croker, Kennedy, Barker, McClintock, Wilmes, 
Hargrave, Johnston, Adams, Tufnell, Labatt, Jameson, Whartog 
Duncan, Benson, Morgan, Irvine, Barton, Dwyer, Quinan, Oweng 
Sawyer, McDowell, Hamilton, Leet, Minchin, Haughton, Smith 
Moore, Hudson, Smyly, Geoghegan, Ringland, Croly, Walsh, ands 
host of others, equally respected, and many of them equally well known 
as writers and sound practitioners. Sir Dominic, on the one hand, has 
conscientiously avowed and manfully maintained his strong opinion 
on the political question of the day, and has refused to set aside that 
opinion to gain the votes of his medical brethren. Those who sign this 
document, on the other hand, feel too strongly on this great national 
question to set aside their convictions even for such an acknowledged 
professional gain as Sir Dominic’s presence in the House of Common, 
We could have heartily wished to see a means of common unde 
standing, which would have secured for so eminent a medical cand 
date as Sir Dominic Corrigan the undivided support of his profession; 
but the circumstances of the moment are adverse. The fact, however, 
that a large proportion of the subscribers to his election-fund are stated 
to be men who do not profess to agree with his political opinions on the 
Church question, indicates the force of that professional feeling 

which it is our duty firmly to appeal in his behalf. 


ON January rst last, there were 1,040,103 paupers in England al 
Wales; of these, 43,158 were insane—namely, males, 19,033 ; female 


24,125. 


Mr. W. SILVESTER, the Mayor of Stafford, has contributed £100m 
the funds of the General Infirmary, instead of giving a public diame 
during his year of office. 


AT a Special Board of Governors of the General Hospital, Birming 
ham, held on November 6th, Dr. Balthazar W. Foster was 
Physician, and Mr. W. P. Goodall Surgeon, to the Hospital, tefl 
vacancies occasioned by the resignations of Dr. G. F. Evans.asdilé 
D. W. Crompton. 


THE first number has appeared of a weekly record of scientific proge® 
at home and abroad, called Scientific Opinion. It is the annoutieda 
tention of the conductors of this journal to render it not only a fous 
into which is gathered the multitude of isolated facts and opitit@ 
scattered throughout the range of current literature, but also to const 
tute it the advocate of the cause of science and the interests of -_ 

men in England. The number before us is one of great and vasieli® 


terest. 


WE observe that our able associate, Dr. Septimus Gibbon, is special 
nominated by the Committee of Selection for the City Gas Examiaes 
ship. Dr. Gibbon is known as an able chemist and skilled maiemy 
tician, versed in optical science, of which he gave proof at the unwes 
ties and in his subsequent career. He is highly fitted for such a 
and the nomination will, we trust, be sustained by the Corponatieit 
it is justified by his attainments, and by the opinion of his 
brethren.. 
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At a meeting of the Eastbourne Local Board on Monday last, a me- 
morial was presented from a large body of the ratepayers, complaining 
of the impregnation of the houses by sewer-emanations, in consequence 
of imperfect ventilation. Dr. Jeffery and the Rev. T. Pitman referred 
to thelarge number of fever cases which had recently occurred in East- 
hourne, and advocated the adoption of charcoal ventilators. The me- 
morial was referred for consideration to the Drainage Committee. 


Tue Visiting and General Purposes Committee of the Birmingham 
Workhouse received last week a report from a Subcommittee on Vacci- 
nation, recommending that notice be given to the present medical 
efficers to terminate their present vaccination contracts, and that a single 
officer be employed to attend exclusively to vaccination. It was, how- 
veer, thought by the Committee that it would be unfair to call on the 
present medical officers to resign their offices until the end of the term 
for which they were engaged; and the report was therefore adopted, 
with the exception of that part in which the officers were called on to 


resign. 


THE INJURIES AT THE RECENT EXPLOSION IN WATERLOO-ROAD. 
Tue three cases which remain in St. Thomas’s Hospital from the ex- 
plosion in the Waterloo Road are going on favourably. 


THE ROYAL FREE HOSPITAL. 

WE are very glad to learn that, as one of many good consequences of 
our report on the Royal Free Hospital, and of the comments which it 
drew forth in the press generally, a Medical Committee has been formed 
to advise upon the professional business of the hospital. We observe, 
also, that a new Secretary is to be appointed; and we understand that 
the intention of the governors is to put into office an active person, who 
will directly and personally supervise the condition of the wards. 


PROMOTION IN THE MEDICAL SERVICE OF INDIA, 

HER Majesty’s Government have determined that the regulation, that 
“a surgeon of less than twenty years’ full-pay service may be promoted 
to the rank of surgeon-major for distinguished service”, shall be held 
applicable to the Indian Medical Service. It is to be remembered that 
this promotion is not brevet, but substantive, and that it will carry with 
it the advantages of increased pay, etc., which appertain to the rank of 
surgeon-major. This decision has been formally communicated to the 
Government of India. 


THE CROWN MEMBERS OF THE MEDICAL COUNCIL. 
AT the Court at Windsor, Nov. 7th, 1868, present, the Queen’s Most 
Excellent Majesty in Council, Her Majesty, by and with the advice of 
her Privy Council, was pleased to nominate, for the period of five years, 


' Edmund Alexander Parkes, M.D.; Richard Quain, M.D.; Henry 


Wyldbore Rumsey, M.D.; Robert Christison, M.D.; and William 
Stokes, M.D.—to be Members of the General Council of Medical Edu- 
tation and Registration. 


PREVENTION OF CONTAGIOUS DISEASES. 

$ik Patrick Grant, the Governor of Malta, gives most valuable in- 
formation respecting the effect of sanitary restrictions in that island, in 
am official letter to the Home Government, obtained at the request of 
Mr. Berkeley Hill, Honorary Secretary tu the Association for the Pre- 
Yention of Contagious Diseases. His Excellency reports that, up to 
1861, much contagious disease prevailed among the troops in Malta. 
An ordinance was passed in that year to check it, which occasioned ‘an 
“mediate dimimution of these diseases to almost an unprecedented ex- 
tent; and it has continued so up to the present time” (July 1868). Sir 
B Grant is convinced “ that large or small bodies of men should be 
Personally examined before being granted access to an isolated com- 
munity, and he will enforce a strict adherence to this well advised prin- 
” The essential conditions of the ordinance of 1861 are: 1, regu- 
¢xamination twice monthly, with the power of examining any per- 
0 complained of ; 2, the detention of the diseased while liable to com- 


municate their disorder. The yearly average examined in Malta has 
been about 100; and the examining physicians have remarked that some 
women are repeatedly sent to hospital, while others remain constantly 
healthy. The number of cases of disease, not individuals—for, as before 
said, oftentimes the same woman is admitted over and over again—has 
steadily decreased; in 1861 it was 85, in 1867 it was only 32. Corre. 
sponding diminution has attended the admissions for contagious disease 
among the troops. Mr. Inspecior-General Paynter says that, in.1860, 
before the regulations were enforced, 916 men were sent to hospital; in 
1861, the number dropped to 689; and in 1862, when the regulations 
had been enforced a year, the number fell to 340. To the present time, 
the annual number has been constantly under 300; this includes, also, am 
average of 50 men who are diseased before they land from England, 
The average strength of the garrison is over 5000 men; and many 
strangers call at the island in the course of the year. A few English 
camp-women who follow the regiments manage to evade the regnla- 
tions, from whom much of the disease which still remains is spread. 
In the navy, the results of sanitary restrictions are still more complete, 
as sailors, being comparative strangers, cannot evade the regulations in 
the way the soldiers do. The average naval force in port at Malta is 
3800; and the number of men who land in the year reaches 8000; but 
Dr. Domville reports that, during the last two years, only six cases. of 
disease contracted in the island have been admitted into the naval hos- 
pital. 


GRESHAM LECTURES. 

In the lectures at Gresham College, the Professor of Physic, Dr. E. 
Symes Thompson, has recently given expression to those views on 
general, scientific, and medical education, which have been often advo- 
cated in our columns, and of which we hold the realisation to be essen- 
tial to progress. Education ought to represent the existing state of 
knowledge, and must be progressive. Whien science had no existence, 
and there was no modern literature to speak of, classical training was 
the bést that could be given. Since the time of Milton, most of our 
great literary lights have insisted on the evil of confining the mind of 
youth too closely to classics. To perpetuate such a plan in these days 
of progress is a strange anachronism. ‘‘In an age full of modern artil- 
lery, we turn our boys out to do battle with the sword and the shield 
of the ancient gladiator” (Huxley). We do not want every man to be 
an encyclopedia— 


**A bookish blockhead, ignorantly read, 
With loads of learned lumber in his head.” 


But every educated man should know how to think. Thinking can 
only be learned by practice; and that subject is best which most stima- 
lates thought. Contrast the zeal and avidity with which most boys 
throw their whole minds into natural science, with their languishing in- 
efficiency at Greek and Latin; and we cannot doubt in which study their 
observation, acuteness, and accuracy are best developed ; and with these 
(which are just the qualities useful in the business of life), a marked in- 
crease in grasp and penetration has been observed in those schools in 
which science has already found an entry. The elements of natural sci- 
ence should form an essential part of all training. The so-called 
** liberal” education of the day is anomalous and incomplete. The ob- 
serving powers are not educated in our schools, Discursiveness is en- 
couraged, rather than concentration. But, when facts take the place of 
words, truths are learned from observation, not from the master or text- 
book ; opinions are brought to the test of experience ; a boy finds he can 
form his own conclusions, and judge of the views of others. Notwith- 
standing all that has been urged for two centuries on the subject, 
schools will not yet accept the conclusion that they need change. 
Masters can only teach what they know, and in the same manner in 
which they learned it themselves—‘‘a system appealing more to the 
seats than to the brains of the schoolboy.” A teacher should be a first- 
rate fellow in mind, feeling, and energy, with point and heartiness 
intellect—not, as has been too often the case, a worn-out broken+dow 
man, who has failed in business and everything else he has put his han 
to. If the parents of children insist on the introduction of science- 
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teaching, our schools will supply the necessary teachers. The value of 
such inducements as “would thus be afforded by our public schools to 
take to science as a profession will be very great. In England, the 
posts now open to men of pure science are extremely few and meagre. 
Lectureships and examinerships are chiefly in the hands of corporations, 
and the loaves and fishes are appropriated by the members themselves. 
Scientific studies are ‘‘ unfairly handicapped endowments” (Lowe), and 
do not pay either in or out of the universities. The value of a good 
central academy, where science could be taught to all comers by first- 
rate teachers, with such salaries as would afford encouragement to first- 
class men, would be immense. Professor Masson (Macmillan, Oct. 1867) 
has ably advocated the consolidation and aggregation of the higher 
teaching bodies of London, to form either a reformed London Uni- 
versity or Academy of Arts and Sciences; thus avoiding the multipli- 
city of scientific courses of lectures at each medical school. Chemistry 
and botany might here be better taught than by the medical staff of hos- 
pitals. The rudiments of these sciences should be taught at all schools, 
and a central school of science would supply the essential requirement. 
If Gresham College had been managed with the breadth of view the 
founder intended (for Sir Thomas Gresham meant it to be the University 
of London), it would doubtless long since have been the required 
centre. Even now, by a broad-minded policy, this ancient foundation 
might be expanded into the central academy so loudly called for. The 
University of London is but an examining and degree-conferring body, 
and has no provision for lecturing or for education proper. Why not 
make these professorships the nucleus? Some subjects, like chemistry 
and physics, require the entire devotion of the professor, who can do 
nothing else; whereas, for medical teaching, we want that vigorous 
practical spirit brought from the outer world by the teacher to his audi- 
ence—a spirit which could not be developed in the cloister atmosphere 
of a residential fellow. General science should be acquired at general 
schools, special medical training at medical schools. How far science- 
training in school should be acquired from voluntary attendance at lec- 
tures, and how far from disciplined and compulsory work, it is not easy 
to decide. Both should be combined as much as possible. Printers’ 
ink should be eschewed, as apt to breed disgust. Botany and chemistry 
must be learned by the eye and ear, and, instead of putting an extra 
strain on the mind, serve as an excellent relaxation from verse-making 
and mathematics. 


VERDICT OF MANSLAUGHTER AGAINST A SURGEON’S ASSISTANT. 


MR. JOHN WILSON, of Pelton, Northumberland, has been found guilty 
of manslaughter, by a coroner’s inquest on Ann Johnson, of Ouston, 
who died in child-birth. The following is a copy of the finding of the 
jury. ‘‘ We are of opinion that Ann Johnson died on Tuesday, Noy. 
3rd, from a shock to her nervous system and convulsions, produced by 
a piece of membrane remaining in the womb, and by the tearing of the 
mouth of the womb, after childbirth, which was caused by carelessness, 
neglect, and ignorance on the part of John Wilson, of Pelton, and 
our verdict is manslaughter.” 


DR. HUMPHRY SANDWITH'S CANDIDATURE FOR MARYLEBONE. 
SEEING that neither of the other candidates for the borough of Mary- 
lebone had expressed any opinion upon the important questions of pub- 
lic health, poor-law medical relief, and others affecting the interests and 
relations of the profession and the public, it was thought desirable that 
Dr. H. Sandwith should have an opportunity of expressing to the 
medical electors his views on these subjects. On Wednesday even- 
ing a conference was held, at which it was intimated that upwards of 
one hundred of the leading medical electors of the borough had, within 
twenty-four hours, intimated their intention of supporting Dr. Sandwith, 
including Dr. Walshe, Dr. Quain, Dr. Head, Dr. Maudslay, Dr. Anstie, 
Dr. Henry Lawson, Dr. T. H. Greene, Dr. Broadbent, Dr. Ridge, Mr. 
Acton, Mr. Weedon Cooke, etc. Mr. Ernest Hart was called to the 
chair, and, in the course of a long discussion, Dr. Sandwith announced 
his intention, if elected, to support the amendment of the Medical Act 


[Nov. 14, 1868, 
in such a manner as to protect medical titles. He would advocate thei 
direct representation of the profession in the Medical Council; hg 
thought the appointment of Poor-law medical officers should be for lifes 
he considered their remuneration inadequate, and was strongly of 
opinion that drugs should be paid for separately, and he would enen 
getically support any measure to provide superannuation for medigal 
officers, as for others, in the poor-law employ. In respect to sani 
legislation, he was of opinion that a consolidation is needful of the go. 
vernment departments of health, and would desire to see a full inquiry 
by a government commission, preliminary to a revision of the sani 
laws. <A vote of confidence was carried unanimously, and it was me 
solved that Dr. Humphry Sandwith’s candidature was deserving of the 
warm and unanimous support of the medical electors of the borough on 
professional grounds. 


PROSECUTION UNDER THE MEDICAL ACT, 
AT the Petty Sessions, Worcester, on Thursday, October 29th—pre. 
sent, the Rev. W. F. Raymond, Rev. A. James, Sir T. E. Winning. 
ton, Bart., M.P., and Joseph Jones, Esq. Mrs. Mary Harriette John. 
son, of Mamble, charged Mr. William Whalley, of Bayton, “ that he 
did, on the 11th day of March last, at the parish of Pensay, ‘unlawfully, 
wilfully, and falsely pretend to be, and did take and use the title ofa 
doctor of medicine, implying that he was registered under the Medical 
Act.” Mr. Tron appeared for the complainant; and Mr. Saunders for 
defendant. Edward Lipscombe, Registrar of Births and Deaths for 
Martley District, produced a certificate of the death of Jane Moms 
signed William Whalley, M.D. Mrs. Johnson said the defendant lived 9 
at Clows Top. He went there about September 2nd, 1867. He was 
with me eight weeks previously. He has been practising as a surgeon 
at Clows Top. He has ‘‘ Dr. Whalley” on his door. I have seen him 
write, and received letters from him. The certificate produced is in his 
handwriting. In cross-examination, Mrs. Johnson said, when Mr 
Whalley came to her, she asked for his diplomas, and he said hehad 
left them behind. He said he was a surgeon, apothecary, and licem 
tiate in midwifery. The A/edical Register was produced, but the name 
of William Whalley, M.D., did not appear in it. Defendant was fined 
45 and costs. Mr. Saunders applied for a case for the opinion of the \ 
judges, which was granted. a I 

THE MEDICAL TEACHERS’ ASSOCIATION. v 
THE annual meeting of the Medical Teachers’ Association, for 
tion of officers and other members of the Council for the ensuing yeah T 
to receive the Treasurer’s report; to consider the desirableness of change ge 
ing the day of meeting from Monday to Friday; and to receive and el 
consider the Report by the Council of the Association, ‘‘ on the Preseat w 


Obligatory Conditions of Study for the Medical Profession, and oni be 
Constitution and Relations of Medical Schools”, will be held ini th 
Board-room of the Middlesex Hospital, on Monday, November 16 ti 
at 8 p.M. We have already called attention to the great importance af Ir 
this report; and no doubt a full meeting will be held to consider i co 
The following is the list of officers and other members of Council nomi gr 
nated for 1868-9. President—Sir William Jenner, Bart., M.D.,D.C.bs kn 
F.R.S. Vice-Presidents—Campbell de Morgan, F.R.S.; W. 


Miller, M.D., D.C.L., F.R.S.  Zreasurer—Francis Sibson, 
F.R.S. Secretaries—Robert Bentley, F.L.S.; Bernard E. Brodhut® 
Elective Members of Council—Francis E. Anstie, M.D.; Richard Bar- 
well; E. Headlam Greenhow, M.D.; Alexander W. Williams 
Ph.D., F.R.S. Representative Members of Council appointed Y the 
Schools: Charing Cross—F. W. Headland, M.D.; A. J. Pollock, M.D. | 
King’s College—G. Johnson, M.D.; J. S. Wells. Zondon—A. Cai 
M.D.; C. F. Maunder. Middlesex—E. H. Greenhow, M.D.3 
Nunn. St. George’s—J. W. Ogle, M.D.; T. Holmes, M.A. Mary! 
—C. Handfield Jones, M.D., F.R.S.; E. A. Hart. St 
J. S. Bristowe, M.D.; S. Solly, F.R.S. University College—J. 
nolds, M.D.; J. Marshall, F.R.S. Westminster—A. Dupt PhD 
C. Holthouse. 
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; THE MEDICAL SOCIETY OF LONDON. 

Ar the last ordinary meeting of this Society, Mr. Thos. T. Griffith of 
Wrexham was proposed as a Fellow. This gentleman, in joining the 
Society, presented to the library the following valuable books; namely: 
1. The General Practise of Physicke, by Christ. Wirtzung, in German— 
translated by Jacob Mosau; date 1617. 2. The Breviarieof Health, by 
Andrew Boord, Doctor of Physick, an Englishman; date 1587. 3. 4 
briefe Treatise wherein are tobe found divers goodand speciall heips for many 
Diseases, by Walter Cary; 1587. 4. Guilielmi Harveii, Zxercit. Anato- 
‘mica de Motu Cordis et Sanguinis Circulo; 1661. 5. Aphorismi Hippo- 
‘cratis, CIC.ICCLXXV. 6. Galeni Commentarius, ii, MD.XXXVII. Also, 
an engraving of Harvey, by Houbraken, date 1739; and a mezzo-tinto 
portrait, three-quarters length, of Dr. Jenner. 


REPORTS OF THE HEALTH OF THE NAVY. 

In spite of the many drawbacks that the medical profession in the navy 
labours under, there is proof, in the lately issued Statistical Reports of 
the Health of the Navy for 1865 and 1866, that the zeal of its officers sur- 
vives. These Reports are very creditable to the service, and we trust 
that the Admiralty will reprint them in sufficient numbers to supply 
every ship in commission with a copy. Our contemporary, the Zdin- 
burgh Medical Fournal, has called attention to this strange defect of 
management. ‘‘ Our surprise certainly was great on learning from one 
naval medical officer that he thought himself fortunate in having the 
reversion of a copy from a friend, an M.P.; and from another, that his 
only chance of seeing the book that he valued highly as a guide on 
foreign stations, was, when at home, through the kindness of an editor 
of a medical periodical.” On inquiring into the reason of this, we are 
told that the Reports of the Health of the Navy are printed solely for 
the information of the House of Commons. We certainly agree that 
much more good would be derived from their circulation on the foreign 
stations where the diseases reported on are seen, by which means new 
medical officers would be put in possession of the experience and views 
of their predecessors. 


REPORT ON CHOLERA BY THE INDIAN GOVERNMENT. 

WE have received from Dr. Murray, Inspector-General of Hospitals in 
India, a paper prepared by him, and containing a series of queries on 
Cholera, which has been sent by the Government of India to all the 
subordinate governments, calling on them to obtain answers from 
the Indian and British medical administrative officers on the subject. 
The questions are put more in a suggestive than in a directly interro- 
gative form; and the replies are to be founded on the personal experi- 
ence of the medical officer answering. The whole mass of material 
will then be submitted to Dr. Murray for report. Prepared, as it will 
be, by one who is eminently suited for the task, and who has done more 
than any other in advocating and carrying out the sanitary and precau- 
tionary measures which have saved, and will save, so many lives in 
India, and containing, as it will, the opinion of so many men thoroughly 
conversant with the disease, the report will, we doubt not, be of the 
greatest interest and value. As it is important that everything that is 
known on the subject should be placed at the disposal of the Indian 
Government, we shall forward the paper to the Secretary of the Epi- 
demiological Society, in the hope that the members may be able to fur- 
nish any additional information, and to increase still more the value of 
the report. 


SCOTLAND. 


A MOVEMENT, supported by the Duke of Buccleuch, the Earl of Dal- 
keith, and others, is on foot to raise subscriptions towards the erection 
of new buildings for the Dumfriesshire and Galloway Royal Infirmary. 


Two candidates have been named for the Rectorship of Glasgow Uni- 
Versity. The Conservatives have put forward Lord Stanley; the Libe- 
tals, Mr, Robert Lowe. : 


AT a meeting of the General Council of Glasgow University, it was 

“sno by the Subscription Committee that they had received, since 
t meeting, sums amounting to £6558; making a total of £102,508 

subscribed up to this time. ‘ — 


THE WATER-SUPPLY OF EDINBURGH, LEITH, AND POKTOBELLO, 
Ir has been resolved, by the Town Councils of Edinburgh, Leith, and 
Portobello, to petition Parliament for permission to obtain the use of St. 
Mary’s Loch for the water-supply of these towns. The loch is nearly 
forty miles distant; and the estimated cost, including the purchase of the 
present works, is about one million. 


REPRESENTATION OF ABERDEEN AND GLASGOW UNIVERSITIES. 
Dr. KEITH, the Senior Surgeon to the Royal Infirmary, Aberdeen, 
writes to us: ; 

“In article on Lunacy and Crime, in your paper of Saturday, the 7th 
current, you incidently state that Mr. Gordon is pretty sure of election 
for the Universities of Glasgow and Aberdeen. ‘I have no wish to make 
your JOURNAL a cockpit, in which the two great political parties should 
fight their battles over again ; but, as this statement must, I think, have 
been made on incorrect information, I wish to state that the impression 
here, at Mr. Gordon’s stronghold, is, that Mr. Moncrieff is to win the 
day; and it is for the interest of the medical profession that he should 
do so. He has done more for education than any man in. Scotland ; 
and the medical profession in this country are indebted to him for the 
great improvements which recent legislation has conferred upon them. 
Mr. Moncrieff is prepared to do still more for us; and I trust the medi- 
cal profession will so rally round him as to make a claim upon him to 
remember theirs amongst the many interests which will be dorced upon 
his attention as our future Lord Advocate.” 


THE EDINBURGH UNIVERSITY CLUB, 

THE quarterly dinner of this Club was held on the 11th instant, in St. 
James’s Hall. ir William Fergusson, Bart., occupied the chair, sup- 
ported by Dr. Graham Balfour, F.R,S., and Dr. Sieveking, as croupiers. 
There were present thirty-nine members and twenty-four guests. Mr. 
Campbell Swinton, Dr. Richardson, F.R.S., and Dr. Prosser James 
were amongst the company as the invited guests of the Council. Pro- 
fessor Playfair was unfortunately unable to leave the duties of his chair 
in Edinburgh. 


THE ROYAL INFIRMARY, ABEPDEEN. 

WE have received during the last week copies of correspondence relative 
to the introduction of homceopathy into the Royal Infirmary of Aber- 
deen by Dr. Reith. The circumstances connected with this controversy, 
and especially the deep and general interest excited by Dr. Reith’s 
papers in the Edinburgh Medical Fournal, impose upon us the duty of 
weighing well both sides of the question before pronouncing our opinion. 
What strikes us frim4 facie as remarkable, is the fact that so many 
months should have elapsed since Dr. Reith’s experiments and opinions 
were given to the world, before his colleagues discovered anything ob- 
jectionable either in the one or the other. The subject has been brought 
before the governors of the Infirmary at a full meeting, and they have 
adjourned its consideration till a future occasion. 


IRELAND. 


ULSTER MEDICAL SOCIETY. 
THE first meeting of this Society for the winter session was held on No- 
vember 2nd, at half-past seven o’clock, in the Library, General Hos- 
pital—Dr. Cuming, President, in the chair. The President delivered 
an eloquent address. 


. ROYAL COLLEGE OF SURGEONS IN IRELAND. 

For the first time, the performance of operations on the dead body is 
being required in the examination of this body. The addition has 
caused no lessening of candidates, for they are above last year’s average, 
At the preliminary examination just concluded, sixty-one out of sixty- 
nine candidates qualified. 
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DHE CORRIGAN: ELECTION FUND.. 
THE’ meilical ‘subseriptiort’ to the Corrigam Election Fund ‘approaches’ 
$1,200, a large. proportion of which has been subseribed by those op- 
posed to his political views. 


 QUEEN’S: COLLEGE, CORK. 
Mr..Samuel. Hawkes has obtained the-first ‘scholarship of this year in! 
Medicine, after a’sharp competition. 


DUBLIN QUARTERLY JOURNAL OF MEDICINE. 
Dr. G. H. Kipp having resigned the editorship of this valuable 
periodical, he has been succeeded by Dr. James Little, who for some 
years has been one of its most able contributors. 


LYING-IN HOSPITAL, ROTUNDO, DUBLIN. 
THE period for which Dr. Denham was elected to the Mastership having’ 
expired, he-was- succeeded by Dr. George Johnston, last Friday. The’ 
emoluments are said to average £1000 yearly: 


ADELAIDE HOSPITAL, DUBLIN. 
THE opening address was delivered by Dr. Richardson, surgeon to the! 
hospital; and at its conclusion he delivered the following prizes; viz., 
Medical: Senior, Mr. Richard D. Bennett; Junior, Mr. Knaggs.. Sur- 
gical: Senior, Mr. Battersby and Mr. Bennett (equal); Junior, Mr. 
Knaggs. Eye Surgery: First, Mr. Bradley; Second, Mr. Stone. 


DEATH OF DR. STRONGE, OF DUBLIN. 
WE regret extremely to record that Dr. Stronge has succumbed to an 
attack of malignant typhus, which he is supposed to have contracted in 
the discharge of his professional duties. He was elected last May to 
the Surgeoncy of the Meath Hospital, and was deservedly most popular 
among his brethren. He had previously practised in Belfast. 


CITY OF DUBLIN HOSPITAL. 

THE introductory lecture of the session was delivered on the 3rd instant 
by’ Dr. John Hawtrey Benson, after which the summer session prizes 
were distributed by the Lord Mayor; viz.: Surgery Prize Medals: First, 
Mr. John Burgoyne; Second, Mr. George Bevan; Third, Mr. William 
Alges. Medicine and Pathology: Senior Class Silver Medal to Mr. 
Alex. R. Joyce; Junior Class Silver Medal to Mr. Lewis A. Irving; 
and certificates were awarded to Messrs. William Finlay and Ernest 
Thompson. 


DR, STEEVENS’S HOSPITAL, DUBLIN. 

THE following honours, which were awarded at the termination of the 
seSsion 1867-8, were distributed by the Lord Mayor of Dublin, in the 
anatomical theatre of the hospital, on the 3rd instant. Cusack Medals 
and Exhibitions—Senior, T. L. Bookey, Carnew; Middle, Abraham 
Colles, Dublin; Junior, William Bookey, Carnew. Surgical Clinical 
Prize—Richard Swain, Kilkenny. Midwifery Assistants—Messrs. E. A. 
H. Roe and James G. Wall. Certificates of General Attention and Profi- 
ciency at Terminal Examinations—F. C. Adey, Thomas Bayley, C. A. 
Bell, Robert Jones, T. Magrath, R. F. Maguire, E. Matthews, E. A. 
H. Roe, James G. Wall, S. Sexton, T. H. Taaffe, T. R. Wills. J/a- 
teria Medica Lecturer’s Prize—Messrs. Bookey and Mcllwee. 


MEDICAL REPRESENTATION IN PARLIAMENT. 
A-MEETING of the members of the medical profession of the town and 
country was held on Tuesday, in the Molesworth Place. Hall, to con- 
sider the expediency of supporting the medical candidate in Dublin for 
the House of Commons; Dr. Lyons in the chair. Dr. R. McDonnell, 
F.R.S., moved, and Dr. Hynes, President of the.Connaught Branch of 
the Trish Medical. Association, seconded, the first resolution— ‘‘ That, in 
the opinion of this meeting, it is in the highest degree desirable, on 
public.as well as professional grounds, that a medical man of eminence, 


a8 representative of the.medical profession, should be. returned to the |. 


new Parliament. Professor Hayden moved, and Dr. Ashe of Warren: 


point seconded—‘“‘ That this meeting has learned with great regret tha 
the Council of the Irish Medical Association, a body for years profess: 
ing its anxiety to establish professional representation in Parliament, 
has declined to act on the. present occasion, when the opportunity 
sents itself.of promoting the return of a medical candidate” Tip 
O’Meara of Carlow then proposed, and Dr. Cruise seconded, thie neg: 
resolution ; namely—‘‘ That this meeting is of opinion that it’ is moge 
desirable to take immediate steps to secure the return of a represent. 
ative of the medical profession in Ireland.” Sir D. Corrigan, 


been. called on by the Chairman, spoke at great length, and stated his = 


views most explicitly on. several subjects of interest to the professiog, 


It was then moved by Dr. Fitzpatrick, and seconded by Dr. Byrnes 


‘*That this meeting, having heard the exposition of Sir D. Corrigan’s 
views, pledges itself to use its best exertions to secure his return,” Dp 
Mapother moved, and Dr. Davys, Coroner, seconded—* That this 
meeting is of opinion that the best course to obtain superannuation for 
medical officers is by the introduction of a special Bill for that pur- 
pose, as suggested by Sir D. Corrigan in his address to the profession.” 
Dr. Cryan moved, and. Dr. Brady seconded, the last resolution; namely 
—‘‘That the cordial thanks of this meeting, be given to the country 
medical. practitioners, who have so well supported the cause of the re. 
presentation of our profession in Parliament. by their liberal. subserip. 
tions.” On the motion of Mr. Tyrrell, seconded by Dr. Walshe, @ vote 
of thanks to the Chairman was unanimously passed. 


ASSOCIATION INTELLIGENCE, 


SOUTH-EASTERN BRANCH: WEST SURREY AND 
SUSSEX DISTRICT MEETINGS. 


THE next meeting of the above Branch will be held at the Royal Surrey 
County Hospital, Guildford, on Thursday,.November 19th, at 3:45PM. 
ALBERT NAPPER, Esq., in the Chair. 
Dinner at the Angel Hotel, at 5.30 P.M. : 
Papers, etc., will be read by Mr. Sidney Jones, Mr. Albert Napper, 
Mr. J. H. D. Mathews, Mr. J. B. Stedman, Mr. T. M. Butler, and 
Mr. E. J. Bostock. JOHN Morton, M.B., Honorary Secretary. 
Guildford, November 7th, 1868. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 

THE next meeting of the above Branch will be held at the Fountain 

Hotel, Canterbury, on Thursday, November 26th, at 3 P.M.—Dinner 


at 5 P.M. 
November 1868; L. Bow es, Hon. Secretaty. 


SHROPSHIRE ETHICAL BRANCH: ANNUAL MEETING 


THE Annual Meeting of this Branch was held at the Lion Hotel, 
Shrewsbury, on October 27th, at 1.30 P.M. . The President, W. J. 
CLEMENT, Esq., M.P., having been telegraphed for in consultation 08 
a case of great urgency, the Vice-President,. Dr. RoE, took the Chait 
Twenty-five members were present, several having travelled considet- 
able distances. 

The following resolutions were unanimously passed. , 

Vote of Thanks. —‘‘ That the cordial thanks of the meeting be givéa 
to the late President, Vice-President, Council, and Honorary Secreta 
ries, for their valuable services during the past year.” ' 

Election of Officers.—-‘* That Dr. Roe be elected President, and Alfred 
Mathias, Esq., Vice-President, and the following gentlemen ment 
of the Council, for the ensuing year, in the place of those who retire 
rotation or otherwise: John Brown, Esq.; J. Edmunds, Esq.; J. Gloves 
Esq.; Robert Jones, Esq.; and J. W. Procter, Esq.” p 

Representation of the Branch in the General Council.— That, m1 ae 
cordance with the eighth general law of the British Medical Associa 
tion, W. J. Clement, Esq., M.P., J. W. Roe, M.D., and. Alfted 
Mathias, Esq., be the representatives of the Branch in the 
Council for the ensuing year.” ‘ ; 

The JOURNAL.—“' That this meeting desires to record its satisfaction 
at the continued general improvement of the JOURNAL of the Assoc 
tion under its present able editor.” 

The Medical Act.—“ An amendment’ of the Medical. Act 
great public as well as of professional importance, it.1s. 
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every support be rendered to the General Medical Council in their 
efforts to obtain it; and that a petition in support of the Medical Acts 
Amendment Bill be drawn up and signed by the President and Honorary 
Gecretaries, and, at the proper time, presented to both Houses of Par- 
jiament; and also that a representation or memorial, embodying the 
amendments most essential, be made to Her Majesty’s Government, 
and entrusted to our present worthy member, W. J. Clement, Esq., 
M.P., for presentation (if re-elected.”) 

Direct Representation in the Medical Council.—‘‘ That a memorial to 
Her Majesty’s Government, and petitions to both Houses of Parlia- 
ment, be presented by this Branch in favour of the direct representation 
of the medical profession in the Medical Council; and that such memo- 
rial and petitions be drawn up and signed by the President and Honorary 
Secretaries.” Also, ‘‘That every opportunity be taken by the mem- 
bers of the Branch to impress upon the candidates for seats in the 
House of Commons during the ensuing elections, and upon members of 
Parliament, the great importance to the public welfare of the direct re- 
presentation of the profession in the Medical Council.” 

Committee on Sick-Club Remuneration, Vaccination Fees, and Medical 
Charges.—‘‘ That a Committee, to consist of the following members, 
with power to add to their number, be formed, to consider and report 
on the subject of medical charges and vaccination fees, with the view 
to prepare a tariff applicable to the respective classes of society through- 
out the county and districts of the Branch; also to consider and report 
as to the best means of supporting the movement, inaugurated in Bir- 
mingham, having for its object a fair and just remuneration for medical 


. attendance upon the members of sick-clubs and _ benefit-societies :— 


W. J. Clement, Esq., M.P.; James Bretton, Esq., Shrewsbury; Dr. 
Beddoes, Shrewsbury; A. G. Brookes, Esq., Shrewsbury; J. R. 
Humphreys, Esq., Shrewsbury; J. Bromfield, Esq., Whitchurch; W. 
P. Brookes, Esq., Much Wenlock; W. K. Brock, Esq., Llandrinio ; 
Dr. Fuller, Oswestry; J. Glover, Esq., Dorrington; J. B. Gwynne, 
Esq., Wem; E. T. D. Harrison, Esq., Welshpool; J. Hickman, Esq., 
Brockton; C. H. Johnson, Esq., Shiffnal; Robert Jones, Esq., Stref- 
ford; W. W. Jones, Esq., Cleobury Mortimer; T. Morgan, Esq., 
Madeley; John Rider, Esq., Wellington; Dr. Roe, Ellesmere; Dr. 
Sandford, Market Drayton; W. Thursfield, Esq., Bridgnorth; K. 
Wilding, Esq., Church Stretton; and the Honorary Secretaries. Five 
to form a quorum.”—An interesting and practical discussion succeeded 
the reading of the preceding resolution, in the course of which Dr. 
Ieslop of Birmingham and several of the Branch members favoured the 
meeting with the results of their experience in the matter. 

Thanks to the Chairman.—*‘ That the thanks of the meeting be given 
to Dr. Roe for the ability and courtesy with which, in the unavoidable 
absence of the President, he has conducted the business of the meeting, 
and for his uniform efforts to uphold the honour and interests of the 
profession.” 

In consequence of the prolonged discussion on the seventh resolution, 
the reading of various papers and cases was necessarily deferred. 

The Dinner.—At 5 P.M., between forty and fifty gentlemen sat down 
to an excellent dinner in the ball-room (which had been beautifully de- 
corated for the occasion), under the presidency of W. J. Clement, Esq., 
M.P.; the vice-chairs being filled by Dr. Styrap and Dr. Roe. The 
following eminent associates, etc., honoured the President with their 
—— as guests of the Branch: Dr. Sibson, F.R.S., London; Dr. 

alconer, Bath; Rev. W. H. Moss; Rev. J. Rigg, Shrewsbury ; H. M. 
Clayton, Esq., Birmingham ; Ernest Hart, Esq., London; Dr. Heslop, 
Birmingham ; T. Nunneley, Esq., Leeds; J. V. Solomon, Esq., Bir- 
mingham; Dr. A. T. H. Waters, Liverpool; Dr. Wilkinson, Man- 
chester; and T. W. Williams, Esq., Birmingham; also W. K. Brock, 
Esq., Llandrinio ; J. Bromfield, Esq., Whitchurch ; J. S. Davies, Esq., 
Oswestry ; Dr. Fuller, Oswestry ; J. B. Gwynne, Esq., Wem; J. Glover, 

+ Dorrington; F. H. Hartshorne, Esq., Broseley; J. Hickman, 
Esq., Brockton; C. H. Johnson, Esq., Shiffnal; A. Mathias, Esq., 
Bridgnorth ; Dr. McClintock, Church Stretton; Dr. Meteyard, Cleo- 
bury; J. Morgan, Esq., Waters Upton ; T. A. F. Scott, Esq., Knighton; 
‘Dr. Hyman, N ewtown ; Dr. Thursfield, Bridgnorth ; R. Wilding, Esq., 
Church Stretton ; J. G. Wilson, Esq., Wem; Dr. Andrew; Dr. Bed- 
does; J. Bratton, Esq. (the Mayor); A. G. Brookes, Esq.; A. P. Cart- 
Wright, Esq.: J. R. Humphreys, Esq.; F. Whitwell, Esq.; and W. O. 
ithers, Esq., Shrewsbury; etc. The following were unavoidably ab- 
sent, as were also several country practitioners who fully intended to be 
Present, to support the worthy President and do honour to their dis- 
ished guests, hut were unfortunately prevented by urgent professional 
eements : Dr. Bell Fletcher, Birmingham; W. D. Husband, Esq., 
ork ; Dr. Parkes, ‘Netley ; Dr. Sieveking, London ; G. Southam, Esq., 
anchester ; Dr. Stewart, London; and fr. Stokes, Dublin. 

In the evening, there was a reception at the House of Mr. Clements; 

and next morning Mr. Humphreys gave a champagne breakfast. 


REPORTS OF SOCIETIES. 


MEDICAL SOCIETY OF LONDON. 
Nov. 2ND, 1868. 
B. W. RicHarpson, M.D., F.R.S., President, in the Chair. 


MR. ALFRED CooPER showed a Calculus which he had removed from 
the bladder of a boy, aged 12, by the lateral operation of lithotomy. 
The point of interest was that the boy had been in the West London 
Hospital for seventeen days without showing a symptom of the presence 
of the foreign body. 

Mr. CooPERr also exhibited three Polypi of the Rectum, one of which 
he had removed from a child, one from a lady, and one from a gentle- 
man. He had used the ligature in all cases, and all had been mistaken 
for hemorrhoids. 

Mr. HENRY SMITH showed a Stone, weighing five and a-half ounces, 
which he had removed from a woman’s bladder. She had suffered eight 
or ten years from the disease. He extracted the calculus piecemeal by 
an incision made through the vagina. The patient had since died. 

Mr. SMITH also exhibited a case of Stone from the Female Bladder 
in which he had performed the usual operation of litkotrity. At the 
second operation there was something difficulty in introducing the litho- 
trite; the cause of obstruction was discovered to be a fragment as ‘large 
as a small walnut, which had become impacted in the urethra. This 
was removed by a slight incision, and the patient did well. 

A discussion then followed on the question of dilating the urethra. 
Mr. WALTER COULSON and Mr. BRYANT were of opinion that rapid 
dilatation was seldom, if ever, followed by incontinence, whereas slow 
or gradual dilatation was attended by this distressing sequel. 

The Medio-lateral Operation for Lithotomy. By HENRY LEE, Esq.— 
Mr. LEE described the mode of performing the medio-lateral operation, 
and said it combined the advantages of all the other methods that had 
been recommended without many of their disadvantages, the urethra in 
Mr. Lee’s operation was entered in the median line, which he considered 
ensured the success of the operation as far as the surgeon was concerned, 
The incision was carried round the front and left side of the rectum, so 
as to leave a sufficiently large external opening. The patient for this 
operation was placed in the ordinary position for lithotomy, and a 
grooved staff was introduced into the bladder; the skin of the scrotum 
was held moderately tight by an assistant, and an incision was made in 
the median line of the perinzeum from before backwards; this should 
extend through its posterior half, terminating two or three lines in front 
of the anus. From this point the incision was continued for a quarter 
of a circle round the front and left side of the rectum. The finger of the 
left hand might then be put into the wound, and the rectum passed back 
whilst an additional touch or two with the knife separated it still further 
from the parts in front. The fore-finger of the left hand was now 
passed into the rectum, and the knife, with its back towards the bowel, 
was passed, at the posterior part of the central incision, into the mem- 
branous portion of the urethra. With the finger as a guide this was done 
with great ease and certainty. <A bistoury or knife with a probe at its 
extremity was then passed into the same opening and made to slide 
along the staff into the bladder. The forceps, or any other instrument 
that might be used, was also introduced more directly into the bladder 
than in the ordinary lateral operation. The incision into the prostate 
gland was made from within outward; and this Mr. Lee considered an 
advantage. In children, a single incision with the scalpel was sufficient, 
but in adults, the circular part of the wound should be deepened either 
before or after the urethra was opened. The operation as a whole was, 
he thought, the simplest in conception, the easiest in execution, and the 
least liable to be attended or followed by any unfavourable complica- 
tion, of all the operations for lithotomy. Mr. BRYANT advocated the 
plan that had been taught of using a straight staff. He believed that 
almost any stone of reasonable size could be removed by the lateral 
method. Mr. LEz’s plan might be useful in very large stones.—Mr. 
WALTER COULSON and Mr. TEEVAN respectively spoke of cutting not 
dilating the prostate, and exhibited calculi which they had removed.— 
The PRESIDENT gave succinct history of the operation of lithotomy, 
and showed that, whatever operations were performed, death was in 
proportion to the age.—Mr. CHARLES HAWKINS said that the mor- 
tality was greater in private than in hospital practice; the reason being, 
that hospital patients applied earlier for relief and were more ready to 
undergo the necessary operative procedure. Private patients, on the 
contrary, hoped on until their kidneys and bladders became diseased.— 
In reply, Mr. LEE stated that, doubtless, those who had had much ex- 
perience in lithotomy could do the usual operation with much precision 
and success, but he believed that there were a very large class of sur- 
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who would willingly be sure before they commenced the opera- 
tion that they should get into the bladder. If the former class preferred 
the ordinary lateral operation, and the latter were to adopt his (Mr. 
Lee’s) operation, he apprehended that he should have a large’ majority 
upon his side. 
After a few remarks from Mr. GREGORY SMITH and Mr. Mason the 
meeting adjourned. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


BODMIN WORKHOUSE. 
Mr. MunceE, by quietly enforcing his case, and assisted by the non- 
interference of his professional neighbours, bas had his salary raised from 
£58 :15 to £80 fer annum; and although this is below the increase 
asked for, we understand that he has accepted it. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


S1r,—The enclosed form of letter has been forwarded to every mem- 
ber of the Association, with an earnest request that he would at once 
transmit it to 7 candidate for a seat in Parliament for the county or 
borough in which he may reside. 

Although our members are to be found in every county in England 
and Wales, I have, on the part of the Council, to request that you will 
kindly insert it in this week’s JOURNAL, so that Poor-law medical 
officers who have not joined us may adopt a similar form of letter in 
their applications to candidates. Iam, etc., 

JosEPH RoceErs, President of the Association. 

33, Dean Street, Soho, November, 1868. 

‘**November ......... 

**Sir,—The grievances of the Poor-law medical officers of England 
and Wales, upwards of three thousand in number, and having charge of 
more than a million and a-half of poor sick persons annually, being uni- 
versally acknowledged, I am requested by the Council of the Poor-law 
Medical Officers’ Association to inquire of you whether, in the event 
of your being returned to Parliament— 

**t, You will endeavour to amend the constitution of the Poor-law 
Board, by securing the appointment thereto of medical and other mem- 
bers competent to devise and carry out a uniform and official system of 
medical relief to the sick poor? 

“Whether you will support any well-devised measure that may be 
brought forward in Parliament to obtain justice for the medical officers 
and adequate remuneration for their services? 

**Requesting the favour of an early reply, - 
Iam, sir, yours obediently, 


THE RECENT APPOINTMENTS AT THE POOR-LAW 
BOARD. 

Durinc the passage of the amended Poor-law Bill through the Houses 
of Legislature last Session, there was a tolerably general expression of 
opinion that it was advisable that more inspectors should be appointed, 
and the Select Committee of the Lords recommended that a proportion 
of such inspectors should be medical. This suggestion was opposed 
violently by Earl Devon, as the representative of the permanent ob- 
structives at Gwydyr House; but his lordship stood alone in his antag- 
onism. The decision of the Lords gave very general satisfaction to the 
public, justly scandalised by the proved laxness of lay inspectors in 
matters relating to the sick poor; but, as we found with the recom- 
mendation of the Select Committee of the Commons in regard to quin- 
ine, cod-liver oil, and expensive medicines, so we learn in reference to 
the decision of the Lords—it is distasteful to the office, and is therefore 
quietly ignored. The Poor-law Board evidently considers that it stands 
so well with the public, that it can afford to shelve the suggestions of 
both Houses, at least, that is the interpretation that we put upon the 
announcement, just made, that Earl Devon has appointed Mr. Reginald 
Courtenay and Mr. J. Fleming to be additional Poor-law inspectors. 
The names seem to us strangely familiar, and we should not be sur- 

ised to learn that they are related in some very intimate way to ex- 
isting officials; the fact, however, of their being additionally announced 
oa barristers-at-law, is, we think, an intentional flouting of public 

nion. 

Earl Devon has been excused many questionable things during his 
incumbency, in virtue of sup amiability, or—as{we prefer to put it 
weakness of character. But we unhesitatingly express our opinion 


had been sitting, would not have been made. Fortunately the i " 
ration of a reformed House will not be long delayed, and one of its feat 
acts, after it settles down to work, will be, we sincerely trust, to thon 
oughly overhaul the Office over which an irresponsible official now 
reigns supreme.—/oor Law Chronicle. 


SUPERANNUATION OF MEDICAL OFFICERS, 


THE following reasons for supporting a Bill for the superannuation of 
Poor-law and dispensary medical officers have been issued by the Irish 
Medical Association:—‘‘1. Poor-law and dispensary medical officers 
are obliged to place their whole time, both night and day {as well as 
Sundays), at the disposal of the public. 2. It is just that a public off 
cer, who has become disabled in discharge of his duty, should hayeg 
retiring allowance. 3. It is wise to substitute a fresh and active physi- 
cian for one who has become old or infirm. 4. It is not subject to 
abuse; for a medical man will not retire while able to work, inasmuch 
as his retirement is the signal for the appointment of a rival in his sphere 
of practice.” We call the attention of English medical electors to them, 
feeling sure that the members of our profession in England will be 
prompt to avail themselves of the opportunity of advocating the claims 
of their Irish, as of their English, medical brethren. 


CORRESPONDENCE. 


ANEURISM OF THE PULMONARY ARTERY AS A 
SOURCE OF H/ZMOPTYSIS. 


S1r,—I beg to thank Mr. Fearn for his letter in the JOURNAL of last 
week, as it has led me to read his paper, to which it refers. 

My first case of aneurism of the pulmonary artery was published in 
the Medical Times and Gazette of January 1866. I always considered it 
a complete novelty—the first, in order, of its kind; and it has been, I 
believe, so considered by others. It drew attention to the subject, and, 
unknown to me at the time I wrote my paper, brought to light Mr, 
Fearn’s original case, reported in the Zancet so far back as the year 
1841, besides leading to the discovery and publication of other cases. 
My colleague Dr. Quain recorded one a few months after mine appeared, 
and Dr. Moxon subsequently brought forward another; both of these 
may be seen in the Pathological Society's Transactions, vols. xvii and xviii, 

Mr. Fearn’s case, indeed, complete and important though it was, 
seems to have been altogether forgotten. It had slumbered for a quarter 
of a century in the pages of the Zancet, although the highly suggestive 
way in which it was recorded certainly claimed for it a better fate. As 
the first observed, however, it adds importance to my cases; whilst mine, 
numerically, add importance to it. 

To me, and to most of us, who cannot be supposed to have been at 
quainted with the Zancet twenty-seven years, my discovery was certainly 
new; although I am now, thanks to Mr. Fearn, quite contented in call- 
ing it, as it was, rather a ‘‘ revival” than a novelty; aneurism of the 
pulmonary artery having evidently acted the part of a Rip Van Winkle, 
and, like that worthy, led to some little bewilderment. 

I am, etc., RICHARD PayNE Cotton, M.D. 

Clarges Street, Piccadilly, November 1868. 


PROVINCIAL MEDICAL SCHOOLS. 


S1r,—My attention has been called toa paragraph in the last number 
(Nov. 7th) of the BRITISH MEDICAL JOURNAL, in which, under the 
heading ‘Provincial Medical Schools,” is stated, ‘‘the number of gen- 
tlemen pursuing their professional studies” at the provincial institutions. 
That portion of it which has reference to this school is incorrect, 
number on our register for the present session being forty-three. I shal 
therefore feel obliged by your inserting this in your next Issue. _ 

I am, etc., REGINALD HARRISON, Registrar. 

Liverpool Royal Infirmary School of Medicine, Nov. 11, 1009. 


HECKSTALL SMITH TESTIMONIAL FUND. 
(Second List.) 


F. Le Gros Clark, Esq. ... 1 C. R. Thompson, Esq... # 
Rd. Tippetts, Esq. ......... 1 1 | Henry Sterry, Esq. we 
Dr. Gramshaw I 1 | Jos. T. Clover, Esq. 
Ed. Westall, I G. F. Hodgson, Esq. «+++ 
Geo. Stilwell, Esq. ......... 1 | Dr. Christian 
Ed. Burney, Esq. ............ 1 | Geo. Thos. Dale, Esq. 
W. A. Leslie, Esq. 
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OBITUARY. 


THOMAS HILLIER, M.D. 


We deeply regret to have to record the untimely death of this highly 
Ssomel and accomplished physician. Dr. Hillier’s health had been 
failing lately; and, acting under the advice of his medical friends, he 
was preparing to pass six months in a warm climate. A sudden shock 
which he received from the death of a near relative seemed greatly to 
affect him ; and severe cerebral symptoms supervened, ending fatally. 
Dr. Hillier was known not only as an able clinical student of skin- 
diseases and diseases of children, on which he has made many valuable 
lications—one quite recently—but as a highly accomplished practi- 
tioner in all branches of medicine, an earnest and enlightened sanitarian, 
and a man of eminently scholarlike, refined, and amiable character. 
He — as B.A. of the University of London in 1849, and M.D. 
1855. 


in He was a Fellow of University College, and Physician to 
the Children’s Hospital and to the skin department of University College 
Hospital. His unwearied labours as Medical Officer of Health of St. 
Pancras laid that parish under a heavy debt of gratitude to him, but ill 

id by its authorities. His untimely death has caused deep and general 
gnef in the ranks of the profession in London. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
Jor the week from Nov. 4th to 10th (both inclusive). 
Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
’ Societies of England and Scotland. 
Mean height of barometer corrected and reduced to 32‘ F. and 


Highest reading of do. (corrected and reduced), on 9th, IO A.M. 30.103 


Lowest ditto Ditto on 4th, IO P.M. 29.63 
Range of pressure during the week...............sscssesecsscsessesees 00. 488 
Mean temperature of the air in the shade ................cceeeeeeeee 40.2 
Mean temperature of evaporation .............cscescscseccsesecsceees 37-7 
Mean temperature of dew-point ................cescessecssseeseeessees 5 
Mean degree of humidity (saturation=100) 
Mean maximum temperature of the week .............. ane ee 46.4 
Mean minimum temperature of the week ...............cceeeeeeeees 31.9 
Calculated mean temperature of the week..................ceeeeeees 39.1 
Maximum temperature of air in shade, on 4th ...............s00068 54.0 
Minimum temperature (protected), on 6th and 7th ............... 25.0 
Minimum temperature (exposed on grass), on 6th ............06 19.0 
Range of temperature during week..............::ssssesseseeeeeeeeees 35.0 
Highest reading of black bulb, solar radiation, thermometer 
Lowest ditto ditto 61.3 
Total rainfall (which fell on 4th) 0.12 inch 
Mean amount of ozone (O—10) 2.6 
WIND. Mean Force 
N NE E SE S SW W NW Calm. (o—12) 
Mean force of wind 3.3 


th Atmospheric pressure, 
ough somewhat less than last week, has been more steady. Temper- 
ature has decreased considerably, being on an average 10° F. below that 
of last week. Winds, which were strong and from the westward in the 
eginning of the week, have changed to the north and north-east, abat- 
Px at the same time in force. Sharp frosts occurred during the 5th, 
» 7th, and 8th. The general health continues good. 
Kew, November 11th, 1868. 


RoyAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 

: €n passed their primary examinations in anatomy and physiology, at 

disibe = of the Court of Examiners, on November 1oth; and, when 
ae will be admitted to the pass examination :— 

Patrick Allen, R. E. N. Bolton, George Ballantine, and S. M. 

th mom (Students of Dublin); Josephus Shaw and M. A. Allen (of St. Bar- 

H, omew’s Hospital); A. J. Horsey (of Kingston, Canada, and the London 

Hospital); J. R. Dickson (of Kingston, Canada); H. W. Page (of Cambridge 

¢ London Hospital); William Kelsey (of the London Hospital); W. H. 


Paterson (of Edinburgh); G. E. K. Tho of Sheffield); D. i 
Glasgom (of Bombay) ; George fof Se 
It is stated that eight candidates out of the twenty-four failed to acquit 
themselves to the satisfaction of the Court, and were consequently 
referred to their anatomical and physiological studies for three 
months. At this meeting of the Court, Mr. George Busk, F.R.S., 
the recently elected examiner in the vacancy occasioned by the 
resignation of Mr. John Flint South, took part in the examinations, 


RoyAL COLLEGES OF PHYSICIANS AND SURGEONS, EDINBURGH: 
DOUBLE QUALIFICATION.—The following*gentlemen passed their first 
professional examinations during the October sittings of the examiners. 

Kerr, Thomas Graham, Calcutta Molloys, Oscar Frederick, Belfast 

M ‘Naughton, Niel, Argyllshire Spedding, Benjamin Henry, County 

Mossop, Isaac, Whitehaven Cork 

The following gentlemen passed their final examinations, and were 
admitted L.R.C. P.Edinburgh and L. R.C.S, Edinburgh. 

Edmund Breakey, Banbridge Murray, John, Kirkcudbrightshire 

Cox, Henry A. H., Chicago Parke, R. C., Millvin, Donaghadee 

Gill, William, London Peters, Chas. T., Dinagepore, 

Tease foes William, London Roe, Wm. A. C., County Cavan 

Isaac, John Baldwin, Strokestown Smyth, Arthur Vereker, Tipperary 

Lyall, Andrew, Macduff Smyth, Wm. John, Cookstown 

Misso, William Edwin, Ceylon Wilson, John Bower, Sheffield 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, November 5th, 1868. 

Boutflower, Andrew, Strangeways, Manchester 


Bulmer, Thomas Sanderson, Hackney 
Little, William, Eye, near Peterborough 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ARDEE UNION, co. Louth—Medical Officer for the Collon Dispensary District. 
ANDERSON UNIVERSITY, Glasgow—Lecturer on Ophthalmic Medicine and 


Surgery. 
AUCKLAND UNION, Durham—Medical Officer for the Whitworth (a new) 


District. 
BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHIL- 


DREN—Surgeon. 
BLYTHING UNION, Suffolk — Medical Officer for District No. x and the Work- 


house. 
CHELSEA, BROMPTON, AND BELGRAVE DISPENSARY, Sloane Square — 


Physician. 

CHILDREN'S HOSPITAL, Birmingham—Surgeon. 

ENNISCORTHY UNION, co. Wexford—Medical Officer for the Newtownbarry 
Dispensary District, and for the Fever Hospital. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
Bartlett’s Buildings, Holborn—Surgeon. 

GLOUCESTERSHIRE EYE INSTITUTION, Gloucester— Assistant-Surgeon. 

HAMBLEDON UNION, Surrey—Medical Officer for District of Chiddingfold. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Physician. 

tte: ie! ona FOR DISEASES OF CHILDREN, Pitt Street, Dublin— 

hysician. 

LOUTH DISPENSARY, Lincolnshire—Consulting-Surgeon. 

MEATH HOSPITAL, 

METROPOLITAN FREE HOSPITAL, Devonshire Square—House-Surgeon. 

NEWPORT UNION, co. Mayo--- Medical Officer for the Achill Dispensary 
District. 

OPHTHALMIC HOSPITAL, St. George’s Circus—Surgeon. 

QUEEN’S HOSPITAL, Birmingham—Physician. 

ROCHESTER, CHATHAM, AND STROOD DISPENSARY--Dispenser. 

ROYAL INFIRMARY, GLASGOW—Two Assistant-Physicians, a Surgeon, and 
Two Assistant-Surgeons, to the Dispensary Department. 

ROYAL INSTITUTION OF GREAT BRITAIN—Fullerian Professor of Phy- 


siology. 

ROYAL KENT DISPENSARY—House-Surgeon; Surgeon for the Deptford Dis- 
trict; Resident Medical Officer. 

ST. PANCRAS—Medical Officer of Health. 

STEEVENS’S HOSPITAL, Dublin — Physician-Accoucheur and Lecturer on 
Midwifery. 

SUFFOLK "GENERAL HOSPITAL, Bury St. Edmunds— Physician. 

TOXTETH PARK TOWNSHIP—Medical Officer for the Workhouse. 

TRINITY COLLEGE, Dublin—Professor of Botany 

TULLAMORE UNION, King’s County—Medical Officer for the Killoughey Dis- 
pensary District. 

TYNEMOUTH UNION, Northumberland— Medical Offiicer for the Earsdon 
District. 

UNIVERSITY COLLEGE HOSPITAL—Physician to the Skin Infirmary. 

WESTBOURNE DISPENSARY—Visiting Medical Officer and Dispenser. 

WESTMINSTER HOSPITAL—Resident House-Surgeon. 


YORK—Medical Visitor of Private Lunatic Asylums for District of. 


MEDICAL APPOINTMENTS. 
ANDERSON, William, Esq., appointed House-Surgeon to the Derbyshire General 
Infirmary. 
Canrcn ‘Ribert, Esq., appointed Medical Officer of No. x District, Toxteth Park, 


Liverpool. 
*JEAPFRESON, Christopher, Esq., appointed Surgical Registrar to the Westminster 


Hospi 


— — 
augue 
on of 
ficers 
ell a5 
Off. 
ave a 
hysi- 
ct to 
nuch 
nem, | 
ll be 
| 
4 
ace 
all- 
the 
le, 
per 
he | é 
as. 
he 
all a 
& 
| 
I 
10 


THE BRITISH MEDICAL ¥OURNAL. 


> 


OPERATION DAYS AT THE HOSPITALS. 


Royal London Ophthalmic, 11 A.M. 


11 A.M,— National Orthopedic.Hospital, 2 p.m. 

"WEDNESDAY. .St. Mary’s, 1.15 P.M.—Middlesex, 1 p.t.— University College, 2 P.M. 
London Ophthalmic, 11 a.M.—St. Bar- 

tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 

Hospital for Women and Children, 2.30 p.mM.—Great Northern, 

2P.M. 

"THURSDAY... .St. Geo p.m.—Central London Ophthalmic, 1 p.m.—Royal 
Ortho; p.M.—Royal London Ophthalmic, 11 a.M.—Hos- 
pital for Diseases of the Throat, 2 P.M. 

WRIDAY ........ Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic, 
11 A.M. 

SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.M.—King’s 

ollege, 1.30 P. Cross, 2 p.m.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 p.m. Mr. Spencer Watson, “‘ On a Case 
of Injury to the Knee-joint ; and also a specimen of Comminuted Bones from 
a Gunshot-wound.” Dr. Leonard Sedgwick will exhibit an improved Uterine 
Speculum. Mr. Alfred Cooper, a case of Carcinoma. A Ventilating Urn for 
the sick-room, and for the diffusion of vapour or warm air, invented by Mr. 
Jones, of Aylesbury, will be shewn. Mr. Thomas Hunt, ‘‘ On Phases of Physic 
in the Present Century.”—Entomological Society. 
TUESDAY.--Pathological Society of London.—Anthropological Society of Lon- 
don.—Statistical Society. 
WEDNESDAY.—Geological Society. 


the Treatment of Rheumatic Gout by the Internal Administsation of Olive 
il.”"—Royal Society.—Antiquarian Society.—Chemical Society.—Linnzan 


ty. 
SATURDAY.—Association Medical Officers of Health. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for fe Jounmas, to be addressed to the Evrtor, 
37, Great Queen Street, Lincoin's Inn Fields, W.C. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
CORRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 
CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 
Avtuors or Papers, desirous of having extra + printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 
Caszs for Binding the Volumes of the JourRNAL may be had on application to 
Mr. Richards, 37, Great Queen Street. Price 1s, 6d. each. 


Papers of Mr. Henry Lee, Dr. Balthazar Foster, Dr. Hyde Salter, Dr. Taylor (Not- 
tingham), Mr. Thos. Bryant, Dr. Wolfe (Glasgow), and others, are in the printer’s 
hands, and shall have early insertion. 

SoDA-WATER. 

We are glad to learn that the suggestions which we last week made as the result of 
ithe analyses which we have instituted of mineral waters, are likely to be acted on 
by the trade. We are informed by Mr, Hogg, of Albion Place, Hyde Park, that 
‘he now prepares soda-water containing fifteen grains of bicarbonate of soda to the 
bottle, for medicinal use, in accordance with the prescription of the British Phar- 
macopeia; and that medical men may, in the case of prescribing his soda-water, 
rely upon the given quantity of alkali being contained in each bottle. 


Dr. Knicut (Keswick) will find probably the information which he desires in Dr. 
Waring’s pamphlet on Cottage Hospitals, published by Churchill and’Sons. 


CamsBrince University Mepicat ScHoot. 
Srr,—In the list of provincial medical schools, apparently from official source, given 
in your JourNAL last week, the number of students pursuing their professional 
s in. the Cambridge University Medical School is given at seventeen. In this 
there is certainly some mistake, as the number of medical students who were mem- 
bers of the Medical Society amounted last year to not less than forty-five. The 
number of those who commenced medical study in the University in that year was 
twenty-five. The number of entries seems, > ther ao probably equal to that of 
any of the provincial schools, and more than half those in London. 
Iam, etc., BEREsForD N. te, 
Late Secretary of the Cambridge University Medical Society, Trin. Coll. Camb. 


PREVENTION OF INFANTICIDE. 
oe you inform me whether or not there is in Paris (or any other town in 
France), an institution, similar to that in Naples, where, in order to prevent infanti- 
de, mothers can place their infants, without letter or recommendation of any sort, 
without even divulging their name or relationship to the child. I am, etc., Lex. 
as a system of “‘ baby-farming” out to the same extent in Pari 
in London 


MONDAY ......Metropolitan Free, 2 P.mM.—St. ‘Mark’s, 9 a.m. and 1.30 
TUESDAY......Guy’s, 1.30 P.mM.— Westminster, 2 P.M.— ya! London Ophthal. , 


THURSDAY.--Harveian Society of London, 8 p.m. Dr. J. Spence Ramskill, “On 


insertion in the JOURNAL, should arrive at the Office not later 
10 A.M. on Thursday. ne 


F. Lucy, F.R.C.S. (Poole).—We do not feel at liberty to give any further advice gut 


the subject, than the ordinary rules of personal responsibility will of necessity hays 
suggested to our correspondent. 


Tue CALENDAR OF THE Roya COLLEGE OF SURGEONS. 

Srr,—I am indebted to a friend for a sight of the new Calendar published by the 
College of Surgeons. It is a book excellently got up, and full of interestin matter, 
and such as should be in the hands of every member of the College. Till now i 
was unaware of the existence of such a book; but I am told it may now be py 
chased for a shilling. I venture to suggest that it may be sold at the College : or 
supplied through the post to any one who will forward eighteen postage-stamps, 
which would suffice to pay the postage and for the trouble of sending it, 

Hereford, Oct. 1868, I am, etc., A Country Fettoyw, 


A MeEmeer (Liverpool).—The examinations for the Fellowship of the College willtake 
place on the 21st, instant. 


Mr. Garraway (Farnham).—-The infamous circulars enclosed have before been ag. 
ticed. In the present state of the Medical Act, we know not how to combat the 
practices of these miserable spermatorrhcea quacks. 


A.B.C. (Salop).—We cannot see any strong objection to complying with the wish, 
under the circumstances stated. Our impression is, that such an arrangement isnot 
so very unusual as our correspondent implies. 


J. L. should consult the work of the author on Uterine Surgery for the 
details which he asks. Dr. Marion Sims is at the present moment in New York, 


A PRACTITIONER and A SusscriBeER will find information as to the therapeutic use 
of the sulphurous acid spray, in the pamphlet of Dr. Dewar of Kirkcaldy, pub 
lished, we think, by Messrs. Edmonstone and Douglas, Edinburgh. 


We are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest The Wiltshire County Mirror, 
Nov. 11th; Arris’s Birmingham Gazette, Nov. 7th; The Norfolk Chronicle and 
Norwich Gazette, Nov. 7th; The Glasgow Herald, Nov. 4th; The Dublin General 
Advertiser, Oct. 31st; The Staffordshire Advertiser, Nov. 7th; The Plymouth 
Western Morning News, Nov. 3rd; The Aberdeen Free Press; The Aberdeen 
Herald ; The Aberdeen Journal. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. Samelson, Manchester; Dr. Knight, Keswick; Dr. Lang, Southport; Mr, 
M‘Keand, Manchester; Dr. Murphy, Dublin; Dr. Pursell, Brighton; Mr. Lovell, 
Plymouth; Mr. Morgan, Lichfield; Mr. Adams, London; Mr. Berkeley Hill, 
London; Mr. Teevan, London; Dr. Colborne, Chippenham; Mr. Mathews, 
Horsham; Mr. B. Adams, Selby; Mr. Horace Swete, Weston-super-Mare; Dr, 
J. Pursell, Brighton; Dr. Cuming, Belfast; Dr. Lowe, Lynn; Mr. Vacy Ash, 
Truro ; The Secretary of the Royal College of Surgeons, Edinburgh ; The Honorary 
Secretary of the Hunterian Society; Mr. W. Acton, London; Dr. G. H. Philipson, 
Newcastle-upon-Tyne; Dr. Murchison, London; Dr. Symes Thompson, London; 
Dr. Wolfe, Glasgow; Dr. Cooper, Southsea; Dr. Haughton, Malvern; Dr. Day, 
Stafford; Mr. Webb, Ironbridge; Mr. Harrison, Liverpool; Mr. A. G. Brows, 
London; Mr. Bindley, Birmingham; Mr. T. Bryant, London; Dr. Graily Hewitt, 
London; Dr. E, Ballard, London; The Editor of the ‘‘ Poor-Law Chronicle”; Messrs, 
Roughsedge and Summers, Bristol; Mr. Leslie, Bletchingley; Mr. Glascott, Mam 
chester; Mr. Verity, Garndiffaith; The Secretary of the Bristol Royal Infirmary; 
and Mr. Inglis, London. 

LETTERS, etc. (with enclosures) from :— 
Mr, H. Hayward, London; Mr. N. Heckford, London; Dr. Elliot, Hull; Mr. 
Fowler, Bath; Sir Henry Thompson, London; Mr. C. Bailey, Chippenham; Mr. 
O’Brien Mahony, Clonmel: Dr. Morton, Guildford; Dr. Dobell, London; Mrs. 
Baines, London; Rev. R. H. Blair, Worcester; Dr. Fox, Clifton; Dr. Ransome, 
Manchester; Dr. Meadows, London; Dr. Humble, Newcastle-upon-Tyne; Mr. 
Vincent Jackson, Wolverhampton; Mr. De la Garde, Exeter; Mr. A. B. Steele, 
Liverpool; Mr. Carter, Liverpool; Dr, Burdon, Clifton; Dr. H. Dodgson, Cocker 
mouth; The Registrar of the Medical Society of London; Dr. Sissons, London} 
Mr. Jonathan Hutchinson, London: Mr, Evershed, Ampthill; Dr. B. W. Foster, 

’ Birmingham; Mr. Earle, Cambridge; Mr. Joseph Lister, Glasgow; F.RCS; The 
Secretary of Apothecaries’ Hall; Mr. T. M. Stone, London; The Registra 
General of England; The Registrar-General of Ireland; Dr. John Murray, Lon- 
don; Dr. Treutler, Kew; Dr. Wharton, Dublin; Mr. Whitcombe, Cleobury Mor- 
timer; The Honorary Secretary of the Obstetrical Society; Rusticus, o 
Dudley, Northampton; Dr. J. Morton, Guildford; Dr. Keith, Aberdeen; Dr. L. 
Kidd, London; and Dr. Mapother, Dublin. 


BOOKS, Eic., RECEIVED. 


Dr. Rigby’s Obstetric Memoranda. Fourth Edition, Revised and Enlarged. By 
Alfred Meadows, M.D. London: 1868. 7 li 
The Artificial Production of Tubercle in the Lower Animals. A Lecture d ge 

at the Royal College of Physicians. By Wilson Fox, M.D. London: 150° 2 
The A B C Sewage Process; being a Report of the Experiments hitherto made of 
Leicester, Tottenham, and Leamington, on the Purification and Utilisation 


Sewage. Second Edition. Published by Special Request. London: neon at 


The Hundred and Thirtieth Annual Report of the State of the County Hi 
Medical Life athe Navy. By W. Stables, M.D. London: 1868 
cal Life in the Navy. . Stables, M.D. on : 1865. , 
Third Annual Report ie , bien Condition of Merthyr T: for the Year 1867, 
with Appendix. By Thomas Jones Dyke. Merthyr Tydfil: 1868, 
Army Medical Department Report for the Year 1866, 
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27 BRITISH MEDICAL ASSOCIATION. 
y have 
OFFICERS AND COUNCIL FOR 1868-69. 
by the 
President. 
a HENRY W. ACLAND, M.D., F.R.C.P., LL.D., F.R.S., Regius Professor of Physic in the University of Oxford. 
President-Elect. 

ow. CHARLES CHADWICK, M.D., F.R.C.P., Senior Physician to the Infirmary, Leeds. 
atte Permanent Vice-Presidents. 

Joun H. James, Esq., F.R.C.S., Exeter. Grorce Burrows, M.D., F.R.C.P., F.R.8., London 
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Branch..Cumberland and Westmorland. 
Anderson, Daniel, Carlisle 
Arras, William, Esq. Warwick Bridge 
Astles, H. kK. L.R.C.P.Ed. Holborn Hill 
Barnes, Henry, M.D. Physician to the Dis- 
pensary and Fever Hospital, Carlisle 

Barnes, Thomas, M.D. F.R.S.E. Physician 
to the Fever Hospital, Carlisle 

Bell, Henry, L.B.C.P.Ed, Cockermouth 

Brampton, Jonathan, Whitehaven 

Brockwell, John, L.R.C.P.Ed, Cleator, 
Whitehaven 

Brown, Robert, Esq. Surgeon to the In- 
firmary, Carlisle 

Campbell, John A. M.D. Assistant Medical 
Ofhcer of the Cumberland and Westmor- 
land Asylum, Carlisle 

Carlyle, David, M.D. Carlisle 

Carrick, William, sq. Carlisle 

Clouston, Thomas S. M.D. Superintendent 
of the Cumberland and Westmorland 
Asylum, Carlisle 

Dick, James, M.D. Harrington 

Dickson, Joseph, M.D. Whitehaven 

Dodgson, Henry, M.D. Cockermouth 

Elliot, Robert, M.D. Physician to the 
Dispensary and Fever Hospital, Carlisle 

Ellis, J. J. Esq. Silloth 

Fidler, J. D. M.D. Surgeon to the White- 
haven and West Cumberland Infirm- 
ary, Whitehaven 

Galloway, Jawmés, M.D. Wigton 

Graham, Wm. Esq. Wetherhouse, Kirk- 
linton 

Greaves, William T. Esq. Penrith 

Hall, Cornelius 8. Esq. Carlisle 

Hay, William, M.D. Carlisle 

Henry, E. W. M.B. Whitehaven 

Horan, Patrick C. L..R.C.P.Ed. Whitehaven 

Hudson, Thomas W. Esq. Bootle 

l’Anson, Thomas F. M.D, Su n to the 
Whitehaven and West Cumberland In- 
firmary, Whitehaven 

Irving, William, Esq. Penrith 

Johnstone, Alex. M.D. Warwick Bridge 

Jones, William, M.D. Aspatria 

Knight, Alexander A. H. M.D. Keswick 

Lawson, J. E. 8, Esq. Egremont ‘ 

Lietch, D. M.D. Derwent Bank, Keswick 

Lockie, Stewart, M.D. Physician to the Dis- 
pensury and House of Recovery, Carlisle 

Lumb, Robert, Esq. Surgeon to the White- 
haven and West Cumberland Infirm- 
ary, Whitehaven 

M‘Gregor, D. L.R.C.P.F.d. Penrith 

Maclaren, Roderick, M.D. Surgeon to the 
Dispensary, Carlisle 

Mitchell, H. M.B. Aspatria 

Moffatt, Paul, M.D. Dalston, Carlisle 

Page, W. B. Eeq. Surgeon to the I 
ary, Carlisle 

Pickop, Eli, Esq. Great Salkeld 

Reeves, William, Esq. Carlisle 

Rigg, Thomas, M.D. Burgh-by-Sande 

Robertson, John, M.D, Cockermouth 

Robertson, J. D. M.D, Penrith 


| 
| 
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| 
or 


534 . THE BRITISH MEDICAL FOURNAL. [Nov. 14, 1868, 

Robison, David, Esq. Aikshaw, Aspatria sulting Physician to the Dispensary, DORSETSHIRE. Renton, John, Esq. Shotley Bridge 

Savage, George H. M.B. Alston Moor Plymouth Number of Members. .12. Richardson, Wm. Esq. Surgeon to 

Syme, James, Bog. Egremont Cumming, Arthur J. Esq. Surgeon to the Branch. . None. Dispensary, Stocktou-on-Teeg the 
‘aylor, Michael W. M.D. Penrith Devon and Exeter Hospital, Exeter Clapeott, John J. Esq. Evershot Robson, Robert N. Esq. Durham 


Thom, Alexander, L.R.C.P.Ed, Brampton 

‘Tiffen, Robert, M.D. ng 

Todhunter, Thomas, C.P.Ed. Arlec- 
don, Whitehaven 

Troutbeck, James, M.B. Carlisle 

Tweedle, John, Esq. Keswick 

Walker, Robert, L.R.C.P.Ed. Surgeon to 


Wilson, J. B. . Senior S to the 
Whitehaven on West Cumberland In- 
Whitehaven 


DERBYSHIRE. 
Number of Members. .46. 
Branch. . Midland. 


Baker, John W. Esq. Surgeon to the In- 
firmary, 

J. sq. House-Surgeon to the 
er 


Bland, Edward, M.D. Sandiacre 
Bobart, William M. Esq. Derby (dead) 
Borough, Frederick, Esq. Surgeon to the 


Dis , Derb: 
song F. ALD. Chesterfield 
Cantrell, Wm. L.R.C.P.Ed, Wirksworth 
Casson, J. H. Esq. Riddings, Alfreton 
Clark, John, Esq. Derby (dead 
Curgenven, William G. M.D. Derby 
Dolman, Arthur H. Esq. Surgeoy to the 
General Infirmary, Derby 
Eastwood, J. W. M.D. Alfreton 


Gisborne, Henry F. Esq. Con ur: 
geon to the General lnfirmary, Derby 

Goode, Henry, M.B. L.M. Derby 
Goodwin, Robert D. Esq. Ashbourae 
Greaves; Charles A. M.B. Derby 
Hall, Thomas W. Esq. Crich 
Hart, Gratian C. B. Esq. Chesterfield 
Hewgill, Arthur, M.D. Repton (dead) 
Heygate, J. M.D. F.R.S. Consulting Phy- 
sician to the General Infirmary, Derby 
Holland, R. C. B. M.D. Matlock 
Hollis, William, Esq. Alvaston, Derby 
Howard, W. Wardlaw, Esq. Glossep 
Jones, John T. Esq. Eckington 
Lee, John, Esq. Ashbourne 
e, Wm. Esq. Ironville, near Alfreton 
Lindley, John, Esq. — 
Norman, George B. Esq. Ilkestone 
le, William, M.D. Physician to the In-' 
ary, Derby 
Parke, John L. Esq. Tideswell 
Bhodes, James, Esq. Glossop 
Robertson, Wm. H. M.D. Consulting Phy- 
sician to the Bath Charity, Buxton 
Royston, Johu, Esq. Whitwell 
Shipton, W. P. Esq. Consulting Surgeon 
to the Bath Charity, Bristol 
Shore, Offley B. M.D. Ashbourne 
Tasker, Richard Thomas, Esq. Melbourne’ 
Taylor, George, M.D. Physician to the In- 
, Derby 
Twigge, T. N. Esq. Parwich, Ashbourne 
Walker, Charles, Esq. Wirksworth 
Webb, William, M.D. Wirksworth 
Wilson, Wm. J. L.R.C.P.Ed. Clay Cross 
Trench, Edward M. Esq. Baslow. 


DEVONSHIRE. 


Number of Members. .75. 
Branch..South Western. 
Ackland, W. H. M.D. Medical Officer to the: 

Dispensary, Bideford 
Ash, T. Linnington, L.R.C.P.Ed. Hols- 


worthy 

Baker, Albert, M.D. Physician to the Dis- 
peusary, Dawlish 

Bell, James, Esq. Broadcl 

Bryden, Richard, culme 

Budd, George, M.D. F.R S. Barnstaple 

Budd, Richard, M.D. Physician to the’ 
North Devon arnstaple 

Budd, Samuel, M.D. Physician to the 
Devon and Exeter Hospital, Exeter 

Bulteel, C, Esq, Stonehouse 

W. £. Esq. Broadhempston, 


otnes 
Cookworthy, Joseph Collier; M.D. Con- 


De Ia Garde, P. C. Esq. Senior Surgeon 
to the Devon and Exeter 


De Mierre, A. M.D. Ben Venue; Torquay 

Doidge, John G. Beq: Lifton 

Edye, — Esq. Surgeon to the: Dis: 
eter 


Elliot, John, Esq. Kingsbridge 

Elliot, Wm: Henry, MD: Physician to the 
Devon and Exeter Hospital, Exeter 

Farrington, A. C. Esq Ottery St. Mary 

Field, Rev. J. Meyrick, Ashwater 

Finch, Thomas, Esq. St. Mary Church, 
Torquay 

Gabriel, William, Cullompton 

Gardner, Frederick, Ksq. Ilfracombe 

Gould, John, Esq. Hatherleigh 

Greenway, Henry, Esq. Plymouth 

Grigg, Nath. B. Esq. Holeombe Rogus 

Grinfield-Coxwell, J. E. Esq. Heavitree 

Hall, C. Radolyffe, M.D. F.R.C.P. Consult- 
ing Physician to the Hospital for Con-: 
sumption, Torquay 

Hallett, Charles, Esq. Axminster 

Harper, Joseph, Esq. Barnstaple 

Harper, Thomas, Eeq. Plymouth 

Harris, J. W. Esq. Surgeon to the Dispen- 
sary, Rxeter 

Hicks, James H. Esq. Plymouth 

Hodge, Benjamin T. Esq. Surgeon to the 
Dispensary, Sidmouth 

Hounsell, H. 8S. M.D. Physieian to the 
Torbay Infirmary, Torquay 

Huxley, James U. M.D. 

James, John H. Esq. C lting 
to the Devon and Exeter Hospital, 

K Surgeo the 
empe, ur, 4 n to 
Devon and Exeter Hospital, Exeter 

Latham, Peter M. M.D. Torquay 

Lillies, G. W. M.D. Chudleigh 

Littleton, Thomas, M.B., Physician to the 
Dispensary, Plymouth 

Mackenzie, Frederick, Esq. Surgeon to the 
Dispensary, Tiverton 

Mackenzie, John I. M.B. Medical Officer 
to the Dispensary, Sidmouth 

Macreight, William W. M D. Physician to! 
the Infirmary, Torquay 

May, John H. 8. Esq. Surgeon to the Dis-: 
pensary, Plymouth 

Miller, P. M.D. Consulting-Physivian to. 
the Devon and Exeter Hospital, Exeter 

Mitchell, Sloane, Esq. Dolton 

Nankivell, Chas. B. M.D. Physician to the 
Consumption Hospital, Torquay 

Newman, Augustus, M.B. Dartmouth’ 

Owen, Thomas K. Esq. Totnes 

Peacock, Albert L. Esq. Churchinford 

Phelps, F. P. Esq. Exeter 

Picken, Samuel, Esq. Plymouth 

Pollard, James, Esq. Torquay 

Pollard, William, jun. Esq. Surgeon to the 
Torbay Infirmary, Torquay 

Pridham, Chas. W. L.R.C.P.Ed. Paignton 

Pridham, Thomas L, Esq. Bideford 

Rendle, E. M. Russel, Esq. Surgeon to the 
Eye Infirmary, Cobourg St., Plymouth 

Risdon, W. Esq. Dolton 

Roper. C. H. Esq. Surgeon to the Devon 
and Exeter Hospital, Exeter 

Scott, Andrew Jas. M.D. Medical Officer 
to the Dispensary, Tiverton 

Shapter, Thomas, M.D. Physician to the 

Devon and Exeter Exeter 

Smith, Josiah Sydney, M.D. Surgeon to tlre 
Dispensary, Tiverton 

Somer, James, Esq. Broadclyst 

Spragge, W. K. a Paignton 

Square, Wm. Joseph, Esq. Surgeon to the 
South Devon and East Cornwall Hos- 
pital, and to the Eye Infirmary, Ply- 
mouth 

Swain, Paul Wm. Esq. Stoke, Devonport 

Swain, William Paul, Esq. Surgeon to the 
Royal Albert Hospital and Eye In- 
firmary, Ker Street, Devonport 

Thomas, Richard R. G. M.D. Tiverton 

Thompson, John, M.D. Bideford 

Thomson, Spencer, M.D. Ashton, Torquay 

Thurgar, Benjamin B. M.D. Torquay 


| Toogood, I. Baruch, Esq. Surgeon to the 


Torbay Infirmary, Torquay 

Trimmer, Francis, Esq. Okehampton 

Whipple, John, Esq. Surgeon to the South 
Devon and East Cornwall Hospital, 
Plymouth 


and. 
to the West of England Eye Infirmary, 
Exeter 


Cowdell, C. M.D. Physician to the Dorset 
County Hospital, Dorchester 

Fllis, Heber D. Esq. Poole 

Fox, John, Esq. Surgeon to the Eye In- 
firmary, Weymouth . 

Griffin, Richard, Eaq. Weymouth 

Hingeston, William, Esq. Lyme Regis 

Lacy, Edward, Esq. Poole 

Miies, E. J. M.D. Gillingham. 

Norris, Henry E. Esq. Charmouth 

Parker, Theophilus, M.D. Abbotsbury 

Tarzewell, J. Esq. Sturminster Newton 

Thorne, George L. M.D. Swanage 


DURHAM. , 
Number of Members. .83. 
Northern. 
Abrath, Gustav A. M.D. Sunderland 
Allen, W. C. Esq. 
Alworthy, Charles, Esq. Toft Hill, Bishop | 
Auckland 
Armstrong, Leonard, Esq. South Shields 
Arnison, Charles, L.R.C.P.Ed. Stanhope, 
Darlington 
Atkinson, J. M.D. West Hartlepool 
Barkus, M.D. Gateshead 
Bennett, J. G. Esq. Surgeon to the 
Dispensary, Gateshead 
Berwick, G. M.D. Sunderland 
Blackett, George P. Esq. Whickham 
Blackett, William C. Esq. Durham 
Blumer, Luke, M.D. Sunderland 
Boyd, William, Esq. Durham 
Broadbent, 8S. W. Esq. South Hetton 
Brunskill, W. Esq. Staindrop, Darlington 
Canney, George, M.D. Bishop Auckland 
Carnes, John, Esq, Coxhoe 
Clark, Donald, L.R.C.P.Ed. Whitworth 
Clark, Hugh, M.D. Ferry Hill 
Clarkson, Frederick G. M.D. Physician to 
the Hospital, Darlington (dead) 
Cockcroft, George E. Esq. Hurworth 
Collins, Benj. C. Esq. Bishop Auckland 
Cossar, T. M.D. Hurworth, nr. Darlington 
Curry, William, Esq. East Raintou 
Davis, Robert, Esq. Wrekenton 
Dixon, William H. M.D. Sunderland 
Donkin, Arthur S. M.D. Physician to the 
Infirmary, Sunderland 
Douglas, M. Esq. Surgeon to the Hospital 
for Children, Sunderland 
Douglass, George. M.D. Gateshead 
Downie, George, Esq. Chester-le-Street 
Evans, John, M.B. Sunderland 
Fielden, Samuel, Esq. Shildon, Darlington 
Foster, E. W. Esq. Chester-le-Street 
Fraser, Robert M'L. Esq. Darlington 
Frain, Joseph, M.D. Surgeon to the Dis- 
pensary, South Shields _ 
Gibson, George, M.D. Birtley, Chester-le- 
Street 
Gowans, W. Esq. South Shields 
Hardy, H. G. L.R.C.P.Ed. Byer’s Green, 
Ferry Hill 
Heffernan, Edward, Esq. Spenny Moor, 
Willington 
Huntley, Robert E. M.D. Jarrow 
Hutchinson, V. M.D. Bishop Auckland 
Jackson, John, Esq., Great Usworth, 
Gateshead 
Jackson, Thomas Hayes, M.D. Surgeon to 
the Hospital, Darlington 
Jepson, Edward Cave, Esq. Durham 
Jobson, John, Esq. Bishop Auckland 
Jones, F. D. M.D. Washington Station 
Kelly, Walter McDonald, M.D. Crook 
Laidler, Joseph, Esq. Stockton-on-Tees 
Longbotham, J. Esq. Seaton Carew 
Macdonald, W.M.D.Haswell, Fence Houses 
Mackenzie, Daniel, K'sq. — Auckland 
Mackie, J. Esq. Ileighington, Darlington 
Mackintosh, D. M.D. Dinsdale Park, Dar- 
lington 
Makens, John, Esq. Middleton, Teesdale 
Moore, George, M.D. Hartlepool 
Munro, James, M.D. Barnard Castle 
Nattrass, Charles, M.D. Sunderland 
W. M.B. Dispensary, Gates- 
hea 
Oldham, Riton, Esq. West Hartlepool 
Oliver, George, M.B. Stockton-on-Tees 
Pilkington, Edward, Esq. Sunderland 
Piper, Stephen E. Esq. Surgeon to the 
Hospital, Darlington 
Pyle, Thomas T. M.D. Physician to the In- 
firmary, Sunderland 
Reid, Alexander, Esq. Tow Law,Darlington 
Reily, Max. F, Esq. Shotton, Castle Eden 


Shaw, George, Esq. Senior § to 
Durham County Hospi 
ell, William R. Esq. Chester-le-Stregg 
Smeddle, Robert, Esq Shildon 
Smith, W. H. Esq. Houghton-leg 
Strother, Wm. J. Esq. Darlington 
Thompson, Robert F. M.D. Jarrow 
Thomson, J. C. M.D. Cassop, Ferry ity 
B. Esq. Bishop AucKian#’ 
rotter, rles, Esq, Surgeon 
pensary, Stockton-on-Tees 
E Esq. Durham 
atson, H. W. Esq. Burnopfiel 
Welford, G. Esq. ‘Gage 
land Infirmary, Bishopwearm 
Wilson, Allau, M.D., Castle Eden 
Wilson, James, Esq. Sunderland 
Wood, T. O. Esq. Dunston, Gateshegg 


ESSEX. 


Number of Members. .26,. 
Branch. . Metropolitan Countigg, 
Argles, F. Esq., Wanstead 
Baker, Benjamin, Esq. Brentwood 
Collins, Frederick, M.D. Wanstead 
Cooper, Frank W. Esq. Leytonstone: 
Elliot, William, M.D. Stratford 
Fry, John W. Esq. Thaxted 
Gimson, William G. M.D. Witham 
~ B. L.R.C.P.Ed. Leytomstony 
oa 
arley, ward, Esq. Surgeom toy tis 
Hospital, Saffron Walden 
Havens,.P. Esq. Wivenhoe 
Jones, Alfred N. Esq. Saffron Walden 
Manthorpe, Maurice {.. Eeq. Thorpe 
Morris, D. Esq. Colchester 
Nicholson, J. E. Esq. Medical Officer to the 
West Ham Dispensary, Stratford Greg 
Reynolds, R. Esq. Steeple Bumpstead 
Salier, John H. Esq, Tolleshunt D’Agag 
Sanders, Charles, L.R.C.P.Ed. Chigwall 
Sinclair, Duncan, Esq. Halstead 
Smith, James H. Esq. Manningtree 
Stear, Heury, Esq. Surgeon to the Hae 
pital, Saffron Walden 
Varenne, Ezekiel G. Esq. Kelvedon 
Waylen, Edward, Esq. Colchester 
Welsh, F. F. Esq. Surgeon to the 
Saffron Walden 
Williams, Edward, M.D. Consulting Bag 
sician to the Essex and Colchester. Hoe 
pital, Colchester 
Wyman, W. S. Esq. Hatfield Broad Oak. 


GLOUCESTERSHIRE. 


Number of Members. .117% 
Branch..Bath and B 
Abell, Joseph, Esq. Hempstead Villa,nam 
Gloucester 
Allard, Wm. Esq. Tewkesbury 
Arnott, George, M.D. Cheltenham 
Atchley, G. Esq. Cotham, Bristol 
Bartley, Robert T. H. M.D. Sorgen 
Eye Hospital, Clifion, Bris’ 
Batten, R. W. M.D. Physician to 
firmary, Gloucester 
Beddoe, J. M.D. Physician to the Biistel 
Royal Infirmary, Clifton, B 
Bernard, D. E. Esq. Bristol 
Bernard, R. M. Fisq. Surgeon to the Buistel 
Royal Intirmary, Clifion 
Blagden, R. Esq. Minchinhampton 
Board, Edmund C. Esq. Infirmary, Bristol 
Boughton, J. H. Esq. Tewkesbury 
Brittan, Frederick, M.D. Physician to the 
Royal Infirmary, and Lecturer on Medir 
cine in the Medical School, 
Bristol 
Bryant, Samuel, Esq. Bristol 
Budd, William, M.D. Consulting 
to the Bristol Royal Infirmary, 
Bristol tite 
Burder, George F. M.D. Physician to 
Bristol General Hospital, and 
on Materia Medica and Therapet' 
the Medical School, = Bi 
Burleigh, Alfred, Esq. Cotham 
J. B. Esq. Clifton, Bris 
Hospital for Children, 0 
Carr, Esq. Totterdow®, Bristol 
Carter, Robert B. Esq, Stroud too tile 
Clark, Thomas E. Esq, Surgeo® 
Bristol Royal lnfirmary, end 
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on Surgery in the Bristol Medical School, 


Clifton 
Clarke, William M. Esq. Clifton, Bristol 
Coe, R. W. — Surgeon to the General 
Hospital, and Lecturer on Surgery in 
the Medical School, Bristol 
Colledge, T. R. M.D. Consulting Physician 
tothe Ophthalmic Infirmary, Chelienham 
Cook, Francis, M.D. Physician to the 
General Hospital, Cheltenham 
Cooper, Frederick, Esq. Clifton 
Cooper, William, Esq. Bristol 
Corbould, George Giles, sq. Bristol 
Crocker, T. M.D. Bristol 
Cross, W. Esq. Caledonia Place, Clifton 
Crossman, Edward, Hambrook 
Cubitt, George R. Esq. Surgeon to the 
Hospital, Stroud 
Dalton, William, sq. Cheltenham 
Davey, James G. M.D. Northwoods, Bristol 
Davies, David, Esq. Bristol 
Davies, John, Esq. Surgeon-major, Sur- 
geon to the Ophthalmic Infirmary, Chel- 
tenham (dead) 
Davies, T. H. Esq. Stapleton Road, Bristol 
Day, Wm. E. L.R.C.P.Ed. Barton Hill, 
Bristol 
Dew, Henry R. Esq. Bristol 
Dobson, C. N. Esq. General Hospital, 
Bristol 
Dowson, C. Esq. Bristol 
Ellis, Robert W. Esq. Bristol 
Ellis, Thomas S. Esq. Gloucester 
Evans, Thomas, M.D. Senior Physician to 
the Infirmary, Gloucester 
Fleischmann, Alfred, Esq. Cheltenham 
Fox, Edward L. M.D. Physician to the 
Bristol Royal Infirmary, Clifton, Bristol 
Fryer, Thomas W. Esq. Kingswood, Bristol 
Gardiner, George, Esq. Bristol 
Grace, Alfred, Esq. Sodbury 
Grace, H. Esq. Kingswood Hill, Bristoi 
Granville, J. M. Esq. 
Graves, Ryves William, Esq. Surgeon to 
the Infirmary, Gloucester 
Green, Thomas, M.D. Consulting Surgeon 
to the Royal Infirmary, Bristol 
Greig, Charles, Esq. Clifton, Bristol 
Griffiths, L. M. Esq. Clifton, Bristo! 
Hawkins, Clement J. Esq. Surgeon to the 
General Hospital, Cheitenham 
a W. Bird, M.D. F.R.S. Bristol 


dead) 
Highett, Charles, Esq. Bristol 
Hore, Henry Augustus, Esq. Bristol 
James, Joshua, Esq. Bristol 
Keall, W. P.L.R.C.P.Ed. General Hospital, 
Bristol 
Kilgour, John S. M.D. Physician to the 
Dispensary, Cheltenham 
Enill, James, L.R.C.P.Ed. Lechlade 
g, William, Esq. Consulting Surgeon 
to the General Hospital, Bristol 
Lansdown, F. P. Esq. Surgeon to the 
General Hospital, and Lecturer on Ana- 
tomy in the Medical School, Bristol 
Lawrence, John, Eq. Clifton 
Leonard, Crosby, Kisq. Surgeon to the 
Royal Infirmary, Bristol 
Liddell, J. B, M.D. General Hospital, 
Bristol 
Lloyd, E. S. Esq. Pill, near Bristol 
pg William, Esq. Cotham Road, Bristol 
Ludlow, Ebenezer, Esq. Infirmary, Bristol 
Macrorie, David, M.D. Mount Vernon, 
Stroud 
Marshall, Henry, M.D. Surgeon to the 
Bristol Gencral Hospital, and Lecturer 
on Forensic Medicine in the Medical | 
School, Clifton 
yo, Samuel, M.D. Physician to the 
General Hospital, and Lecturer on Me- 
tee te the Medical School, Clifton, 


Maurice, B. Esq. Redland, Bristol 
Mayor, T. 0. Esq. Redland, Bristol | 
ford, Joseph F. Esq. Surgeon to the | 
lifton Dispensary, Clifton, Bristol 
, George, Moreton-in-the-Marsh 
. Esq. Consulting Sur- 
geon to the Royal Infirmary, Bristol 
Morris, Charles William, Esq. Chipping 
Camden, Moreton-in-the-Marsh 
*. 8. Esq. Merrywood Hall, Bristol 


Paine, W. H. M.D. Physician to the Hos- 
troud 


Parsons, J. St. J. G. L.R.C.P.Ed. Bristol 
Prick W. H. Esq. Bristol 
hard, Augustin, Esq. Surgeon to the 
Bristol Royal Iufirmary, Clifton, Bristol 
Reade, H.C. Esq. Surgeon-Major, Clifton 


Rooke, Thomas M. M.D. Cheltenham 

Ruddock, Richard B. Esq. Clifton 

Rumsey, Henry W. M.D. Chelienham 

Sankey, W. H. Octavius, M.D. Lecturer.on 
Mental Diseases in University College, 
London, Sandywell Park, Cheltenham 

Sawer, Thomas, Esq. Surgeon to the 
Cilfton Dispensary, Clifton, Bristol 

Sheppard, William Yeoman, Esq. Clifton 

Sleeman, Philip R. Esq. Clifton 

Smerdon, Charles, Esq. Clifton, Bristol 

Smith, Charles J. Esq. Campden 

Smith, Thomas, M.D. Cheltenham 

Smith, William, Esq. Clifton 

Stansfeld, Geo, M. Esq. Redland, Bristol 

Steele, Charles, Esq. Surgeon to the Bris- 
tol Hospital for Children, Clifton 

Swayne, J. G. M.D. Physician-Accoucheur 
to the Bristol General Hospital, and 
Lecturer on Midwifery in the Medical 
School, Clifton 

Swayne, 8. H. Esq. Berkeley Square, 
Bristol 

Symonds, John A. M.D. F.R.S.E, Consult- 
ing Physician to the Bristol General 
Hospital, Clifton Hill House, Bristol 

Taylor, James, Esq. Bristol 

Thomas, Reynolds C. M.D. Cheltenham 

Thorp, Disney L. M.D. Suffolk Lawn, Chel- 
tenham 

Tibbits, R. M.B. Surgeon to the Roya! 
Infirmary, and Lecturer on Anatomy in 
the Medical School, Bristol 

Tilton, Rowland, Esq. Stonehouse 

Ware, John, Esq. Clifton, Bristol 

Webster, Thomas, Esq. Redland, Bristol 

Wethered, Charles, Esq. Stroud 

Willett, Matthew, Esq.Easton Road, Bristol 

Wilson, Edward T, M.B. Physician to the 
Dispensary, Cheltenham 

Wilson, J. G. M.D. 

Wilson, H. O. Esq. 

Wintle, H. Esq. Kingsdown, Bristol 

Young, J. De Courey, Esq. Bristol 


HAMPSHIRE. 
Number of Members. .€5, 
Branch. . Reading. 

Aitken, William, M.D. Professor of Patho- 
logy in the Army Medical School, Wool- 
stop, near Southampton 
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Eye and Ear Infirmary, and Lecturer 
on Materia Medica in the Royal Infirm- 
ary School of Medicine, Live: 

Nobie, rn M.D. Ardwick Green, 
Manchester 

Ogden, James, M.D. Physician to St 
Mary’s Hospital, Manchester 

Oliphant, M.D. Northern H 
Liverpoo 

Oxley, Martin G. B. L.K.Q.C.P. Assistant 
Surgeon the Hospital for Children, 
Liverpoo 

Parke, Edward, Esq. West Derby, Liver 


ool 

Parker, Edw. Esq. Kirkdale Ra. Liverpod 
Parsons, William, Esq. Live 
Patchett, H. L.R.C.P. Kd. Blackburn 
Patchett, R. Esq. Ribchester, Blac 
J. F. Esq. Ashton-in- 

fie 
Pennington, Thomas, Esq. Liverpool 
Petrie, James, M.D. Consulting 8 

to the Southern Hospital, Live: 
Pettinger, George W. Esq. Surgeon to 

Mary’s Hospital, Manchester 
Pigg, Thomas, M.D. Manchester 
Platt, 
Potter, Jephson, Liv 
Pritchard. Henry,Esq.Fairfield, Liverpool 
Prytherch, John, M.D. Liverpool 


Radford, Thomas, M.D. Consul Phy- 
sician to Bt, Mary's Hosptial 
Broughton, Manches' 

Rains, Senn, M.D. 
Manchester 

Rains, Samuel, Esq. Hulme, Mane 

Rawdon, Henry G. M.D. Lecturer 
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cal in the Royal Infirm- 
School of Medicine, Liverpool 
George, M.D. Resident Medical 

Officer to the Royal Infirmary, Man- 


Reld, B. Esq. Bootle 
Rix, Charles James, Fisq. Manchester 
Roberton, Jobn. Es: . Manchester 
Roberts, D. L. M.D. Surgeon to St. Mary’s 
Hospital, Manchester 
Frederick T, M.B. Physician to 
the Northern Hospital, Liverpool 
Roberts, John, M.D. Manchester 
Roberts, William, M.D. Physician to the 
Royal Infirmary, and Lecturer on Medi- 
eine in the Royal School of Medicine, 
Manchester 
Robinson, F. H. Esq. Salford 
, Thomas L. M.D. Medical Superin- 
tendent of the County Asylum, Rainhill 
Rogers, William R. Esq. Holborn Hill 
Russell, W. S. Esq. Accrington 
Sadler, Peter I. Esq. Warrington 
Samelson, A. M.D. Surgeon to the Eye 
Hospital, Manchester 
Samuels, Arthur, M.D. Liverpool 
Scowcroft, J. Parkinson, M.D. Southport 
Sellers, Wm. F'sq. Radcliffe, Manchester 
Sellers, W. B. Esq. Rochdale 
hton, Richard, L.R.C.P.Ed. Culcheth, 
arrington 
Shain, James M. L.R.C.P.Ed. Liverpool 
Sharp, Henry, Esq. Southshore, Blackpool 
Shaw, Thomas, Esq. Kirkham 
Shepherd, Uharles D. Esq. Wigan 
Shepherd, E. M.D. Eccles, Manchester 
Shepherd, John, M.D. Eccles 
Simpson, Henry, M.D. Physician to the 
Royal Infirmary, and Lecturer on Pa- 
thology in the Royal School of Medicine, 
Manchester 
Skinner, Thomas, M.D, Medical Officer of 
the Lying-in Hospital, Liverpool 
Smart, R. B. Esq. Manchester 
Smith, C. Swaby, M.D. Seaforth 
Smith, Thomas S. M.B. Warrington 
Smith, William, Esq. Surgeon to the 
Royal Infirmary, Manchester 
Smyth, J. Seaton, L.R.C.P.d. Liverpool 
Snape, G. H. Esq. Liverpool 
Somers, A. Esq. Whitecross Bank, Salford 
Southam, George, Esq. Surgeon to the 
Royal Infirmary, and Lecturer on Sur- 
ery in the Royal School of Medicine, 
endleton, Manchester 
Spencer, Lawrence, M.D. Preston 
Spinks, Christopher N. Esq. Warrington 
Steele, Arthur B. Esq. Lecturer on Mid- 
wifery in the Royal Iufirmary School of 
Medicine, Liverpool 
Steel, Matthew, M.D. Waterloo 
Stewart, William, M.D. Bacup 
Stone, Joseph, M.D. Manchester 
Stookes, Alex. R. M.D. Rodney Street, 
Liverpool (dead) 
Stubbs, Henry, Esq. Surgeon to the 
Royal Infirmary, Liverpool 
Taylor, E. M.D. Middleton, Manchester 
Taylor, James E. Esq. Whitworth 
Taylor, R. Hibbert, M.D. Senior Surgeon 
to the Eye and Kar Infirmary, Liverpool 
Telford, Samuel, M.D. Liverpool 
Thorburn, J. M.D. Physician to the Man- 
chester Southern Hospital for Women 
and Children, and Lecturer on Mid- 
wifery in the Royal School of Medicine, 
Manchester 
Thorp, Charles W. 1..K.Q.C.P. Todmorden 
Townson, Benj. Esq. Islingston, Liverpool 
Turnbull, James, M.D. Physician to the 
Royal Infirmary, Liverpool 
Turner, Thomas, Esq. Consulting Surgeon 
to the Royal Infirmary, Manchester 
Turner, William, Esq. Everton, Liverpool 
Twyford, Edward P. M.D. St. Helen's 
Vose, James R. W. M.D. Physician to the 
Royal Infirmary, Liverpool 
Wahbliuch, Adolph, M D. Manchester 
Walker, George, M.D. Manchester 
Walker, George C. M.D. Bootle 
Walker, T. S. Esq. Assistant-Surgeon to 
the Eye and Ear Infirmary, Rodney 
Street, Liverpool 
Walsh, J. Esq. Oldham Street, Manchester 
Waters, A. T. H. M.D. Physician to the 
Northern Hospital, and Lecturer on 
Anatomy, Physiology, and Pathology in 
Infirmary School of Medicine, 
erpoo 
Watkins, J. W. M.D. Newton-le-Willows 
aison, William, Esq. Surgeon to the 
and Infirmary, caster 


_| Robinson, J.C. 


Whitaker, Edmund, M.D. Bacup 

White, —, M.D. Southport 

Whitehead, James, M.D. Manchester 

Wilkinson, M, A. Eason, M.D. Physician 
to the Royal Infirmary, Manchester 

Williams, David M. L.K. and Q.C.P.I. 
Liverpool 

Williams, John, M.D. Swinton, 
chester 

Williams, Robert H. L.R.C.P.E4. Great 
Eccleston 

Williams, W. J. M.D. Oldham Road, Man- 
chester 

Williamson, Henry Merretl, Esq. Consult- 
ing Surgeon to the Chorlton-upon-Med- 
lock Dispensary, Manchester 

Wilson, Chas. B. Esq. Consulting Surgeon 
to the Lying-in-Hospital, Liverpool 

Wilson, James, Esq. Newchurch-in-Ros- 
sendale 

Wilson, John Henry, 1..K.Q.C.P.I. Ken- 
sington, Liverpool 

Windsor, John, Esq. F.L.S, Consulting 
tothe Eye Hospital, Manchester 

ea 

Winn, Walter J. Esq. Manchester 

Wood, Robert, Esq. Surgeon to the In- 
firmary, Ashton-under-Lyne 

Woollam,George,M.D. Ashton-under-Lyne 

Yule, John C. 8. Esq. Bury 


LEICESTERSHIRE. 
Number of Members. .33. 
Branch. . Midland. 
Barclay, John, M.D. Physician to the In- 
firmary, Leicester 
Benfield, Thomas W. Esq. Surgeon to the 
Infirmary, Leicester 
Bolton, J. A. M.D. Leicester 
Bowmar, Charles, Esq. Leicester 
Bradshaw, J. B. M.D. Quorndon 
Buszard, Marston, M.D. Lutterworth 
Cooper, Alfred, Esq. Leicester 
Costin, J. Q. Esq. Market Harborough 
Denton, Edward R. Esq. Leicester 
Downey, Patrick, Esq. Sileby 
Eddowes, J. H. M.D. Surgeon to the In- 
firmary, Loughborough 
Francis, John, Esq. Market Harborough 
Franks, William Fraucis, Esq. Billesdon 
Fry, Augustus B. Esq. Kibworth 
Gatty, Wm. H. Esq. Market Harborough 
Gimson, Wm. H. Esq. Walton, Lutterworth 
Hunt, John, Esq. 
Irwin, William C. M.D. Leicester 
Lankester, Henry, Esq. Surgeon to the 
Dispensary, Leicester 
Macaulay, Thomas, Esq. Kibworth 
Mclllree, E. Q. Esq. Claybrooke, Lutter- 
worth 
Marriott, Charles H. M.D. Surgeon to the 
Infirmary, Leicester 
Marriott, J. Esq. Kibworth 
Orton, William, Esq. Narborough 
Paget, T. Esq. Consulting Surgeon to the 
Infirmary, Leicester 
Philpott, H. Barrow 
Esq. Syston 
Sloane, John, M.D. Surgeon to the Dis- 
pensary, Leicester 
Smith, J. Esq. Castle Donnington 
Thomas, D. P. Esq. Market Bosworth 
Thomas, Richard H. Esq. [bstock 
Wood, Charles Walker, Esq. Woodhouse 
Eaves, near Loughboroug 
Wood, J. A. Esq. Sheepshed 


LINCOLNSHIRE. 
and. 
Branches { EastYork and North Lincoln. 
Barton, M. S. Esq. Market Rasen 
Bell, John, L.R.C.P.Ed. The Elms, Louth 
Branthwaite,H.Esq. Heighington, Lincoln 
Broadbent, Edward Farr, Esq. Surgeon to 
the County Hospital, Lincoln 
Brook, Charles, Esq. Lincoln 
Cammack, Thomas, F.R.C.P. Physician to 
the Dispensary, Spalding 
Douglas, T. A. Esq. Little Gonerby, 
Grantham 
Eddie, W. H. Fsq. Barton-upon-Humber 
Ellis, H. W. T. L.R.C.P.Ed. Crowle 
Ewen, Henry, Esq. long Sutton 
Fawssett, William, Esq. Binbrook, near 
Market Rasen 
Garnham, Devereux J. Esq. Lincoln 
George, H. Esq. North Thoresby, Louth 
George, Hugh, M.D. Revesby 
Graham, William, Esq. Coxhill 
Harrison, C. M.D. Medical Officer of 


Man- 


Health, Lincoln 


eward, John M. Esq. 8 to the In- 

firmary, Stamford 

Holland, George, Esq. Grimsby 

Jeans, J. W. Esq. F.R.A.S. Grantham 

Keetley, Thomas B. Esq. Grimsby 

Lambden, Henry, Esq. Rippingale 

Leppington, H. M. Fisq, Great Grimsby 

Lowe, Septimus, L.R.C.P.Ed. Surgeon to 
the County Hospital, Lincoln 

Macdonald, J. Esq. Lincoln 

Mackinder, Draper, M.D. Consulting Sur- 
geon to the Dispensary, Gainsborough 

MeNair, J. Esq. Osbournby 

Mills, Samuel, Esq. House-Surgeon to the 
County Hospital, Lincoln 

Mitchinson, G. L.K. and Q.C.P.I. Physi- 
cian to the County Hospital, Lincon 

Moody, Charles B. Esq. Grimsby 

Morgan, Fortescue J. Esq. Surgeon to the 
Infirmary, Stamford 

Morley, John, Esq. Burton-on-Humber 

Morris, Edwin, M.D. Surgeon to the Dis- 
pensary, Spalding 

Moxon, J. B. Esq. Brigg 

Newman, William, M.D. Surgeon to the 
Stamford aud Rutland Infirmary, St. 
Martin's, Stamford 

Nicholls, George John, Esq. Bourne 

Quin, John H. Esq. Barrow-on-Humber 

Palmer, Edward, M.D. Medical Superin- 
tendent of the County Asylum, Lincoln 

Sadler, Joseph, Esq. Winterton 

Sergeant, Arthur, Esq. Horncastle 

Shipman, Robert, Esq. Grantham 

Sissons, W. H, Esq. Barton-on-Humber 

Smallmap, Joseph C. B. M.D. Willing- 
ham, Gainsborough 

Sympson, T. L.R.C,P.Ed. Surgeon to the 
County Hospital, Lincoln 

Taplin, Benjamin D. L.R.C.P.Ed. Lincoln 

Turnour, Henry E. M.D. Market Rasen 

Vise, Edward B. Esq. Ho!lbeach 

Vise, Wm. Foster, Esq. Spalding 

Walker, John West, M.B. Surgeon to the 
County Prison, Spilsby 

Walsb, Francis D. Esq. Medical Superin- 
tendent of the Lunatic Hospital, Lincoln 

Webster, T. Esq. Binbrook, Market Rasen 

Wilkinson, Wm. Cradock, Esq. Surgeon to 
the Dispensary, Spalding 


MIDDLESEX. 
Number of Members. .536. 
Pranch.. Metropolitan Counties. 
Acton, William, Esq. Queen Anne Street 
Adams, Wm. Esq. Surgeon to the Royal 
Orthopedic Hospital, Henrietta Street, 
Cavendish Square 


Adams, Wm. Esq. Surgeon to the Western 
Ophthalmic Hospitel, Harrington Sq. 

Aikin, C. A. Esq. Clifton Place, Hyde Park | 

Aldis, Charles J. B. M.D. Chester Square | 

Alford, Stephen 8. Esq. Haverstock Hill | 

Althaus, Julius, M.D. Physician to the | 
London Infirmary for Epilepsy and 
Paralysis, Bryanstone Street 

Anderson, J. Ford, M.D. Physician to the 
Farringdon Dispensary, Buckland Cres- 
cent, Belsize Park 

Annesley, F. C. Esq. Railway Office, 
Euston Square 

Anstie, Francis E, M.D. Assistant-Phy- 
sician to the Westminster Hospital, 
Wimpole Street 

Appleton, Henry, M.D. Mare Street, 

Ashton, Thomas J. Esq. Cavendish Square 

Atkins, James R. M.D. Grove House, 
Stoke Newington Green 

Atkinson, C. 8, Esq. Tottenham 

Atkinson, F. P. Esq. Bessborough Gardens 

Austin, T. J. Esq. Guilford Street 

Bader, Chas. Esq. Assistant Ophthalmic 
Surgeon to Guy’s Hospital, Finsbury 
Circus 

Bailey, George H. Esq. Charles Street, 
Middlesex Hospital 

Baker, G. Benson, Esq. Lisson Grove 

Baker, J. P. Esq. Millwall Works, Poplar 

Baker, W. Morant, Esq. Warden af the 
College, St. Bartholomew's Hospital 

Ballard, Edward, M.D. Medical Officer of 
Health for Islington, Compton Terrace, 
Islington 

Ballard, Thomas, M.D. Southwick Place, 
Hyde Park 

Baller, Joseph H. M.D. West Brompton 

Baly, Joseph 8. Esq. Francis Terrace, 
Kentish Town 

Barker, Alfred J. M.D. Hornsey Road 


Barnes, Robert, M.D. Obstetric Physician 


to and Lecturer on Midwifery at St 
Thomas's Hospital, Finsbury Square 
D. Paterson, M.D. Twickenham 
Bartlett, Joseph J. H. Esq. Notting Hill 
Bartlett, Wm. Esq. Surgeon to the Ken- 
sington Dispensary, broke Lodge, 
Ladbroke Square 
Barwell, Rd. Esq.Surgeon to Charing Cross 
Hospital, George St. Hanover Square 
Basham, Wm. R. M.D. Physician to the 
Westminster Hospital, Chester Place 
Bastian, H. Charlton, M.D. F.R.8. Profes- 
sor of Pathology in University College, 
and Assistant-Physician to University 
College Hospital, Weymouth Street 
F, M.D. Clifton Terrace, Maida 
i 
Biiumler, C. M.D. Assistant-Physician to 
=e Hospital, Finsbury Place 
or’ 


Beale, Lionel John, Esq. Long Acre 

Beale, Lionel 8S. M.B. F.R.S. Professor of 
Physiology in King’s College, and Phy- 
sician to King’s College Hospifal, Gros- 
venor Street 

Beck, T. Snow, M.D. F.R.S. Portland Place 

Begley, William Chapman, A.M. M.D. 
Asylum, Hanwell 

Behrend, H. L.R.C.P. Norfolk Crescent, 
Hyde Park 

Beigel, Hermann, M.D. Physician to the 
St. Pancras insbury Sq. 

Bennet, J. Henry, M.D. Grosvenor Street 

Bennett,James Risdon, M.D. Physician to 
St. Thomas's Finsbury Square 

Billing, Arch. M.D. F.R.S, Grosvenor Gate 

Billinghurst, Henry, M.D. Church Row, 
Islington 

Birch, Scholes Butler, M.D. Gore Lodge, 
Kensington 

Bird, Fred. M.D, Lecturer on ss 
at the Westminster Hospital Medio 
School, Grosvenor Street 

Bird, James, Esq. Seymour Street West, 
Connaught Square 

Bird, William, Esq. Hammersmith 

Birkett, J. Esq. Surgeon to and Lecturer 
on Surgery at Guy's Hospital, Green 
Street, Grosvenor Square 

Black, Robert J. M.D. Marquess Road, 
Canonbury 

Blackstone, Joseph, Esq. Gloucester Road, 
Regent's Park 

Blackstone, Joseph, jun. Esq. Gloucester 
Road, Regent's Park 

Blandford, Geo. F. M.B. Lecturer on Psy- 
chological Medicine at St. George's Hus- 
pital, Clarges Street 

Blandy, A. H. M.D. Gloucester Place, 
Hyde Park 

Blenkins, George E. Esq. Surgeon-Major 
Grenadier Guards, Warwick Square 

Bonney, W. A. Esq. King’s Road, Chelsea 

Bowman, Wm. Esq. F.R.S. Surgeon to 
King’s College Hospital, Clifford Street 

Boycott, Thomas, M.D. Gloucester Place, 
Portman Spuare 

Bradford, W. J. M.B. Tyndale Place, 
Islington 

Bridgewater, Thomas, M.B. Harrow 

Bristowe, John 8. M.D. Physician to St. 
Thomas's Hospital, Old Burlington St. 

Britton, Wm. Samuel, M.D. Eaton Villas, 
Acacia Road, St. John’s Wood 

Broadbent, Wm. H. M.D. Assistant-Phy- 
sician to and Lecturer on Physiology at 
St. Mary’s Hospital, ‘ty ~ Seymour St. 

Brodaurst, Bernard EK. Assietant- 
Surgeon to St. George’s Hospital, 
Grosvenor Street 

Brodie, George B. M.D. Physician to 
Queen Chailotte’s Lying-in Hospital, 
Curzon Street 

Brown, Augustus, M.D. Barnsbury 

Brown, C. Blakeley, M.B. Physician to 
Queen Charlotte’s Hospital, Hill Street 

Brown, George D. Kaling 

Brown, eq ting Vilmington Square 

Browne, J. Hullett, M.D, Gordon Square 

Bruce, Alexander, Assistant-Surgeop 
tothe Westminster Hospital, Old Cayen- 
dish Street 

Brunton, John, M.D. Caledonian Road 

Bryant, Thomas, 1 Assistant-Surgeon 
to Guy's Hospital, Finsbury Square 

Bryant, W.J. L.R.C.P.Ed, Bathurst St. 

Burrows, Geo. M.D. F.R.8. Consultin 
Physician to St, Bartholomew's Hospi- 
tal, and President of the General Medi- 
cal Council, Cavendish Square 

Burrows, W.A. Esq. Essex Road, Islington 

Burt, George, Esq. Ely Place, Holborn 
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Bury, G. . Whetstone 

Buzzard, —— M.D. Green Street, 
Grosvenor Square 

Byramjee, R. M.D. Parliament Street 

Cahill, T. M.D. Albert Terrace; Hyde Park 

Callender, G. W. Esq. Assistant-Surgeon 
to and Lecturer on Anatomy at St. Bar- 
tholomew's Hospital, Queen Anne Street 

Camps, Wm. M.D. Park. Street, Grosvenor 


Square 

Carter, Charles T. Esq. 

Case, Henry, Esq. Middlesex Hospital 

Cartwright, S. Esq. Professor of Dental 
Surgery in King’s College, Old Burling- 
ton Street 

Chambers, Thomas, Esq. Sutherland St. 

Chambers, T. K. M.D. Consulting Phy- 
sician to and Lecturer on Medicine at 
St. Mary’s Hospital, Brook Street 

Chapman, Joseph, Esq. Hounslow 

Chariton, Egbert, Esq. Albion Place, 
Hyde Park Square 


Chater, Sidney, Esq. Surgeon to the Far- 
ringdon,Goneral Dispensary, St. Helen's 
Place 


Cheadle, Walter B. M.D. Assistant-Phy- 
sician to St. Mary’s Hospital, Hyde 
Park Place 

Cheyne, R. R. Esq. Nottingham Place 

Cholmeley, Wm. M.D. Physician to the 
Great Northern ag 

Christian, J. 8. L.R.C.P. Thurlow Place, 
South Kensington 

Church, W. 8. M.B. Assistant-Physician 
to St. Bartholomow’s Hospital, Granville 
Chambers, Portman Square 

Clark, Alfred, Esq. Twickenham 

Clark, Andrew, M.D, Physiciau and Lec- 
turer on Medicine at the London Hos- 
pital, Montague Place 

Clarke, J. A. Lo-khart, F.K.Q.C.P.1. F.R.S. 
Warwick Street, Belgravia 

Clarke, John, M-D. Obstetric Physician to 
and Lecturer on Midwiferyat St.George’s 
Hospital, Hertford Street 

Clarke, W. Fairlie, M.B, Surgeon to the 
West London Hospital, Curzon Street 

Clayton, Oscar, Esq. Harley Street 

Cleveland, W. F. M.D. Carlton Villas, 
Maida Vale 

Clover, Joseph T. Esq. Cavendish Place 

Coates, Frederick T. Esq. Euston Road 

Cockle, John, M.D). Physician to the Royal 
Free Hospital, Brook Street 

Cogswell, Charles, M.D. York Terrace, 
Regent's Park 

Coles, G. C. Esq. Surgeon to the Islington 
Dispensary, Great Coram Street, Russell 
Square 

Collinson, Alfred, M.D. Oxford Terrace 

Cooke, T. C. Weeden, Kisq. Surgeon to the 
Royal Free Hospita), Upper Berkeley St. 

Cooper, Alfred, Esq. Assistant-Surgeon to 
St. Mark’s Hospital, Jermyn Street 

Cooper, Geoffrey V. Esq. Hampstead Road 

Cooper, George, Esq. Brentford 

Cooper, Geo. Lewis, Esq. Woburn Place 

Cooper, W. White, Esq. Surgeon-Oculist in 
Ordinary to the Queen, Berkeley Square 

Coote, Holmes, Esq. Surgeon to and Lec- 
turer on Surgery at St. Bartholomew’s 
Hospital, Queen Anne Street 

_ Corner, Matthew, M.D. Mile End Road 

Cotton, Rd. Payne, F.R.C.P. Physician to 
the Brompton Hospital for Consump- 
tion, Clarges Street 

Coulson, Walter J. Esq. Surgeon to the 
Lock Hospital, St. James’s Place 

Coulson, Wm. Esq. Consulting Surgeon 
to St. Mary's Hospital; Frederick Place, 
Old Jewry 

Couper, John, M.D. Assistant-Surgeon to 
the London Hospital, Park Street, 
Grosvenor Square 

Cousins, Edward, Esq. Camden Rd. (dead) 

Cowelil, George, Kisq. Surgeon to the St. 

. George’s and St. James’s Dispensary, 
Belgrave Road 

Critchett, George, Esq. Surgeon to the 
Royal London Ophthalmic Hospital, 
Harley Street 

Crucknell, H. H. M.D. Physician to the 
Royal Hospital for Diseases of the 
Chest, Welbeck Street 

Cumberbatch, L. T. M.D. Cadogan Place, 

Cargenven, J. Brendon, Esq. Craven Hill 
Gardens 

Carling, Thos. B. Esq. F.R.S. Surgeon to 
the London Hospital, Grosvenor Street 

Daldy, Thomas M. M.D. Finsbury Square 

Dale, George C. M.D. Adelaide Terrace 

Daniell, Cyrus 0, Esq. Blandford Square 


Davies, Herbert, M.D. Physician to and 
Lecturer on Medicine at the London 
Hospital, Finsbury Square 

Davis, John Hall, M.D. Lecturer on Mid- 
wifery at the Middlesex Ho:pital, Har- 
ley Street 

Davy, Richard, Esq. Welbeck Street 

Day, Wm. H. M.D. Manchester Square 

De Méric, Victor, Esq. Surgeon to the 
Royal Free Hospital, Brook Street 

De Morgan, Campbell, Ksq. F.R.S. Sur- 
geon to the Middlesex Hospital, Upper 
Seymour Street 

Dick, H. M.D. Sargeon to the National 
Orthopedic Hospital, Wimpole Street 

Dickinson,W. H.M.D.Assistant-Physician 
to St. George's Hospital, Chesterfield St. 

Dickson, John T. M.B. Harley Street 

Dickson, Walter, M.D. R.N. Medical Of- 
ficer to H.M. Customs, Trinity Square 

Divers, Edward, M.D. Lansdowne Road 

Dixon, J. Esq. Surgeon to the Ophthalmic 
Hospital, Moorfields, Portman Square 

Dobell, Horace, M.D. Physician to the 
Royal Hospital for Diseases of the 
Chest, Hailey Street 

Douglas, Archibald, M.D. Clifton Place, 
Ilyde Park 

Dow, John, Ksq. Newgate Street 

Down, J. Langdon H. M D. Physician to 
the London Hospital, We!beck Street 

Druitt, Robert, M.R.C.P. Hertford Street, 
Mayfair 

Drysdale, Chas. R. M.D. 
Farri Di 
Row 

Duckworth, Dyce, M.D. Medical Tutor in 
St. Bartholomew’s Hospital, Wimpole 
Street 

Dudley, J. G. M.D. Physician to the 
Surrey Dispensary, Belgrave Road 

— R. M.D. Gloucester Place, Hyde 

ar 

Dunn, Robert, Esq. Norfolk Street, Strand 

Dunn, Robert Wm. Esq. Surgeon to the 
Farringdon Dispensary, Surrey Street, 
Strand 

Du Pasquier, Claudius F, Esq. Pall Mall 

Duplex, George, L.R.C.P.Ed. Torrington 
Square 

Durham, Arthur E. Esq. As:istant-Sur- 
geon to and Leeturer on Anatomy at 
Guy’s Hospital, Brook Street 

Dyte, David Hyman, Esq. Bury Street 

Eastlake, Henry E.L.R.C.P. Welbeck St. 

Easton, John, M D. Connanght Square 

Ede, John R. M.D. Barnsbury Park 

Edis, Arthur W. M.B. Physician-Accou- 
cheur to St. George’s and St. James's 
Dispensary, Sackville Street 

Edmunds, James, M.D. Fitzroy Square 

Edwards, Alexander M. Esq. F.R.S.E. 
Kildare Gardens, Hyde Park 

Edwards, D. Owen, Esq. Westmoreland 
Place, Bayswater 

Edwards, T. Esq. Gloucester Crescent 
North, Westbou ne Park 

Ellis, Jas. L K.Q.C.P. Resident Medical 

Officer to St. Luke’s Hospital, Old St. 

Erichsen, J. Esq. Surgeon ani Professor 

of Clinical Surgery in University Col- 

lege Hospital, Cavendish Place 

Evans, J. Esq. Queen’s Road, Bayswater 

Eyles, Rd. 8. Esq. Bloomsbury Square 

Farr, Wm. M.D. D.C.L. F.R.S. General 
Register Office, Somerset House 

Felce, Stamford, L.R.C.P. Chippenham 

Road, Harrow Road 

Ferguson, George, Esq. Giltspur St. (dead) 

Fergusson, Sir Wm. Bart. F.R.S. Surgeon 
to King’s College Hospital, and Profes- 
sor of Surgery in King’s College, George 
Street, Hanover Square. 

Field, Octavius A. Esq. Sussex Gardens 

Fincham, Geo. T. M.D. Physician to the 

Westminster Hospital, Belgrave Road 

Forbes, John, M.R.C.P. Addison Road, 

Kensington 

Forbes, John Gregory, Esq. Oxford Ter- 

race, Hyde Park 

Forsyth, J. Esq. C.B. Newton Road, West- 

bourne Grove 

Foster, Michael, M.D. Lecturer on His- 

tology in University College 

Foulerton, J. M.D. Threadneedle Street 

Fox, W. Tilbury, M.D. Physician for Dis- 

eases of the Skin to Charing Cross-Hos- 

pital, Sackville Street 

Fox, Charles James, sq. Mortimer Street 

Fox, Wilson, M.D. Professor of Clinical 

Medicine, and Physician to University 


Physician to the 
y, Southampton 


Frank, P. M.D. Upper Grosvenor Street 

Fraser, Patrick, M.D. K.'I.S. Grosvenor 
Street 

Freeman, Wm. H. Esq. Spring Gardens 

French, John G. Esq. Great Marlborough 
Street 

Fulcher, George A. Esq. Hanwell 

Fuller, Henry W. M.D. Physician to St. 
George’s Hospital, Manchester Square 

Fuller, W. F. Esq. St. Marylebone In- 
firmary 

Fyfe, Andrew, Esq. Brompton Rod 

Gant, Fred. J. Esq. Surgeon to the Royal 
Free Hospital, Connaught Square 

Gardner, W. H. Esq. Gloucester Terrace 

Garrod, Alfred B. M.D. F.R.S. Professor 
of Materia Medica in King’s College, 
and Physician to King’s College Hospi- 
tal, Harley Street 

Gascoyen, George G. Esq. Assistant-Sur- 
geon and Lecturer on Auatomy in St, 
Mary’s Hospital, Queen Anne Street 

Gaskoin, George, Esq. Westbourne Park 

Gay, John, Esq. Surgeon to the Great 
Northern Hospital, Finsbury Place 
South 

Gelston, R. M.D. Belgrave Street South 

Gervis, F. H Esq. Adelaide Road, Haver- 
stock Hill 

Gibb, Sir Duncan, Bart. M.D. F.G.3. As- 
sistant-Physician to the Westminster 
Hospital, Bryanston Street 

Gibbon, Septimus, M.B. Oxford Terrace 

Gibson, F. W. M.D. St. Pancras Infirmary 

Gibson, John R. Esq. Surgeon to Newgate 
Prison, Russell Square 

Gidley, Gustavus, M.R.C.P. Duriam Ter- 
race, Westbourne Park 

Godrich, Francis, Esq. Brompton 

Godwin, Ashton, M.D. Brompton 

Goodchild, John, Esq. Ealing 

Goodeve, Edward, M.B. Park Street, 
Grosvenor 

Goodfellow, Stephen J. M.D. Physician to 
the Middlesex Hospital, Savile Row 

Gowlland, Peter, Esq. Surgeon to St. 
Mark’s Hospital, Finsbury Square 

Gream, G. T. M.D. Physician-Acconcheur 
to H.R.H. the Princess of Wales, Upper 
Brook Street 

Greenhalgh, Robert, M.D, Lecturer on 
Midwifery at St. Barthoiomew’s Hospi- 
tal, Grosvenor Street 

Greenhow, E.H. M.D. Assistant-Physician 
to the Middlesex Hospital, Upper Berke- 
ley Street 

Griffith, William, M.D. Belgrave Road 

Gueneau De Mussy, H. M.D. Cavendish 
Place 

Gull, William W. M.D. D.C.L. Physician 
to Guy’s Hospital, Brook Street 

Habershon, Samuel O. M.D. Physician to 
and Lecturer on Materia Medica at 
Guy's Hospital, Brook Street 

Hayden, F, Seymour, Esq. Sloane Street 

Hall, E.T. Esq. Blacklands House, Chelsea 

Hall, John, Esq. Shafcesbury Villas, Horn- 
sey Rise 

Halley, Alexander, M.D. Harley Street 

Hancock, Henry, Esq. Surgeon to Charing 
Cross Hospital, Harley Street 

Hanks, H. L.8.C.P.Ed. Mile Rnd Road 

Hardinge, Henry, M.D. Physician to the 
Great Northern Hospital, Grafton St. 

Hardwicke, William, M.D. Deputy Coroner 
for Central Middlesex, Morniugton Rd. 

Hare, Charles J. M.D. Brook Street 

Hare, L. Esq. Princes Street, Cavendish 

Square 

Harley, George, M.D. F.R.S. Physician to 

University College Hospital, Harley St. 

Harley, John, M.D. Upper Rerkeiey Street 

Harling, R. D. M.D. Upper Seymour St. 

Harper, H. L. M.D. Sussex House, Ham- 

mersmith 

Hart, Ernest A. Eeq, Ophthalmic Surgeon 

to St. Mary’s Hospital, Wimpole Street 

Harvey, William, Esq. Soho Square 

Haviland, Alfred, Esq. Bessborough Street 

Haward, E. M.D. Physician to the West- 

minster General Dispensary, Manches- 

ter Street 

Hawksley, Thomas, M.D. Brook Street 

Hayward, H. H. Esq. Dental Surgeon to 

the Hospital for Consumption, Harley 

Street 

Headland, E. Esq. Upper Portland Place 

Heath, Christopher, Esq. Assistant-Sur- 

geon to University College Hospital, 

Cavendish Place ‘ 

Heckford, N. Esq. East London Hospital. 


Henry, Alex. M.D. George St. Portman 
Hewett, Prescott G. Surgeon 
George's Hospital, Chesterfield 
Hewitt, W. M. Graily, M.D: Profesage of 

Midwifery in University College, 
ley Square 
Hewiett, T. Esq. Harrow-on-the-Hilf 
Hickman, Wilham, M.B. Surgeon-te dig 
Samaritan Hospital and the Westen: 
ster Dispensary, Dorset Square 
Hill, Berkeley, Esq. 
College Hospital, 
treet 


Hospital, Guilford Street 
Hill, R. Gardiner, L.R.C.P.Bdi, 
on 
ill, Samuel M.D. Mecklenbu 
Hill, Thomas H. Esq. 
Hyde Park Gardens 
Hillier, Thomas, M.D. Physician togyg 
Children’s Hospital, Queen 
(dead) 
Hillman, W. A. Esq. AssistantS to 
the Westminster Hospital, A ‘Street 
Hilton, J. Esq. 8S. Surgeon to Gays 
ee New Broad Street 
inton, James, Aural Surgesm 
to Guy's Hospital, Savile Row 
Hird, Francis, L.RC.P.Ed. 
Surgeon to Charing Cross Hospital 
Cld Burlington Street 
Hochee, James, Esq. Finchley 
Hodgson, J. Esq. F.R.S. Westbourtie Dat 
Hogg, Jabez, Esq. Assistant-Surgeon 
the Royal Westminster Ophthalmip 
Hospital, Bedford Square 
Holden, Luther, Esq. Surgeon to 8t: Bat 
tholomew’s Hospital, Gower Street 
Holding, Charles, New Bridge Street 
Holman, William H. Esq. Chaleot’s Villy, 
Adelaide Road 
Holmes, T. Esq. Surgeon to, and Lectuter 
on Surgery at, St. George's Hospital) 
Clarges Street 
Holt, Barnard, Esq. Surgeon to the West 
minster Hospital, Savile Row 
Holthouse, Carsten, Esq. Surgeon to the 
Westminster Hospital, Storey’s GateS® 
James's Park 
Hood, Peter, Lower Seymour 
Hornidge, Thos. K. M.B. 
Westbourne Terrace 
Hubbard, H. W. Esq. Ladbroke Gardens 
Hulke, J. W. Esq. Assistant-Surgeontoths 
Middlesex Hospital, Old Burlingtos 
Hulme, Edwd. C. Esq. Surgeon to 
Northern Hospital, Gower Street 
Hume, F. H. Esq. St. Peter’s St. Islington 
Hunt, Alfred, Esq. Hammersmith 
Hunt, Thos. Esq. Surgeon to the Westem® 
Dispensary for Diseases of the Skit} 
Hinde Street 
Hutchinson, Jonathan, Esq. Surgeon ® 
and Lecturer on Surgery at the 
Hospital, Finsbury Circus 
Ibbetson, George A. Esq. Dental Surgeon 
to University College Hospital, Gavan 
dish Square 
Inglis, Cornelius, M.D. New Cavenilisll 
Street 
Jackson, J. Hughlings, M.D. Assistant 
Physician to aud Lecturer on Physiology 
at the London Hospital, Bedford Pile 
Square 
Jackson, Thomas Carr, Esq. Surgest 
Great Northern Hospital, 
treet 
Jeaftreson, C. R. Esq. Guilford Street 
Jenner, Sir Wm. Bart. M.D, 
Physician in Ordinary to the Queen, and 
Physician to University College 
pital, Brook Street 
Johnson, Edward, M.D. Cavendish Place 
Johnson, G. M.D. Physician to King's@ee 
lege Hospital and Professor of 
in King’s College, Savile Row 
Jones, C. Handfield, MB. F.2.S 
cian to and Lecturer on Medicinest 
Mary’s Hospital, Green St: Grosvenor S 
Jones, Walter, M.D. Finsbury Square 
Jones, William H. M.D. Harley 
Jones, William T. L.R.C.P. Bd 
Road, Kentish 
King, Robert, Esq. Uxbridge 
King, W. T. Esq. ererny Road 
Kingdon, J. A. sq. New Bank Building# 
Kisch, Joseph, Esq. Cireus Places Finsbury 
Kitching, George, M.D. Enfield Mary 
Lane, James R. Surgeon to St 
Hospital, Berkeley Street 


College Hospital, Cavendish Square 


for Children, Ratcliffe Cross 


Laugmore, M.B, Sussse 


Hill, J. D. Esq. Surgeon to the Royal Ries” 
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Langmore, W. B. Esq. Upper Westbourne 
enone, T. Esq. Broadway, Westminster 
Langton, John, Esq. Assistant-Surgeon and 
Demonstrator of Anatomy, St. Bartholo- 
mew’s Hospital 
Jankester, E. M.D. F.R.S. Coroner for 
Central Middlesex, Gt. Marlborough St. 
Tattey, Parke P. Esq. Cambridge Place, 
de Park 
J- Zachariah, M.B, Surgeon tc 
the South London Ophthalmic Hospital, 
Devonshire Street 
Lawrence, Henry C. Esq. Talbot Road, 
Westbourne Road : 
Lawson, George, Esq. Assistant-Surgeon 
to the Middlesex Hospital, Harley Street 
Lesf, Walter, Esq. Maddox Street 
Leake, Jouas, Esq. Motcombe Street, Bel- 
e Square 
ered, i M.D. Physician to the Great 
Northern Hospital, Old Burlington St. 
Lee, Henry, Esq. Surgeon to aud Lecturer 
on Pathology at St. George’s Hospital, 
vile Row 
B. C. Esq. Barford Terrace, 
Liverpool Road 
Levy, Julius, Esq. Westbourne Terrace 
Lewis, Waller, M.B. F.G.S. Principal 
Medical Officer, General Post Office 
Lindsay,J.Murray, M.D. Asylum, Hanwell 
Little, L. Stromeyer, Esq. Assistant Sur- 
geon to the London Hospital, Brook St. 
Lloyd, Edmund, Esq. General Post Office 
Lock,J.G. Esq. S. Bartholomew’s Hospital 
Locock, Sir Charles, Bart. M.D. D.C.L. 
Hertford Street, Mayfair 
Lomas, William, M.D. Harley Street 
Lord, Charles F’. J, sq. Hampstead 
Lyle, Wm. V. Esq. Marlborough Terrace, 
Harrow Road 
Mackenzie, Morell, M.D. Assistant-Physi- 
cian to the London Hospital, Weymouth 
Street 
Mackinlay, J. G. Esq. Isleworth 
Mackintosh, Hugh R. M.D. Brompton Rd. 
Mackmurdo, Gilbert, Esq. F.R.S. New 
Broad Street 
Maclaren, Alexander C, Esq. Harley Street 
MOscar, John, M.D. Argyll Street 
Macpherson, John, M.D. Curzon Street 
Madge, Henry M. M.D. Fitzroy Square 
Markham, William O. M.D. Harley Street 
Marshall, John, Esq. F.R.S. Professor of 
Surgery in University College, and Sur- 
geon to University College Hospital, 
Savile Row 
Marshall, William G. Esq. Asylum, Colney 
Hatch 


Martin, Frederick, M.D. Lower Phillimore 
Place, Kensington 
Martin, Sir J. Ranald, F.R.S. Physician to 
the Council for India, Up. Brook Street 
Martin, Robert, M.D. Queen Anne Street 
Martin, William, Esq. St. Peter’s Square, 
Hammersmith 
Mason, Francis, Esq. Assistant-Surgeon 
tothe Westminster Hospital, Conduit St. 
Maudsley, Henry, M.D. Physician to the 
West London Hospital, Queen Anne St. 
Maunder, C. F. Esq. Surgeon to the Lon- 
don Hospital, New Broad Street 
Meadows, Alfred, M.D. George St. Hanover 
Square 
Meredyth, A. W. L, Colomiati, M.D. Mar- 
garet Street, Cavendish Square 
Merriman, J.J. sq. Kensington Square 
Meryon. Edward, M.D. Clarges Street 
Michell, W. D. Esq. Delancy Street 
Millar, John, ..R.C.P.Ed. Bethnal House, 
Cambridge Heath 
Miller, Benjamin, Esq. St. James’s Place 
Moore, Charles H. Esq. Surgeon to the 
Middlesex Hospital, Piccadilly 
organ, J. Esq. Sussex Place, Hyde Park 
Morgan, J. L. Esq. Copenhagen Street 
Mould, John T. Esq. Onslow Crescent, 
Brompton 
Moxey, D. A. M.D. Turnham Green 
Monk, William, M.D. Librarian to the Royal 
College of Physicians, Finsbury Square 
Munro, Henry, L.R.C.P. Strand 
lurchison, Charles, M.D. Physician to the 
London Fever Hospital and Middlesex 
Hospital, Wimpole Street 
uray, G. C. P. M.D. Physician to the 
agrritish Lying-in Hospital, Green Street 
Urray, John, M.D. Bryanston Street 
x ve, J.T. Esq. Finchley Road 
et, William B.M.B. Physician to the 
London Consumption Hospital, 
’s Road 


‘Parry, Richar 


Nesbitt, Pearce Rogers, M.D. Acton 

Newton, J. L. Esq. Torrington Square 

Nicholson, Hon. T. M.D. Ealing 

Norton, Algernon, M.D. Westbourne Grove 

Norton, Arthur Trehern, Esq. Assistant- 
Surgeon to St. Mary’s Hospital, Upper 
Berkeley Street 

Norway, Samuel, Esq. Marlborough Ter- 
race, Harrow Road 

Oates, Parkinson, M.D. Cambridge Street, 
Pimlico 

O’Connor, Maurice J. L.R.C.P.Ed. Mile 
End Road 


O’Bryen, J. M.D. Thistle Grove, Brompton 

Ogle, John W. M.D. Physician to and 
Lecturer on Pathology at St. George’s 

Hospital, Upper Brook Street 

consi, J. W. J. Esq. Spencer Street, St. 
John’s Street Ro 

Oppert, Francis, M.D. Physician to the 
City Dispensary, Great Russell Street 

Paget, James, Esq. D.C.L. F.R.S. Surgeon 
to and Lecturer on Surgery at St. Bar- 
tholomew’s Hospital, Harewood Place 

Palfrey, James, M.D. Assistant Physician- 
Accoucheur to the London Hospital, 
Finsbury Place 

Panton, P. | Craven Hill, Hyde Park 

» M.D. Abbey Road, St. 

John’s Wood 

Parson, Edward, M.D. Physician-Accou- 
cheur to the Charing Cross Hospital, 
Bolton Street 

Partridge, Richard, Esq. F.R.S. Surgeon 
to King’s College Hospital, New Street, 
Spring Gardens 

Payne, J. Frank, M.B. St. Mary’s Hospital 

Pearse, George, L.R.C.P.Ed. Regent Street, 
Westminster 

Pearson, David R. M.D. Upper Phillimore 
Place, Kensington 

Perry, John G. Esq. Medical Inspector of 
Prisons, Westbourne Place 

Pettifer, E, H. Esq. Southgate Road 

Phillips, Richard, I¢sq. Leinster Square 

Philpot, H. J. M.D. Strand 

Pirrie, William, M.D. Westbourne Park 

Pitman, Henry A. M.D. Registrar to the 
Royal College of Physicians, and Con- 
sulting Physician to St. George’s Hos- 
pital, Gloucester Place 

Pollock, George D. Esq. Surgeon to St. 
-George’s Hospital, Grosvenor Street 

Pollock, Timothy, M.D. Hatton Garden 

Potter, John B. M.D. Hertford Street 

Powell, Josiah T. M.D. City Road 

Power, H. M.B. Upper Seymour Street 

Priestley, William O. M.D. Professor of 
Midwifery in King’s College,Hertford St. 

Quain, Richard, Esq. F.R.S. Consulting 
Surgeon to University College Hospital, 
Cavendish Square 

Quain, Richard, M.D. Physician to the 
Brompton Hospital for Consumption, 
Harley Street 

Radcliffe, Charles B. M.D. Physician to 
the Westminster Hospital, Cavendish 
Square 

Radcliffe, John N. Esq. Medical Superin- 
tendent of the Hospital for the Paralysed 
and Epileptic, Guilford Street 

Ramsay, W. F. M.D. Somerset Street 

Ramskill, Jabez S. M.D. Physician to and 
Lecturer on Medicine in the London 
Hospital, and Physician to the Hospital 
for the Paralysed and Epileptic, St. 
Helen’s Place 

Randall, John, M.D. Lecturer on Medical 
Jurisprudence at St. Mary’s Hospital, 
Portman Street 

Rasch, A. M.D. South Street, Finsbury 

Read, Thomas L. Esq. Petersham Terrace, 
Kensington 

Rees, George Owen, M.D. F.R.S. Physician 
to and Lecturer on Medicine at Guy’s 
Hospital, Albemarle Street 

Reeves, H. A. Esq. Middlesex Hospital 

Reynolds, J. Russell, M.D. Professor of 
Medicine in University College, and 
Physician to University College Hos- 
pital, Grosvenor Street 

Richardson, William, M.D. Gloucester 
Gardens, Hyde Park 

Rickards, Walter, M.D. Physician to the 
Royal Free Hospital, Cavendish Place 

Ridge, Joseph, M.D, Dorset Square 

Riley, James, Esq. Charlwood Street, W. 

Ringrose, John, Esq. Potter’s Bar 

Rivington, Walter, Esq. Assistant-Surgeon 
to the London Hospital, Finsbury Square 

Roberts, Anthony, M.D. Lamb’s Conduit St. 

Roberts, D. W. M.D. Manchester Street 


Rogers, Arnold, Esq. Hanover Square 

Rogers, George Goddard, M.D. Physician 
to the Royal Hospital for Diseases of 
the Chest, Grosvenor Street 

Rogers, G. H. Esq. Old Burlington Street 

Rogers, Joseph, M.D. Dean Street, Soho 

Rose, Henry Cooper, M.D. Hampstead 

Routh, C. H. F. M.D. Physician to the 
Samaritan Hospital, Montagu Square 

Rudderforth, E. H. Esq. Air Street 

Sabben, J.T. M.D. Northumberland House, 
Stoke Newington 

Salter, H. Hyde, M.D. F.R.S. Physician to 
the Charing Cross Hospital, Harley St. 

Samuel, Henry, Esq. Mansel Street 

Sanders, Edwin, Esq. St. Bartholomew's 
Hospital 

Sanderson, Hugh James, M.D. Physician 
to the Hospital for Women, Upper Ber- 
keley Street 

Sanderson, J. Burdon, M.D. Assistant- 
Physician to the Middlesex Hospital, 
Queen Anne Street 

Sansom, Arthur E. M.D. Physician to the 
Royal Hospital for Diseases ofthe Chest, 
Duncan Terrace, City Road 

Savage, Henry, M.D. Physician to the 
Samaritan Hospital, Baker Street 

Seaton, Joseph, M.D. Sunbury 

Sedgwick, Leonard W. M.D. Gloucester 
Terrace, Hyde Park 

Sedgwick, William, Esq. Park Place, Re- 
gent’s Park 

Semple, Robert H. M.D. Physician to the 
Northern Dispensary, Torrington Square 

Sercombe, Edwin, Esq. Dental Surgeon to 
St. Mary’s Hospital, Brook Street 

Sewell, Charles B. M.D. Guilford Street 

Sharp, J. Esq. Grosvenor Street West 

Sharpey, William, M.D. Sec.R.8. Professor 
of Physiology in University College, 
Hampstead 

Shaw, Alexander, Esq. Surgeon to and 
Lecturer on Surgery in the Middlesex 
Hospital, Kilburn 

Shillitoe, Buxton, Esq. Finsbury Circus 

Sibley, §. W. Esq. New Burlington Street 

Sibson, Francis, M.D. F.R.S. Physician to 
St. Mary’s Hospital, Brook Street 

Sieveking, Edward H. M.D. Physician to 
H.R.H. the Prince of Wales, and to St. 
Mary’s Hospital, Manchester Square 

Simms, Frederick, M.B. Wimpole Street 

Simon, John, Esq. D.C.L. F:R.S. Medical 
Officer of Health to the Privy Council, 
Richmond Terrace, Whitehall 

Sisson, Richard 8. M.D. Warrington Ter- 
race, Maida Vale 

Skaife, Henry, Esq. St. James’s Road 

Skey, Frederick C. Esq. F.R.S. Mount St. 

Slight, George, M.D, Brewer Street, Ke- 
gent Street 

Slyman, William D, Esq. Caversham Road, 
Kentish Town 

Smith, Charles, Esq. Upper Craven Place, 
Kentish Town 

Smith, Henry, Esq. Assisiant-Surgeon to 
King’s College Hospital, Wimpole Street 

Smith, H. Spencer, Esq. Surgeon to and 
Lecturer on Surgery at St. Mary’s Hos- 
pital, Queen Anne Street 

Smith, Heywood, M.B. Assistant-Physician 
to the Hospital for Women, Park Street 

Smith, Protheroe, M.D. Physician to the 
Hospital for Women, Park Street 

Smith, Thomas, Esq. Assistant-Surgeon 
to the Hospital for Children, Stratford 
Place 

Smith, William Abbotts, M.D. Physician 
to the Metropolitan Free Hospital, Fins- 
bury Pavement 

Smith, W. Tyler, M.D. Physician-Accou- 
cheur and Lecturer on Midwifery in St. 
Mary’s Hospital, Upper Grosvenor Street 

Solly, San.uel, Esq. F.R.S. Surgeon to St. 
Thomas’s Hospital, Savile Row 

Square, W. Esq. St. Bartholomew's Hos- 

ital 

Cc. E. M.B. University College 
Hospital 

Squire, A.J. Balmanno, M.B. Weymouth 
Street 

Squire, William, Esq. Orchard Street 

Stanton, John, M.D. Montagu Square 

Startin, James, “y Senior Surgeon to 
the Hospital for Diseases of the Skin 
Savile Row 

Stephen, A. M.D. Middlesex Hospital 

Stewart, Alexander, Esq. Cheapside 

Stewart, A. P. M.D. Grosvenor Street 

Stewart, Wm. E. Esq. Weymouth Street 

Stocker, Alonzo H. M.D, Bow 


Stone, Thomas, Esq. Windmill Street, Gilt- 
spur Street 

Storrar, John, M.D. Heathside, Hampstead 

Strange, W. H. M.D. Avenue, Belsize Park 

Sutton, Henry G. M.B. Assist.-Physician 
to the City of London Hospital for 
Diseases of the Chest, Finsbury Square 

Tait, Edward W. Esq. Northampton Park 
Canonbury 

Tanner, Thomas H. M.D. Henrietta Street, 
Cavendish Square 

Taplin, Thomas, x: St. James's Square 

= ohn M.D. Wilton Place, Knights- 

ridge 

Taylor, Thomas, Esq. Lecturer on Chemis- 
try at the Middlesex Hospital, Vere St. 

Taynton, H. Esq. Bedford Place, Commer- 
cial Road East 

Teevan, William F, Esq. Surgeon to the 
West Lindon Hospital, Portman Square 

Tegart, Edward, Esq. Jermyn Street 

Tenison, E. T. Ryan, M.D. R.N. Keith 
Terrace, Shepherd’s Bush 

Thompson, E. Symes, M.D. Assistant- 
Physician to the Brompton Hospital for 
Consumption, Upper George St. Port- 
man Square 

Thompson, Sir Henry, M.B, Surgeon to 
University College Hospital, Wimpole 
Street 

Thorne, R. Thorne, M.B. Physician to the 
Royal Hospital for Diseases of the 
Chest, Seymour Street 

Thorowgocd, John C, M.D. Welbeck Street 

Tilt, E. J. M.D. Grosvenor Street 

Tippetts, R. Esq. Edith Grove, Brompton 

Traill, William, M.D. Brownswood Park, 
Stoke Newington 

Tuke, Harrington, M.D. Albemarle Street 

Tulk, John A. L.RC.P. Spring Grove 

Turner, George, Esq. Sussex Gardens 

Tweed, John J. Esq. Upper Brook Street 

Vinall, John, Esq. Cassland Crescent, 
Hackney 

Vincent, Osman, F'sq. Middlesex Hospital 

Vinen, E. Hart, M.D. Chepstow Villas, 
Bayswater 

Vintras, Achille, M.D. Regent Street 

Waggett, John, M.D. Stanley Terrace 

Waite, Charles D, M.B. Old Burlington St, 

Wall, A. B. Esq. Bayswater 

Walshe, Walter H. M.D. Queen Anne St. 

Walton, Haynes, Esq. Surgeon to 8, Mary's 
Hospital, and to the Central London 
Ophthalmic Hospital, Brook Street 

Wane, Daniel, M.D. Grafton Street 

Ward, Stephen H. M.D. Physician to the 
Dreadnought, Finsbury Circus 

Waring, Edward J. M.D. Telbot Road, 
Bayswater 

Watkins, Edwin T. M.D. Guilford Street 

Watson, J. M.D. Southampton Street, 
Bloomsbury 

Watson, Sir Thomas, Bart. M.D. D.C.L, 
Henrietta Street 

Watson, W. Spencer, M.B. Assistant-Sur- 
geon to the Central London Ophthalmic 
Hospital, Montague Street 

Watson, William Tyndall, M.D. Tottenham 

Way, John, M.D. Medical Officer to the 
Royal Pimlico Dispensary, Eaton Square 
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CLINICAL LECTURE 
UTERINE LAMENESS. 


Delivered in University College Hospital. 


Professor of Midwifery in University College. 


GENTLEMEN,—As science advances, new terms and new expressions 
are frequently necessary, either to attract attention to certain important 
facts. or doctrines, or to represent ideas which require embodiment 
and a more exact symbolisation; and, if I now adopt a somewhat new 
term, and discuss with you what I propose to term “uterine lameness”, 
it is with the belief that the adoption of the term will serve an useful 
purpose. 

The word ‘‘lameness”, as ordinarily used, implies a crippling, or fee- 
bleness, or paralysis of one of the lower extremities; and, in a wider 
sense, to convey the idea of weakness, as when we speak of a ‘‘lame 
excuse”, a ‘‘ lame argument”, etc. I now, however, propose to use the 
word in an ordinary sense. ‘‘ Uterine lameness” I define to be inter- 
ference with locomotion, difficulty or pain in standing or walking, in 
various degrees, due to an abnormal condition of the uterus. 

It is well known that inflammations of the abdominal viscera, in their 
acute stage, often render it physically impossible for the patient to walk 
at all; even passive motion of the legs gives the sufferer from peritonitis 
the acutest pain. In cystitis, in the acute stage of pelvic cellulitis, and 
in many other conditions, instances of which will readily occur to you, 
locomotion is difficult or extremely painful, and therefore, in one sense 
of the word, impossible; but not because the muscles of the legs are 
paralysed. There is lameness; but the power of locomotion is really 
unimpaired. 

It is my object, on the present occasion, to direct your attention to 
a very interesting class of cases, in which the uterus is answerable for 
the lameness or the inability to walk which afflicts the patient, and in 
which this incapacity for exertion—‘‘ lameness”, as I have termed it— 
is avery noticeable, though by no means the only noteworthy, feature, 
of the case. In the out-patient room of this hospital, the number of 


' cases in which this uterine lameness, in one form or other, presents it- 


self, is remarkable; and it is to me astonishing that this very grave and 
troublesome symptom has not received more special attention. In pri- 
vate practice, it is exceedingly common also. 

Some forms of uterine lameness are obvious and unmistakeable 
enough. Such are cases in which the uterus is prolapsed, and forms a 


tumour altogether external to the vulva, hanging down between the _ 


thighs, and rendering locomotion, of course, painful and well-nigh im- 
possible. These are not, however, the particular cases to which I now 
desire to refer. In the cases which will now engage our attention, the 
uterus is within the pelvis, and the ‘‘ lameness” is produced in another 
way. ‘The following is a typical case of one of these forms of uterine 
laneness. 

I saw quite recently, in consultation with Dr. Macaldin, a single lady, 
aged 35, a governess by profession. For several years past she has 
been an invalid; for, though looking stout and well otherwise, she has 
been unable to walk more than a few steps without producing great dis- 
comfort. Frequently she is obliged to leave the dinner-table and re- 
cline, owing to pain produced by the erect posture ; and for a long time 
she has been quite unable to follow her occupation. The sensation of 
discomfort on exertion is, in fact, so extreme as to preclude active mo- 
tion. Believing the uterus in fault, Dr. Macaldin requested me to ex- 
amine her. The as diagram (Fig. 1) exhibits the condition 
of the uterus. It was found anteflexed, very low down in the pelvis, 
and the fundus pressing forwards and downwards to an extreme degree. 

In this case, the upright posture, increasing still further the disloca- 
tion of the uterus, gave rise to more pain. It is not difficult to under- 
stand why this dislocation of the uterus should give pain, the whole re- 
lations of the organ being altered, and the uterus itself the seat of 
flexion. Such a position of the uterus I have always found associated 
with pain on locomotion, varying in degree in different cases, with 
uterine lameness, in fact. I have had under my observation, at various 
times, a very large number of cases in which the disorder of which the 
foregoing case is a type existed, and invariably evincing the same rela- 
tion as regards cause and effect. Frequently, anteflexion exists without 
much anteversion; and, when this is the case, a cursory examination re- 


veals little, the os uteri being nearly in its proper place. But, in such 


cases, the body of the uterus is readily felt through the anterior vaginal 
wall by means of the finger ; and a further examination reveals the true 
nature of the case. ‘Trifling anteversion is a natural condition; but 
what I am now speaking of is something far beyond this in d 

The flexion is often greater than in the particular case above related. 


Fig. 1. 


An extreme degree of uterine lameness was present in the following 
case, associated with anteversion of a marked form. 

A young lady, aged 24, from the West of England, was sent to me 
by my friend Professor Wilson Fox. She had been ill for a year anda 
half, suffering from almost constant pain in the back and in the inguinal 
regions. -Locomotion was productive of great aggravation of this pain, 
It appeared that, previously to the commencement of this illness, she had 
been much occupied in nursing a sick relative ; and, in doing so, under- 


Fig. 2. 


went much exertion. The uterus in this case was found completely 
anteverted, the organ lying parallel with the vagina, and the os uteri so 
high up that it was very difficult to reach it with the finger. (See Fig. 2.) 
The general health was much affected, and the whole system shaken 
and weakened. Insomnia, frequent nausea, and general want of appe- 
tite, were also noteworthy symptoms. 

Many other cases of a similar nature to the two foregoing have been 
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under my care, but time does ‘not admit of their enumeration. Of 


this form of uterine lameness we have frequent instances in the out- 


patient department ; and not uncommonly, as you have seen, the condi- 
tion of the uterus is foretold from the symptoms. The lameness associ- 
ated with anteflexion or anteversion is by no means the only symptom, 
but it is a very constant one. Dysmenorrhoea, menorrhagia, tendency 
to abortion, sterility, these are symptoms more or less frequently ob- 
served also; but, in the worst cases, the ‘‘lameness” is certainly the 
most prominent and troublesome symptom. 

In the foregoing remarks, I have alluded to a class of cases which is 
the more important, as I believe they are in practice frequently over- 
looked, and the symptoms misinterpreted ; the cases being regarded as 
instances of weakness, or hysteria, or chronic inflammation of the 
uterus. This vagueness of nosology must, however, give place to more 
rational and definite views on the subject. Anteflexion and anteversion 
of the uterus are not uncommon, and they are —- of occasioning 
long continued and most troublesome suffering. I say nothing at this 
moment of the “ weakness” which may lead to these displacements, not 
because I think nothing of it, but because I do not in practice find that 
the symptoms I have described exist unassociated with what I regard as 
the effect of the weakness, viz., the displacement. A relaxed, sub- 
inflammatory, enlarged condition of the uterus, often, and it may be 
always, precedes and predisposes to the displacement ; but it is the dis- 
placement which occasions the pain, and gives rise to the lameness. 

I propose, in the next place, to call your attention to another class of 
cases in which uterine lameness exists. These are cases in which the 
aterus is flexed dackwards, and the fundus is to be felt behind the upper 
part of the vagina. Here the lameness is, as a rule, more decided, and 
more constant, and more intense, than in the case of anteflexion; and 
this is not difficult of explanation, when we reflect that anatomically, 
as Dr. Savage well points out, the fundus of the uterus can be dislocated 
further in the backward than in the anterior direction. The lameness 
in marked cases of retroflexion is of the most intense degree; the 
slightest motion gives pain; walking is, not impossible, but so painful 
that it is practically given up; and this state of things may go on for 
years unrelieved, and, indeed, increasing in severity, if the proper reme- 
dies are not had recourse to. The symptoms are not always so intense, 
but they are generally of the same kind. I have generally observed that 
the pain spoken of extends down the back of the thighs, and more so on 
one side than on the other, in this form of uterine lameness; and, in- 
deed, sometimes it is altogether limited to this one position. Motion on 
level ground is often tolerated to a certain degree, but walking up or 
down stairs gives intolerable pain. In certain cases (of which my friend 
Professor Priestley mentioned an interesting case at a recent meeting of 
the Obstetrical Society), there arises, after a time, paraplegia; the 
muscles of the legs lose their power, and the patient is not only un- 
willing, but unable, to walk. Here the paraplegia is probably a reflex 
phenomenon, but it may be connected with persistent disuse of the 
muscles. 

Let me cite one or two cases as types of this form of uterine lameness. 

A young lady, aged 22, whom [saw with Mr. E. Baker some time 
since, unaccustomed to pedestrian exercise, took certain long walks in a 
mountainous district. She returned home ill, and became gradually 
unable to walk without severe pain. When I saw her, she had been 
confined to her couch for some months. The uterus was found to be 
retroflexed, as represented in the accompanying drawing. (See Fig. 3.) 

The same drawing will stand equally well as a representation of 
another very similar case. A young lady, single, the daughter of a 
clergyman, consulted me for lameness, She was unable to walk without 
assistance, owing to extreme pain in the left inguinal region, and ex- 
tending down the left thigh. The lameness had been increasing in se- 
verity of late; but she had been unable to walk without pain for a year 

revious to my seeing her. I found the uterus retroflexed, and bent a 

ittle to the left side, so that the fundus was inclined towards the great 
sacro-sciatic notch in the left side. The uterus and adjacent parts were 
in an exceedingly tender condition. Inquiry elicited the fact that, thir- 
teen months ago, while travelling in a railway-carriage, an accident oc- 
curred, and the carriage she was in was ‘‘ turned up on end”. A severe 
shake was the only apparent result ; but within a month afterwards she 
became gradually very ill, and the pain above described commenced. 

I have seen a few other cases of a similar nature where acute retro- 


. flexion had been evidently produced by a severe strain, or other me- 


chanical cause, in young unmarried women; the interference with loco- 
motion being the most noticeable symptom. 

But uterine lameness from retroflexion of the uterus is most frequently 
witnessed in married women; pregnancy and the process of parturition, 
involving as it does considerable enlargement of the uterus, predisposes 


most powerfully to the occurrence of this displacement and distortion 
‘of the organ. Hardly a day passes, but we see, in the out-patients’ 


room of this hospital, cases of this nature. Undue exertion too soon 
after labour is the most common exciting cause; but it may arise in » 
variety of ways. Chronic suffering, of which inaptitude for exertion of 
any kind forms a very considerable element, is witnessed in these cases, 


Fig. 3. 

That the lameness is the result of the displacement is incontestably 
proved by the fact that the power of locomotion is always increased by 
restoring the uterus to its proper shape. In recent cases, the restora- 
tion in this respect is complete; but, in more chronic cases, the cure is 
more difficult, and the lameness more gradually disappears. These 
chronic cases of retroflexion are generally associated with an exceed- 
ingly tender condition of the fundus uteri, which can be felt by the finger 
behind the vagina, and the whole organ is in a state of congestion, or, as 
it may be termed, chronic inflammation. I am in the habit of terming 
this condition of the uterus in some of these cases one of ‘ strangulas 
tion”; and such, indeed, it is, for the flexion of the organ may be so 
sharp and acute, that the circulation in the body or fundus of the uterus 
is materially obstructed ; the effect being such as would be produced by 
placing a ligature round the uterus at its middle part. This it is which, 
in my opinion, gives rise to that extremely sensitive, tender condition of 
the fundus. It is certainly the fact, also, that the tenderness is very 
generally limited to the fundus, the os uteri being mostly painless to the 
touch. I have been very much assailed on account of a doctrine I 
have lately broached, that Dr. Gooch had these cases of retro- 
flexion under his observation when he was describing what he termed 
the ‘‘irritable uterus’. Such, however, I am convinced is the fact; and 
for me the ‘‘irritable uterus” means retroflexion of the organ. The 
inability to move about was a prominent feature of the cases alluded 
to by Dr. Gooch, and it is certainly the most prominent one in cases of 
uterine retroflexion. 

There are other conditions of the uterus which may occasion lame- 
ness, and which must next be alluded to. In the foregoing cases, the 
uterus has been supposed to be altered as regards its shape by what may 
be termed an intrinsic cause. But we now and then find the uterus 
pulled over in this or that direction by the presence of fibroid growths. 
Thus, a fibroid tumour growing in the outer part of the wall of the 
uterus, on its anterior or posterior aspect, will have the effect of inclining 
the organ in one or the Bom direction, and thus there may ensue impalt- 
ment of locomotive power. It is the result of my observation, however, 
that, unless the uterus be at the same time considerably bent, the discom- 
fort due to these tumours, so far as locomotion is concerned—is ordi- 
narily comparatively trifling. ; 

It would be foreign to my object on the present occasion to 
consider how the various ailments above described are to be cured. 
That will form matter for consideration on a future occasion. wae 
desire at this moment is, to impress upon you what has forced 1 
on me as a wide and comprehensive and true conclusion 10 
to uterine disorders, that, when you meet with a case in W: ‘ oad 
is impairment of locomotive power, associated with uterine syMp' sded 
the probability is very strong that, on careful examination, aie. 
flexion and mechanical distortion of the uterus will be found to ex 
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i upposed for a moment, that I deny the presence in many 
by Jed p dens hee, and it may be important, changes in the state of 
the uterus, aggravating and increasing, as they often do, the original 
mischief; but my experience has taught me that they are, for the most 

rt, secondary, not only in effect, but in importance. And it is, I be- 
ieve, substantially true that, in nine cases out of ten, “‘ uterine lame- 
ness” is due to flexion and analogous displacements of the organ. _ 
Lastly, I would not have it supposed that I disregard the ovary in re- 
d to the question of lameness. I have met with several cases in 
which difficulty in locomotion was connected with ovaritis in various 
forms and degrees; but, compared with uterine lameness, ovarian lame- 
ness is, I believe, comparatively rare. 


ON THE USE OF ETHER AND ETHERISED 
COD-LIVER OIL IN THE TREATMENT OF 
PHTHISIS.* 


By BALTHAZAR W. FOSTER, M.D., M.R.C.P.Lond., 


Professor of Medicine in Queen’s College; Physician to the 
General Hospital, Birmingham; etc. 


MODERN research is daily making it more certain that, under the term 
phthisis, we have hitherto grouped together a number of pathological 
conditions which differ essentially in their finer features. But, although 
the microscope and the scalpel have, for some time past, been busy in 
defining the distinctive characters of these different pathological con- 
ditions, the work is as yet so far unfinished, that, for convenience sake, 
we still include under the term phthisis many cases which the more ac- 
curate pathology and the more exact diagnosis of the future will enable 
us to differentiate. In this wide sense I use the term phthisis in this 
paper; and I have the less scruple in so using it, because I believe the 
diseases comprehended under this term have, as one of their earliest 
conditions—almost, I might say, as their essential primary phenomenon— 
a perverted nutrition, from which, as the fos et origo malt, all the later 
phenomena proceed. Errors of nutrition form the starting point in so 
many diseases, that it is not improbable we shall have to investigate the 
earlier phases of these nutritive disorders with more penetrating scrutiny, 
before we discover the subtle causes which determine the varied results 
of inflammatory cell-growth—to cite an extreme instance, to learn why 
in one case cancer and in another tubercle is produced. 

The disorders of digestion, associated with pulmonary tubercle, have 
long been known to the profession, but it is only of late years that 
they have attracted special attention. Numerous independent inquiries 
have ‘all ended by pointing to the difficulty of assimilating fat as the 
constant characteristic of the dyspepsia of phthisis; and statistical ob- 
servations tell that, in at least 75 per cent. of consumptive patients, this 
defective assimilation occurs. Adding this fact to others, such as the 
early and rapid disappearance of the fat stored in the tissues, the deve- 
lopement of the inability to digest fat, antecedent to the local lesions, 
and the marked improvement observed in patients when the digestion 
of fatty matter is restored, we have, I think, evidence strong enough, 
in the absence of any more precise indications, to demand that our first 
efforts should be directed to improve this state of defective assimilating 
power. Some years ago, Mr. Jonathan Hutchinson, writing on this 
subject said, ‘‘ Exceptions undoubtedly do occur, but, as a general rule, 
it might probably be safely laid down that the severity of the tubercular 
dyscrasia is measured by the difficulty with which cod-liver oil is borne. 
The need for that remedy is mostly in exactly inverse ratio to the facility 
with which it is digested.” 

_ The greatest step made for many years in the treatment of consump- 
tive patients was the introduction of cod-liver oil; and Dr. Hughes 
Bennett, to whom we owe this great boon, expressly states ‘‘that the 
great obstacles the practitioner has to contend with are the dyspeptic 
symptoms.” In cod-liver oil was found a form of fat which could, in 
many cases, be digested even by the impaired organs of consumptives; 
but the next step, viz., the search after some means of augmenting the 
secretions which are specially devoted to the digestion of fatty matters, 
has been hitherto neglected or unsuccessful. To pour oil into a patient’s 
stomach, without at the same time taking measures to ensure its di- 
gestion, has always appeared to me a crude kind of therapeutics. Its 
simplicity has, it would seem, recommended it to the routinist ; for there 
is probably no single remedy used in any disease with so little prelimi- 
nary ot into the conditions favourable to its action. Experimental 
physiology has taught us that the only fluids in the body which have the 
power of acting upon fat, so as to render it fit for absorption, are the 
secretions of the pancreas and the duodenal glands. To these secretions 


therefore, we must look for assistance in the treatment of phthisical 
patients by cod-liver oil, for on the action of these glands must the as- 
similation of the remedy depend. And such healthy action can scarcely 
be supposed to co-exist with the inability to digest fat, which is so fre- 

uent in the disease under notice. As Bernard has shewn, the chief of 
these glands (the pancreas) is most sensitive to nervous influences, 
ceasing to form a healthy secretion from very slight irritation, and even 
from emotional influences. This fact, taken together with our know- 
ledge of the peculiar character of the dyspepsia of phthisis, justifies th 
assumption that the pancreatic secretion is disturbed. Not long since, 
Dr. Dobell, holding these views, made some experiments with pan- 
creatic emulsions of fat and pancreatine, which supported this interpre- 
tation of the phenomena, and shewed that fat when emulsified is more 
readily digested than in any other form. In this paper I have, how- 
ever, to propose a mode of treatment which should, I think, in all 
cases precede the use of such remedies as pancreatic emulsion, because 
it aims at remedying the disorder, not by artificially complementing the 
defective secretion, but by stimulating the glands to renew their healthy 
action. Instead of throwing into the system a substance which may be 
yet formed in physiological quantities, it endeavours to promote the| 
normal flow of pancreatic juice. . 

The drug which gives us this power is Zther, and I now propose to 
lay before the meeting the evidence of its physiological action, and after- 
wards to speak of its therapeutical effects. I had long sought, and 
sought in vain, for some means of acting on the pancreas in the treat- 
ment of phthisis, till one day, two or three years ago, when reading 
Claude Bernard’s elaborate investigations on the properties of pancrea- 
tic juice, I found the long looked for clue; stated, indeed, so simply, 
and brought out in successive observations and experiments so clearly, 
that it has ever since been a matter of surprise to me that no previous 
reader should have seen the importance of the facts to practical medi- 
cine. In the following extracts, I lay before you the evidence of our 
greatest living physiologist on the mode of stimulating the secretions of 
the pancreas. The first passage which arrested my attention was the 
following, which occurs in Bernard’s Legons de Physiologie Exptri- 
mentale appligquée & la Médecine, tome ii, p. 226, ‘‘The nervous in- 
fluences which directly excite the secretion of the pancreas are much 
more difficult to determine than those which act on the salivary glands. 
In a dog, with a tube fixed in the pancreatic duct, I have galvanised the 
solar ganglion of the great sympathetic without a result, clearly shewing 
any modification of this secretion. But J have seen ether introduced 
into the stomach determine soon afterwards a considerable ag of pan- 
creatic juice.” This statement was so clear and unmistakable, that I at 
once proceeded to search in Bernard’s other works for its confirmation. 
From his Legons sur les Effets des Substances Toxiques et Médicamenteuses, 
Legon 29, p. 426, I extract the following : ‘‘I would remind you only of 
the influence of ether on the intestinal secretions. Ether is reduced to a 
vapour when introduced into the stomach, and may rupture it.*» When, 
however, this accident does not occur, then may be noticed a vascular 
congestion of all the digestive tracts, but this congestion never attains 
to inflammation. At the same time, the secretions are rendered active 
and the rapidity of absorption is notably augmented. These last effects 
suffice to establish the non-inflammatory character of the congestion 
of the mucous membrane, for it is known that on an inflamed surface 
the secretions are dried up and absorption becomes more difficult....... 
The turgescence of the mucous membrane of the intestine, as well as 
the liquids secreted, present the same characters when produced by 
ether as when they are caused by their normal excitant—food. In 
comparing the pancreas of an animal, opened fasting, with that of an 
animal opened during the process of digestion, a great difference of 
colour, due to the difference of vascularity, is observed. After the ad- 
ministration of ether the pancreas becomes red and turgescent, as it is 
during digestion, and its secretory function is pro rtionally increased by 
the afflux of blood. I have accordingly been able to avail myself of this 
procedure to obtain pancreatic juice. Normally, this fluid discharges 
by drops more or less infrequent, but when a little ether is given to an 
animal having a pancreatic fistula, this discharge is seen to become 
more abundant, without the secreted liquid — lost any of its 
physico-chemical characters.” Demonstrating these facts to his class, 
the Professor continues: ‘‘Here is a rabbit, upon which we will show 
you the increased secretion under the influence of ether. The pan- 
creatic duct is laid bare, and into it there is introduced a small silver 
tube. The intestines of the animal are red and very vascular, and con- 
tain ether in vapour. The tube introduced into the pancreatic duct 
plainly gives passage to a 7 active flow of pancreatic juice, while 
under ordinary conditions the liquid only flows out drop by drop with 
an activity much less,” In another place (p. 422) summing up the re- 


* Read in the Medical Section at the Annual Meeting of ritish i 
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bd This can only occur in those lower animals which have not the power of regur- 
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sults of his experiments, and alluding first to the effects of ether in 
promoting absorption of fatty matters, he says:—‘‘Finally, in our ex- 
periments, the injection of the lacteals is due to the abundance of the 

ancreatic secretion, and to the extremely fine state of division of the 
fatt matters which occurs in the intestine. It is due, also, to the ad- 
\| sorbing power having been augmented by the ether. This activity of 
absorption has been observed in the case of several poisons. We have 
idvenly mentioned that the combination of ether with poisonous doses 
of strychnia and nicotine produced death more rapidly in the animals on 
which we experimented. The action of ether introduced into the di- 
gestive organs is, therefore :—-1. To stimulate all the intestinal surface. 
2. To stimulate the secretions which are poured into the intestine. 
3. To modify and decidedly increase the absorbing power.” In a 
short e (page 428), at the end of the experiments referred to 
above, the ibowtag passage occurs :—‘‘ Ether increases the absorption 
of fatty matter, which it places at once in a state of fine division, and 
in contact with a more abundant secretion of pancreatic juice. In this 
way it produces a very marked white injection of the lacteals.” 

6 necessary, I might multiply these extracts still more, but enough has, 
I think, already been quoted from the works of our first experimental 

hysiologist to teach us the phystological action of ether. This action 
is twofold: (1) it stimulates the pancreas and glands of duodenum to 
pour out their secretions freely, and (2), at the same time, it facilitates 
the absorption of those very substances which these secretions are de- 
signed to digest. In other words, ether not only obtains for us the 
secretions required to digest fats, but promotes the absorption of these 
fats when digested. Can any physiological action be more clear, or any 
experimental proof be more satisfactory for the end we have in view? 

[Zo be concluded.] 


THE RELATION OF THE SECRETION OF PHOS- 
PHORIC ACID TO TEMPERATURE IN CERTAIN 
CONDITIONS OF THE NERVOUS SYSTEM.* 


By E. L. FOX, M.D., Clifton. 


In making careful observations on the temperature of the human body 
in health and disease, the question must constantly occur to every one: 
“Of what is this temperature the index?” We may assume that in 
the body the development of heat depends upon chemical agency; and 
many observations are being continually made by analysis of the excreta 
to connect the higher grades of temperature with increased secretion, or 
increased waste of tissue. It cannot be measured by the amount of 
carbonic acid excreted, as high temperature and increased number of 
Trespirations only exceptionally bear any direct relation to each other ; 
nor can it be measured by the amount of urea excreted, since this varies 
according to the nature of the food; since, too, it is very doubtful whe- 
ther the amount of urea is any measure of chemical change in nitro- 
genous tissues; and since temperature may fall at the time of large ex- 
cretion of urea, as after the first few days of pneumonia, and may re- 
main just the same with very variable amount of urea excreted, as in 
typhoid - fever. 

Another fact against the view that temperature of the body is an in- 
dex of chemical change as measured by the excreta, is seen in the in- 
stances of chorea and diabetes mellitus. It is rare in either of these 
affections that the thermometer will much exceed 99 deg. Fahr., and yet 
in both the waste is considerable, and in diabetes may be excessively 
rapid and striking. In the face of these difficulties Claude Bernard long 
ago proposed the theory that animal heat was not due to combustion in 
the tissues, but to an acceleration of the passage of the blood through 
the tissues; and founded his opinion on the effects of galvanism of 

lands, and of division of the sympathetic nerve. Against this view, 
wever, it may be stated that in many diseases temperature bears no 
relation to pulse, as in the first week of typhoid, in the last stage of 
typhoid in old people, in erysipelas, in remissions of temperature in 
acute phthisis, and in cerebro-spinal meningitis. Besides which, the fact 
that in some cases on record the temperature has become considerably 
elevated: after death, proves that Bernard’s theory fails to explain ail 
this subject. 
ccepting, however, the theory that animal heat depends on chemical 
change witha the body, and having no further psa se that excreted 
products will be found indices of its degree, we believe that the truth of 
the matter was expressed long ago by Grove in his essay on the Correla- 
tion of Forces:—‘‘It may, however, be asked, what becomes of force 
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when motion is arrested or impeded by the counter-motion of another 
body? This is generally believed to produce rest, or entire destruction 
of motion, and consequent annihilation of force; so, indeed, it may, as 
regards the motion of the masses; but a new force, or new character of 
force, now ensues, the exponent of which, instead of visible motion, is 
heat. I venture to regard the heat which results from friction or per- 
cussion as a continuation of the force which was previously associated 
with the moving body, and which, when this impinges on another body, 
ceasing to exist as gross palpable motion continues to exist as heat.” And 
Donders says, in a terse sentence : ‘‘It is not sufficient to deduce only the 
heat developed from metamorphosis of matter; but, in addition, some 
other force—say work—must have its cause therein; and only when 
neither electricity, nor light—developed in some animals—nor mechan- 
ical power, which proceeds from all, was lost externally ; when, there- 
fore, all were changed wholly into heat, could the quantity of heat 
developed correspond to the oxidation of the organic matters.” 

If all the results, therefore, of the oxidation of organic matters could 
be collected and measured, they would be indices, not of heat only, but 
of force—force that may partially take the shape, so to speak, of heat, 
but may be expressed in some other form. 

Force in the human body is shown mainly in work and in heat; and 
this work may be mechanical or intellectual, according to the nature of 
the chemical metamorphosis. In a word, whilst wholly deprecating all 
materialistic views, intellectual work is as much a result of chemical 
agencies, as any secretion. In the endeavour to illustrate this point I 
have taken a series of cases in which there has been some abnormality 
of the nervous system, and have first calculated the amount of phos- 
phoric acid passed in the twenty-four hours. Although the tabulated 
results refer only to the urine, it may be allowed that, speaking gene- 
rally, they include about four-fifths of the phosphoric acid excreted. The 
cases are taken somewhat at random from those ordinarily admitted 
into hospital. They are divided into those in which noisy delirium was 
a prominent symptom; those in which there was low delirium; and, 
lastly, those in which there was some nervous lesion without delirium. 


First SERIES.—IN WHICH NoIsy DELIRIUM OCCURRED. 


Highest Temp. Disease. PO in Urine in 24 hrs. 
98%...... Morbus Brightii 30 grains 
982...... TOU 61 

100%... Puerperal 96 
983...... Chronic Meningitis...... 43-5 

SECOND SERIES.—IN WHICH Low DELIRIUM OCCURRED. 
ee Acute Tubercle of Peritoneum and Intestines: 
32.5 

78 

oo Delirium Tremens and Pneumonia [In Pneumonia, 

phosphoric acid is generally diminished] ......... 96 

Bright’s Disease and Pneumonia 56.8 

(No record) Softening of Central Parts of Brain; Granular 

Kidneys; Tubercular 32.5 
THIRD SERIES.—IN WHICH NO DELIRIUM OCCURRED. 
982...... Slight Hemiplegia and Paralysis Agitans ........-++ 345 
983...... Fatuous Condition after prolonged Bathing ......... go 
Concussion after fall in Epileptic Fit 32.8 

1004...... Hemiplegia and Cerebral Softening go 
QS§...... Same Case, later OM... 69.9 
745 

Traumatic Tetanus........ 35 


Now, how does this temperature correspond to these excretions of 
phosphoric acid? In the first series, in which the PO® varied from 30 
grains to 96 fer diem, the temperature was not higher than that of 
health, except in the case of typhoid fever, and in puerperal mania in 
which, on one day, the thermometer stood at 1022. In the second 
series the temperature was high in several cases, because the low deli- 
rium was simply an adjunct to acute diseases, pneumonia, acute tubercle, 
and typhoid fever. In the case of delirium tremens, in which only 12 
grains of PO*, were passed in the 24 hours, the temperature was 984. 
In the third series, in which no So the ree, ots 
normal, except in the acute stage of cerebral softening when 1 ; 
in chorea, os in traumatic tetanus, 101 ; and in phthisis, with ro, 
emaciation, in which it was 102 deg., with but slight increase of FO", 
of which it may be remarked that Beneke says that in all casesof tuber- 
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culosis with emaciation, the earthy phosphates are increased. Com- 
petent observers have decided that mental excitement and intellectual 
exertion increase the amount of urinary water, increase also the urea, 
chlorine, sulphuric and phosphoric acids, notably the latter, and lessen 
the amount of uric acid. Yet, in the six cases of our first series, the 
PO® was only decreased in two of the cases of low delirium, in which we 
can hardly speak either of mental excitement or intellectual exertion ; in- 
crease of PO* occurred in three cases, one of which was delirium tremens ; 
whilst of those in which no delirium existed, there was great increase of 
PO in the case of fatuity, great increase in the case of hemiplegia, with 
acute cerebral softening, with the mind quite clear and calm, and con- 
siderable increase in the chorea; whilst in the case of phthisis the in- 
crease was small, although delusions of a most horrible character 
haunted the patient night and day, and made life a burden to her. 

It should be remarked that most of these cases were being fed on 
rather a low diet, including about twelve ounces of bread, one pint of 
fairly strong beef-tea, and about a pint of milk. The exceptions were the 
cases of phthisis and chorea, in which a meat diet was taken. Except 
the child suffering from traumatic tetanus, all the patients were adults. 
These observations tend to show that although a high temperature in cases 
in which delirium is a symptom, seems generally accompanied by an in- 
creased secretion of PO®, we yet may have a great increase in the excre- 
tion of this substance without any exaltation of temperature. 

In some cases, as in puerperal mania, the excretion of PO may bean 
index of the delirium, A/us the heat; whilst in others the PO® may be 
largely increased without any exaltation of temperature, without any 
delirium, or, indeed, as in the case of fatuity, without evidence of the 
existence of any mental function. Whether, however, this state of 
fatuity is a condition in which all mental function is in abeyance, or 
whether it is not, sometimes, at least, a condition of mental activity, in 
which the connection between thoughts and their external expression is 
broken through shock or disease, is beyond our present purpose. It is, 
therefore, probable, that the amount of PO5 excreted bears no certain 
relation to the character of the delirium, except this, that in delirium, 
accompanied by hyperzemia of brain, as in acute mania, or the acute 
delirium of French authors, there is an increase in the amount of POS, 
In all other cases the relation seems wanting, although probably Dr. Bence 
Jones’s observations on the diminution of PO® in delirium tremens, ex- 
press a general, though not an universal truth; whilst the elevation of 
temperature depends upon such a vast number of complicated chemical 
actions—chemical actions that, under other circumstances, might produce 
work mechanical, or of some other kind, that any attempt to connect it 
with the excretion of one particular substance absolutely fails by ex- 
periment. 


A PECULIAR FORM OF SCARLATINA., 


By N. HECKFORD, Esq., 
Surgeon to the East London Children’s Hospital. 


I THINK it important to draw the attention of the members of our As- 
sociation to my experience of a peculiar form of scarlatina lately pre- 
valent in the eastern districts of London. In connection with the East 
London Children’s Hospital, I have recently had under my care numer- 
ous cases which presented the following marked peculiarities. There 
was usually little or no febrile disturbance, often not sufficient to induce 
the mother to keep the child in bed. The rash was either altogether 
absent, or so slight, that no history of it could be obtained. The tongue 
did not exhibit its characteristic appearance. There was at first no ac- 
companying sore throat; the submaxillary glands almost invariably 
inflamed, and, as a rule, the inflammation terminated in suppuration or 
sloughing. Indeed, it was for these ‘‘sweilings in the throat” that the 
patients were often brought, the premonitory symptoms having been so 
slight as to escape notice. This condition was occasionally followed by 
asort of diffluent diphtheritic exudation, which exceptionally ended in 
ulceration of the fauces. Ata later period, and especially in fatal cases, 
arash appeared over the trunk and extremities resembling a purplish 
roseola. The mortality was excessively high. The record of the fol- 
lowing chain of cases, being in-patients of the hospital, will aptly illus- 
trate the insidious and marked character of this form of scarlatina. 
CASE 1.—Six weeks before admission, a boy, aged three years, living 
in a small street in which scarlatina was rife, was attacked with what 
was thought to be febricula; there was no sore throat or rash; the sub- 
maxillary glands inflamed and sloughed; the inflammation eventually 
greatly subsided, and matters promised well, but two deep sinuses, dis- 
charging a thin sanious pus remained. One night, at the end of this time, 
profuse venous hemorrhage took place. Pressure by means of a compress 
saturated with a solution of perchloride of iron, arrested the bleeding 


for two days, when it recurred, and again also on the fifth day. By 
this time the child had become quite blanched, and delirium trau- 
maticum’ manifested itself. At this juncture I laid open the sinuses 
into one opening, and at the bottom of the wound, which was deep and 
sloughy, I found the blood issuing from a large vein, either the internal 
jugular or the internal maxillary. The jet was equal in size to a 
pigeon’s quill. I determined to ligature the common carotid; but, 
being at the moment single-handed, I tightly plugged the wound with 
cotton-wool soaked in the perchloride, and directed manual pressure to 
be kept up. Soon afterwards, Mr. Buxton Shillitoe saw the case with 
me. The hemorrhage having been completely checked, we resolved to 
give digital pressure a trial. This was continued without intermission 
for sixteen days. On the third a few drops of blood escaped, but on no 
other occasion, The plug was renewed every second or third day. Not- 
long afterwards, the boy was discharged cured. 

CASE 11.— Three days after the admission of the above case, a strum- 
ous child, in the same ward, had an attack of typical scarlatina, sore 
throat, rash, ‘‘strawberry” tongue, etc. It died of dropsy and al- 
buminuria. 

CASE 111.—Before the symptoms in the second case had unequivocally 
declared themselves, and the coming evil not being suspected, = , aged 
8 years, was cut for stone by Mr. Shillitoe. Forty-eight hours after the 
operation it was evident that he, too, had scarlatina. He had high 
fever and a rash, but no sore throat. He made a most satisfactory re- 
covery. 

CasE 1v.—A boy next to the above, also suffering from stone, but 
waiting for operation, went through a well-marked form of the disease. 

CasE v.—A girl, aged five years, admitted for infantile paralysis of 
one leg, was apparently doing very well. For two or three days 
her appetite fell off, but she soon seemed to regain her usual status. 
However, as her face looked somewhat puffy, her urine was examined, 
and found to be highly albuminous. On the evening of the day this 
was discovered, having eaten her meals heartily, she vomited soon after 
going to bed. This was followed by urgent dyspnoea and sudden death. 
At the post mortem examination, both pleurz and the pericardium were 
found filled with fluid. 

CasE vi.—A stout healthy-looking girl (having hydatid of the liver), 
who, in common with the preceding case, had not been obliged to keep 
her bed for a single hour, was attacked with sudden and severe albu- 
minuria. The only premonition was loss of appetite for a few days. 
She did not have dropsy, and is now well, excepting as regards her 
liver. 

CASE VII.— This was a similar one to the two former, but the albu- 
men was not copious. 


OBSTETRIC MEMORANDA. 


LACERATION OF VAGINA. 


By A. B. STEELE, Esq., Lecturer on Midwifery, Liverpool Royal 
Infirmary School of Medicine. 


I was summoned by a midwife to 2 woman, the mother of several 
children, who had been in labour for a few hours, all apparently going on 
well until just before I was sent for, when the pains ceased suddenly, 
and were replaced by a continuous sharp lancinating pain in the abdo- 
men, the patient at the same time mange ye | faint and sick, leading 
the midwife to suspect that rupture of the uterus had taken place. 
There was no unusual hemorrhage. I found the woman in a state of 
incipient collapse ; and, on examination fer vaginam, the head low in 
the pelvis. I at once applied the forceps and delivered a living child in 
a few minutes and with very slight traction; the placenta followed im- 
mediately, with no more than the ordinary amount of discharge, On 
introducing my hand after delivery was completed, the uterus was found 
intact and moderately contracted ; but in the situation of the posterior 
cul-de-sac of the vagina, was a rent large enough to admit easily the hand, 
which was readily passed along the posterior surface of the body of the 
uterus, and the convolutions of the intestines could be distinctly felt. 
The patient was carefully watched, opium was given freely, with stimu- 
lants, until reaction was established; and she gradually recovered without 
a bad symptom. The woman had been ill treated by her drunken hus- 
band, who, about a fortnight before labour came on, had kicked her 
violently in the back, which may possibly have caused the injury, al- 
though it is singular that so long an interval should elapse before the 
mischief manifested itself. The facility with which the for were 
used, and still more conclusively the pre-existence of symptoms of serious 
lesion before their application, show that the injury not occur dur- 
ing delivery. 
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We shall feel indebted to correspondents who will forward us local 

ee ne reports of proceedings of Boards of Guardians and 

of Health, medical appointments and trials, hospital and 

society meetings, important inquests, or other matters of medical 
interest. 
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SATURDAY, NOVEMBER 2IsT, 1868. 


FINANCIAL NOTICE. 

MEMBERS WHO HAVE NOT YET PAID THEIR ANNUAL SUBSCRIPTIONS 
FOR THE CURRENT YEAR 1868, ARE REMINDED THAT THE WHOLE 
YVeEAr’s SUBSCRIPTION OF ONE GUINEA BECAME DUE IN JANUARY 
LAST, AND THE SPECIAL HALF-YEAR’S SUBSCRIPTION OF HALF- 
A-GUINEA IN JULY LAST. DURING THIS INTERVAL, THE JOURNAL 
HAS BEEN SUPPLIED WEEKLY TO MEMBERS, AND THE POSTAGE 
PAID. IT IS RESPECTFULLY REQUESTED THAT THE SUBSCRIP- 
TIONS DUE BE TRANSMITTED WITHOUT DELAY TO THE LOCAL 
SECRETARIES, OR TO T. WATKIN WILLIAMS, EsQ., GENERAL 
SECRETARY, 13, NEWHALL STREET, BIRMINGHAM. 


MEDICAL POLITICS. 

WE believe that a very good effect has been produced by the address 
issued by the Committee of Council and the Oxford Committee of the 
Association, which we lately printed, urging the Branches and members 
of the Association to press members seeking election to promise sup- 
port in obtaining direct representation in the Medical Council; and this 
effect is likely to be translated into vigorous collective and individual 
effort. The Birmingham and Midland Counties Branch has passed the 
‘* That this meeting cordially approves of the 
course taken by the Committee of Council, and by the Committee ap- 
pointed at the Oxford Meeting, towards securing the direct representa- 
tion of the profession in the General Medical Council ; and this meeting 
urges upon the members of the Branch to give their earnest support to 
the movement.” Mr. Clayton of Birmingham, moreover, has obtained 
favourable responses to communications which he has made to several 
of the borough and county candidates on the subject. Dr. T. Joyce of 
Rolvenden forwards to us similarly favourable responses on the part of 
Mr. Hart Dyke and Lord Holmesdale. The Metropolitan Counties 
Branch Council have met this week in order to take action upon the 
subject. 

At a meeting of the Committee of the Sydenham District Medical 
Society, held on Tuesday, November toth, it was unanimously resolved 
that a deputation from the Society be appointed to call upon each of the 
candidates for the representation in Parliament of West Kent and East 
Surrey, and solicit from them answers to the following questions. 
1. Will you, if returned to Parliament, vote in favour of any measure 
which would have for its object the more direct representation of the 
profession in the General Medical Council, by enacting that a certain 
proportion of the members of the Council shall be elected by the direct 
suffrage of registered medical practitioners? 2. Will you, if returned 
to Parliament, vote in favour of any measure which would have for its 
object an improvement in position and an increase in emolument of the 
medical officers of the army and navy? 3. Will you, if returned to 
Parliament, endeavour to improve the constitution of the Poor-law 
Board, by promoting the appointment of members competent to devise 


and carry out a more uniform, adequate, and efficient system of medica j 


relief to the sick poor? 4. Will you, if returned to Parliament, vote in 
favour of any measure which would secure for the Poor-law medical 
officers of the United Kingdom an improvement in position, adequate 
remuneration, and retiring pensions, to those who are superannuated or 
disabled in the service? To each of the above questions, an affirmative 
answer has been cordially given by the candidates (Conservative) for 
West Kent, Mr. C. H. Mills and Mr. J. G. Talbot. 


THE GENERAL MEDICAL COUNCIL AND MEDICAL 
EDUCATION. 

SOME important business, in respect to educational matters especially, 
has been delegated to the Branches of the General Medical Council, and 
as this is the time at which they are in course of meeting, it may be well 
to review it. Among the resolutions in the Minutes (vol. vi, p. 259) is 
one to the effect that it be remitted to the Branch Councils to consider 
and report how far it would conduce to a more efficient and satisfactory 
system of conducting the examination of students in preliminary educa- 
tion, if a Board were appointed by the General Medical Council, or by 
each Branch Council, to arrange and conduct, under their supervision, 
these examinations; and that, should the Branch Councils approve of 
such a system, they be requested to indicate any difficulties which may 
stand in the way, and the method by which they would propose to carry 
it out. The reports to be transmitted to the Executive Committee at 
least one month before the next Session of the Council. 

Elsewhere it is further resolved that the Branch Councils be requested 
to make arrangements for visiting and reporting on such preliminary 
examinations as have not already been visited, and regarding which it 
may appear to them desirable to procure information. That the re- 
ports made on these examinations be transmitted in the usual manner 
to the Executive Committee for the consideration of the General Council 
at their next Session. And, again, by another resolution, the Branch 
Councils are instructed to consider and report how far it be desirable to 
add some knowledge of the elements of logic to the preliminary ex- 
amination of the medical student, and, if considered desirable, how it 
could best be carried out. 

In carrying out these resolutions the Branch Councils will, no doubt, 
steadily hold in view the desirability of enforcing the existing standard 
of preliminary education and examination. That would, we believe, 
be greatly advanced by the establishment of a common Board of Arts 
examination, instead of leaving each medical corporation to carry out 
at its own sweet will a system of arts examinations which is, in many 
instances, notoriously of a very low and insufficient standard. 


HEALTH OF THE NAVY. 
No. I. 

THE Statistical Report of the Health of the Navy for the year 1866 has 
just been published. The volume has assumed dimensions considerably 
larger than those of any of its predecessors, and appears proportionately 
full of valuable and interesting information, highly creditable to the pro- 
fessional attainments and scientific knowledge of the members of that 
department of the public service from whose labours it has been com- 
piled. This volume is not distributed to the members of the service, 
as is the army blue-book ; but it contains matter of imperial interest, 
which ought not to be left entombed. 

The statistical nomenclature introduced by the Registrar-General for 
the returns of the civil population, and adopted in the army since 1859, 
has never been employed in the navy; so that accurate comparison as. 
to the prevalence of the various classes of disease in the two services 
cannot very well be made. This difficulty, however, will soon cease to 
exist, as the new nomenclature of disease lately published by the Royal 
College of Physicians of London is to be employed in both army and 
navy from January Ist, 1869. 

It is ae to find that, although diseases of a very fatal character 
were epidemic on most of the stations on which vessels of the Royal 
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Navy were employed during 1866, there has been, compared with the 
preceding year, a reduction in the ratio of cases entered on the sick-list 
and of deaths. There was a trifling increase in the ratio of invaliding. 
The total force of the service afloat was 49,475; but, in estimating the 
number of cases placed on the sick-list, it is taken at 48,775—a reduc- 
tion of 700 men being made for the gun-boats in China and elsewhere, 
which, for want of accommodation, carried no medical officer, and from 
which, in consequence, no reliable return of cases could be obtained. 
The full force is taken in computing the invaliding and death rates. 
The following table, compiled from the returns, shows the results for 
1866, as compared with the preceding year. 


Corresponding with 
preceding year. 
Ratio per Decrease per Increase per 


1000, 1000, 1000. 
Cases of disease or injury .. Gaels 
Deaths: From disease... 7-9 } 
From wounds, injuries, and drowning 
2207 44-5 3 


Each case was, on an average, 14.3 days under treatment; and the 
total days’ sickness, divided amongst the total force, gave an average of 
18.5 days’ sickness to each man. In 1865, the average was 17.5. 

The number of cases of disease and injury per man on the Home Sta- 
tion was .g; on the Mediterranean, 1.4; North America and West In- 
dies, 1.4; South-East Coast of America, 1.5; Pacific, 1.7; West Coast 
of Africa, 2; Cape of Good Hope and East Indies, 1.8; China, 1.4; 
Australia, 1.4; and in the Irregular Force, 1.5—making an average of 
1.3 for the total force, which is the same as obtained in the preceding 
year. 

The lowest sick-rate was on the Home Station, the mean daily sick 
being 42.2; the highest was on the West Coast of Africa, where the 
mean daily sick amounted to 72.1. The average sick-rate of the total 
force was 50.7 per 1000; in 1865, it was 53.3. 

As compared with the preceding year, the only stations in which 
there was a reduction in the ratio of invaliding were North America 
and the West Indies, and the West Coast of Africa. The greatest re- 
duction—4.4 per 1000—occurred on the former station ; and the greatest 
increase—9.4 per 1000—on the ratio of invaliding, on the Cape of Good 
Hope and East Indies Station. The lowest rate of invaliding was on 
the Australian Station, where it amounted to 24.4 per 1000. The 
highest was on the West Coast of Africa, and was 79.7 per 1000. On 
the Home Station, the ratio was 26.1 per 1000. 

An increase in the death-rate occurred on the Home Station of .g per 
1000; on the Pacific, of 1.5 per 1000; on the Cape of Good Hope and 
East Indies Station, 6 per 1000; Australia, 4.3 per 1000; and in the 
Irregular Force, 2 per 1000. The largest increase was in the Cape of 
Good Hope and East Indies, and was entirely attributable to two epi- 
demics which occurred in the Octavia, of small-pox in March, of which 
there occurred 165 cases and 6 deaths during the year; and of fever in 
July, August, and September, of which there were 339 cases, 166 being 
classed as febricula, and 173 as remittent fever, of which some assumed 
the typhoid character; of the latter, 8 proved fatal. The details of 
these epidemics, by Surgeon Doyle M. Shaw, are of great interest, and 
will be more fully noticed hereafter. The death-rate on the Home Station 
from disease alone was 6.4 per 1000, and from violence 1.6; on the 
Mediterranean Station, from disease 4.1, from violence 1.2; North 
America and the West Indies, from disease 6.8, from violence 3.3; 
South-East Coast of America, from disease 6.6, from violence 1.6; 
Pacific, from disease 5.8, from violence 2.9; West Coast of Africa, 
from disease 23.2, from violence 2.8 ; Cape of Good Hope and East In- 
dies, from disease 16.7, from violence 4.3; China, from disease 14.7, 
from violence 4.1; Australia, from disease 9.3, from violence 5.6; and 
in the Irregular Force, from disease 6.6, from violence 2. - 

As compared with the preceding year, there was a reduction in the 
death-rate on the Mediterranean Station of 2.8 per 1000; on the North 
American and West Indian Station, 2.4 ; South East Coast of America, 
3-1; West Coast of Africa, 22,1; and China, 4.3. 


Two thousand nine hundred and ninety-five cases of continued and 
remittent fever were treated, being in the ratio of 61.4 per 1000 of mean 
force, and showing a decrease of 17.1 per 1000, as compared with the 
preceding year. Of these, 60 (or 1.2 per 1000) were invalided, and 48 
(or.9 per 1000) died ; being 12.2 per cent. of the deaths from disease, or 
9.4 per cent. of the deaths from all causes. The West Coast of Africa, 
as usual, gives the highest admission-rate from these causes—308.9 per 
1000; the deaths having been 2.9 per 1000. The Cape of Good Hope 
and East Indies gave admissions 229.1, and deaths 4.8, per 1000, being 
the highest death-rate from these causes. The mortality, however, was 
almost entirely confined to one ship, the Octavia. 

There were 41 cases of yellow fever, 34 of which terminated fatally: 
II cases and 9 deaths on the North American and West Indian Station, 
and 30 cases, causing 25 deaths, on the West Coast of Africa, where it 
was almost entirely confined to one vessel, the Bristol. It is considered 
more than probable, from the fact of the mortality being out of all pro- 
portion with what is ordinarily known as the death-rate in yellow fever, 
that many other cases of a febrile nature, which occurred in the vessels 
in which yellow fever appeared, were in reality only modifications of 
that fever; and that only those cases which proved fatal, or nearly so, 
were returned under the heading of the more deadly disease. 7 


Dr. WALTER WILLIAM MILLER has been elected Mayor of Eye for 
the fifth time. 


Dr. Embleton has been reelected as the representative of the Univer- 
sity of Durham in the General Medical Council. 


AT the meeting of the Medical Society of London, on Monday even- 
ing next, Dr. Kelburne King, of Hull, will read a paper on Carbolic 
Acid and the Antiseptic Treatment in Surgery. 


Dr. T. Henry Greene is appointed to do the duties of the officership of 
Health for St. Pancras until the end of April next; and meantime it is, 
we believe, possible, that some changes in the duties and emoluments 
of the office may be made by a committee of the Guardians. 


THE second annual meeting of the St. Andrew’s Medical Graduates 
Association is announced for Thursday, December 3rd. The _Pre-- 
sident will open the proceedings with an oration, and in the evening 
there will be a dinner at Willis’s Rooms. 


WE are requested by the Publishers of the Quarterly Fournal of Micro-- 
scopical Science to state that that Journal will continue to be published ° 
as usual by the Messrs. Churchill, and edited by Dr. Lankester and 
Mr. E. Ray Lankester. The only change consequent upon Dr. Lan- 
kester and Professor Busk ceasing to edit the Transactions of the Royal 
Microscopical Society, will be that the Transactions of that Society will 
not be published separately in the pages of the Journal. ’ 


THE MEDICAL TEACHERS’ ASSOCIATION. 
THE first meeting of this Association for the present session was held on 
Monday evening in the Board-room of the Middlesex Hospital ; John 
Simon, Esq., F.R.S., in the chair. The officers proposed, of whom 
we gave a list last week, were unanimously elected. The Council pre- 
sented a long Report, drawn up in accordance with instructions given 
at a general meeting of the Association on March 23rd, on the present 
obligatory conditions of study for the medical profession, and on the 
constitution and relations of medical schools. A portion of it only was 
discussed, and its further consideration was adjourned to an early date ; 
it being understood that it should be referred back to the Council with 
such suggestion as might arise in the course of discussion. At the close 
of the proceedings, Mr. Charles Hawkins proposed a vote of thanks to 
the late President, Mr. Simon, for the care, discretion, assiduity, and 
ability, with which he had performed the duties of his office. The re- 
solution was carried by acclamation, and was briefly acknowledged “by 
Mr. Simon. > 
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THE ROYAL SOCIETY. 

THE following is the list of Fellows of this Society nominated for the 
different offices and seats in the Council on the 3oth instant ; namely, 
Président—Lieut.-General Edward Sabine. 7Zreasurer—Dr. W, A. 
Miller, Secretaries—Dr. W. Sharpey and Professor G. G. Stokes. 
Foreign Secretary—Professor W. H. Miller. Other Members of the 
Council—Mr. F, A. Abel; Sir B. C. Brodie, Bart. ; Dr. W. B. Carpen- 
ter; Mr. ]. Lockhart Clarke; 4/r. Frederick Currey; Mr. Warren de la 
Rue; Sir William Fergusson, Bart.; Mr. W. H. Flower; Capt. Douglas 
Galton; Mr. J. P. Gassiott; Mfr. Hawkshaw; Mr. Fohn Marshall; 
Mr. Joseph Prestwich; Captain G. H. Richards; Mr. Archibald Smith; 
and Lieutenant-Colonel Alexander Strange. Those gentlemen whose 
names appear in é/a/ics were not members of the last Council. 


THE MEDICAL CLUB. 

Aw adjourned General Meeting was held at the Club on Friday, No- 
vember 13th, 1868, Sir William Fergusson, Bart., in the chair. The 
following Report of the Committee and the New and Amended Rules 
were unanimously adopted.—‘*The Committee report, that as the Club 
was originally started on the express understanding that the members 
should not be liable for any debts incurred in carrying it on, they are 
advised that this principle cannot be departed from without entirely 
changing the constitution of the club, and they strongly recommend that 
no alterations should be made in this respect.” Mew and Amended 
Rules.—1. A general meeting of the members shall be held at the club 
house, on the second Wednesday in October in every year. Any mem- 
ber having a proposition to make at the said meeting, must send in the 
same, signed, to the Honorary Secretary, twenty-one days prior to the 
day on which the meeting is announced to be held, so that due notice 
thereof may be given. 2. The Committee may, whenever they think 
fit, and they shall, upon a requisition made in writing by not less than 
ten members, convene an extraordinary general meeting. 3. Any re- 
quisition made by the members shall express the object of the meeting 
proposed to be called, and shall be left at the Club-house, addressed to 
the Honorary Secretary. 4. Uponreceipt of such requisition the Com- 
mittee shall forthwith proceed to convene an extraordinary general 
meeting, to be held at the Club-house. If they do not proceed to con- 
vene the same within twenty-one days from the date of the requisition, 
the requisitionists or any other members, amounting to the required 
number, may themselves convene an extraordinary general meeting. 
5. Seven days’ notice at the least, specifying the day and hour of hold- 
ing any such extraordinary meeting, and the nature of the business to 
be transacted thereat, shall be given to each member by circular sent 
through the post, and such notice shall be deemed to have been given 
~when posted. 6. The Committee shall consist of eighteen members. 
The present members shall continue in office until the next general 
‘meeting. At the next and every subsequent general meeting, one-third 
of the members of the Committee for the time being shall retire in rota- 
tion, but be eligible for re-election. At the first meeting after their 
election the Committee shall appoint one of their number as Chairman. 
7. The members at the general meeting shall elect by ballot a like 
number of persons to fill up the vacancies caused by such retirement as 
aforesaid. 8. Any casual vacancy occurring in the Committee may be 
filled up by the remaining members thereof if they so think fit, but any 
person so chosen shall retain his office so long only as the vacating 
Committeeman would have retained the same if no vacancy had oc- 
cured. 9. The Committee shall have power from time to time to make 
such bye-laws as shall appear to them necessary for the good govern- 
ment of the Club, the same to be confirmed at the next general meeting. 
To enable the Committee to make arrangements for the continuance of 
the Club without increasing the subscriptions of the original members 
or rendering them liable for any debts that might be incurred in carrying 
it on, it was decided to establish a guarantee fund for the next two years 
to meet any excess of expenditure over income that might arise. A list 
of the subscribers to the guarantee fund was presented, and included 
125 names, representing about £300.—Several members expressed a 


confident opinion in the continued success and prosperity of the Club, 
It was unanimously resolved to make it in every respect worthy of the 
profession, and as soon as possible to put it upon a much more ep. 
larged basis, either on the principle of the7ordinary committee clubs or 
under the provisions of the Joint Stock Companies Act. A vote of 
thanks to the Chairman was carried by acclamation. 


COLLEGE OF SURGEONS. 

THE new regulations with regard to the examination of candidates for 
the membership of the Royal College of Surgeons came into effect on 
the 14th instant. A paper on Medicine, as well as the usual one on 
Surgery, was set, containing two questions on diseases, and one on the 
composition and doses of some of the ordinary drugs in the British 
Pharmacopeia, At present it is not essential for a candidate to take up 
both papers, but he may postpone the examination in medicine to any 
future time ; unless, however, he take up both subjects, he cannot receive 
the diploma to practise, nor call himself a member, if he be not pre- 
viously qualified in medicine. It is at present, perhaps, hardly fair to 
expect men to go up in both subjects at the same time, as some of the 
candidates may not be prepared sufficiently ; but it will much enhance the 
value of the diploma, if next year the Council should make it com- 
pulsory to be examined in medicine as well as surgery at the same time, 
as the amount of knowledge expected is not great, and many who can 
just manage to pass by dividing the examination, would fail if required 
to take up the whole. The real value of a diploma must depend, not 
on making the path easy to travel, but by supplying a fair test, and ex- 
pecting the candidate to come up to it. 


HAIR AND HAIR DYES. 
THE attention which we called some time since to the new and perfect 
black hair dye which Dr. Mc‘Call Anderson lately incidentally hit upon, 
produced a long series of commentaries from accomplished dermatologists 
and others, well qualified to speak on the not uninteresting subject. 
Mr. Erasmus Wilson, a leader amongst the professors of dermatology, 
now enters upon and discusses the whole question in a series of very 
interesting observations in the Journal of Cutaneous Medicine. He 
observes, that the hair owes its property of dyeing to its porosity; which 
is evidently greater than its physiological structure would lead us to 
infer. Another of its properties, namely, the presence of sulphur in its 
constitution, renders it prone to darken under the use of certain mineral 
substances; for example, lead and mercury, whose compounds with 
sulphur are black. Thus if a weak solution of lead or mercury be 
brushed into the hair, a certain quantity of the solution will penetrate 
the hair, and a dark colour will be produced in consequencé of the for- 
mation of a sulphuret of lead or sulphuret of mercury. The depth of 
the shade of colour will depend upon the quantity of sulphur present in 
the hair, and as red hair and light-coloured hair contains more sulphur 
than dark hair, the result will in that case be comparatively greater. 
But where the amount of sulphur is too minute to produce the dye, 
science suggests the means of introducing more sulphur, as is illustrated, 
by a reversal of the process, in the following quotation from a paper by 
Dr. M‘Call Anderson on ekzema marginatum. ‘‘ During the treatment 
I accidentally discovered what promises to be the most perfect black 
dye for the hair which has been seen. After having used the bichloride 
lotion for some weeks, I changed it for the lotion of hyposulphite of 
soda; and the morning after the first application, the hair of the part 
which before was bright red, had become nearly black. One or two 
more applications rendered it jet-black, while neither the skin nor the 
clothing was stained. I saw this patient a couple of weeks later, and 
there was not the least deterioration of colour; although, of course, as 
the hair grows the new portions will possess the normal tint.” The reason 
of the escape of the epidermis, while the hair was so thoroughly dyed, 
is that it contains no sulphur. Mr. Balmanno Squire, in a commentary 


on the above process, observes that if instead of the hyposulphite of 
soda one of the more common mordants be employed—say, for example, 
the sulphide of ammonium, “‘instead of a black, a bright red colour 
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will result. The modus operandi of Dr. Anderson’s dye is this. The 
hyposulphurous acid, on being liberated from the soda, decomposes into 
sulphurous acid and sulphur. The sulphurous acid reduces the bichlo- 


‘ride of mercury to the chloride, and the sulphur converts the chloride 


into (black) sulphide. The effect of sulphide of ammonium on bichlo- 
ride of mercury is to produce the (red) bisulphide which is the common 
vermilion of commerce.” Another commentator on ‘‘hair dyes” ob- 
serves that, with the barbers the ‘‘sheet-anchor appears to be lead and 
lime.” And again it is recommended to ‘‘first wash the hair with a so- 
lution (ten grains to the ounce) of nitrate of silver; then use a weak 
solution of pyrogallic acid, and wash.” An interesting article on the 
subject, from the pen of an able chemical writer, Dr. Scoffern, may be 
found in the May number of Ze/yravia, under the head of ‘*Cosmetics 
for the Hair.” Dr. Scoffern reminds us that the Persians employ in- 
digo to procure a blue-black dye, and the Turks and Egyptians a ‘pasty 
writing-ink,” composed of pyrogallic acid in combination with a native 
ore of iron, while in the West the chief constituents of hair-dyes are 
metallic bodies and walnut-juice. The metals chiefly in use as “‘capil- 
lary chromatics” are silver, lead, and arsenic; while others applicable 
toa similar purpose are gold, bismuth, iron, copper, cadmium, titanium, 
uranium, and molybdenum. Lead, in its crudest form, is represented 
by the leaden comb; but as the process by this means is slow, a com- 
pound of oxide of lead or litharge, with lime, and made into a paste 
with water, is more commonly employed. This is smeared on the hair 
at night, the evolved gases being imprisoned by an oil-silk cap, and in 
the morning the dried paste is brushed out, and the hair refreshed with 
pomatum. Or, if a so-called brown, a ‘‘smothered” or ‘‘fusty black” 
be required, the paste should be mixed with milk instead of water. The 
night is preferable for these remédies, because the hair is supposed to 
exhale more sulphur at this period than during the day. These prepa- 
rations remind us of a lotion in common use at the present time, con- 
sisting of a drachm of acetate of lead with twice the quantity of sulphur 
to half a pint of water. The nitrate of silver is another common form 
of dye, but is open to the objection of staining the skin, and, in fact, 
everything it touches, and also of becoming iridescent on exposure to 
light, producing, as Dr. Scoffern observes, a ‘‘chromatic play of tints,” 
which is very undesirable. Bismuth presents the same characteristics 
as lead, but is not much used ; and when iron is employed to produce a 
black tink, it requires for its mordants either the pyrogallic acid or the 
hydrosulphate of ammonia. Brown is produced by the chloride of gold 
alone, as also by a solution of sulphate of copper with a mordant of 
the prussiate of potash (ferrocyanide of potassium); and titanium, 
uranium, and molybdenum, judged by their chemical behaviour, wou'd 
give rise to similar results. The ‘‘golden yellow colour,” so much in 
fashion offlate, is produced by a solution of arsenic with a mordant of 
the hydrosulphate of ammonia. And cadmium would probably give 
rise to a similar result. In the case of dyeing the lighter tints, how- 
ever, it becomes necessary to submit the hair to a process of bleaching, 
which is commonly effected by a solution of one or other of the alkalies, 
by chlorine, by the chloride of soda or lime, or by sulphurous acid, bi- 
sulphate of magnesia or lime, or peroxide of hydrogen. In general, 
the dyes requiring mordants do not stain the epidermis. 


TOYS FOR WORKHOUSE CHILDREN. 
Mr. SUMMERS HUTCHINSON has generously sent two large cases of 
toys, of the value of between £6 and £7, for the amusement of the 
children in the Farnham Workhouse. We know of many a workhouse 
in which the children have no toys whatever; and in one which we 
lately visited, even if they get hold of a few physic hottles or 
patchwork to play with (as they do occasionally), they are taken 
away, and the poor children are left to amuse themselves as best 
they can, within the four walls of a small playground when the 
weather is fine, and at other times in their ward, where they are not 
allowed to romp and make a noise. Amusement is as necessary as food 
and clothing for children ; the want of it stunts both body and mind. 
The subject affords scope for inquiry; and if it should be found that 


a few toys would relieve the monotonous and cheerless existence of 
pauper children, numbers of people would be found to imitate the 
example we have mentioned. 


THE BLACK HOLE OF CALCUTTA, 

IT is said that the Black Hole of Calcutta has been at length dis- 
covered. No one has hitherto been able to ascertain the exact position 
of the dungeon where so many of our countrymen perished in 1756. 
Conjecture pointed to a spot in the southern curtain of the old fort of 
Calcutta, which is now being pulled down; and here a space, the exact 
counterpart of the Hole, has been discovered by Dr. Norman Chevers, 
who has been on the outlook for the place for some years. 


UNIVERSITY OF LONDON ELECTION, 

IN a half-finished room in the new University building, the members of 
Convocation met on November 17th, and returned Mr. Lowe as their first 
representative in the Reformed Parliament. The Vice-Chancellor (Mr. 
Grote), who acted as the returning officer, made a few remarks on tke 
history and present position of the University, and congratulated the 
members on this the first occasion of exercising the franchise. Dr. Car- 
penter then read that part of the Act of Parliament which related to 
University elections, and the notice which convened the meeting. Mr. 
Julian Goldsmid, M.P., proposed, and Dr. Quain seconded, the nomi- 
nation of the Right Hon. R. Lowe as a member to serve in the ensuing 
Parliament. No other candidate being proposed, the Vice-Chancellor 
declared Mr. Lowe to be duly elected, amidst loud cheering. Mr. Lowe 
then came forward, all the graduates rising to their feet, and thanked 
those present for the honour they had done him. Referring, at first, to 
the circumstances under which he came forward, he entered then into 
detail on the political aspect of affairs, and, in an eloquent speech which 
lasted more than an hour, gave his views on the more important ques- 
tions of the day, dealing chiefly with the subjects of education, reform, 
the Irish Church, and political morality. There are at present about 
1186 graduates on the list of Convocation; but this by no means in- 
cludes all those who have taken their degree, as many have not paid 
their fee. 


MURDEROUS ASSAULT UPON A MEDICAL MAN. 

A PATIENT of Dr. Hunter of Lynn, named Colman, a young man, aged 
22, very much emaciated, being under the delusion that Dr. Hunter had 
been administering poison which was eating away his vitals, went to Dr. 
Hunter’s house on Friday in last week, and attacked him with a poker, 
striking him on the head several times, causing fearful wounds, and 
bending the poker almost double. He then sprang through the window, 
smashing both framework and glass, and ran off, but was soon secured, 


SCOTLAND. 


AT a large and influential meeting of the medical practitioners of Ayr- 
shire, held at Ayr on Thursday, the 12th instant; Dr. Gray, of Irvine, 
in the chair, it was proposed by Dr. MacDonald, of Ayr, seconded by 
Dr. Campbell, of Maybole, and resolved unanimously, that an associa- 
tion be formed, under the name of the Ayrshire Medical Association, 


THE election of Lord Rector of the University of Glasgow took place 
on Monday. Lord Stanley had a majority of 15 over Mr. Robert Lowe; 
but as the ‘‘nations” were, however, equally divided, the casting vote 
will have to be given by the Chancellor, the Duke of Montrose, who, 
it is believed will decide in favour of Lord Stanley. Would that the 
absurdity of voting by ‘‘nations” were swept away. 


A CORRESPONDENCE is published by Mr. Campbell Swinton’s com- 
mittee, in which Dr. Richardson denies the accuracy of a statement 
published in a contemporary, that to Dr. Lyon Playfair’s exertions was 
due the franchise of the medical graduates of St. Andrew’s. Dr. Rich- 
ardson claims it for the Graduates’ Association, of which he is the. Pre- 
sident. 
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Tue election of Lord Rector for the University of Edinburgh took place 
on Saturday, November 14th. Mr. Moncreiff was returned by a majority 
of 182 votes. There were at first three candidates put forward—Mr. 
Moncreiff, Mr. Lowe, and Mr. Ruskin. Mr. Lowe had declined to op- 
pose Mr. Moncreiff, and his name was withdrawn early in the day. At 
the close, Mr. Moncreiff had 607 votes, and Mr. Ruskin 425. 


NOMINATION FOR THE UNIVERSITIES OF ABERDEEN AND GLASGOW, 
Mr. MoncrelrFrF and Mr, Gordon were nominated on Thursday for the 
Universities of Aberdeen and Glasgow. A poll was demanded. 


THE LORD PROVOSTSHIP OF EDINBURGH. 
Mr. CHAMBERS has, we are happy to state, consented to hold the office 
of Lord Provost a second time. This decision is, we doubt not, largely 
due to the influentially represented wish of the medical men of Fdin- 
burgh, to which we lately alluded. 


UNIVERSITY OF ABERDEEN. 
AT a meeting of Registration Appeal Court held on November 14th, 
about sixiy appellants were refused admission to the register, it having 
been ruled that the words ‘‘ regular attendance on the course of study 
for four complete sessions” in the University Act implied that the full 
curriculum must be attended, and not one class for each session. 


UNIVERSITY OF ABERDEEN. 
Dr. PirRIE, Professor of Surgery, has, we believe, intimated his inten- 
tion of awarding a prize of ten guineas to the best senior, and also to 
the best junior, student in his class during the present session. These 
are quite irrespective of University prizes or certificates. 


UNIVERSITY OF ST. ANDREW'S. 
Mr. JAMES CLERK MAXWELL, M.A.Cantab., F.R.SS.L.and E., for- 
merly Professor of Natural Philosophy in Marischal College, Aberdeen, 
and Kings’ College, London, is a candidate for the Principalship of the 
United College in the University of St. Andrews, about to become vacant 
by the resignation of Principal Forbes. Professor J. C. Shairp is also 
a candidate for the office. 


WORKING MEN REPRESENTATIVES AT THE ROYAL INFIRMARY, 
ABERDEEN. 


THE Aberdeen Free Press says that the Committee of Management are 
. Teady to recommend for election as managers during the ensuing year 
any three representatives the working men may appoint, in virtue of 
donations from their body to the hospital funds. This liberal and just 
measure is, we are sure, calculated to increase in every way the interest 
taken by the working classes in an institution to which they owe so 
much. 


EDINBURGH AND ST, ANDREW’S UNIVERSITIES. 
THE nomination of candidates took place on Tuesday, November 17th; 
Professor Christison, Acting Vice-Chancellor, presiding. Professor 
Syme proposed Dr. Lyon Playfair. The University, in claiming a can- 
didate, had never ‘asserted any right to interfere with politics; but de- 
sired to have in Parliament a person intimately acquainted and con- 
nected with their interests, and capable of affording a full communica- 
tion between the University and the Government. Addressing himself 
to the medical part of the constituency, he observed that Dr. Lyon Play- 
fair had passed through a complete medical education; had long been 
associated with medical men in the discharge of public duty; and that 
for the last ten years he had been a member of the Medical Faculty of 
the University. He had been diverted into chemical pursuits by the 
eminent ability he had shown in this department of medical study. He 
had received a large share of the confidence of successive Governments, 
who had repeatedly appointed him on sanitary and scientific commis- 
sions.— Professor Tulloch seconded the nomination. —Sir John M’Neill 
proposed Mr. Campbell Swinton. Of the men who had not had it in 
their power, by official position, to promote the success of the move- 
ment to obtain for them the franchise, he knew no man who had la- 


boured so hard or so successfully.—Professor Shairp, of St. Andrew’s, 
seconded the nomination of Mr. Swinton. He said: ‘*To my me. 
dical friends, I would say that it was at Mr. Swinton’s suggestion that 
the present Government accorded to all M.D.s not only the franchise, 
but all the privileges of members of the University Council. [Cheers, 
and cries of ** No, no.) I know it was. [Laughter, and a voice “No” ] 
It was. [Renewed laughter and cheers.Y’—The Vice-Chancellor then said 
that, by Act of Parliament, he was not required to ask a show of hands 
on this question ; and a poll having been demanded,. he appointed it to 
take place—for the electors of Edinburgh University, in the Upper 
Hall of the University; and for the electors of St. Andrew’s University, 
in the United College Hall, on Monday, November 30th, between eight 
in the morning and four in the afternoon, and on the four following days 
between the same hours. He also intimated that voting could be made 
either by the voter appearing at the polling place in person, or by 


voting-papers issued or to be issued by the agents appointed to act for 


the candidates. On the motion of Sir John M’Neill, a vote of thanks 
was given to the Vice-Chancellor for his conduct in the chair; and the 
proceedings terminated. 


IRELAND. 


MEDICAL POLITICIANS. 

IN a recent number of this JOURNAL, we noted the change of the 
past reticence of our profession as regarded public affairs, and espe- 
cially as regarded politics. Ata public meeting of the liberal party, 
held in Dublin a few days ago, Dr. Lyons and Dr. Robert McDonnell 
were among the prominent speakers ; while, at a public meeting of the 
conservative party on the 12th instant, Dr. Duncan and Dr. Beatty were 
not only prominent and able speakers, but were two out of the four 
honorary secretaries who convened the assembly. 


ELECTORS OF TRINITY COLLEGE, DUBLIN. ‘ 
UNDER the new Reform Act, as we before stated, every Doctor, Master, 
Fellow, ex-Fellow, Scholar, and ex-Scholar, is entitled to vote without 
any registration fee as heretofore. Considerable disappointment has, 
however, been experienced by numbers of gentlemen thus qualified not 
being able to vote, notwithstanding the repeal of this registration-fee 
clause. They were not aware that, although they might register at any 
time, yet they could not vote unless registered two months beforehand. 
The existence of the clause to this effect in the new Act was not gene- 
rally known until now, and the consequence is that the voters have 
remained pretty much as under the old law. Each elector can vote by 
a paper, as at Oxford and Cambridge. 


DUBLIN UNIVERSITY MEDICO-CHIRURGICAL SOCIETY. 

THE inaugural meeting of this Society for the present session, which 
was to have taken place in Trinity College on the 13th instant, was pe- 
remptorily and suddenly postponed size die by the Board, who, at the 
same time, dealt like measures to the College Historical and to the Col- 
lege Theological Societies. These prohibitions were believed to be 
necessary in order to avoid political demonstrations at this crisis. Pro- 
hibitions of this kind have not occurred in Trinity College for many 
years. 


SIR PATRICK DUN’S HOSPITAL. 
AT a recent meeting of the Board of Governors a resolution was passed 
expressing deep regret at the death of Henry Courtenay, Esq., who had 
long been a most efficient and munificent member of the governing body 
of this institution. At the same meeting it was determined to test the 
practical interest in medical matters professed by the various candidates 
for the representation of the University of Dublin, with which this hos- 


pital is connected, by requesting them to contribute to its funds. The 
performance of Mrs. Joseph Robinson’s new cantata for the benefit of 


this hospital, to which we recently adverted, will take place in the Ex- 
hibition Building on the 22nd of December, under the direction of Mr. ° 
Joseph Robinson. 
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ABSTRACTS OF 


“INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE DUBLIN MEDICAL SCHOOLS. 


SESSION 1868-69. 


SIR PATRICK DUN’S HOSPITAL. 


. Moore, King’s Professor of the Practice of Physic, on the Foun- 
whey of Sir Patrick Dun, delivered the Opening Clinical Lecture at 
the Hospital, on November 2nd. : 

After some preliminary observations, Dr. Moore alluded to the study 
of medicine at the bed-side, where the student was called upon to ob- 
serve accurately and patiently. He must simultaneously reason and 
collect facts; and if he was to advance, the habit of diligence and system, 
acquired when a student, coupled with a reverence for truth, must be 
the means of his promotion. It was in the wards of the hospital that theory 
was applied to disease, with the praiseworthy view of giving its greatest 
amount of relief to the patient. Practical knowledge implied close ob- 
servation of the workings of nature, and, hence, time was required for 
its attainment. Judgment and patience were especially requisite for the 
knowledge and treatment of chronic diseases, hence the study of acute 
diseases was more fascinating to students. _ 

Seeing a great number of cases daily was a mistake; a few should be stu- 
died carefully and accurately. The want of accurate observation originally, 
from ill-directed clinical teaching, increased with years; time rendering 
a loose and careless mode of observing only more inveterate. The stu- 
dent who slurs over what he may deem ‘‘trifling points” in a case, can- 
not arrive at truth. It is the man who weighs these ‘‘little things” who 
eventually reflects credit on himself and on the profession he has 
adopted. These apparentiy ‘‘trifling things” passed over by the careless, 
when carefully weighed and cultivated by the more thoughtful and ob- 
servant, may prove of inestimable diagnostic value. For example, any, 
however ‘‘trifling,” alteration in the muscles of expression; any slight 
difference in the size of the pupils; any, however faint, increase of 
temperature of half the head, might escape the notice of the inaccurate, 
whilst it is needless to add, such apparently ‘‘trifling symptoms” de- 
tected by the accurate and close observer, might be the means of estab- 
lishing the chain of diagnosis of one of the most latent and insidious 
maladies in the whole range of medicine. 

Clinical instruction was most valuable, as well to the beginner as to 
the more advanced student ; it taught him to interrogate for himself, to 
learn from direct observation, in short, to ‘swim without corks”. Direct 
and accurate observation led to independent and sound judgment. The 
wiser the student, the less he trusted to collateral aids; the stethoscope, 
laryngoscope, endoscope, sphygmograph, etc., were valuable as adjuncts, 
but beginners should be taught to take the widest range of observa- 
tion, thus anticipating, as far as possible, the use of these appliances. 
Again, the more knowledge the student becomes possessed of, the 
more cautious and guarded he became, and more tolerant of others ; 
‘*ignorance,” “absolutism,” and the ‘superlative degree,” went hand 
in hand. Dr. Moore then detailed the duties which devolved upon 
clinical Professors, in directing the student how he should best set about 
his work; he dwelt upon the important position of clinical clerk ; he 
advised the students not to absent themselves, even for a day, from the 
wards, as the thread of observation was thus necessarily snapped: he 
told them how to watch and report cases, and implored them to learn 
for learning sake, not for the mere passing an examination. Dr. Moore 
next referred to the place in which they were assembled ; it was the 
‘* Hospital” of the ‘School of Physic” in Ireland, visited daily, at 9 A.M., 
by the physicians and surgeons, for clinical instruction ; in addition, the 
Dispensary presented the widest range for observing accidents and emer- 
gencies, situated, as the hospital was, in the vicinity of the docks and 
large manufactories. The Governors give annually a silver medal to 
the student who shall pass the best examinations on the medical cases 
treated in the hospital during the year; and a silver medal to the stu- 
dent who shall pass the best examination on the surgical cases treated 
in the hospital during the year. Sir P. Dun’s maternity, under the 
mastership of the King’s Professor of Midwifery, afforded students 
every facility for the study of practical midwifery ; thus an opportunity 
of obtaining a sound “practical knowledge’’ of his profession was 
placed before the student in a ring fence. ‘The wards and corridors of 
such an Institution should inspire reverence. The respectful demeanour 
of the student in the dwelling of the sick reflected his better nature ; 
the quiet though manly bearing, the kind word, the uncovered head, 
were not unobserved or unappreciated by the suffering, who would sub- 


mit to % | reasonable amount of personal examination when quietly con- 
ducted. In conclusion, Dr. Moore warned them that, frequently their best 
directed efforts would prove ineffectual, and that the last enemy would be 
unsuccessfully encountered ; but, even under such circumstances, th 
could assist in smoothing ‘‘the path through the dark valley”, till that 
goal was reached ‘‘where the wicked cease from troubling and the weary 
are at rest.” 


MATER MISERICORDIZ. HOSPITAL, 


Dr. HUGHES commenced a course of Clinical Lectures on the roth 
instant, and in the Address to the students he said—With enlightened 
benevolence and large-hearted charity, a young gentleman, lately de- 
ceased, bequeathed the munificent sum of £3,000 for the use of this 
hospital without any conditions whatever. But not content with this 
large endowment, he sought the means of enlarging the sphere of its 
utility beyond its immediate locality ; and, after due inquiry and thought- 
ful consideration, he selected you, gentlemen, as the agents to assist in 
giving effect to his philanthropic views. He realised the fact that this 
great national institution has a double mission to accomplish. In the 
first place to minister to the sick poor within its walls; in the next to 
send forth a class of well educated practitioners who should, by the suc- 
cessful practice of that healing art which it taught them, reflect credit 
upon the hospital, and thus extend its benefits through the country at 
large. To aid the former he left the larger sum I have already men- 
tioned ; to promote the latter be bequeathed the lesser but still very con- 
siderable sum of £1,000, the interest of which is to be annually applied 
to stimulate you in the acquirement of practical knowledge in your pro- 
fession. Our benefactor seemed to look upon you as the depositories of 
the character of this great hospital, as the missionaries who were to 
diffuse the blessings of an enlightened science and educated skill amongst 
our afflicted brethren at home and abroad; and he wished you to go 
forth in your calling armed with that which (humanly speaking) can 
alone ensure success—a sound practical knowledge of the profession you 
have chosen. For this purpose he established ‘‘a prize fund” to be an- 
nually competed for by all who are desirous to achieve credit in their 
studentship, and thus win success in after life ; as it has been proved over 
and over again that those amongst you who make the best use of their 
time here—who employ themselves not in looking on or walking through 
our wards, but in observing and recording what is taking place, uni- 
formly attain that success which you all desire. And now, gentlemen, 
you will naturally ask who is he who so nobly felt and thought for his 
fellows? Is he of our profession, whose pride is to have done so much 
for the medical charities of Dublin, or of the public who might have 
done so much more. Mark Leonard belonged to the public and to a 
family well-known and respected in this country, and more especially in 
this district. He was a member of the eminent commercial firm of 
Leonard and Co., of Liverpool and Dublin, brgther of our most re- 
spected fellow citizens, Mr. Leonard, of Rutland Square, and Mr. 
Thomas Leonard, of Blessington Street. He died at the comparatively 
early age of 35 years, deeply regretted by all who knew him, and 
having left abundant proofs of his attachment to religion, of his bene- 
volence, and of his kind-heartedness. Of these, however, it is not m 
province to speak here. I can only refer to what he has done for this 
hospital, and in doing so it but just to state that to him and to his name 
will ever attach the credit of having been the first (so far as I know) 
outside our profession who founded a permanent endowment for the 
promotion of medical education in the hospitals of this city, and thus 
practically recognised its importance and its influence on the well being 
of the public. Through life Mr. Leonard jealously maintained the 
highest character for unblemished honour and spotless integrity (an in- 
heritance of his family), aud possessed in a remarkable degree those 
social qualities which endeared him to a wide circle of relatives and 
friends; while to his dependents and the r he was ever a considerate 
and generous benefactor. I can speak of him with some knowledge of 
his character, for it was my sad duty to attend him during a long and 
painful illness—to witness his sufferings, and to be the instrument in 
alleviating them not unfrequently, and I now feel a melancholy pleasure 
in paying a tribute to his memory, and bearing witness that those cha- 
racteristics which marked him through life—namely, an enlarged and 
generous mind, a brave yet tender heart, and a considerate feeling for 
others, did not change to the end. Mr. Leonard always felt the warmest 
interest in this hospital. and frequently made inquiries as to its progress 
and efficiency. He has given substantial proof of the estimation in 
which he held it as a curative institution. But looking at it from an 
educational point of view it seems to me he served it beyond present 
calculation by establishing ‘‘the Leonard Prize Fund,” an act than which 
none could be better devised for the encouragement of clinical medicine 
and the extension of the usefulness of the institution. 
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REPORT 


ON THE 


MINERAL WATERS OF COMMERCE: 


WITH ANALYSES AND COMMENTS. 


IIIl.—SELTZER- AND POTASS-WATERS. 


ARTIFICIAL Seltzer-water has become an article of considerable import- 
ance as a beverage, and also, to some extent, as a medicine. It is in- 
tended to be an imitation of certain natural mineral waters, and is made 
according to the data furnished by the chemical analysis of natural 
mineral waters. A distinguished pharmaceutist, to whom we applied 
for information on this subject, tells us that he makes his Seltzer-water 
by dissolving certain quantities of sulphate of soda, chloride of sodium, 
osphate Seong carbonate of soda, and sulphate of magnesia, in good 
cdiats water, as supplied by one of the Thames Companies, and satu- 
rating the solution with carbonic acid under pressure. No doubt, the 
relative proportions of those various salts will have much to do with the 
palatableness of the Seltzer-water; but, considered medicinally, we think, 
the chief points of interest are: the degree of alkalinity, the total 
amount of neutral salts, and the organic character of the water, and to 
these we shall confine ourselves in this report. 


Grains per gallon. Parts per million. 
Neutral Alkalinity: neu- Index to org. nitro- 


salts, tral carbonate of enous matter. 
soda, ree, Albumin- 
NHs. oid, NH3. 
Struve’s Brighton seltzer-water; 
from Bell’s, 338,Oxford Street 209......... 0.03 ...0.10 
Seltzer-water; from Messrs. 
Blake, Sandford, and Blake... 0.005...0, 15 
Seltzer-water; from Messrs. 
Hooper, 7, Pall Mall ......... 0.02 ...0.16 


To which we append— 

London _water-supply, New 

For greater convenience, we give the results of the analysis also in 
another form; viz., as contents of a bottle of Seltzer-water. About as 
much Seltzer-water is put by the maker into a bottle as in the instance 
of soda-water; viz., about half a pint. 

A bottle of Seltzer-water contains : 


Neutral Carbonate of _ Bicarbonate 
Struve’s Brighton Seltze I sant 
ruve’s Brighton Seltzer .........13 grains...... grains or 9 grains, 
Blake’s supercarbonated Seltzer... 9§ ,,  «..... 


Commercial Seltzer-water, as exemplified by these different specimens 
from the best makers, is, therefore, a mild saline drink, not so alkaline as 
the soda-water prescribed by the Pharmacopeia (viz., 15 grains of bicar- 
bonate per bottle), but rather more so than the ordinary soda-water of 
commerce, 

Grains per gallon. Parts per million. 
Neutral Alkalinity: neu- Free Albumin- 
salts. tral carb. of potash, NHg3. oid,NHs. 


Potass-water, from Messrs. 


Potass-water, from Messrs. 
Blake, Sandford, and OOO 0.08 


Lithia-water, from Messrs. (carbonate of 
Blake, Sandford, and Blake lithia) 
(5 grains per bottle) ............ 0.16 
In the case of the lithia-water, the neutral salts are simply the ordi- 
nary contents of London water ; the potash-water, however, seems to 
have received some slight addition of neutral salts. Expressed in con- 
tents of the bottle : 
Bicarbonate of potash. Bicarbonate of soda. 
Potass-water; Corry and Co. ...... 17} grains, equivalent to 14% grains. 
Blake, Sandford, and 
I ins, i i 
Lithia-water; Blake, Sandford, and 
4% grains, equivalent to 9} grains. 
It will be observed that we have given the quantity of bicarbonate of 
soda equivalent to the carbonates of potash or of lithia actually present 
in the water. This has been done in order to facilitate comparison. 
From the numbers, it will be seen that, in real alkalinity, the strongest 
potass-water does not exceed the soda-water of the Pharmacopaia. 


The data respecting the — condition of these waters require q ~ 


few words of explanation. They were obtained by the ammonia-pro. 
cess of Messrs. Wanklyn, Chapman, and Smith, which has been often 
referred to in this JOURNAL. It will be seen, on examining the tabular 
statements, that those values are referred to the million parts of water, 
They are parts per million, not grains per gallon. Every one part of 
‘*albuminoid ammonia”, means ten parts of organic nitrogenous matter, 
Therefore—to take the first analysis in this report—1,000,000 parts of 
Struve’s Seltzer contains one part of organic nitrogenous matter, 

It has been shown that average London water, such as is supplied by 
the Thames and New River Companies, yields from 0.05 to 0.08 parts 
of albumindid ammonia per million, and contains, therefore, 0.5 to 0,8 
parts of organic nitrogenous matter per million. 

The organic state of none of the samples of artificial mineral water 
described in this report can be said to be very satisfactory. The best 
that can be said of any of these waters is, that it is no worse than New 
River water at its worst. On making inquiry, we have learnt that 
some of the Seltzer water, which gives high numbers, was made with 
ordinary London water. It would seem, therefore, that either the saline 
constituents of Seltzer water are favourable to the growth of organic 
matter, or that some of the salts employed are not very pure. A 
manufacturer has suggested to us that perhaps the bay salt-which is 
used is the source of the extra organic matter. All this, however, 
points to the urgent necessity of paying increased attention to have ex- 
tremely pure water—/. ¢., water extremely free from organic matter, 
The preliminary application of the Clark softening process to water de- 
signed for use in making artificial mineral waters could hardly fail to be 
a great improvement, inasmuch as it has been shown to be a most effi- 
cient means of depriving water of organic impurity. That the Clark 
process is practicable, has been abundantly proved. It is in work at 
Caterham, in Kent, for the softening of the water supplied for general 
consumption. A fortiori, therefore, it would be practicable to apply it 
for a limited use, as for the preparation of the comparatively small 
quantity of water used in such a manufacture as that of Seltzer water 


Messrs. ROUGHSEDGE and SUMMERS, the well-known soda-water- 
makers of Bristol, have sent us some of their soda-water for examina- 
tion. ‘It contains 172.3 grains of salts per gallon. Of this, 87.5 grains 
are neutral carbonate of soda. In the water, of course, the alkali 
(which appears in the dried residue got on evaporating a measured 
quantity of the water to dryness in the state of neutral carbonate) exists as 
bicarbonate. The quantity of bicarbonate of soda in a bottle is 8} 
grains. Like the water of Messrs. Webb, which is just now very popu- 
lar at the West End, it contains a good deal of common salt. Its 
organic character is better than that of most artificial mineral water we 
have examined, but still is not perfect. It is very highly charged with 
carbonic acid gas. We have not met with any soda-water which is 
more highly charged with this gas. It is very good soda-water, fully as 
alkaline as is suitable for use as a beverage. 

[In the paragraph (Nov. 7th) entitled ‘‘Soda-water at the Clubs”, 
there is a clerical error: ‘‘ 4 per cent.” was written by mistake for *‘ four 
grains per bottle”. ] 


UNIVERSITY OF LONDON. 


AT an Examination like that for the M.B. degree at the University of 
London, a candidate for honours in medicine should be expected to 
meet any test which can fairly be applied, but it should be given with 
special reference to his practical knowledges It has often been remarked 
that those who are distinguished in their University career have failed to 
make a name in after life; one reason is that men are apt to relax in 
their energies when they have taken their degree, and look upon it as a 
goal, instead of making it a stimulus for a greater exertion. Another 
reason is that the highest reward is often given to those who acquire 
their knowledge merely from books, and not from their practical ac- 
quaintance with disease. For the last few years, the questions set at 
the M.B. examination have been singularly well chosen, and those given 
for the Honours Examination have been of such a nature as to require 
from the candidate a thorough knowledge of clinical and fost mortem 
work. This year, however, two questions in the Afternoon Paper for 
Honours in Medicine were ill-adapted for the purpose; one was on the 
subject of Cerebro-Spinal Meningitis, a disease which most probably not 
a single candidate has seen, and about which his information must be 
from books only; the other question was with regard to the ascertained 
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facts concerning the Hereditary Transmission of disease; now, here, 
practical knowledge was of little or no service, as the answer must be 
sought for chiefly in the blue books and statistics, and not at the bed- 
side of the patient. The Scholarship in Medicine should be the reward 
for earnest and hard work in the wards, as well as book work, and it 
will fail in its purpose, if it make men spend their time in preparing for 
it in the studio or library. 


THE GENERAL ELECTION: MEDICAL MEMBERS. 


So far, the election returns show a slight increase to the very small 
number of members of the medical profession who have found seats in 
a Parliament likely to be largely occupied with sanitary and social legis- 
lation. Mr. Clement is returned for Shrewsbury; and Dr. Brewer, the 
Chairman of the Metropolitan Asylums’ Board, has found a seat for 
Colchester. He has a long and practical acquaintance with the ques- 
tion of Poor-law relief; but has hitherto been disposed to play the part 
which Colonel Hogg filled in the last Parliament. Mr. Vanderbyl is 
again returned for Bridgwater. Mr. Lowe is likely to show an active 
interest in many subjects of medical and educational legislation, in which 
he has always taken an enlightened interest. Mr. Watkin Williams, 
who passed through a medical training in early life, and who is for the 
first time seated in Parliament, has always retained some valuable asso- 
ciations with the medical profession ; and is, we think, to be counted 
on for a clear appreciation of the value of arguments dealing with 
sanitary and medico-political subjects. Sir Dominic Corrigan has not 
been successful at Dublin; nor has Mr. Smee at Rochester. Dr. Brady’s 
seat is, we believe, secure. 


ASSOCIATION INTELLIGENCE. 


NORTHERN BRANCH. 
A SPECIAL MEETING of the members of the above Branch will be held 
in the Library of the Newcastle Infirmary, on Wednesday, November 
25th, at 2 P.M., to consider an address from the Committee of Council 
of the Association respecting the Direct Representation of the Pro- 
fession in the General Medical Council. 

G. H. PHILipson, M.D., Honorary Secretary. 

Newcastle-upon-Tyne, November 14th, 1868. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 
THE next meeting of the above Branch will be held at the Fountain 
Hotel, Canterbury, on Thursday, November 26th, at 3 P.M.—Dinner 
at 5 P.M. 


November 1868. RoBERT L. Bowes, Hon. Secretary. 


METROPOLITAN COUNTIES BRANCH: 
SPECIAL MEETING. 

A SPECIAL GENERAL MEETING of the Metropolitan Counties Branch 
will be held at 37, Soho Square, on Tuesday, December 8th, at 4 P.M., 
to take into consideration the subject of the Direct Representation of 
the Profession in the Medical Council. (See BRITISH MEDICAL Jour- 
NAL, November 7, page 506.) 

A. P. STEWART, M.D. 

ALEXANDER HENry, M.D. 

London, November 17th, 1868. 


} Honorary Secretaries. 


SOUTH-EASTERN BRANCH: WEST KENT DISTRICT 
MEETING. 

THE second meeting took place on November roth, at Maidstone ; 
HEnry W. Joy, Esq., in the chair. 

The Next Meeting was appointed for March 5th, 1869, at Gravesend, 
and Charles J. Pinching, Esq., was chosen chairman. 
_ New Members.—The following were elected members of the Associa- 
tion, subject to the rules respecting confirmation at the annual Branch 


meeting. 1. Henry Cecil Smith, Esq., Maidstone; 2. Hutchins Wil- 
liams, Esq., Aylesford; 3. John Sutton Sams, Esq., Eltham Road, 
Lee, Kent. 
Medico-Ethical Committee. —Dr. GRAMSHAW brought forward a pro- 
ition, which was carried by the casting vote of the chairman, as fol- 
ows. “That a Permanent Medico-Ethical Committee be appointed, 
constituted of four members of the district from different localities: 
Should the Committee deem it desirable, they shall be at liberty to refer 
any case to the Council of the Branch.” 
Communications. —The following communications were read. 
I. Rupture of the Liver and Stomach by a Fall. By W. Hoar, Esq. 
2. Herpes Frontalis. By M. A. Adams, Esq. Mr. Adams also ex- 
hibited to the meeting two cases of Arrested Lens. 
3-_ Death three days after Forceps-Delivery, attributed to Embolism. 
By G. H. Furber, Esq. 
4. Section of the Ciliary Nerve in Sympathetic Ophthalmia. By J. 
Z. Laurence, Esq. 


SOUTH-EASTERN BRANCH: EAST KENT DISTRICT 
MEDICAL MEETINGS. 


THE twenty-ninth meeting was held at the Ship Hotel, Farnham, on 
September roth. After the ordinary business of the meeting, the fol- 
lowing papers were read. 
Mr. GARRaWAY.—A case in which Premature Labour was induced 
under peculiar difficulties by the Injection of Water into the Uterus. 
Dr. Bows related some cases of Sunstroke, and gave the details of 
a post mortem examination of a fatal case. 
" Mr. BarTON related a case of Tetanus successfully treated by Calabar 
ean, 
Mr. Spon exhibited several specimens of the true Oyster-Spat, and 
made some remarks thereon, 


BATH AND BRISTOL BRANCH: ORDINARY MEETING. 


THE first ordinary meeting of this Branch was held at the Royal Hotel, 
Bristol, on October 29th; R. N. STONE, Esq., President, in the 
Chair.. Total attendance, sixty. 

New Members.—Edward Martin, Esq., of Weston-super-Mare, pro- 
posed by Mr. Prichard, and seconded by Mr. Steele; and T. O. Mayor, 
Esq., of Redland, proposed by Mr. Prichard, and seconded by Dr. 
Swayne,—were elected members of the Association and of this Branch. 

Papers.—Dr. SWAYNE read the second of a series of papers on the 
Use of Obstetric Instruments, dwelling principally on the value of the 
vectis and the forceps. Considerable discussion followed, relative to 
the early application of the forceps in protracted labour, in which 
Messrs. H. Grace, F. P. Lansdown, Collins, Hinton, Prichard, Atch- 
ley, Tibbits, Mason, and D. Davies, took part.—Mr. GRACE had at- 
tended 3,500 cases of midwifery. Though in early practice greatly 
prejudiced against the forceps by a case in which they were used closing 
very badly, he had lately learned to set a very high value on their timely 
use.— Mr. COLLINS was favourable to their use, but felt that, when they 
were applied early, flooding was apt to ensue.—Mr. HINTON thought 
the early use of forceps very desirable, and spoke of the importunities 
of patients for their application when labour is tedious. Flooding 
might be avoided by delivering the head slowly, and allowing the uterus 
to contract on the body.—Dr. BRABAZON dwelt on the necessity of pro- 
viding against rupture of the perinzeum; there being fear of this oc- 
curring in ordinary natural labour, but much greater fear when the for- 
ceps were used.—Mr. PRICHARD mentioned two bad cases of ruptured 
perineum on which he had operated, both having occurred with the 
use of forceps.—Mr. ATCHLEY spoke of the wisdom of combining the 
administration of ergot with the application of the forceps.-—-Mr. T1B- 
BITS mentioned two cases of ruptured perineum which had lately come 
under his notice, both occurring with the use of forceps.—Mr. MASON 
felt that forceps should be used when nature could not finish the case. 
The operator should use traction when pains occur, and wait for the 
head to pass the perineum.—Dr. SWAYNE, in reply, stated that he had, 
during the last ten years, taken up the more frequent use of forceps. As 
a general rule, he waited two hours to see if the head was moveable, 
provided the woman was in a favourable condition. The use of the 
forceps was not so safe to the child as an ordinary not very tedious 
labour. When the cord was round the neck, the forceps were likely to 
squeeze it against the neck. He did not like to compress much, from 
fear of injuring the eyeball, disfiguring the head, or leaving marks. He 
felt that danger to the perinzeum of the mothers ought not to exist. The 
accoucheur should work with pains when there were any; and when the 
patient was exhausted, work without pains, leaving the case to nature 
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when the head was on the perinzeum, and even removing the forceps if 
the part were tense. Laceration of the perineum was more frequent 
after the use of the forceps than in unaided labour. Dr. Swayne had 
never met with a bad case of ruptured peninzeum, or of bad hemorrhage 
after using force He recommended that Ergot should never be given 
in first labours i ible. 

Mr. STEELE exhibited two Monsters, whose births he had attended 
this year. The first was an instance of enormous aqueous distension of 
the whole areolar tissue of the body, also of the abdominal cavity and 
bladder. The kidneys were greatly hypertrophied, and a spot of tu- 
bercle on the peritoneum showed the strumous origin of the malady 
depending on hereditary transmission from the father, who had suffered 
from chronic phthisis for several years. The second monster was a very 
well marked case of sessile encephalocele of very large size which 
protruded through an opening of the size of half-a-crown, occupying 
the place of the occipital protuberance. The cavity of the skull was 
very small, the forehead running horizontally from the eyebrows. The 
encephalocele exactly similar to an enormous chignon; its anterior half 
was covered with hair, the posterior by their membranous tissue on the 
earn of sloughing at its apex; and the cavity was filled with softened 

in mingled with blood. The child lived twelve hours.—Dr. Swayne, 
Mr. Davies, Mr. Board, and others made remarks upon the specimens. 

Mr. HINTON read a case of Dangerous Syncope which had occurred 
in his practice. Mr. Collins, Mr. Bartrum, Dr. Swayne, Mr. Atchley, 
Dr. Brabazon, and Dr. Davy took part in a discussion which followed. 

Medical Courts of Appeal.—The Report of the Special Committee on 
the subject of Medical Courts of Appeal was read. Discussion com- 
menced upon it, but as it consisted of several clauses, arrived at with 
much trouble on the part of the Committee, it was suggested by Dr. 
Falconer, and resolved, that, in order to afford a full opportunity of 
considering the Report of the Committee, that the Report be printed 
all _— with the notices of the next ordinary meeting of the 

ch. 


REPORTS OF SOCIETIES. 


OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, NOVEMBER 4TH, 1868. 
Joun HALL Davis, M.D., President, in the Chair. 


Mr. HECKFoRD exhibited the Generative Organs of a Child aged ten 
months, in which the Vagina was enormously Dilated and occupied by 
Villous Growths of a medullary character. The rectum, bladder, and 
urethra were normal. The os uteri opened into the upper wall of the 

inal sac. The disease had lasted for about four months, and the 
child died shortly after its admission into the East London Children’s 
Hospital. 

Dr. MEADOws exhibited some Medicated Pessaries which he believed 
to be more efficacious than those made with the cocoa-butter. The un- 
certainty in the action of the ries in ordinary use he believed to 
depend mainly on the fact, that the vagina aid not absorb fats, and 
that the medicinal ingredients in the pessaries being coated passed away 
from the vagina without being absorbed. At his suggestion, Messrs. 
Bell and Co. had made some pessaries in which the basis was soft soa 
made into a mass either with powdered althza, or with starch, or wit 
bees-wax. _ In either of these forms, the ingredients were easily ab- 
sorbed by the vagina; and the strength of the pessary could be much 
diminished. 

The PRESIDENT exhibited an Intrauterine Fibroid Tumour which he 
had recently removed from a maiden lady, aged fifty. Symptoms of 
uterine disorder had existed for upwards of seven years. The abdomi- 
nal tumour reached nearly to the navel, was uniform and symmetrical. 
It was adherent to the uterus anteriorly and laterally, and it was strongly 
and widely attached to the fundus posteriorly. After due preliminary 
measures, the lower third of the growth was amputated by the single 
wire écraseur, The remainder was then cut into, and portions excised 
with curved scissors. On the fourth day the devitalised remnant was 
thrown off entire, leaving the uterus quite empty. The entire tumour 
weighed eighteen ounces. The patient had done well. 

Dr. GRAILY Hewitt exhibited a series of Uterine Pessaries which 
he had for some time employed. First, a series of oval rings, a modi- 
fication of Hodge’s Pessary, of various sizes, for the treatment of retro- 
flexion and prolapsus. Secondly, a series of pessaries of various sizes, 
and of novel construction, for the treatment of anteversion and flexion. 
These were made from a ring bent into a peculiar form, and were termed 
by the inventor ‘‘cradle” ries. Fortwo years he had made use of 
these with very satisfactory results. Thirdly, a series of stem -pessaries, 


also of novel construction. The stem, of ebonite, an inch and a half 
long, was supported in its place by an oval shaped basis of gutta percha, 
These he had used in the more obstinate cases of anteflexion and for 
dysmenorrhcea, or sterility therewith associated, and also in certaia cases 
of retroflexion. The various instruments exhibited were constructed on 
the principle of using the vagina as the basis of support. 

The discussion on the Papers of Dr. TILT and Dr. MEApows, ad. 
journed from the October meeting, was then resumed by 

Dr. RoutH, who said that, if he understood Dr. Tilt’s paper accurately, 
it went to prove that the disease called irritable uterus by Gooch was very 
infrequent. Abnormal complications existed in many of these cases, 
but the amount of complication often bore no relation to the amount of 
pain endured. As to the etiology of displacement, there were three 
varieties :—1, produced by inflammatory or other complications of sur- 
rounding parts; 2, the congenital; 3, the acquired. Anteversion he 
believed to be more common than generally supposed, but fortunately 
often quiescent. The normal position of a child’s uterus, and also in 
early puberty, was one of anteversion ; and in later life, a fat omentum, 
heavy and loaded intestines, etc., might readily induce this flexion, quite 
apart from inflammatory disorder of the uterus itself. In a healthy 

Ivis and healthy ligaments retroflexion was impossible; the round 

igaments, and the ligaments of Douglas were both especially relaxed; 

the lateral less so; so that the organ was disposed to fall. Until con- 
gestion or inflammation was subdued by treatment, no permanent good 
could result from the use of instruments. 

Dr. SAVAGE said, that this antagonism between practitioners so emi- 
nent as Dr. Hewitt and Dr. Meadows plainly showed that opinion 
about uterine displacements was unsettled. He thought that a recon- 
sideration of the normal relations of the female pelvic organs with the 
pelvis might do something towards a more creditable uniformity of 
opinion. The utero-pelvic areolar tissue, which enclosed the pelvic 
organs, had properties eminently fibro-elastic (muscular also in many 
parts of it). If, in the dead body, the cervix was drawn forward with 
a vulsellum, the strain began with the utero-sacral portion where it 
divides to give passage to the rectum; then it passed on to the broad 
ligaments. If these were cut through, the uterus came down about an 
inch; it was necessary to divide the pelvic areolar tissue before a nota- 
ble displacement could be effected. If a weight was attached to the 
vulsellum, the body in the sitting position, the weight must be heavy 
and the time long before the uterus would appear at the vulva. On cut- 
ting through the b ligaments close to the womb, the organ fell 
helplessly in all direc He believed there was always some pro- 
lapsus with retroversion. Owing to the presence of the rectum and 
bladder the cellular attachments of the vagina were limited to its sides, 
and this was why the vagina contracted not as a cylinder but as a flat 
tube ; the upper half being fixed, dilatation and contraction for the most 
part affected the lower half only, which must fall or rise in their to-and- 
fro relation with the former. No pessary, one excepted, could do much 
more than keep the womb out of the vagina. Pessaries eased the strain 
on the areolar tissue, which began forthwith to regain its healthy tone. 
Aggravated cases of prolapsus of long standing were again and again 
held up, permanently reduced after the perineal operation ; but should 
this tissue have lost its elasticity, the best artificial perineum would be 
sure to give way. Hodge’s was the best pessary, because in shape it 
corresponded with that of the contracted vagina. 

Dr. BRAXTON HICKs suggested that, between the two extreme views 
propounded, a large amount of intermediate truth existed. He con- 
sidered that, for practical purposes, cases of retroflexion were to be de- 
vided into four classes. In the first class were cases of congenital retro- 
flexion where no pain had existed previously; and those in which, the 
flexion having occurred a long time before, all pain had completely gone 
off. In the second class, the retroflexion was 7 ¢ransitu, the support- 
ing tissues were not yet fully stretched, so that, when any straining or 
quick action of the body ensued, the parts were put on the stretch, and 
pain produced. In the third class were those cases where, to the retro- 
flexion, a state of congestion, hypertrophy, and tenderness, more or less 
severe, were added. If these cases were handled roughly fer vaginam, 
or with the sound, no doubt much mischief might ensue; but if t 
uterus could be replaced by the postural mode, or even by the sound 
gently used, then the uterus, being free from concussion against the 
sacrum, and the tension being taken off the ligaments, great relief would 
be obtained. The organ could be kept in position by Hodge’s pessary. 
In the fourth class were all those cases where the uterus was re- 
flected, and either tied down by adhesions, weighed or pushed down 
by heavy tumours, or with a very tender ovary, etc., where the use of 
mechanical support would generally produce distress rather than relief. 

Dr. BARNES believed that simple retroflexion was a cause of real 
serious distress in many cases. Congenital retroflexion was more fre- 
quent than it was supposed to be by Routh and Hicks. Cases of 
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suffering in single women due to it had come under his care. It 
pase poem that aiemauibins or other disease of the uterus, was not 
necessary to the production of retroflexion. A most common cause was 
childbirth or abortion. In many cases where he had been called in to 
treat secondary puerperal hemorrhage he found retroflexion, and when 
the retroflexion was relieved the heemorrhage commonly stopped. After 
labour, if involution were retarded, and the patient got up too soon, the 
uterus was apt to roll backwards, and, if not rectified at the time, the 
retroflexion became chronic, and various disorders ensued. To restore 
the body of the uterus to its place Hodge’s pessaries answered ad- 
mirably. Hodge’s pessary could often be used advantageously, whilst 
there was inflammatory complication. By supporting the uterus in its 
due relations, the hyperzemic condition of the body was relieved by the 
freedom afforded for the return of the blood from the engorged vessels. 
It was by no means illogical to treat the epiphenomena, the conse- 
quences of the disease, first. In most combinations in medicine we were 
compelled to treat the secondary complications. Indeed, it was only 
by observing and removing them, that, in many cases, we were enabled 
to trace back and to discover the primary disorder. 

Dr. SQuIRE protested against the use of the hysterotome as a means 
of depletion in these cases ; ovarian irritation, also, would subside under 
other remedies than bleeding and blistering, if the use of alcohol were 
prohibited. Involution of the uterus was greatly aided by lactation, and 
retarded by alcohol, the use of which ought to be limited where lactation 
is not carried on. 

Dr. PRIESTLEY said that he recollected the time when uterine flexions 
were denied a place in uterine pathology by some authorities, and even 
now eminent practitioners were not in accord as to their frequency and 
importance ; indeed, he was informed by Dr. Greenhalgh that so emi- 
nent a teacher as Dr. Churchill of Dublin had never as yet met with 
anteflexion in the unimpregnated uterus. He concurred with Dr. 
Barnes, in reference to the frequency and severity of the local symptoms 
sometimes associated with retroflexion as their direct cause. He would, 
indeed testify that within his experience retroflexion of the unimpreg- 
nated uterus had been productive of very grave symptoms. Uncon- 
trollable chronic vomiting had, in some cases, been a prominent feature. 
In another case of acute retroflexion of the uterus, the patient had for 
years been suffering from what appeared to be progressive paraplegia, 
until she lost almost entirely the power of walking. The use of a 
Hodges’ pessary gave great relief; the patient hea soon to walk little 
by little, and was now gradually regaining the usé of her limbs. Ina 
lecture published some years ago, he had pointed out that the cause of 
the attendant suffering was often to be found in the condition of the 
ovaries. In the cases where the results were felt in distant organs, 
pressure caused by the displacement could not account for the symp- 
toms, but they were probably due to reflex effects upon the nervous sys- 
tem. He had no hesitation in recognising the classification suggested 
by Dr. Hicks. In treatment he pursued an eclectic course, dealing with 
each case in accordance with its own peculiar features. With respect 
to depletion, as an occasional treatment, he preferred that moderate 
amount which would be just sufficient to relieve the congestion present 
rather than the frequently repeated and larger bleedings alluded to in 
the discussion ; and he could not regard depletion alone as a remedy 
for the displacement. In conclusion, he could bear willing testimony 
to the value of Hodges’ pessary in suitable cases. 


PATHOLOGICAL SOCIETY OF LONDON. 
TUESDAY, Nov. 3RD, 1868. 
Sir HENRY THOMPSON in the Chair. 


A REPORT was read from the Committee on Morbid Growths, on Mr. 
BIRKETT’Ss case of Fibroplastic Tumour. 

Mr. HEATH showed a case of Medullary Cancer of the anterior part 
of the Tongue which he had removed by means of the écraseur. It was 
referred to the Morbid Growth Committee. 

Mr. HEATH also exhibited a very extensive Tumour involving the 
Cranium and upper part of the Face and its cavities, taken from a female, 
aged 24, who had died in University College Hospital. The tumour 
had commenced originally in the right orbit, when it and the eyeball on 
that side were removed by Sir W. Fergusson. The patient made a good 
recovery, and remained well seven years. It returned in the same position, 
and was again removed by Sir William Fergusson. It, however, ap- 
peared a third time, and in eighteen months reached an enormous 
size ; the left eye protruded greatly, and was turned outwards; the sight, 
however, was good. There were no cerebral symptoms until a month 
before her death, when she was seized with an epileptic fit. She died 
rather suddenly, but quietly. The tumour was found to involve the 
cavity of the cranium and the upper part of the face intimately. No 


medullary disease was found, the tumour being apparently of a semi- 
fibroid semi-lipomatous character.—The case was referred to the Com- 
mittee on Morbid Growths.—Mr. Homes referred to a similar case 
which had been in St. George’s Hospital, and in which the growth was 
greater ; the whole cranial cavity, with the exception of the part for the 
anterior convolutions, being filled up.—Mr. HULKE spoke of the in- 
utility of merely excising, as was done twice in the first case, tumours 
such as these. Greater success resulted when the part was also treated 
with caustic or the hot iron. 

Dr. CHURCH showed a Stomach and Duodenum in a Mammillated 
State from a patient who suffered and died with general anzmia, dys- 
pepsia, vomiting, and slight purpura. The stomach and upper part of the 
duodenum presented the appearance similar to small-pox pustules, and 
were lobulated. The glands of the caecum and its valve were somewhat 
prominent. 

Dr. CHURCH also brought forward a case of Aneurism of a branch ot 
the Pulmonary Artery, which suddenly caused death. 

_ Mr, HoLMEs showed a fine specimen of Fibrous Tumour of the Tes- 
ticle from a man aged 51, who had suffered thirty years from its presence 
and gradual growth. When removed, it was found unattached to the 
testicle, and the cord passed up behind it; it appeared to be invested 
with tunica vaginalis. It presented microscopically a fibrous structure, 
except in one spot where the tumour had softened. —Mr. HEATH had ex- 
ae a large tumour of this kind in which the tunica vaginalis was in- 
volved. 

Dr. BASTIAN showed a double Aneurism in the Middle Cerebral 
Artery; the right one, of the size of a small pea, pervious; the other 
filled with thrombus, and of the same size. There was softening around 
both. The patient suffered from hemiplegia and mental paralysis. At 
the autopsy, the liver was found hard and granular, and old and recen 
embolic deposits were found in the spleen and kidneys. 

Dr. BAsTIAN showed the Cerebral Hemispheres from a case where 
there was a notch-like depression in the right posterior lobe. 

Dr. MURCHISON showed an obscure Abdominal Tumour taken from a 
scrofulous patient who had died in the Middlesex Hospital. He had 
been seized about two months before with pain in the abdomen and 
vomiting, followed in a month by swelling. Seven days later, oedema of 
the legs supervened. He rapidly emaciated, and suffered from profuse 
night-sweats. There was no diarrhoea or hemoptysis. When admitted, 
there were signs of fluid in the abdomen apparently shut off to the left 
side; there was also tenderness, but no fever, the temperature being 98; 
urine normal. There was dulness over the base of both lungs. He died 
in convulsions. After death, a small quantity of turbid fluid was found 
in the abdomen and in both pleure. The walls of the intestine, com- 
mencing beyond the pylorus and extending along the duodenum to — 
of the jejunum, were enormously thickened, some parts being as much as 
two inches ; there were also isolated patches in the other parts of the in- 
testine, and almost all the abdominal glands were similarly affected. The 
juice of all was like cancer. There were similar deposits in the kidney, 
liver, portal canal, heart, in the parietes of the abdomen, and in the dia- 
phragm. Microscopically, the fluid in the pleura and abdomen was found 
full of oil, but no cancer-cells were found either in the fluid or in the new 
deposit, which consisted of a nuclear mass like the early stage of tubercle 
or fibroid degeneration. There was no obstruction to the thoracic duct. 
There was an old cicatrix in the groin, which might possibly favour the 
idea that the growth.was, syphilitic—Dr. BASTIAN remarked on the 
great interest of the case, and the importance of diagnosing internal 
syphilitic growths. —Dr. Moxon said there were only two cases of syphi- 
loma of the kidney on record ; these growths were not vascular, as in 
Dr. Murchison’s. He thought the distribution of the growths more 
like peritoneal cancer.—Mr. HULKE said vascularity went for a 
he had seen syphiloma very vascular.—Dr. MURCHISON disagreed wit 
Dr. Moxon that the growths were vascular, and he did not say they were 
syphilitic.—The PRESIDENT said that the presence of the cicatrix in the 
groin was in favour of his not having suffered from syphilis.— Referred 
to Committee on Morbid Growths. 

Mr. W. F. CLARKE showed a Sebaceous Cyst of the Prepuce. 

Mr. SPENCER WATSON brought forward a patient with Blood-Cyst of 
the Thyroid. The original cyst, of large size, had been succeeded by 
several smaller ones, occupying nearly the same position in the left anterior 
triangle of the neck. The treatment had consisted in passing setons 
through the cysts and leaving them in for several weeks, at the same 
time injecting the cavity with a solution of perchloride of iron, The 
physical characters and microscopical pe re of the fluid from the 
cysts showed that they consisted essentially of the altered and hypertro- 
phied vesicles of the gland itself. 

Mr. WATSON also showed a case of Disease of the Testicle, which 
came on with swelling or months after an injury to the right tes- 
ticle. It was removed by Sir William Fergusson, but recurred two 
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years afterwards, when a solid sarcomatous growth was found in 
the substance of the gland, and two cysts in the epididymis. In the 
centre of the sarcomatous mass, a yellow cheesy deposit resembling tu- 
bercle or dried pus was found. The question requiring solution was 
whether this new growth had resulted from the organisation of a blood- 
clot, or from inflammatory exudation. 

Dr. Squarey exhibited for Dr. GREEN a specimen showing a Vari- 
cose state of the Veins of the Ileum. 

Dr. THomMaAS BALLARD showed a small Exostosis which had been re- 
moved from the head of the Tibia. 


HARVEIAN SOCIETY OF LONDON. 
OCTOBER I5TH, 1868. 
W. F. CLEVELAND, M.D., Vice-President, in the Chair. 


Five new members were proposed for election. 

Mr. J. Z. LAURENCE brought under the notice of the Society a case 
of Sympathetic Ophthalmia, in which he had substituted Section of the 
Ciliary Nerves of the primarily affected eye for its removal. 

Heat-stroke.—Dr. HANDFIELD JONES read a paper on Heat-stroke 
(Insolation), giving a sketch of the symptoms, morbid anatomy, se- 

uelz, etiology, pathology, pathological affinities, and treatment of the 
isease. Several cases were related in illustration of the less severe 
forms of the malady occurring in England. The view taken with re- 
spect to the pathology was, that the phenomena were simply extreme 
results of the ordinary enfeebling and relaxing influence of heat actinz 
upon different nervous centres ; the intellectual, the cardiac, the sensory, 
the motor, and the vaso-motor being affected in different degrees in dif- 
ferent instances. It was pointed out at the same time that, even on the 
Same nervous centre, the influence of heat did not always act exactly in 
the same way, so as to give rise to the same phenomena. Although it 
was no doubt true that the symptoms were all indicative of depression 
and weakening of nerve-force, and belonged to the same pathological 
order, yet there were considerable differences among them. Thus, in 
some individuals, we have stupor, languor, apathy, drowsiness, numb- 
ness, and partial paralysis; in others, insomnia, hyperexcitability, 
anxiety, delirium, convulsions, tremors, pain. The great elevation of 
temperature approximates the malady closely to fever, and differentiates 
it from carbonic acid poisoning. Some remarkable observations of 
Dr. H. Weber were cited, showing that mechanical injury to certain 
nerve-centres is capable of inducing excessive blood-heat and pulmonary 
engorgement—in fact, a condition analogous in the symptoms during 
life, and in the fost mortem appearances, to what is observed in cases of 
heat-stroke. Under the head of associated pathology, a notable affinity 
is traced between heat-stroke on the one hand, and summer fever, roseola 
zestiva, ordinary summer diarrhoea, English cholera, and certain cases 
of bronchitis, on the other. The strange multiformity of the sequelz 
was pointed out, as well as their remarkable persistency. The indica- 
tions of treatment were stated to be the restoration of nerve-power, the 
maintenance of the action of the heart, and the removal of congestion. 
—Dr. E. Symes Thompson, Mr. Curgenven, Dr. Broadbent, Mr. 
Owen, Dr. Cleveland, and Mr. J. Z. Laurence, afterwards took part in 
.the discussion ; and Dr. Handfield Jones briefly replied. 


CORRESPONDENCE. 


EXTIRPATION OF THE LACRYMAL GLAND FOR THE 
CURE. OF EPIPIIORA. 


S1r,—I thought that I was justified in stating, that the extirpation of 
the lacrymal gland for the cure of epiphora required further investiga- 
tion. The circumstance of the suggestion having been revived by such 
an eminent ophthalmologist as Mr. J. Z. Laurence entitled it to consi- 
deration, But, from the letter of Mr. Laurence, in the JOURNAL of 
October toth, it would appear that I am mistaken. The positive man- 
ner in which he discusses the subject, and the authorities whom he cites 
as his followers, seem to indicate that the operation has already passed 
its period of trial into the category of well received classic facts, and 
does scarcely admit of ‘‘re-discussion”. So be it. I shall, therefore, 
waive the question as to the formidable character of the operation, 
being assured by Mr. Laurence that ‘‘ the operation is not a formidable 
one, as I imagined; for it only demands that due knowledge of the ana- 
tomy of the parts, and that care in its performance, which most surgical 
operations do.” And in this Mr. Laurence can certainly speak from ex- 
perience, as he extirpated more glands since 1866 than all the living 
surgeons together. may, however, be permitted to state some of the 
facts which seem to militate against the admissibility of such an opera- 
tion ‘‘ systematically.” 


1. In experimenting upon animals, we find that the removal of the 
lacrymal gland does not sensibly diminish the secretion of tears. In m 
experiments upon rabbits, I found that the conjunctiva and cornea were 
not only moist, but, on irritating it with a probe, the conjunctival ca. 
de-sac became full of tears. To this, Mr. Laurence objects that the 
‘* moisture is not from tears”. What name does he give to that moisture, 
then? If fluid, no matter what its name be, is secreted after the re- 
moval of the gland, then it follows that the operation will not cure epi- 
phora. Speaking of these experiments, I may say that I have performed 
courses of vivisections under the great master, Claude Bernard, and I 
am in the habit of resorting to them as often as I want to establish or 
test a physiological fact. 1am fully sensible of the fallacies which sur- 
round all physiological experiments, and it is my study to avoid such, I 
would, therefore, have thanked Mr. Laurence if he had pointed out 
where I left an open door for fallacies, instead of confining himself to 
the bare assertion that my experiments are fallacious without producing 
any proof; for, in all the strong statements which, I presume, have 
been intended as proof, I can discover only the ¢fse déxit, which is very 
unsatisfactory in such discussions. There is one suggestion, however, 
which Mr. Laurence does make; viz., ‘‘ To verify the continuity or not 
of the lacrymal secretion, we should establish a permanent fistula of the 
lacrymal gland in animals, and note the result.” But would not such 
an experiment be the essence of fallacy? Could we reason from the se- 
cretion of a gland in a morbid condition—in.a state of constant irritation 
—to its normal action ? 

The fact that, after the removal of the gland in the human subject, 
‘* tears were secreted in such quantities as to flow down the cheek”, is 
no ‘‘loose statement” of mine, but is recorded by Harpin in the An- 
nales a’ Oculistique, tom. ix, p. 159. David’s three cases, where, after the 
extirpation of the gland, ‘‘ the eyes were as moist as the other, and ca- 
pable of weeping as if the lacrymal gland had been present”, is no loose 
statement either; but are recorded in the A/edical Gazette, 1829, p. 528, 
from Fournal de Médecine Pratigue, Bordeaux. A case by O’Beirne* 
points in the same direction. 

Indeed, the influence of the lacrymal gland upon the secretion of 
tears is so uncertain, that Martini went even so far as to deny that the 
gland had any share in the secretion of that fluid. What seems to coun- 
tenance that view is that, whilst the removal of the gland does not 
diminish the tears, the disease of the conjunctiva, which has worn off 
its epithelial cells and papillze, gives rise to dryness of the eyeball, and 
to the formation of a panniform membrane over the cornea. This is 
particularly the case with patients coming from Egypt, of whom I had 
seen a good number; also some from the West Indies. 

Mr. Laurence confuses the discussion by employing the term ‘‘ tears” 
in a double sense; first, as meaning the secretion of the lacrymal gland 
only; and secondly, as implying the whole secretion found on the face 


_of the conjunctiva. This latter is the ordinary meaning of the word; 


it is in this sense that I have used it; and, in this sense, the tears (that 
is, the whole secretion) are, as Mr. Laurence admits, furnished partly 
by the gland and partly by the conjunctiva. The value of the opera- 
tion as a remedial measure will, therefore, depend mainly on whether 
it is the gland or the conjunctiva that is most usually at fault in the 
hypersecretion producing epiphora. This will be best determined by 
clinical observation; and I, therefore, proceed to remark 

2. As far as my clinical observations go, it appears to me that the 
gland but very rarely determines the hypersecretion of tears. When 
this hypersecretion is really present, it seems to me to be chiefly caused 
by hyperzesthesia of the conjunctiva, occurring either alone or with 
ozena,t constituting a very troublesome class of cases, which fre- 
quently resist all treatment. Will extirpation of the gland do in such 
cases ? I should be inclined to try it as soon as I can understand upen what 
principle it is practised. But, in the great majority of cases, the epi- 
phora is caused, not by hypersecretion, but simply by mechanical ob- 
struction, as stricture of the canal, disease of the sac and nasal duct. 
Those do well without the removal of the gland. I have just lately 
succeeded in two such desperate cases, by patient use of the bougie and 
syringe. One was a boy sent by Dr. Steel from Montrose, in whose case 
the epiphora was of some years’ standing, complicated with purulent 
secretion of the sac, who was completely cured after a month’s treat- 
ment ; and the other case was that of a child, sent by my friend Dr. 
Greig of Fyvie, in whom it was complicated with congenital fistula la- 
crymalis, purulent sac, and closure of the lower canaliculus. The fistula 
closed, and the cure was complete in three weeks. 

I am, etc.,, J. R. Wotre, M.D., F.R.C.S.E. 
Glasgow, October 1868. 


* In my former Paper, instead of Daniel O’Brian, read Daniel O’Beirne. 
+ My friend Dr. A. D y 

Aberdeen Ophthalmic Institution, to rid her both of the ozena a 

syringing the nostrils with a solution of carbolic acid. 


. Davidson succeeded in the case of one ) oe of the 
epiphora by 
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’S MODE OF AMPUTATION: MR. WHARTON’S 
MODIFICATION. 


S1r,—I have read with much interest Mr. Teale’s letter, as published 
n the last number of the JouRNAL. His main objection to the modifi- 
cation of “‘ Teale’s Amputation”, as proposed in the previous number of 
the JOURNAL, consists in the following: that, “if the posterior tissues 
be divided opposite the point selected for sawing through the bone, 
they immediately retract to a point higher up, and thus leave the poste- 
rior surface of the bone projecting and denuded of soft tissues. ” Tam 
far from denying the force of this quotation ; but, at the same time, am 
of opinion that this result can be guarded against, at least to a consider- 
able extent, if not entirely, by having the posterior tissues forcibly re- 
tracted before their division, so that, when the bone shall have been 
divided, their cut surface shall, at all events, be on a plane correspond- 
ing to it. But, should my opinion in this respect be erroneous, and that 
retraction should occur notwithstanding, it must be remembered that 
there is apparently an abundant supply of soft tissue in the anterior flap 
to compensate for this drawback. I wish, however, to be understood 
as alluding only to experiment on the dead body. 

In connexion with this subject, it would be well to take into account 
the consideration how far the retraction may be impeded by the non- 
separation of the soft tissues posteriorly from the bone. Should Mr. 
Teale consider these views unimportant, there still remains the alterna- 
tive of dividing the tissues on a lower plane, so as to meet Mr. Teale’s 
objection ; my object being not so much to save the necessity of a poste- 
rior flap, as to prevent any unnecessary sacrifice of bone, which, in the 
thigh, is of vital importance. True, an objection may here be raised, 
that tendinous structures will in this case form a portion of the stump. 
I do not, however, think there is much force in this difficulty, because 
their removal is very easily effected. Mr. Jessop, in his communication, 
which follows upon Mr. Teale’s, has. rightly described the length and 
breadth of the anterior flap ; but I do not think he has, in other respects, 
rightly read the paragraph to which he alludes. No doubt, it is headed 
** Improved Mode of Amputation”, for which I believe I am not answer- 
able ; but this is immaterial, as the following words, ‘‘ But an improve- 
ment has been suggested,” etc., prove that it was not intended at present 
to designate my proposal as an improvement. ‘The italics are Mr. 
Jessop’s. Indeed, the last clause of Mr. Jessop’s letter clearly shows 
that my proposal was altogether of a suggestive, and not of a positive, 
character. The greater part of Mr. Jessop’s letter is occupied with a 
defence of ‘‘ Teale’s amputation”, and with quotations from the book of 
that truly eminent surgeon; but, with all respect, this is not the ques- 
tion. An improvement has been suggested; and to this point I am 
anxious to direct the attention of surgeons. I disclaim altogether any 
desire to detract from Mr. Teale’s universally acknowledged renown, 
and hope Mr. Jessop will give me credit for this statement. I trust I 
do not misinterpret Mr. Jessop by expressing my belief that all his ob- 
jections to my proposal are based on, and involved in, the retraction of 
the soft tissues posteriorly after their division. But, as I have already 
declared my views on this subject, I need not refer to them again. 
Neither have I any answer to make to Mr. Jessop’s prediction. Time can 
alone decide whether he shall be classed among the true or the false 
prophets, Lam, etc., J. H. WHARTON, 

Dublin, November 1868. 


MEDICAL GRIEVANCES AND PARLIAMENTARY 
CANDIDATES. 


S1x,—In one of my lectures on Public Health, delivered in the Royal 
College of Surgeons last summer, I directed public attention to the 
—— under which the Irish Poor-law medical officers suffer. I 

ve written upon this subject to two or three of my friends, who are 
candidates for Parliamentary honours; and I have received from one of 
them—Mr. Purcell, Q.C.—the enclosed very satisfactory reply. I sin- 
cerely hope that, in the interests of the medical profession, Sir Dominic 
Corrigan, the eloquent upholder of their rights, may be returned to Par- 
liament by some constituency; but, in the meantime, it would be well 
to obtain promises from Parliamentary candidates, that they would, if 
elected, aid in removing the disabilities of which the medical branch of 
the civil service so justly complain. lam, etc., 

Dublin, October 1868. CHARLES A, CAMERON, 

The following is Mr. Purcell’s reply. 

‘71, Harcourt Street, October 22nd, 1868. 

** My dear Cameron,—I entirely concur with you in the view which 
you take of the Poor-law medical officers’ claim to a superannuation 
allowance. I cannot see in what way their case is to be distinguished 
from that of officers of other departments of the public service. Having, 


as you are aware, four sons in the medical profession, three of whom 
are in the public service, I naturally feel a deep interest in the welfare 
of that profession. I have, therefore, no hesitation, in reply to your 
inquiry, in stating that, should I be elected to represent the Univesiam 
I shall specially devote myself to the interests of the profession, and to 
the removal of those grievances of which its members have so justly a 
right to complain. You are at liberty to make what use you please of 
this communication. ** Yours very sincerely, 
** THEOBALD ANDREW PURCELL. 
**Charles A. Cameron, M.D.” 


MEDICAL CHARITIES. 


S1r,—An incorrect report of my remarks, in closing the discussion 
on Medical Charities at the recent Social Science Congress, has ap- 
peared in the BRITISH MEDICAL JOURNAL of October 24th. I am 
made to say, in effect, that any successful system of medical aid to the 
poor must be based upon mutual assurance. Certainly, I never uttered 
anything which ignored so completely all the great public eleemosynary 
and legal provisions of medical relief in this country. What I did say 
was nearly as follows. 

“*If any self-supporting provisions of medical aid to the poor were to 
succeed, it must be based upon sound principles of mutual assurance, 
Now, in all the plans which have been brought before us to-day, I have 
not heard the slightest approach to such principles. The so-called ‘ provi- 
dent’ system, as it has now been put before us by several gentlemen is 
not really a provident, but mainly a charitad/e, system, under the guise 
of a self-supporting or provident title.” 

It is the more important that I should not be misunderstood on this 
point, as I find that the Birmingham discussion is to form part of the 
subject for conversation at the house of an accomplished physician in 
London on an early occasion. 

I take this opportunity of referring your readers to a more thorough 
examination of this question of ‘‘ provident’’ dispensaries, in my Zssays 
on State Medicine; namely, at pp. 158-162 (historical); at pp. 256-259, 
et seg. (administrative); and in the Appendix, p. 414, where I attempt 
to lay down the principles on which mutual assurance might be applied 
to a self-provision of medical attendance by the working classes. 

I am, ete., H. W. RuMSEY. 
Cheltenham, November 1868. 


OBITUARY. 


RALPH FORBES LEITH, M.D. 


Diep on Saturday morning, the 22nd of August, at Bel Air House, 
Carriacou, after six days’ painful illness, Dr. Ralph Forbes Leith, 
health-officer of Carriacou, leaving a young widow and many relatives 
and sorrowing friends to deplore his loss. r. Leith, by his kind heart 
and affectionate manner, had endeared himself to all in Carriacou, where 
he has proved a most warm-hearted, thoughtful, and faithful attendant 
on the sick and dying ; and his early death is deeply lamented by all.— 
From St. George's Chronicle and Gazette, 


EDWARD SCHOLFIELD, M.D. 


WE much regret to have to announce the death of Dr. Scholfield, who 
practised as a physician at Doncaster for forty years, and who deservedl 
stood at the head of his profession in that town and neigtthouttionti 
He was a magistrate for the county and borough, filled several import- 
ant public appointments, and was held in such esteem, nut only by his 
medical brethren, but by the public at large, that his loss is deeply felt, 
and a void is created, difficult, if not impossible, to fill up. Dr. Schol- 
field was noted for his benevolence, his disinterestedness, his kind dis- 
position and urbanity of manner, and he was ever ready to aid with his 
counsel and advice all those who stood in need of it. Amongst his pro- 
fessional confréres, the writer of these few lines has every reason to speak 
of him in the highest terms for his devoted attention and kindly sym- 
pathy at atime of the deepest domestic affliction. His funeral was 
such an one as has rarely been witnessed in Doncaster. All business 
was suspended ; the mayor and corporation, with the medical and other 
members of the learned professions, and perhaps every tradesman in the 
town paid the last tribute of respect by following his remains to the 
tomb. To perpetuate the name and good deeds of this lamented phy- 
sician, a memorial is in process of being instituted, which is likely to 
assume the form of a ‘‘Scholfield Convalescent Fund,” in connection 
with the Doncaster Infirmary, such being considered most in accordance 
with the feelings of the deceased gentleman. 
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MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
Sor the week from Nov. 11th to 17th (both inclusive). 


Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland. 
Mean height of barometer corrected and reduced to 32° F. and 


mean sea-level 30. 345 
Highest reading of do. (corrected and reduced), on 13th, 10A.M. 30.659 


Lowest ditto Ditto on IIth, IO A.M. 30.192 
Range of pressure during the week..................cccceeeeeeeeeeenes 00.467 
Mean temperature of the air in the shade....................-++00+8 42.9 
Mean temperature of evaporation ...............secseeeeeseeeeeseneee 41.0 
Mean temperature of dew-point ...............ssecccceeeeeseeceeseeeee 40.8 
Mean degree of humidity (saturation=100) ..................-+0++ 85.0 
Mean maximum temperature of the week ................c0cceeeeees 45-3 
Mean minimum temperature of the week ...... ROR 39.1 
Calculated mean temperature of the week..........2..2..2.s2e0e000+ 42.2 
Maximum temperature of air in shade, on 12th .............0000 47.0 
Minimum temperature (protected), on 16th .............:0.:0000005 28.8 
Minimum temperature (exposed on grass), on 16th ............... 22.8 
Range of temperature during week................:.ssesseseecseseeees 24.2 


Highest reading of black bulb, solar radiation, thermometer 


Lowest ditto ditto 47.2 
Mean amount of clouds (O—10) ..............0cceccsccsccreceeceeeeees 9.0 
Total rainfall (which fell on 17th) ...............c0ecceeeceeeeeeeeeees 0.22 inch 
Mean amount of ozone (O—10) 

WIND Mean Force 

N NE E SE S SW W NW Calm. (o—12) 


The weather of the week has been for the most part dull and gloomy. 
Atmospheric pressure increased to an unusual extent during the se 
attaining its maximum on the 13th—30.659. Since then it has been 
fluctuating, but within very moderate limits. The mean height of the 
barometer has been nearly half an inch (.429) above that of the week 
before. Temperature has again increased slightly, and has been more 
uniform. Winds have been light, and have ranged altogether between 
the north and east. The sky has been almost constantly and com- 
pletely obscured by clouds. ‘The general health is good. 
Kew, November 18th, 1868. ‘ 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, corse undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on Nov. 17th :— 

Baines, Albert Henry, Leicester (Guy’s) 
kas, William James, Newcastle-upon-T (Newcastle School) 
Bell, John Albert, L.S.A., Rochester (St. Thomas’s) 
Buckley, Samuel, Royton, Lancashire (Manchester School) 
Carr, John, L.S.A.,; Scarborough (Guy’s) 
Giles, John, L.S.A., Beaconsfield (St. Bartholomew’s) 
Goodhart, James Frederick, L.R.C.P.Lond., Brighton (Guy’s) 
Hill, John de Vere, Liverpool (Liverpool School) 
ones, John Thomas, L.S.A., Llanfyllin, Montgomeryshire (Guy’s) 
wson, Archibald, M.D. New York, Halifax, Nova Scotia (King’s College and 
* New York Schools 
Session, Litchfield Jones, New Kent Road (Guy’s) 
Nettleship, Edward, L.S.A., Kettering (King’s College) ’ 
Norton, fohn Alexander (Bristol School) ; 
Ravenhill, Thomas Holmes, Stonehouse, Gloucestershire (Birmingham School) 
Rigg, Charles Frederic, Wigan (Manchester School) 
Skinner, S., M.B.Aberd., pper Bedford Place (Aberdeen and Bristol Schools) 
Southam, John Binns, Manchester (Manchester School) 
Vialls, Edmund, Peckham, Surrey (London) 
Wintle, Henry, Bristol (Bristol School) 

_ Woods, George Arthur, L.S.A., Southport (Liverpool and St. Bartholomew’s) 

It is stated that three candidates, having failed to acquit themselves to 
the satisfaction of the Court of Examiners, were referred to their 
hospital studies for six months. 


on Nov. 18th :— 

vans, Thomas Walter, L.S.A., Llanymawddwy, Merionethshire (Guy’s 

Field, Albert F., L.R. ¢.P. Edin. & L.S.A., (St. 
Fox, James Thorniley, L.S.A., Manchester (Manchester School) 
Glencross, Frederick John, L.S.A., Devonport (St. Bartholomew’s) 


Hall, Francis de Haviland, Tottenham (St. Bartholomew’s 
Hurlstone, Adam Payton, Cheltenham (University College 
Lewis, William Bevan, L.S.A., Cardigan (Guy’s) 


uy’s 


Lyttleton, William Margrave, 
Dublin (King’s College) 

McGill, Arthur Fergusson, Featherstone Buildings (King’s College) 
Minter, Edward Withers, L. S.A., Sou ants (University College) 
Pilkington, Henry Oldfield, Preston (Manchester School) 
Rugg, Baron Alfred, Grove Road, St. John’s Wood (University College) 
Smith, Thomas, L.S.A., Crawley, Sussex (St. Bartholomew’s) 
Walsh, Patrick Charles, Boyle, co, Roscommon (Dublin School) 

On this occasion, six candidates failed to acquit themselves to the satis. 

faction of the Court of Examiners, and were consequently referred 


to their hospital studies for the usual period of six months. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex. 
amination in the science and practice of medicine, and received certifi. 
cates to practise, on Thursday, November 12th, 1868. 

Boyd, Herbert, St. Mary’s Hospital 

Marsh, Francis Baines, 4, High Street, Bloomsbury 
Moudelet, William ag St. Thomas’s Hospital 
Pedler, George Henry, King’s College Hospital 
Sedgwick, Henry, 79, New North Road, 

At the same Court, the following passed the first examination. 
Collins, Edward Lorton, Guy’s Hospital : 
Griffin, Innis, University College 
Morrish, Richard Alfred, St. Mary’s Hospital 

As an Assistant in compounding and dispensing medicines. 
Fain, William, High Street, Guildford 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 
ARDEE UNION, co. Louth—Medical Officer for the Collon Dispensary District. 
AUCKLAND UNION, Durham—Medical Officer for the Whitworth (a new) 
District 


M.D. Coll. of Phys. and Surgs. of New York, 


BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHIL- 


DREN —Surgeon. 

BRAMLEY UNION, Yorkshire-—Medical Officer for the Bramley District. 

CITY DISPENSARY, Watling Street-—Physician. 

COVENTRY AND WARWICKSHIRE HOSPITrAL—Physician. 

EASINGWOLD UNION, Yorkshire—-Medical Officer for the Easingwold District, 

ENNISCORTHY UNION, co, Wexford—Medical Officer for the Newtownbarry 
Dispensary District, and for the Fever Hospital. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
Bartlett’s Buildings, Holborn——Surgeon. 

GLASGOW EYE INFIRMARY—Surgeon. 

HAMBLEDON UNION —District Medical Officer. 

HILL TOP AND DISTRICT FRIENDLY SOCIETIES—Surgeon. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Physician. 

LIVERPOOL SOUTHERN HOSPITAL—Junior House-Surgeon. 

LOUTH DISPENSARY, Lincolnshire—Consulting-Surgeon. 

MACCLESFIELD UNION—Medical Officer for the Townships of Whaley, Taxal, 
and Kettleshulme. 

mae? ni UNION, co. Mayo--- Medical Officer for the Achill Dispensary 

istrict. 
OPHTHALMIC HOSPITAL, St. George’s Circus—Surgeon. 
HOSPITAL, Birmingham—Physician. 
OCHESTER, CHATHAM, AND STROOD DISPENSARY- -Dispenser. 
ROYAL INSTITUTION OF GREAT BRITAIN—Fullerian Professor of Phy- 


siology. 
ROYAL-KENT DISPENSARY—House-Surgeon; Surgeon for the Deptford Dis-" 


trict; Resident Medical Officer. 
ST. GEORGE DISPENSARY, Mount Street, Grosvenor Square—-Surgeon. 
ST. he WOOD AND PORTLAND TOWN PROVIDENT DISPEN- 
ARY—Surgeon. 
ST. PANCRAS—Medical Officer of Health. 
STOKE NEWINGTON DISPENSARY—Assistant to Resident Medical Officer. 
TRINITY COLLEGE, Dublin—Professor of Botany. 
UNIVERSITY COLLEGE, HOSPITAL—Physician to the Skin Infirmary. 
WESTMINSTER GENERAL DISPENSARY—Physician. 
WESTMINSTER HOSPITAL—Resident House-Surgeon. 
= WARD UNION, Westmorland—Medical Officer for the Eamont Bridge 
istrict, 


RICHMOND INFIRMARY.—On Sunday last, the 15th, sermons were 
preached, and collections made in many of the churches and chapels of 
the town in aid of the funds of the Richmond Infirmary, Surrey, and 
the following amounts have kindly been forwarded to the treasurers 
Parish Church, Richmond, £37:18:8; St. Matthias, £48:4:7; per 
the Vicar of Richmond. The Roman Catholic Chapel, £18:10; the 
Wesleyan College Chapel, £6:10:4; the Parish Church, Twicken- 
ham, £8:1:4. The Vicars of Kew, Petersham, and Ham, have also 
promised similar aid towards the end of the year. 


To DERMATOLOGISTS.—Next Wednesday, at the Hunterian So- 
ciety, a paper is announced by Mr. Hutchinson on Some Points in re- 
ference to Skin Diseases. We are informed that it will consist mainly 
of attempts to give concise clinical definitions of some of the terms im 
use, in the hope that, by public discussion, some of the deplorable con- 
fusion and vagueness which prevail as to dermatological nomenclature 
may be removed. The Society meets in the rooms of the London In- 
stitution, Finsbury Circus at 8 o’clock, and we have no doubt that pe 
non-member desirous to assist in the discussion would easily obtain ad- 
mission. 
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OPERATION DAYS AT THE HOSPITALS. 


....-Metropolitan Free, 2 P.M.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Royal London Ophthalmic, 11 A.M. 

weeeesGuy’s, 1.30 P.M.— Westminster, 2 P.M.—Ro ndon - 
Gey ational Orthopedic Hospital, 2 P.M. 

. St. , 1.15 P.M.— Middlesex, 1 p.M.—University College, 2 P.M. 
London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.M.—Great Northern, 
2P.M. 


THU. we ’s, 1 P.M.—Central London Ophthalmic, 1 p.m.—R 
Orthopas ie, 2 p.M.—Royal London Ophthalmic, 11 A.m.—Hos- 


pital for Diseases of the Throat, 2 P.M. 
FRIDAY ........ Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalmic, 
11 A.M, 
RDAY ....St. Thomas’s, 9.30 A.m.—St. Bartholomew’s, 1.30 P.m.—King’s 
College, 1.30 Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthalmic, 


11 A.M.—Royal Free, 1.30 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 p.m. Mr. Francis Mason, ‘‘ A Successful 
Operation for Cleft Palate in Child, aged 5”; Mr. Maunder, ‘On Prima 
Excision of the Joint, with Exhibition of Cases”; Dr. Kelburne King, of Hull, 
‘On Carbolic Acid and the Antiseptic Treatment in Surgery.” 

TUESDAY.—Royal Medical and Chirurgical Society, 8.30 p.m. Dr. Althaus,‘‘On 
the Physiology and Pathology of the Fifth Pair of Cerebral Nerves”; a paper 
by the late Dr. Hillier, ‘On Congenital Hydronephrosis.” 

WEDNESDAY.—Hunterian Society. 8r.m. Mr. Hutchinson, ‘‘On Certain Forms 
of Skin-Diseases.”—Society of Arts, 8 p.m. Mr. Davenport, ‘‘On a Glance at 
= Past and Present of the Society of Arts, with some Suggestions as to the 

uture.” 

THURSDAY.—Royal Society. 

FRIDAY.—Clinical Society, 8 p.m. Dr. Powell, Cases of Fibroid Phthisis. Mr. 
Bruce, Tracheotomy for Acute Laryngitis. Dr. Crouch, Primary Amputation 
for Gunshot-wound. Dr. Beigel, Cases of Epilepsy. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Epitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

CorrEsPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

AuTuors oF Papers, desirous of having extra copies printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 

Casgs for Binding the Volumes of the JourNAL may be had on application to 
Mr. Richards, 37, Great Queen Street. Price 1s. 6d. each. 


Preston’s EssENCE OF ALMONDS. 

A CHEMICAL examination, which we have had made, of Preston’s Essence of Almonds, 
has shown that it is free from prussic acid, to the presence of which much of the 
oil of bitter almonds commonly to be met with owes the major portion of its poi- 
sonous qualities. It is, therefore, comparatively innocuous, and admirably suited 
for culinary use. The entire class of substances to which hydride of benzoyl be- 
longs are, however, to a certain extent, toxic in their effects, and it must not be 
used in excessive quantities. No such substance can be absolutely innocuous. 


: Tue GENERATION OF SULPHUROUS ACID. 
S1r,-—I wish to learn, through the medium of your JouRNAL, the best means of 
generating sulphurous acid for inhalation and fumigation; also, the best way of ap- 
plying it for either purpose, I am, etc., AN ASSOCIATE, 


DisLocaTION oF Femur IN Earty Lire. 

Sir,—Allow me to add the following to the cases related by Mr. Birkett on page 
4- _On August 8th, I was called to Alfred Buddle, a pauper patient, aged 10, at 
the village of Westow, Hunts. He had been thrown from a cart. Signs of dislo- 
E cation of the right femur were well marked; and movement of the head of the 
bone on the dorsum ilii was distinctly perceptible. Being three miles from home 
and without chloroform, I resorted to manipulation. As a result of the processes 
of flexion, abduction, and rotation, the bone returned with a distinct report to the 

acetabulum. I am, etc., D. M. Serceant, M.D. 


Adisonal LATE Mr. 
HE following additional subscriptions received by the Rev. G. W. Winter, Litcham. 
Rev. W. HW. Keppel, £10; per_T. M. Kendall, Esq., £5; T. Palmer, E * 
45; Miss Morse, £5; Dr. Mills, Norwich, £1; Mr. Chamberlin, £2:2; Mr. J. 
V. Chamberlin, £1 :1 ; Mrs. R. Thompson, £2:2; Mrs Bo ce, Ashill, £10 ; Rev. 
C. Campbell, £3; Mr. Cook, £2; Rev. _ Arthy, 1; Mrs, Arthy, £1; Mrs. ’ 
#1; anonymous, gs. ; Miss S. Jex 41; Mr. Chubb, Torpoint, 4s. 
S. Guppy, M.D., Falmouth, £1; F. G. Johnson, Esq., Norwich 5; by ditto, 
& 3 Rev. V. Raven, £1; Mr. Carter, Litcham, £1 Mr. Wiffin, Tittleshall, £1; 
r. Betts, Tittleshall, £1; Mr. John Rix, Tittleshall, £1; Mr. F. Bird (E. Lex: 
), 10s.; Mrs. James Sutton, £r ; “ To the Fatherless and Widow”, 45; P., Lynn, 
1; J. B., Edinburgh, £1; M. B. D., £1; Dr. Eade, Norwich, £2:2; Q.E.D., 


NOoTICEs of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the JOURNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 


ORGANIC MATTER AND SODA-WATER. 

Srr,—In your Report on the Mineral Waters of Commerce, reference is made t» the 
disagreeable smell of “‘dead” soda-water, which is, no doubt justly, attributed to 
the organic matter originally present in the water used for the manufacture. That 
this is really the cause has been long known to the manufacturers of these waters; 
and it is equally well known to them, that a simple remedy is at hand for the re- 
moval of it; namely, the filtration of all the water required for their manufactures. 
This may be accomplished to any extent by means of the main service filter; and 
we can only attribute the disinclination of manufacturers to adopt this, to a mis- 

<en parsimoniousness. Yours, etc., THe SiricaTep CARBON FILTER Co, 
London, S.W., November 1868. 


TREATMENT OF SyPHILIs. 
S1r,—I should feel obliged to Dr. Drysdale, if he would inform me on the following 
ay What are his real views with regard to the treatment of syphilis? Why 
s he abandoned the treatment by chlorate of potash, which for some years he has 
loudly proclaimed to be eminently successful ? And what has caused him to change 
his — with respect to the use of iodide of potassium? Formerly, Dr, Drys- 
dale held that this latter drug was useful only as an antidote, where mercury 
been employed ; now he tells us, that he has “‘ scarcely ever as yet been so unfor- 
tunate as to see a case of syphilis in adults, where that detestable drug (mercury) 
had not been used, whose after symptoms were not easily amenable to the effects 
of large doses of iodide of potassium.” 

During the last six years, as Physician to the Dispensary, I have seen a great 
deal of syphilis ; and I can state most positively that, valuable as the iodide of po- 
tassium is, there are cases innumerable which are unaffected by any drug but mer- 
cury. For the good effects of this drug, it is unnecessary to touch the gums, 

Maida Hill, Nov. 1868. I am, etc., R. S. Sisson, M.D. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
Nov. 18th; The Sussex Advertiser, Nov. roth; The Aberdeen Journal, Nov. 11th; 
The Aberdeen Free Press, Nov. 13th; The Aberdeen Herald, Nov. 14th; The 
Edinburgh Evening Courant, Nov. 18th. 


COMMUNICATIONS, LETTERS, eEtc., have been received from:— 
Mr. W. W. Inglis, London; Dr. Reith, Aberdeen; Dr. Embleton, Newcastle-upon- 
Tyne; Mr. C. Roberts, Northampton; Mr. J. Waring-Curran, Spalding; Dr. 
Heslop, Birmingham; Mr. T. Davison, Dublin; Messrs. Fannin and Co., Dublin ;. 
Dr. J. Lowe, Lynn; Dr. Wolfe, Glasgow; Dr. Ellis, London; Mr. T. Watkin 
Williams, Birmingham; Dr. Bagshawe, Menton; Dr. H. Behrend, London; Mr, 
G. Weller, Wanstead; Mr. J. Heelis, Skipton; The Secretary of the Faculty of 
Physicians and Surgeons, Glasgow; Mr. W. Watson, London; Mr. Newton, Cran- 
brook; Dr. Warwick, Richmond; Dr. A. P. Stewart; Dr. Beale, London; Dr. T. 
K. Chambers, London; Dr. Leared, London; Dr. Rumsey, Cheltenham; Dr. Ma- 
pother, Dublin; and Dr. Belcher, Dublin. 
LETTERS, etc. (with enclosures) from :— 

Dr. Graily Hewitt, London; Mr. H. Greenway, Plymouth; Mr. H. Lee, London; 
Mr. T. M. Butler, Guildford; Dr. Hyde Salter, London; Dr. R. S. Hayes, Naas; 
Mr. G. C. Coles, London; Mr. A. B. Steele, Liverpool; Dr. E. Ballard, London; 
Mr. Heckford, London; Dr. B. W. Foster, Birmingham; Dr. Henry MacCormac, 
Belfast; Dr. W. D. Moore, Dublin: Mr. J. Manley, West Bromwich; Dr. R. 
L. Bowles, Folkestone; Dr. G. H. Philipson, Newcastle-upon-Tyne; Mr. Alfred 
Fleischmann, Cheltenham ; Dr. Elliot, Carlisle ; M.D.Edin., Liyerpool ; Dr. Currie 
Ritchie, Edinburgh; Senex, Dublin; Dr. Crighton, Leamington; Mr. Barnish, 
Chorlton-on-Medlock ; The Secretary of the Edinburgh Royal College of Surgeons ; 
Mr. J. Liddle, London; Dr. Fox, Scarborough; The Honorary Secretary of the 
Royal Medical and Chirurgical Society; Dr. Greene, London; Mr. C. Steele, 
Clifton; The Secretary of the Society of Arts; Dr. Lory Marsh, Nottingham ; 
Messrs. Churchill, London; Dr. Sedgwick, London; The Registrar of the Medical 
Society of London; Dr. F. J. Brown, Rochester; Mr. R. Roberts, Liverpool; Mr. 
R. J. Nisbett, Gravesend; Dr. S. L. Haynes, Salisbury; The Secretary of the 
Silicated Carbon Filter Company ; Mr. Holmes Coote, London; Mr. Higginbottom ; 
Nottingham; Dr. Sergeant, Warboys; Dr. T. Joyce, Rolvenden; Mr. Craven, 
Hull; Dr. Treutler, Kew; Dr. John Murray, London; The Registrar-General of 
Ireland; The Registrar-General of England; Mr. T. M. Stone, London; The 
Secretary of Apothecaries’ Hall; and Dr. Sedgwick, London. 


BOOKS, rEvc., RECEIVED. 


Health and Meteorology of ge? ane Gateshead. Fourth Report of 1868, By 
18 


G. H. Philipson, M.A., M.D. 
A Manual of Siesateey Chemistry, Theoretical and Practical. By George Fownes,. 
F.RS. Tenth Edition, Revised and Corrected. London: 1868. 
The Hydropathic Record and Journal of Water-Cure. Malvern, London, and Glas- 


The “Elements of Heat and of Non-Metallic Chemistry. By Frederick Guthrie. 


London: 1868. 
A Manual of the Diseases of the Eye. By C. Macnamara. London: 1868. 
Report on the Proper Evinowple of a to be adopted in the Towns of Oxford, 
Eton, Windsor, and Abingdon. 1868. 
An Appeal to the Electors of Great Britain and Ireland, by the “Times” of India. 


Bombay: 1868. 

Report on the Sanitary Condition of the Whitechapel District for the Quarter ending 
26th September, 1868. By John Liddle. London: 1868. 

Syphilis oan Local Contagious Disorders. By Berkeley Hill, M.B.Lond., F.R.C.S. 
London: 1868. 
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Beddoes, William M. M.D. Physician to 
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Collins, Henry, M.D. Wolverham 

Cooke, John, M.B. Tettenhall 

Cooke, William H. M.D. Aldridge 

Cooper, Richard, Fsq. Leek 

Davis, R. A. M.D. Stafford County 4 
Burntwood, Lichfield Atylum, 

Dawes, William J. Esq. Longton 

Day, Henry, M.D. Physician to the County 
Infirmary, Stafford 

Dehane, E. F. Esq. Wolverhampton 

Downes, W, Esq. Handsworth 

Dreury, G. O. M.D. Walsall 

Duncalfe, Henry, Esq. West Bromwich 

Dunn, Frederick, Esq. Wolverhampton 

Evans, Alfred P. Esq. West Bromwich 

Fenton, Henry, Esq. Lichtield 

Fernie, Edward, M.D. Stone 

Folker, W. H. Esq. Hanle: 

Fraser, John, Esq. Tetteuhall 

Garman, John C. Esq. Wednesbury 

Garman, William C. li-q. Wednesbury 

Girdlestone, William T. Esq. Brewood 

Handy, J. Esq. Darlaston 

Harrison, A. J. M.B. Walsall 

Hayes, John, L.R.C.P.Ed. Beech Cliff, 
Newcastle 

Hichens, J. L. Esq. Lichfield 

Hicks, C. Esq. Smethwick 


_| Hofmann, O. W. Esq. Harborne 


Holyoake, T. Esq. Kinver, Stourbridge 
Hopkins, E. C. Esq. Wednesbury 
Hopkins, George H. Esq. Stone 
Hopkins, William, 1...C.?.Ed, Hands. 
worth 
lliffe, Charles, Esq. West Bromwich 
Jackson, Thos. V. Esq. Surgeon to the 
South Staffordshire, Hospital, Wolver- 
hampton 
Kelty, P. M. L.R.C.P.Ed. Walsall 
Kite, W. J. Esq. West Bromwich 
Latham, Alfred, Esq. West Bromwich 
Lomax, H.T. Esq. Stafford 
Lowe, George, Esq. Burton-on-Trent 
Macaulay, G. Campbell, Esq. Cannock 
Malin, G. W. Esq. Bilston 
Manby, F. E. Esq. Wolverhampton 
Manley, John, Esq. West Bromwich 
Martin, E. N. L.K.Q.C.P. Burton-on-Trent 
Miller, Richard M. M.D. Physician to the 
South Staffordshire Hospital, Wolver- 
hampton 
Millington, William, M D. Physician to the 
South Staffordshire Hospital, Wolver- 
hampton 
Monckton, D. Henry, M.D. Rugeley 
Moore, R. B. Esq. Wolverhampton 
Morgan, Herbert M. Esq. Lichfield 
Morgan, M. Butler, Esq. Senior Surgeon 
to the Dispensary, Lichfield 
Nance, James, Esq. Kecleshall 
Newnham, Christ. A. Esq. Wolverhampton 
Orton, Chas. Esq. Newcastle-under-Lyme 
Partridge, S. Esq. Darlaston, near Wed- 
nesbury 
Pearse, Edward S. Esq. Brierley Hill 
Phillips, D. Wild, Esq. Rowley Regis 
Pope, W. H. Fsq. Wolverhampton 
Ritchie, J. J. Esq. Leek 
Rowland, H. M. Esq. Wolverhampton 
Sansome, T. Esq. Hill Top, West Bromwich 
Shaw, James, Esq. Handsworth 
Summerfield, T. H. Esq. Bloxwich 
Sutcliffe, Henry, Esq. West Bromwich 
Sutton, W. Esq. Smethwick 
‘Taylor, Moses, Esq. Cannock 
Thomson, J. L.R.C.P.Ed. Kingswinford 
Turton, Frederick, Esq. Wolverhampton 
Tylecote, E., T. M.D. Great Haywoo 
Tylecote, J. H. M.D. Sandon, Stone 
Underhili, Francis W. Esq. Tipton 
Underhill, Thomas, Esq. Great Bridge, 


Tipton 
Underhill, William L. Esq. Tipton 
Wades, John, W. B. M.D. Hanley 
Welchman, C. E. B, Esq. Lichfield 
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SUFFOLK. 
Number of Members. .53. 
Branch. . East Anglian. 
Adams, Edward L. Surgeon to the Dis- 
pensary, Bungay 
Barkway, F. T. 
kway, H. Esq. Lavenham 
Bartlet-A. H. MD. Surgeon to the East 
Suffolk Hospital, Ipswich 
Beck, Henry, Esq. Needham Market 
Blackett, Edward R. M.D. Physician and 
Surgeon to the Dispensary, Southwold 
Bullen, George, Esq. Senior Surgeon to 
the East Suffolk Hospital, [pswich 
Chevallier, Barrington, M.D, Physician to 
the East Suffolk Hospital, The Grove, 
Ipswich 
Clubbe, W. I. Esq. Lowestoft 
Cooper, C. Esq. Needham Market 
Cresy, I. G. Esq. Aldeburgh 
Crowfoot. William Edward, Esq. Surgeon 
to the Dispensary, Beccles 
Durrant, Christopher Mercer, M.D. Phy- 
sician to the Kast Suffolk Hospital, 
Ipswich 
Ebden, W. H. Esq. Naughley 
Edwards, George C. Esq. Ipswich 
Elliston, William A. M.D. Lpswich 
Faircloth, Richard, Esq. Newmarket 
Freeman, Spencer, Stowmarket 
Fuller, Harry, Esq. House-Surgeon to the 
Suffolk General Hospital, Bury St. Ed- 
mund’s 
Fyson, Robert, Newmarket 
Gissing, John Stearn, Esq. Woodbridge 
Goodwin, John W. M.D. Physician to the 
Suffolk General Hospital, Bury St. Ed- 
mund’s 
Gorham, Richard V. Esq. Yoxford 
Gramshaw,H. Esq. Laxfield, Framlingham 
Growse, Robert, Esq. Kildestone 
Hammond, Charles C. Esq. Surgeon tothe 
East Suffolk Hospital, Ipswich 
Harris, F. H. Esq. Mildenhall 
Haward, Frederick, Esq. Halesworth 
Hele, Nicholas I’. hsq. Aldeburgh 
Hinnell, G. J. Esq. Bury St. Edmund's 
Image, W. Edmund, Esq. Surgeon to the 
Suffolk General Hospital, Bury St. Ed- 
mund's 
Jeffreys, M.D. Lowestoft 
Jones, Robert Edwards, Ksq. Long Mel- 
ford, Sudbury 
Kirkman, John, M.D. Resident Physician 
to the Suffolk Lunatic Asylum, Melton 
Leech, Henry P. Ksq. Woo!pit 
Mann, Charles P. Boxford 
Marshall, Charles G. sq. Woodbridge 
Martin, Robert, Esq. Ipswich 
Matthews, Arthur, Esq. Ipswich 
Matthews, Benjamin I’. Norton 
Mead, George B. M.D. Newmarket 
Miller, Walter W. M.D. Eye 
Moore, H. G. Esq. Ipswich 
Muriel, John Thomas, sq. Hadleigh 
Pretty, George Wilson, sq. Fressiugfield 
Read, Charles G. Esq. Stradbroke 
Rendle, Charles Esq. Saxmundham 
Sampson, George G. Esq. Surgeon to the 
East Suffolk Hospital, Ipswich 
Simpson, E. Esq. Long Melford, Sudbury 
Taylor, Henry, Esa. Ixworth 
Tench, EK. B. Esq. Wickham Market 
Williams, John, M.D. Sudbury 
Worthington, 8. Esq. Lowestoft 


SURREY. 
Number of Members. .120. 
South Eastern. 

Branches { Metropolitan Counties. 
Adams, Rutherford, M.D. Croydon 
Anderson, W. M.D. Richmond 
Armstrong, Henry, M.D. Peckham 
Bacon, Charles Edward, M.D. Guildford 
Balchin, kichard, Godalming 
Barton, Alfred B. M.D. Hampton Court 
Berney, Edward, Esq. Croydon 
Bottomley, George, Esq. Croydon (dead) 
Braid, J. M.D. Weybridge 
Brown, Alfred Gardiner, Esq. Trinity 

Square, Southwark 
Brushfield, T. H. M.D. Woking 
Bush, John, Esq. the Retreat, Clapham 
Butler, Thomas M. Esq. Assistant Medical 

Officer to the Surrey County Hospital, 

Guildford 
Campbell, John, M.D. Kuaphill, Woking 
Carpenter, Alfred, M.D. Croydon 
Chaldecott, Charles William, Esq. Dorking 
Chaldecott, Thomas A. M.D. Chertsey 
Chapman, George, Esq. Lingfield 
Chessall, William, M.D. Horley 


Clapton, Edward, M.D. Assistant- Physi- 
cian to and Lecturer ou Materia Medica 
at St. Thomas’s Hospital, St. Thomas’s 
Street 

Clark, Frederick Le Gros, I'sq. Surgeon 
to and Lecturer on Surgery at St. 
Thomas’s Hospita!, St. Thomas’s Street 

Clark, Willington, Esq. Sutton 

Cleaver, Henry A. Esq. Croydon 

Coles, William F, M.D. Croydon 

Constable, J. H. C. L.K.Q.C P. St. George’s 
Road, Southwark 

Cope, Walter, Eeq. Reigate 

Corbould, F, J. M.D. Penge 

Craigie, John, M.B. Reigate 

Cresswell, Alfred, Esq. South Norwood 

Croft, John, Esq. Assistant-Surgeon to 
St. Thomas’s Hospital, Penton Place, 
Kennington Park Koad 

Cuolahan, Hugh, M.D. Bermondsey 

Davies, W. 'sq. York Town, near Ragshot 

Day-Goss, Samuel, M.D. Kennington 
Park Road 

Diver, E. M.D.Warlingham 

Duke, Allen, M.D. Norwood 

Kyton, A. Esq. Cottage Green, Camberwell 

lorster,J. Cooper, Esq. Assistant-Surgeou 
to and Lecturer on Surgery at Guy’s 
Hospital, St. Thomas’s Street 

Frodsham, John M. M.D. Streatham 

Greene, W. T. M.B. Old Kent Road 

Hallowes, Frederick B. Esq. Redhill 

Hamilton, T. W. M.D. Mitcham 

flearnden, W. A. M.D. Sutton 

Hetley, F. M.D. Norwood 

Hicks, J. Braxton, M.D. F.R.S. Assistant- 
Physician-Accoucheur and Lecturer on 
Midwiferyat Guy’s Hospital,St.Thomas’s 
Street, Southwark 

Hill, William B. Esq. Camberwell Road 

Hofmann, G. H. Esq. Wimbledon 

Holman, Constantine, M.D. Reigate 

Hooper, Daniel, M.B. Physician to the 
Surrey Dispensary, Trinity Square 

Hubbdert, Philip, sq. Croydon 

Jardine, J. L. Esq. Capel, Dorking 

Jeaffreson, Horace, M.D. Wandsworth 

Jones, Arthur O'Brien, Epsom 

Jones, Sydney, Esq. Assistant-Surgeon to 
end Lecturer on Anatomy at St. 
Thomas’s Hospital, St. Thomas’s Street 

Jones, W. Price, M.D. Surbiton 

Kelsey, Arthur, Esq. Reigate 

Kelson, G. Esq. Alexandra Terrace, South 
Norwood 

Kough, K. M.D. Bagshot 

La Fargue, George F. H. M.D. Godalming 

Lanchester, Henry T. M.D. Croydon 

Lashmar, Charles, M.D. Croydon 

Leslie, Walter A. Esq. Bleichingley 

Lilley, Frederick J. L.R.C.P.Ed. South 
Lambeth Road 

Love, Gilbert, Esq. Wimbledon 

Lund, George, M.D. Denmark Hill 

Maberley, G. F. Esq. Godalming 

Marshall, Edward, Esq. Mitcham 

Mason, Charles L. Esq. Surbiton 

Morton, John, M.B. Assistant Medical | 
Officer to the Surrey County Hospital, | 
Guildford 

Napper, Albert, Esq. Cranleigh, near 
Guildford 

Owen, Francis, Esq. Leatherhead 

Palmer, F. W. Esq. Old Kent Road 

Paul, J. H. M.D. Camberwell | 

Phillips, Edward, Esq. Bermondsey Street | 

Pollock, Robert J. Esq. Wimbledon Park 

Ray, Edward, M.D. Dulwich (dead) | 

Ray, E. R. Esq. Dulwich | 

Rendle, James D. M.D. Medical Officer to | 
Convict Prison, Brixton 

i 

Rendle, W. Esq. Newington Causeway | 

Rogers-Harrison, C. H. Esq. Lansdowne | 
Road, Clapham Road 

Roots, W. Sudlow, Esq. Kingston-on | 
Thames 

Roper, Alfred, G. 

Rugg, George P. M.D. Siockwell Villas, 
Clapham Road 

Seaton, Edward C. M.D. Surbiton 

Shaw, George, Esq Battersea 

Shorthouse, J. H. M.D. Carshalton 

Shurlock, Mainwaring, Esq. Chertsey 

Shuttleworth, G. E. Esq. Karlswood Asy- 
Jum, Red Hill 

Sloman, Samuel, G. Esq. Farnham 

Smith, Rowland, Esq. Cobham 

Soper, William, Esq. Surgeon to the Jews’ 
ns St. George’s Villas, Stockwell 


R 
Spitta, Robert J. M.D. Medical Officer 


to the Clapl Di 
Common 

Stedman, Arthur, Esq. Great Bookham 

Stedman, James R. M.D, Medical Officerto 
the Surrey County Hospital, Guildford 

Stedman, John B. Esq. Godalming 

Steele, John 8S, Esq. Reigate 

Stewart, William, M.D. West Dulwich 

Stilwell, George, Esq. Epsom 

Strong, Henry J. M.D. Croydon 

Sutcliffe, Joseph H. Esq. Ripley 

Sutcliffe, W. G. Esq. Battersea 

Sutherland, William, M.D. Croydon 

Tapson, John, M.D. Derwent Road, South 
Penge Park 

Taylor, C. M.D, Camberwell 

Taylor, Heury S. Esq. Surgeon to the 
Surrey County Hospital, Guildford 

Tilley, S. Esq. Paradise Row, Rotherhithe 

Tomkins, Charles P, L.K.Q.C.P.1, Croydon 

Treutler, W. J. M.B. Kew Green 

Tuckwell, D. G. Esq. Woking (dead) 

Turner, J. 8. Esq. Anerley Road, Upper 
Norwood 

Wagstaffe, William W. Esq. Demonstrator 
of Anatomy to St. Thomas’s Hospital, 
Kennington Road 

Walters, John, M.D. Reigate 

Ward, N. B, Esq. F.R.S, Clapham Rise 
(dead) 

Warwick, R, A. M.D. Richmond 

Webster, George, M.D. Dulwich 

Whiting, Henry T. Esq. Croydon 

Wilks, Samuel, M.D. Physician to and 
Lecturer on Medicine at Guy’s Hospital, 
St. Thomas’s Street 

Williams, W, Rhys, M.D. Medical Super- 
intendent, Bethlem Hospital 

Willis, Robert, M.D. Barnes 

Wilson, G. M.D, Knaphill, Woking 

Yate, Frederick, Esq. Godalming 


'y, Clapham 


SUSSEX. 
Number of Members. .94. 
Branch. .South-EKastern. 
Adamson, J. Esq. Rye 
Addison, W. F.R.C.P. F.R.S. Brighton 
Adey, Charles A. M.D. Physiclan to the 
East Sussex Infirmary, St. Leonard’s- 
on-Sea 
Aldersey, Wm.H.Esq.Cliftonville, Brighton 
Allison, W. J. Esq. Brighton 
Ashenden, Charles, Esq. Hastings 
Axford, C, J. Esq. St. Leonard’s-on-Sea 
Bagshawe, F. M.D. Hastings 
Barker, W.G. M.D. Worthing (dead) 
Blundell, T. L. M.D. St. Leonard's 
Bostock, Edward [. Esq. Horsham 
Bostock, John 8. Esq. Horsham 
Bowes, William, Esq. Worth, Crawley 
Boxall, H. Esq. Wisborough Green, Hor- 
sham 
Browne, George, Esq. Brighton 
Bull, John Henry, Esq. Lindfield 
Burrows, J. Cordy, Esq. Brighton 
Byass, Thomas Spry, M.D, Cuckfield 
Caudle, Adolphus, W. W. Esq. Henfield 
Collet, Henry, M.D. Surgeon to the Dis- 
pensary, Worthing 
Cooke, John, M.B. Hastings 
Cunningham, J, M. M.D. Hailsham 
Davies, Robert C. N. Esq. Rye 
Dawson, Richard, M.B. Brighton 
Dill, Richard, M.D. Brighton 
Dixon, Joseph, Esq. Surgeon to the Dis- 
pensary, Brighton 
Duke, Roger, Esq. Battle 
Fitzpatrick. John, M.D. Ticehurst 
Fuller, Thomas, M.D. New Shoreham 
Furner, Edmund J. Esq. Surgeon to the 
Sussex County Hospital, Brighton 
Giles, George F. M.D. Hastings 
Goldsmith, J. M.D. Surgeon to the Infir- 
mary, Worthing 
Gravely, Richard, Esq. Newick, Uckfield 
Gravely, Thomas, Cowfold 
Greenwood, Thomas B. Esq. Horsham 
Hall, Alfred, M.D, Physician to the Dis- 
pensary, Brighton 
Hall, William H. M.D. St. Leonard’s 
Harland, H. M.D. Mayfield 
Harris, W. J. Fsq. Worthing 
Haviland, H.J. M.D. St. Leonard’s-on-Sea 
Hayman, Charles C. M.D. Eastbourue 
Hester, James Torry, Esq. Hastings 
Hodgson, George F. Esq. Brighton 
Holman, George, Esq. Uckfield 
Holman, Henry, Fast Hoathly 
Holman, Henry M. M.D. Hurstpierpoint 
Humphry, Frederick A. Ksq. Assistent- 
Surgeon to the Sussex County Hospital, 
Brighton 


Ingram, William G. L. Esq. Midhurst 

Johnson, Athol A, Esq. Brighton 

Kent, Octavius J. Esq. Eastbourne 

Lowdell, George, Esq. Surgeon to the 
Sussex County Hospital, Brighton 

McCarogher, Joseph,.M.D. Senior Physi- 
cian to the Infirmary, Chichester 

Martin, Timothy H. Esq. Crawley 

Mathews, Henry J. D. hsq. Horsham 

Mercer, William, Esq. Wadhurst 

Moon, R. ©. Esq. Brighton 

Moore, Daniel, M.D. Hastings 

Moore, George, M.D. Hastings 

Moore, Thomas, Esq. Brighton 

Moore, W. Withers, M.D. Physician to the 
Dispensary, Brighton 

Ormerod, Edward L.atham,M.D, Physician 
to the Sussex County Hospital, Brighton 

Paxton, Francis V. M.B. Chichester 

Penhall, J.T. Esq. St. Leonard’s-on-Sea 

Penfold, Henry, I'sq. Brighton 

Philbrick, Thomas, M.D. Brighton 

Phillips, T. 8. M.D. Brighton 

Prince, C, Leeson, sq. Uckfield 

Pursell, John, M.D. Brighton 

Richards, D, Esq. Brighton 

Roberts, Bransby, sq. Eastbourne 

Robertson, C, Lockhart, M.D. Superinten- 
dent of the Asjlum, Hayward’s Heath 

Rogers, Robert J. sq. Brighton 

Rugg, Richard, Esq. Brighton 

Smith, Edward, Esq. Battle 

Smith, Heckstall, Esq. Hove, Brighton 

Smith, John P, M. Brighton 

Stephens, Joseph, M.D. Brighton 

Taaffe, Rickard B. P. M.B, Surgeon to the 
Kye Infirmary, Brighton 

Tatham, George, sq. Biighton 

Taylor, John, Esq. Ticehurst 

Ticehurst, Frederic, Esq. Surgeon to the 
Hastings and St. Leonard’s Lufirmary, 
Hastings 

Trollope, Thomas, MB. Assistant-Sur- 
geon to the Kast Surrey Infirmary, St. 
Leonard’s-on-Sea 

Tyacke, Nicholas, M.D. Physician to the 
Infirmary, Chichester 

Underwood, John, M.D. Surgeon to the 
Dispensary, Hastings 

Wallis, Frederick, Esq. Bexhill 

Weekes, 

Whately, Edward, Esq. Brighton 

Williams, 8. W. D, M.D. Asylum, Hay- 
ward’s Heath 

Wilson,Robert J. Esq. St. Leonard’s-on-Sea 

Wilton, William, Esq. Brighton 

Winter, John N, Esq. Brighton 

Winter, Thomas B. I'sq. Brighton 

Wooldridge, Wm. Esq. Preston, Brighton 

Worthington, George J. Worthing 


WARWICKSHIRE. 
Number of Members. .168. 
Branch.. Birmingham and Midland 
Counties, 
Addenbrooke, H. House-Surgeon 
to the General Hospital, Birmingham 
Adkins, H. Esq. Meriden, near Coventry 
Baker, Alfred, kisq. Surgeon to the Gene- 
ral Hospital, Birmingham 

Baker, Robert L. M.D. Leamington 

Barker, John, Esq. Coleshill 

Barratt, Alfred, L.R.C.P.Ed. Birmingham 

Barweet, Edwin, Edgbaston 

Bartleet, Thomas II. M.B. Surgeon to the 
General Hospital, and Professor of Ana- 
tomy and Physiology in Queen's College, 
Birmingham 

Bassett, John, Esq. Professor of Midwifery 
in Queen's College, Birmingham 

Bellot, William H. M.D, Moreton Lodge 
Leamington Priors 

Berry, Sam], L.R.C.P.Ed. Birmingham 

Bicknell, KE. Esq. Surgeon to the Self- 
Supporting Dispensary, Coventry 

Bindley, Samuel A. Esq. Mdgbaston 

Birt, Thomas, M.D. Leamington 

Bodington, George, Sutton 
Coldfield 

Bodington, G. F. Esq. Sutton Coldfield 

Bourne, Thomas Kenilworth 

Bowen, H. Esq. Kineton 

Bracey, Arthur, Esq. Birmingham 

Bracey, Charles J. M.B. Birmiogham 

Brown, C. F. Esq. Leamington 

Bucknill, H. W. Rugby 

Bucknill, 8. Birch, M.D. Rugby 

Busby, R. A. Esq. Leamington 

Carter, Thomas A. M.D. Physician to the 
Hospital, Leamington 

Chavasee, Pye Henry, Birmingham 

Chavasse, Samuel, Birmingham 
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Chesshire, Edwin, Esq. Surgeon to the 
Birmingham and Midland Kye Hospital, 
Newhall Street, Birmingham 

Clarke, John, “| Kenilworth 

Clay, John, Esq. Professor of Midwifery in 
Queen’s College, Newhall Street, Bir- 
mingham 

Clayton, M. H. Esq. Birmingham 

Cornbill, John, Esq. Birmingham 

Cox, Esq Birmingham 

Crighton, R. W. M.D. Leamington 

ell, George Russell, Esq. Inspector- 
General of Hospitals, Henley-in-Arden 

Davies, J. Birt, M.D. Coroner for the 
Borough of Birmingham, Bi:mingham 

Davy, Juobn, Esq. Dale End, Birmingham 

Denne, Henry, Birmingham 

Denny, C. J. Esq. Ashted, Birmingham 

Dowson, A. H. Esq. Stratford-on-Avon 

Dresser, William, Esq. Coventry 

Drever, John, Esq. Birmingham 

Duke, Abraham, M.D. Rugby 

Ebbage, Thomas, Esq. Leamington 

Elkington, George, jun. Esq. Birming- 


ham 
Elkington, Thomas, Esq. Fenny Compton 
Evans, G. F. M.D. Birmingham 
— George, M.D. Henley-on-Arden 


e 
Figgins, Henry, Esq. Islington, Birming- 
am 


Fleming, Alexander, M.D. Physician to 
the Queen’s Hospital, Birmingham 
Fletcher, Thomas Bell E. M.D. F.R.C.P. 
Physician to the General Hospital, Bir- 
mingham 
Fosbroke, George Haynes, Esq. Bidford, 
near Stratford-on-Avon 
Foster, Balthazar W. M.D. Physician to 
the General Hospital, and Professor of 
Medicine in Queen’s College, Edgbaston, 
Birmingham 
Fyfe, George, M.D. Kineton 
Gamgee, Joseph Sampson, Esq. Surgeon 
to the Queen’s Hospital, Birmingham 
Garner, John, Esq. Birmingham 
Gibbs, Edward, Esq. Digbeth, Birmingham 
Goodall, W. P. Esq. Surgeon to the Ge- 
neral Hospital, Birmingham 
Goodchild, Frederick, M D. Physician to 
the Warwick Dispensary, Leamington 
Greene, John, Esq. Birmingham 
Griffith, E. T. M.D. Birmingham 
Hadley, John Joseph, Esq. Birmingham 
Hadley, Percival, Esq. Birmingham 
Hallsworth, Samuel M. Esq. Atherstone 
Handford, Thomas, Esq. Atherstone 
Helm, George F. M.D. Surgeon to the 
School, Rugby 
Heslop, Thomas P. M.D. Physician to the 
Hospital for Children, Birmingham 
Hickinbotham, Jas. Esq. Nechells Green, 
Birmingham 
Hill, Alfred, M.D. Professor of Chemistry 
and Forensic Medicine in Queen’s Coi- 
lege, Birmingham 
Hinds, James, M.D. Demonstrator of Apa- 
tomy in Queen’s College, Birmingham 
Hinds, William, M.D. Professor of Botany 
in Queen’s College, Birmingham 
Horniblow, R. E. B. Esq. Leamington 
Horton, Joseph John, Esq. Birmingham 
Howkins, Thomas, Esq. Lecturer on Den- 
tal Physiology and Surgery in Queen’s 
College, Birmingham 
Jackson, J. Esq. Steelhouse Lane, Bir- 
mingham 
Jeaffreson, J. R. Esq. Leamington 
Jeaffreson, S.J. M.D. F.R.C.P. Physician 
to the Warneford Hospital, Leamington 
Johnston, James, M.B. Birmingham 
Johnstone, James, M.D. Leamington 
Jolly, R. M.D. Queen’s Hospital, Bir- 
mingham 
Jones, George, Esq. Birmingham 
Jones, Richard, Esq. Senior Surgeon to 
the Warneford Hospital, Leamington 
Jordan, T. Furneaux, a Surgeon to the 
Queen’s Hospital, and Professor of Sur- 
gery in Queen’s College, Birmingham 
Jordan, W. Ross, Esq. Birmingham 
Kettle, Henry, Esq. 
Kingsley, Henry, M.D. Physician to the 
Infirmary, Stratford-upon-Avon 
Fargue, Peter A. Esq. Fillongley, 
Coventry 
Lakin, James H. M.B. Sutton Coldfield 
n, Wm. M.D. Senior Medical Officer 
to the Coventry and Warwickshire Hos- 
pital, Coven: 


Lloyd, John, Esq. Queen’s College, Bir- 
mingham 

Lloyd, Samuel, Esq. Birmingham 

Machin, E. S. Esq. Erdington 

Mackey, Edward, M.B. Professor of Ma- 
teria Medica in Queen’s College, Bir- 
mingham 

Macpherson, R. 8. Esq. Birmingbam 

t McVeagh, Denis, L.K. & Q.C.P.1. Surgeon 
to the Dispensary, Coventry 

Mann, W. 8. Esq. Birmingham 

Marriott, C. W. Leamington 

Marshall, H. F. Esq. Broad Street, Bir- 
mingham 

Marshall, W. T, Esq. Birmingham 

Masser, Herbert C. P. Esq. Longford, 
Coventry 

May, Henry, Esq. Nechells, Birmingham 

Melson, John B. M.D. Birmingham 

Middlemore, R. Esq. Consulting Surgeon 
to the Eye Infirmary, Birmingham 

Morris, Henry, Esq. Studley 

Mousley, George, Esq. Atherstone 

Moyles, Thomas, M.D. Birmingham 

Nason, Richard B. Esq. Nuneaton 

Nason, John J. M.B. Surgeon to the In- 
firmary, Stratford-on-Avon 

Neal, James, M.D. Birmingham 

Nelson, David, M.D. Birmingham 

Norris, R. M.D. Professor of Anatomy and 
Physiology in Queen’s College, Aston, 
Birmingham 

Nunn, J. Robert, Esq. Surgeon to the Dis- 
pensary, Warwick 

Oakes, Arthur, Esq. Birmingham 

Parker, Langston, Esq. Honorary Surgeon 
to the Queen’s Hospital, Birmingham 

Partridge, Thomas, Esq. Burbury Street, 
Lozells, Birmingham 

Pemberton, Oliver, Esq. Surgeon to the 
General Hospital and Professor of Sur- 
gery in Queen’s College, Birmingham 

Pitt, Richard, Esq Wellesbourne 

Rice, David, Esq. Southam. 

Robinson, Edmund, M.D. Birmingham 

Russell, James, M.D. Physician to the 
General Hospital and Professor of Me- 
dicine in Queen’s College, Birmingham 

Savage, Thomas, M.D. Lecturer on Com- 
Anatomy in Queen's College, 

ordesley 

Sawyer, James, M.B. Resident Physicians 
Queen’s Hospital, Birmingham 

Scofield, W. J. J. Esq. Birmingham 

Scurrah, John D. M.D. Broad Street, 
Islington, Birmingham 

Sharman, Malim, Esq. Surgeon to the 
Children’s Hospital, Birmingham 

Shaw, H. E. Esq. Sutton Coldfield 

Slack, Robert, M.D. Leamington 

Smith, George, Esq. Birmingham 

Smith, James T. Fsq. Sutton Coldfield 

Smith, Joseph, Esq. Lozell’s Lane, Bir- 
mingham 

Smith, R. Esq, Harborne, Birmingham 

Smith, Thomas, L.R.C.P.Ed. Alcester 

Smith, T. Heywood, Esa. Alcester 

Solomon, James Vose, Esq. Surgeon to 
the Birmingham and Midland Counties 
Eye Infirmary, Birmingham 

Sproston, W. H. Esq. Erdington, Birming- 


ham 
Steell, Frederick, M.D. Resident Surgeon 
to the Genera! Hospital, Birmingham 


dead) 

Suffield, C. R. Esq. Birmingham 

Swain, T, Esq. Professor of Forensic Me- 
dicine in Queen’s College, Birmingham 

Swinson, Henry, Esq. Leamington’ + 

Thomas, W. M.B. Demonstrator of Ana- 
tomy in Queen’s College, Bradford 
Street, Birmingham 

Thompson, Thomas, Esq. House-Surgeon 
to the Queen’s Hospital, Birmingham 

Thomson, Thomas, M.D. Leamington 

Thursfield, Thomas W. M.D. Leamington 

Tibbitts, John, M.D. Warwick 

Torrance, David, Esq. Rugby ’ 

Troughton, Nathaniel, Esq. Consulting 
Surgeon to the Coventry and Warwick- 
shire Hospital, Coventry 

Vinrace, J. M.D. Birmingham 

Wade, H. T. Esq. Henley-in-Arden 

Wade, W. F. M.B. Physician to the Gene- 
ral Hospital, Birmingham 

Walker, Richard P. Esq. Birmingham 

Warden, Charles, M.D. Surgeon to the 
Dispensary, Birmingham 

Waterson, John, Esq. Birmingham 

West, James F. Esq. Surgeon to the 


Le Sage, W. Louls, E . Stratford-on- 
Leslie, Percy, M.D. 


Queen’s Hospital, Broad Street, Bir- 
mingham 


Westwood, Samuel, L.R.C.P-Ed. Birming- 
am 


Wilders, John St. S. Esq. Surgeon to the 
Queen’s Hospital and Professor of Ma- 
teria Medica in Queen’s College, Isling- 
ton Row, Birmingham 

Wilkinson, E. A. J. Esq. Birmingham 

Williams, T. Watkin, Esq. Surgeon to the 
Orthopedic Hospital, Newhall Street, 
Birmingham 

Wood, H. Esq. Hospital for Children, Bir- 
mingham 

Wood, —, M.D. Queen’s Hospital, Bir- 
mingham 

Woody, John F. Xsq. Tamworth 

Wright, M. Hall, Esq. Birmingham 

Wyer, Otho Francis, M.D. Nuneaton 

Wyley, Francis, Esq. Coventry 

Wyllie, John, M.D. Birmingham 

Wyman, George, Esq. Alcester 

Yates, George, Esq. Surgeon to the Gene- 
ral Dispensary, Paradise Street, Bir- 
mingham 


WESTMORLAND. 


Number of Members. .7- 
Branch..Cumberland and Westmorland. 
Armstrong, F. M.D. Appleby 
Bywater, Robert T. Esq., Coniston, Amble- 

side 
Dinwoodie, Frederick, M.D. Appleby 
Fothergill, J. M. M.D. Morland, Penrith 
Green, Thomas, M.B. Kendal 
Harrison, Robert, Esq. Ambleside 
Henderson, J. F. M.D. Kirkby Stephen 


WILTSHIRE. 
Number of Members. .26.° 
Branch.. Bath and Bristol. 
Adye, Arthur, Esq. Bradford-on-Avon 
Anstie, Thomas B. Esq. Surgeon to the 
Dispensary, Devizes 
Bailey, Charles, Esq. Cliffe, Chippenham 
Bayliffe, Charles, Esq. Chippenhain 
Bleeck, Charles, Esq. Warminster 
Cesar, R. T. Esq., Downton, Salisbury 
Colborne, William H. M.D. Chippenham 
Cooper, Herbert, Esq. Wootton Bassett 
Crisp, J. H. Msq. Lacock, Chippenham 
Davis, William G. Esq. Heytesbury 
Flower, Frederick J. Esq. Broadchalk, 
Salisbury 
Gardner, James, L.R.C.P.Ed. Box 
Good, Joseph, Esq. Wilton 
Green, J. Lardner, Esq. Tisbury, Salisbury 
Haynes, S. L. M.D. Superintendent of 
Laverstock House, Salisbury 
Jennings, Joseph C. S. Esq. Malmesbury 
Jeston, Alfred F. W. Esq. Malmesbury 
Kinneir, Richard, Esq. Malmesbury 
Little, EF. M. Esq. Shaw 
Spencer, Francis, Esq. Chippenham 
Sudlow, Algernon, Esq. Castlecombe, 
Chippenham 
Swinhoe, George M. Esq. New Swindon 
Tayler, G. C. Esq. Trowbridge 
Taylor, T. J. | Cricklade 
Thurnam, John, M.D. Medical Superinten- 
dent of theWilts CountyAsylum, Devizes 
Vicary, Charles, Esq., Warminster 


WORCESTERSHIRE. 
Number of Members. .51. 
Branch,.. Birmingham and Midland 
Counties. 
Badley, J. Esq. Consulting Surgeon ‘to 
the Dispensary, Dudley 

Ballenden, J. McN. M.D. Gornal, Dudley 

Bennett, F. I. L.R.C.P.Ed. Asylum, 
Droitwich 

Birt, Joseph, Esq. Stourbridge 

Boswell, Charles S. Eeq. Redditch 

Brown, John, Esq. Oldbury 

Busigny, Charles E. Esq. Ombersley 

Carden, Henry Douglas, Esq. Consulting 
Surgeon to the Infirmary, Worcester 

Cooper, G. C. Esq. Oldbury 

Darke, James, Esq. Malvern 

Davies, Francis, Esq. Pershore 

Dunn, G. P. Esq. Halesowen 

Everett, David, Esq. Senior Surgeon to 
the Ophthalmic Infirmary, Worcester 

Fitch, Frederick, M.D. Chaddeley Corbet 

Fletcher, Thomas 8S. L.R.C.P.Ed. Brooms- 


grove 
Gabb, John, Esq. 
Gaunt, J. Smith, Esq. Alvechurch, Red- 


ditch 
Greensill, John Nicholas, Esq. Great 
Witley 


Haughton, E. M.D. Malvern 

Haynes, John B. Esq. Evesham 

Hayward, W. H. Esq. Oldbury 

Higgs, Thomas F. Esq. Dudley 

Horton, George E. Esq. Dudley 

Houghton, Jobn H. Esq. Surgeon to the 
Dispensary, Dudley 

Hyde, George E. Esq. Worcester 

Jotham, G. W. Esq. Surgeon to the In- 
firmary, Kidderminster 

Leacroft, J. William, M.D. Feckenham 

Macdonald, John, Esq. Kidderminster 

Malins, Edward, M.D. Cradley, Dudley 

Martin, Anthony, K'sq. Evesham 

Nash, James, M.D. Consulting Physician 
to the Infirmary, Worcester 

New, Oswald, Esq. Evesham 

Niven, D. G. Esq. Laughernhill House, 
near Worcester 

Norris, William, M.D. Stourbridge 

Perry, Marten, M.D. Evesham 

Prosser, R. Esq. Bromsgrove 

Roden, Sergeant. S. M.D. Droitwich 

Roden, William, M.D. Kidderminster 

Rogers, John, Esq. Worcester 

Rolls, Thomas, Esq. Blockley 

Sainsbury, Henry, Oldbury 

Smith, William, Esq. Redditch 

Strange, William, M.D. Physician to the 
Infirmary, Worcester 

Tanner, R. C. Esq. Dudley 

Turner, Edwin, Esq. Wordsley, Stour- 
bridge 

Tyrrell, Walter, Esq. Malvern 

Weir, A. M.D. Malvern 

West, William Corner, L.R.C.P.Ed. Mal- 
vern 

Williams, James, M.D. Malvern 

Williams, Philip Henry, M.D. Senior 
Physician to the Infirmary, Worcester 

Woodward, Martin, Esq. Pershore 


YORKSHIRE. 
Number of Members, . 205. 
Yorkshire. 


Branches } wast York and North Lincoln 


Abraham, James, sq. Harrogate 

Ackroyd, George, Esq. Leeds 

Allbutt, T. Clifford, M.D. Physician to the 
General Infirmary, and Lecturer on Me- 
dicine in the School of Medicine, Leeds 

Anderson, Francis Byne, Esq. Hessle, 
Hull 

Atkinson, Edward, Eeq. Lecturer on Bo- 
tany in the School of Medicine, Leeds 

Atkinson, E. T. Esq. Richmond 

Aveling, James H. M.D. Sheffield 

Bainbridge, Frederick, Esq. Harrogate 

Bainbridge, George, Esq. Harrogate 

Barker, William, Maiton 

Beardshaw, R. P. Esq. Leeds 

Beaumont, T. M. Esq. Knaresborough 

Bell, Rev. David, M.D. Goole 

Bell, Richard P. Esq. Goole 

Bennett, William, M.D. Physician to the 
Bath Hospital, Harrogate 

Benson, Jobn, Esq. Sheffield 

Birtwhistle, William, Esq. Skipton 

Blythman, R. O. Esq. Swinton, Rotherham 

Booth, William H. Esq. Sheffield 

Bowman, Robert M. Esq. Surgeon to the 
Dispensary, Ripon 

Bradley, Charles, Esq. Infirmary, Leeds 

Braithwaite, James, M.D. Leeds 

Brereton, C. Le Gay, Esa. Surgeon to the 
Dispensary, Beverley 

Bridges, J. H. M.B. Physician to the In- 
firmary, Bradford 

Browning, George, Esq. Oughtibridge, 
Sheffield 

Carter, Joseph B. L.R.C.P.Ed. Chapel- 
town, Leeds 

Cass, William Eden, Esq. Goole 

Casson, F. W. Esq. Borough Asylum, Hull 

Cautley, Henry, Esq. Hedon, near Hull 

Cautley, John, M.D. Hedon 

Chadwick, Charles, M.D. Senior Physician 
to the Infirmary, and Lecturer on Medi- 
cine in the School of Medicine, Leeds 

Cleaton, J. D. Esq. Medical Superinten- 
one of the West Riding Asylum, Wake- 

e 

Cockcroft, John, M.D. Middleham 

Cooper, Sir Henry, M.D. Physician to the 
General Infirmary, Hull 

Corrie, J. J. Esq. Leeds 

Craven, R. M. Esq. Surgeon to the Gene- 
ral Infirmary, Hull 

Crossby, J. P. L.R.C.P.Ed. Leeds 


Crowther, James, Esq. Rotherham 
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Daly, Owen, M.D. Physician to the Gene- 
ral Infirmary, Hull 

Deighton, Christopher, M.D. Clapham 

Denton, 8. B. M.D. Ivy Lodge, Hornsea 

Dickson, John, Esq. Elvington 

Dix, John, Esq. Surgeon to the Dispen- 
sary, Hull 

Dodsworth, Benjamin, Esq. Surgeon to 
the bag 

Dossor, James, Esq. Hu 

Drew, Samuel, M.D. Chapeltown, Sheffield 

Easton, Alexander, Esq. Scarborough _ 

Eddison, J. C. M.D. Lecturer on Materia 
Medica in the School of Medicine, Leeds 

Elam, Charles, M.D. Physician to the In- 
firmary, Sheffield 

Ellerton,J.Esq. Aberford,Milford Junction 

Ellerton, J. Edward, Esq. Aberford 

Elliott, George F. M.D. Lecturer on Me- 
dicine in the School of Medicine, Hull 

Elliss, E. Esq. Silkstone, Barasley 

English, A. W. Esq. Whitby 

Favell, William, Esq. Sheffield 

Favell, William F. Esq. Surgeon to the 
General Infirmary, and Lecturer on 
Surgery in the School of Medicine, 
Sheffield 

Foster, Francis M. M.D. Hull 

Fox, C. B. M.D. Scarborough 

Garlick, F. S. Esq. Halifax 

Garlick, William, Esq. Leeds 

Garratt, Richard, Esq. Hull 

Gibson, Daniel, Esq. Hull 

Gibson, Henry, Esq. Lecturer on Mid- 
wifery in the School of Medicine, Hull 

Gibson, John Hare, Esq. Hull 

Gibson, J. Haydock, M.D. Physician to 
the York Dispensary, Bootham, York 

Gillard, Richard, Esq. Hovingham 

Goodworth, W. H. Esq. Hatfield, Don- 
caster 

Grantham, T. P. J. M.R.C.P. Scarborough 

Greenhow, T. M. M.D. Roundhay, Leeds 

Griffiths, Francis T. M.D. Sheffield 

Guy, Tom, M.D. Doncaster (dead) 

Hall, Frederick, Esq. Leeds 

Hall, J. Charles, F.R.C.P. Senior Phy- 
sician to the Public Hospital, Sheffield 

Hallilay, John, Esq. Leeds 

Halliwell, Richard N. Esq. Dewsbury 

Hamerton, John, Esq. Kiland 

Handcock, George, Esq. Leeds 

Hartley, John, Esq. Howden 

Haxworth, John, sq. Sheffield 

Haxworth, Walter, Esq. Kirkby Overblows 

Hay, William B. M.D. Hull 

Hayward, George, Esq. Leeds 

Heaton, John Deakin, M.D. Physician to 
the General Infirmary, and Lecturer on 
Medicine in the School of Medicine, 
Leeds 

Hemingway, Henry, Esq. Dewsbury 

Henson, S. R. Esq. Lecturer on Materia 
Medica in the School of Medicine, Hull 

Hesslegrave, Joseph, Esq. Marsden, Hud- 
dersfield 

Hewer, Robert, Esq. Sheffield 

Hey, Samuel, sq. Surgeon to the Infirm 
ary, and Lecturer on Surgery in the 
School of Medicine, Leeds 

Hey, William, Esq. Leeds 

Hills, Rowland, Esq. Conisborough 

Hime, T. W. M.D. Lecturer on Midwifery 
in the School of Medicine, Sheffield 

Hindle, James, Esq. Askern, Doncaster 

Hodson, Frederick, Esq. Hornsea, Hull 

Holden, John F. Esq. Surgeon to the 
Lying-in Charity, and Lecturer on Ma- 
— Medica in the School of Medicine, 

u 

Hood, William, Esq. York 

Hornby, Thomas, Esq. Pocklington 

Horsfall, John, Esq. Whitkirk, Leeds 

Husband, W. D. Esq. Surgeon to the 
County Hospital, York 

Ikin, J. Ingham, Esq. Surgeon to the Hos- 
pital for Women and Children, Leeds 

Jackson, Arthur, Esq. Surgeon to the 
Public Hospital, and Lecturer on Ana- 
tomy in the School of Medicine, Sheffield 

Jackson, M. Ksq. Market Weighton 

Jackson, Thomas, M.D. Hull 

Jackson, Thomas, Esq. Welton 

Jefferson, Richard, Esq. Market Weighton 

Jessop, T. R. Esq. Lecturer on Anatomy 
and Physiology in the School of Medi- 
cine, Leeds 

Kelly, Patrick G. Esq. Leeds 

Kennion, George, M.D. Harrogate (dead) 

Keyworth, Henry, Esq. Surgeon to the 
County Hospital, York 

King, Kelburne, M.D. Surgeon to the 


General Infirmary, and Lecturer on 
Surgery in the School of Medicine, Hull 

Lamb, George, Esq. Hull 

Land, John F. Esq. Patrington, nr. Hull 

Leadman, Alexander, Esq. Leeds 

Leak, Thomas M. L.R.C.P.Ed. Hemswortb, 
Pontefract} 

Locking, Benjamin, Esq. Wellerby, Hull 

Locking, Joseph A. Esq. Hull 

Loe, James S. Esq. Leeds 

Low, R. Bruce, M.B. Burningham, Don- 
caster 

Lunn, William Joseph, M.D. Surgeon to 
the General Infirmary, Hull 

Macmillan, John, M.D. Hull 

Macrae, Donald, Esq. Thorpe, Whitby 

Marsden, William, Esq. Skipton (dead) 

Matterson, William, M.D. Physician to the 
County Hospital, York 

Mayne, R. G. M.D. Leeds (dead) 

Meade, Richard H. Esq. Surgeon to the 
Infirmary, Bradford 

Medcalf, Henry, Esq. Howden 

Milner, Andrew, Esq. Surgeon to the Bath 
Hospital, Harrogate 

Milner, William R. Esq. Surgeon to the 
Prison, Wakefield 

Mosley, G. Esq. Sheffield 

Munroe, Henry, M.D. Lecturer on Medical 
Jurisprudence in the School of Medi- 
cine, Hull 

Myrtle, A. S. M.D. Harrogate 

Ness, John, Esq. Helmsley 

Nicholson, Robert H. B. Esq. Lecturer on 
od in the School of Medicine, 

u 

North, Samuel W. Esq. Surgeon to the 
Dispensary, York 

Nunneley, Thomas, Esq. Surgeon to the 
Infirmary, Leeds 

Nunneley, John A. M.B. Lecturer on Ana- 
tomy in the School of Medicine, Leeds 

Nunneley, — M.D. Museum Street, York 

Oglesby, R. P. Esq. Leeds 

Paley, Temple C. sq. York 

Paley, William, M.D. Physician to the 
Dispensary, Ripon 

Price, W. N. Esq. Lecturer on Midwifery 
in the School of Medicine, Leeds 

Pritchett, J. B. Esq. Huddersfield 

Procter, William, M.D. Surgeon to the 
Dispensary, York 

Ralfe, C. H. Esq. Doncaster 

Ramsden, W. H. L.R.C.P. fd. Saddleworth 

C. L.R.C.P.Ed. Skirlaugh, 
Hul 

Richardson, Charles, Esq. Leeds 

Richardson, J. Esq. Middlesborough-on- 


Tees 

Roberts, Charles, M.D. Northallerton 

Robinson, Edward, Esq. Leeds 

Robinson, M. K. Esq. Leeds 

Russell, W. C. Esq. Surgeon to the Dis- 
pensary, Doncaster 

Ryott, William Hall, F.R.C.P.Ed. Thirsk 

Scattergood, Thomas, Esq. Lecturer on 
Medical Jurisprudence in the School of 
Medicine, Leeds 

Scholfield, Edward, M.D. Consulting Phy- 
sician to the Diay ry, D t 
(dead) 

Seaton, James, Esq. Lecturer on Anatomy 
in the School of Medicine, Leeds 

Settle, Henry N. L.R.C.P.Ed. Leeds 

Shann, George, M.D. Physician to the 
County Hospital, York 

Short, William, Esq. Harrogate 

Sleight, Robert L. Esq. Hull 

Smith, George, M.D. Barnsley 

Smith, George Pyemont, M.D. Physician 
to the Leeds Dispensary, Mount Stead, 
near Otley 

Smith, Wm. T. Y. L.R.C.P.Ed. Barnsley 

Soulby, Henry, M.D. Hull 

Stawman, William, Esq. Barnsley 

Stephenson, William, Esq. Beverley 

Storrs, Robert, Esq. Doncaster 

Swaine, William E. F.R.C.P. York (dead) 

Sykes, John, M.D. Physician to the Dis- 
pensary, Doncaster 

Synnot, P. A. Esq. Halifax 

Taylor, Joseph, Esq. Hathersage and 
Bradwell, Sheffield 

Teale, John W. Esq. Scarborough 

Teale, Thomas P. Esq. Surgeon to the 
Royal Infirmary, and Lecturer on Sur- 
gery in the School of Medicine, Leeds 

Teasdale, William, Esq. Easingwold 

Tireman, Henry, Esq. Howden 

Todd, Joseph, Esq. Selb 

Henry E, MLD, Headingley, 

eds 


a W. Maw, Esq. West Butterwick, 

aw 

Walker, James, Esq. Sheffield 

Walton, Thomas, Esq. Lecturer on Che- 
mistry in the School of Medicine, Hull 

Warburton, Edward, Esq. Pateley Bridge 

Ward, J. B. Esq. Infirmary, Sheffield 

Ward, John, Esq. Penistone 

Watmough, Isaac, M.D. Pockington 

Watson, Samuel, Esq. Cottingham, Hull 

Wheelhouse, Claudius G. Esq. Surgeon to 
the General Infirmary, aud Lecturer on 
p= in the School of Medicine, 
Leeds 

Wilkinson, John, Esq. Hull 

Williams, Caleb, M.D. York 

Wilson, Harry, Esq. Marske-by-the-Sea, 
Redcar 

Wilson, Knowlton, M.D. Sheffield 

Witten, E. W. Esq. York 

hago © Arthur, Esq. Kirby Moorside, near 

or 

Wood, Richard, M.D. Driffield 

Wright, Charles F, Esq. Leeds 

Wright, Frederick, Esq. Stamford Bridge 

Wylie, W. M.D. Skipton 


WALES. 
Number of Members. . 118, 
ANGLESEY. 
Branch..North Wales. 
Barker, E. R. M.D. Menai Bridge " 
Jones, Benjamin, Esq. Llangefni (dead) 
Jones, D. Kent, Esq. Beaumaris 
Jones, Thomas John, Esq. Bethel 
Lewis, William P. Esq. Beaumaris 
Owen, Robert E. Esq. Beaumaris 


BRECKNOCKSHIRE. 
Bogle, Adam L. Esq. Hay 
Jones, John Talfourd, M.B. House Surgeon 
to the Infirmary, Brecon 
Lyde, James W. P. Esq. Hay 
Smith, J. Evans, Esq. Hay 
Williams, James, Esq. Brecon 


CARDIGANSHIRE. 
Gilbertson, Richard, Esq. Surgeon to the 
Infirmary, Aberystwith 
James, James, Esq. Aberayron 
Jones, Thomas, Esq. New Quay 


CARMARTHENSHIRE. 
Hughes, John, Esq. Surgeon to the In- 
firmary, Carmarthen 
Lewis, Thomas, M.D. Physician to the In- 
firmary, Carmarthen 
Norton, J. Howard, M.D. Llanelly 
Rowlands, James, Esq. Surgeon to the In- 
firmary, Carmarthen 
Thomas, Benj. Esq. L.R.C.P.Ed. Llanelly 
Thomas, Richard, Esq. Llanelly 


CARNARVONSHIRE. 
Branch. . North Wales. 

Dalton, Thomas, M.D. Llandudno 

Edwards, James, M.D. Llandudno 

Foster, Thomas, Esq. Carnarvon 

Hughes, Hugh Robert, Esq. Surgeon to 
the Carnarvon and Anglesea Infirmary, 
Bangor 

Hughes, Robert, M.D. Conway 

Hughes, Thomas Hunter, Esq. Pwllheli 

Jones, John W. Esq. Port Dinorwic 

Jones, R. A. Esq. Bron Hendre, Carnarvon 

Maugham, William, M.D. Carnarvon 

Rees, Hugh, Esq. Llanberis 

Richards, John, L.K.Q.C.P.I. Bangor 

Roberts, Hamilton A. Esq. Consulting- 
Surgeon to the Carnarvon and Anglesea 
Infirmary, Brynmeurig, Bangor 

Roberts, Robert, Esq. Portmadoc 

Roden, Thos. C. L.R.C.P.Ed. Llandudno, 
Conway 

Rowland, John, Esq. Bangor (dead) 

Williams, Edward H. Esq. Carnarvon 

Williams, John, M.D, Penygroes, Llan- 
llyfni, Carnarvon 

Williams, Owen Thomas, Esq. Bangor 


DENBIGHSHIRE. 
Branch. .North Wales. 
Broatch, J. Brymbo 
Davies, David, L.K.Q.C.P.I. Llanrwst 
Davies, Edward, M.D. Surgeon to the In- 
fi 


, Wrexham 
Davies, Pryce Lloyd, Esq. Abergele 


Davies, Robert, Esq. Lianfairtalhairn 

Edmonds, John, Esq. Chirk 

Edwards, T. Francis, Esq. Surgeon to the 
Infirmary, Denbigh 

Griffith, Robert, Esq. Abergele 

Griffith, Thomas Taylor, Esq. Consulting- 
Surgeon to the Infirmary, Wrexham 

Heaton, F. H. M.B. Wrexham 

Hughes, John Robert, M.D. Surgeon to the 
Infirmary, Denbigh 

Hughes, William, Esq. Llanrwst 

Jenkins, Josiah R. M.D. Ruthin 

Jones, George Turner, L.R C.P.Ed. Super- 
intendent of the North Wales Lunatic 
Asylum, Denbigh 

Jones, Thomas Eyton, Esq. Surgeon to the 
Infirmary, Wrexham 

Jones, William, Esq. Ty Newydd, Ruabon 

Owen, Thomas, Esq. Abergele 

Roberts, Richard C, Esq. Ruabon 

Robertson, John, M.D. Llangollen 

Turnour, Arthur E, M.D. Senior Surgeon 
to the Infirmary, Denbigh 

Williams, Edward, M.D. Wrexham 


FLINTSHIRE. 
Branch. . North Wales. 
Broughton, Robert D. Esq. 
Clarke, KE. C. Esq. Mold 
Davies, J. Conway, M.D. Surgeon to the 
Flintshire Dispensary, Holywell 
Davies, Thomas, Esq. Mostyn 
Eyton, Alfred, Esq. Overton 
Hughes, Edward T. M.D. Mold 
Lodge, Ll. Esq. L.R C.P.Ed. St. Asaph 
Jones, Richard, Esq. Flint 
Jones, Thomas Evans, Esq. Llanasa 
Platt, Robert, Esq. Leeswood, Mold 
Roberts, Owen, M.D. St. Asaph 
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REMARKS 


THOSE SECRETIONS WHICH ARE, AND ON THOSE 
WHICH ARE NOT, THE MEANS OF COMMU- 
NICATING CONSTITUTIONAL SYPHILIS.* 


By HENRY LEE, Esq, 
Surgeon to St. George’s Hospital. 


CasE 1.—L. W., aged 23, was admitted under my care into St. 
George’s Hospital on the 17th of June, 1868. There was then an oval 
sore upon the left labium, about an inch and a-half long, and half an 
inch broad, surrounded by well-defined induration. The surface of the 
sore was red, glazed, and presented no appearance of healing. The 
corresponding glands in the groin were enlarged, accurately defined, 
and not painful. A secondary eruption was commencing on the hands 
and on the chest. On June 19th, the secretion from the sore was ino- 
culated in two places. On June 21st, the sore was dressed with savine 
ointment, so as to produce a copious secretion, which was inoculated 
in three places on the 22nd. On the 23rd, two fresh inoculations 
were made. All these inoculations proved negative. 

CasE 11.—G. D., aged 18, was admitted under my care on June 17th, 
1868, with a soft oval sore on the upper part of the left thigh. The 
edges of this sore were well defined, and it secreted a large amount of 
pus. There was no enlargement whatever of the inguinal glands ; and 
there was not the slightest appearance of any eruption on the skin 
during the time the patient remained under observation. On June 
18th, a common sewing-needle was used for the purpose of inoculating ; 
and three inoculations were made. On June 25th, three small circular 
ulcers, with sharply cut edges, and a free discharge of pus from their 
surfaces, had appeared in the situation of the three inoculations. Some 
pus from one of these was taken on a sewing-needle, and again inocu- 
lated on June 30th. This inoculation produced a sore, smaller in size, 
but of exactly the same character as those produced by the inoculation 
of the 18th. On July 15th, all the sores were healed. 

‘The two cases now read are typical, and represent two very distinct 
morbid processes. In the first, there was specific induration at the seat 
of the primary affection, enlargement of the lymphatic glands, and con- 
stitutional disease; in the second, there was no specific induration 
around the original sore, no enlargement of the inguinal glands, and 
no constitutional disease. In the first case, the secretion from the sore 
was not inoculable upon the patient ; in the second, it produced the spe- 
cific pustules, which were re-inoculable. Neither of these patients had 
had any other syphilitic affection. It would, therefore, appear that the 
disease described had been the means of infecting the patient’s constitu- 
tion in the first case, and that it did not do so in the second. 

The experiments with regard to inoculation above mentioned I have 
repeated a considerable number of times; and, where care has been 
taken, the results have always pointed to the same general laws ; namely, 
1. That an uncomplicated indurated sore is not inoculable upon the 
patient himself after it has infected his constitution; and 2. That the 
secretion of the suppurating sore is inoculable upon the bearer (whether 
affected with constitutional syphilis or not), so as to reproduce the same 
kind of disease, the secretion of which is again re-inoculable. In 
speaking of the inoculability of a secretion, I wish to be understood to 
mean that, so inoculated, it produces either a sore with specific indura- 
tion, or the specific pustule, capable of being re-inoculated on any ordi- 
nary patient. A single pustule, or a number of pustules, may, under 
certain circumstances, be produced by the inoculation of ordinary pus; 
but the pustules so produced have not the sharply cut edges of the spe- 
cific pustules; nor are they, as far as I know, capable of being re- 
inoculated in the same way. The accompanying drawing represents a 
pustule produced by the inoculation of some pus taken with a clean 
lancet from a case of excision of the knee-joint in a child. The inocu- 
lation was performed upon an adult patient who had constitutional 
syphilis; and the appearances are represented on the fourteenth day 
after the inoculation was performed. There is a well-developed pus- 
tule, as large as an ordinary inoculation from a suppurating sore. It 
wants, however, the sharply cut edges of the specific pustule, and the 
secretion from it was not again inoculable. 

In a paper published in the British and Foreign Medico-Chirurgical 


* Presented to the Surgical Section at the Annual Meeting of the British Medical 
Association in Oxford, August 1868, és ee 


Review for April 1859, the results of my original experiments (which 
have not always been acknowledged by those who have repeated them) 
are given; and I am anxious to quote one passage from that paper, be- 
cause some writers have appeared to think that in it I represented the 
inoculations from the indurated sores (when any such occurred) and the 
inoculations from the suppurating sores as identical, ‘* Having ob- 
served,” I state, ‘‘that the indurated sore was inoculable under certain 
states of irritation, a blister was applied to some indurated sores; and sub- 
sequently they were dressed with the unguentum sabinze, By these means 
I obtained a free secretion of pus from these sores ; and it was found that 
the secretion, before incapable of producing any effect upon the patients 
themselves, could now be inoculated. The results of these inoculations 
have been quite different in their course to those which follow ordinary 
inoculation from suppurating sores.” (P. 500.) According to my expe- 
rience, the laws which govern the development of the two kinds of dis- 
ease above described are as distinct as those which regulate any other 
morbid processes in the body. On account, however, of the time that 
the infecting kind of syphilis requires before it appears in its character- 
istic forms, it is liable to be masked by, and confounded with, other 
actions; and much uncertainty and confusion has consequently pre- 
vailed, not only with regard to the ideas generally received, but in the 
writings of medical men who appear to have paid particular attention 
to this subject. 

In a Report to the Right Hon. the Lords Commissioners of the Ad- 
miralty and the Right Hon. the Secretary of State, by a Committee 
lately appointed to inquire into the best mode of treating syphilis, the 
prevailing want of accuracy in the description of the different forms of 
the disease is evident. The Committee examined sixty-four witnesses, 
and have produced an elaborate Report, extending with the minutes of 
evidence, over upwards of six hundred closely printed pages. The 
Committee state that the simple local sore never extends its influence 
beyond the inguinal glands, and is incapable of infecting the consti- 
tution (p. vii). In the next paragraph, however, a soft sore is described 
which ‘‘is followed by constitutional disease”, Now, no means are given 
by the Committee for distinguishing the simple local sore from the soft 
sore which infects the system; and it is not, therefore, surprising that 
they should arrive at the conclusion that, ‘‘ whether a given local affec- 
tion will result in syphilis, cannot be known with certainty until the 
constitution is actually involved” (p. vi). Surely something more defi- 
nite than this is required from students who undertake to interpret the 
fixed laws of Nature—laws which regulate all diseased, as well as all 
healthy, actions. To state that a simple sore is local, only because it 
does not infect the constitution ; and to imply that it does not infect the 
constitution because it is local, —is evidently to beg the whole question. 
The Committee state that, ‘‘ however definite may be the laws that de- 
termine the history and progress of primary sores, a degree of obscurity 
always attaches to their future influence on the constitution, arising 
from the frequent apparent deviations from the laws which govern 
them.” ‘ Hard sores,” they say, ‘‘do not necessarily contaminate the 
constitution; while, on the other hand, constitutional symptoms occa- 
sionally follow the presence of a sore which might have been regarded 
as a simple local sore.” (P. ix.) If such a doctrine were admitted, our 
practice and our diagnosis would be most unsatisfactory and uncertain. 
If a patient, upon presenting himself, were told that he had a simple 
local sore only, but that, if his constitution became infected, it would 
then be syphilitic, he might fairly reply that his surgeon had not told 
him anything that, without any medical skill, he might not, to his cost, 
in time find out for himself. 

The confusion which has prevailed with regard to the different kinds 
of venereal sores has been fostered by the experiments performed in 
what has been termed ‘‘syphilisation”. It has been stated that soft 
chancres may be produced by the secrétion taken indifferently from hard 
or soft sores. 

Again: it being admitted that the secretion from some forms of se- 
condary disease, when inoculated upon a virgin constitution, will pro- 
duce an indurated sore:—it is stated that the secretion from such a sore, 
having its origin in constitutional syphilis, will give rise, by inoculation, 
to a soft chancre, which may be the means of infecting the constitution 
of another person. Thus, it is taken for granted that these two kinds 
of disease may, by a kind of metagenesis, produce each other; and 
that either, after a certain number of generations, may again be repro- 
duced in its original form. Now, on the contrary, I maintain that the 
two forms of disease of which I have given instances at the commence- 
ment of this paper, are essentially distinct, and cannot produce each 
other. They may appear together at the same time and place, and they 
may be variously modified by different circumstances; but, when accu- 
rately observed, they will, I believe, be found always to follow their 
own fixed and definite laws. 

Out of the very large number of cases on which the experiment has 
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now been made, there has not been one, as far as I know, in which the 
inoculation of the secretion of the ‘‘ specific pustule” has given rise to 
any constitutional syphilitic symptoms. Inoculations of this kind have, 
however, not been wanting on those who have not had constitutional 

i , as well as on those who have. Dr. Boeck, infhis great work 
on Syphilis (p. 686), mentions that M. Danielssen had inoculated a 
great number of lepers. None of these were affected by constitutional] 
syphilis, with one exception. In this case, a leper, who was being 
treated by syphilisation, after having had two hundred and eighty-seven 
inoculations from the matter of a soft sore, was inoculated with the se- 
cretion from a hard sore. This was on September 28th; and, in February 
following, distinct constitutional syphilitic symptoms followed. If an 
exception were ever the means of proving a rule, surely it does so in the 
present instance. But Professor Boeck asks, How is it that the results 
of the inoculation appeared at the expiration of three days in this case, 
and not at the time when infecting sores usually manifest themselves ? 
Now, in the first place, the pustules which were produced appear to 
have been very small (oc. cit.); and, secondly, Dr. Owre, who wit- 
nessed Dr. Boeck’s experiments on syphilisation, and who was himself 
much impressed at one time with the efficacy of this mode of treatment, 
has published, in the AM/edical Times and Gazette for April 18th, 1868, a 
par important statement. He says: ‘‘ No such care (in the practice of 
syphilisation) was shown in the selection of matter as, from the printed 
statements, would appear to have been taken; both kinds having really 
been used indiscriminately.” 

Now, if this was the ordinary mode in which syphilisation was prac- 
tised, we need not be surprised if, after making his inoculations with 
the matter from soft sores, M. Danielssen should not have wiped his 
lancet very carefully before he inoculated the secretion from the hard 
sore. We have thus a ready means of accounting for the production of 
the pustule, such as it was, in M. Danielssen’s case; and, what is of 
very much more importance, we are furnished with the means of ex- 
plaining how it was that Dr. Boeck came to conclusions with regard to 
the inoculability of the hard sore so very different from those arrived at 
by competent observers in France, Germany, and Italy, as well as in 
England. I would refer any gentleman who may wish further to pursue 
this subject, to Dr. Ricordi’s work published in 1866. 

In England, five cases have been published in which the secretion 
from an indurated sore was supposed, when inoculated, to give rise to 
ordinary soft chancres. 

In some of these the matter used was taken from out-patients, and in 
others inoculations from the secretions of soft sores were being conducted 
upon the same patients at the same time. It is unnecessary here fur- 
ther to insist upon the facility with which an admixture of secretions 
may, in these cases, have taken place; and, under any circumstances, 
these five cases could not be p!aced in opposition to the immense num- 
ber in which inoculation of the secretion from an indurated sore has 
failed. But it may be asked, Does not the fact of secondary symptoms 
occasionally appearing where a patient has had a soft sore only, prove 
that the secretion from such a sore may infect a patient’s system? To 
this it may be answered, that something like an equal number of cases 
present themselves where there has been no sore, either hard or soft, and 
yet where a patient’s system has become infected. 

The following cases will illustrate this subject. 

CAsE 111.—A gentleman came under my care with several well 
marked soft sores. After the lapse of a short time, one of the sub- 
maxillary glands became very much enlarged, with a distinct outline. 
Secondary syphilitic symptoms followed. Upon careful inspection, I now 
found a brown spot on the corona glandis. This continued, with occa- 
sional desquamations; but unattended by any pain, induration, or ulcer- 
ation, long after all traces of suppurating sores and of the eruption on 
the body had disappeared. This was the spot, in my opinion, at, which 
the poison had entered the patient’s system, by what Hunter called phy- 
siological absorption. There was no affection of the inguinal glands in 
this case. 

Case 1v.—A gentleman was sent to me by Mr. Forbes of Devonport 
Strect, with a well marked syphilitic eruption. Every effort was made 
in this case to ascertain the means by which the poison had entered 
the patient’s system. No trace of any kind could be found. There had 
been no sore, and the inguinal glands were not affected. In this case, 
again, physiological absorption had, I believe, occurred; and, if some 
soft sores had appeared during the time that this was taking place, it 
would in no way have interfered with the process. 

The conclusion at which I have arrived, from all the facts and ob- 
servations which I have been able to collect, is, that the pus from a 
simple suppurating sore (although that may have been produced upon a 
patient constitutionally syphilitic) will not communicate constitutional 
syphilis. If such pus be mixed with other secretions, such as those 
from mucous tubercles or with the blood of a syphilitic patient, then a 


two-fold inoculation may take place; and the pus may apparently be the 
means of communicating syphilis, when, in reality, it has only diluted 
the real infecting poison. 

In like manner, if time permitted, I might shew that the products of 
other specific diseases, such as the lymph produced by vaccination (even 
in a syphilitic subject), when inoculated alone and free from admixture, 
will not communicate syphilis. We have here, I believe, indications of 
a general law; viz., that the secretion of no other specific disease in a 
syphilitic subject, if inoculated alone, will communicate syphilis. And 
this is quite analogous to what has been observed in other affections, 
It would appear that a specific poison inoculated on a constitution 
affected by another disease may produce its effects uninfluenced by that 
disease, however infectious or contagious that disease may be. 

The following case is related in the American Medical Times for the 
29th March, 1862. 

A gentleman and his wife, with a daughter 3 years old, left their 
hotel in consequence of the appearance of small-pox. The child was 
vaccinated the day after with recent and active lymph. The formation 
of the vesicle progressed so naturally, that it was supposed that the 
child’s constitution was protected against the small-pox. At the request 
of an intimate friend of the family, some lymph was taken from the 
vesicle on the daughter’s arm, and inserted into the arm of another 
child. On the second day after this, the small-pox appeared on the 
child originally vaccinated. All the parties concerned, now became ex- 
ceedingly anxious to know what the result would be on the second child. 
‘*To our great gratification,” observes the vaccinator, ‘‘ it proved to be 
only a benignant case of vaccine disease, which acted with ordinary 
mildness.” 

Another analogous, but much more important subject may be consi- 
dered in connection with the previous observations ; namely, whether 
the natural secretions in a syphilitic patient can communicate syphilis 
while the organs producing those secretions are not themselves speci- 
fically affected. My own opinion is, that they do not. But I mention 
this as a matter of opinion only, as far as the general principle is con- 
cerned. We are not, however, without evidence upon this point with 
regard to some of the natural secretions. A married woman was ad- 
mitted into St. George’s Hospital on October 5th, 1864. After her last 
confinement (having been previously quite healthy), she took a child to 
nurse in addition to her own. The strange child proved syphilitic. The 
woman had an ulcer on the breast, represented in the accompanying 
drawing. This was followed by a well marked syphilitic eruption. 

This woman had taken the precaution to keep each child to one 
breast; and, although her own child was allowed to suck for six weeks 
after the eruption had appeared, yet it remained unaffected. 

We have here the natural secretion going on in a syphilitic mother ; 
the organ itself, which produced it, not being specifically affected. We 
have the constant contact of a diseased and healthy person, and the 
transmission of the secretion from one to the other, and yet no disease 
is imparted. 

Few of the natural secretions of the human body have been accused 
of being the means of communicating syphilis. Besides the milk, the 
saliva and the semen are perhaps the only two which are supposed to be 
capable of transmitting the disease. There is no reason why these se- 
cretions in themselves should be more susceptible of the syphilitic poi- 
son than any of the other natural secretions of the body. If the organs 
which secrete them are not specifically affected, we cannot see why they 
should be more likely to contain the syphilitic poison than the urine or 
the bile. Now, all these secretions, before they pass out of the body, 
have to pass over tracts of mucous membrane. These portions of 
mucous membrane are peculiarly liable to secondary syphilitic affections; 
and, if the secretions in question become mixed in their passage with 
the products of specific inflammation, we may readily understand how 
they may be the means of carrying the disease, although, by themselves, 
they may have no power of communicating it. The fitful and uncertain 
way in which syphilis is imparted by hereditary transmission from the 
father, and the very small number of cases in which it has been sup- 
posed to be transmitted by the saliva, seem to point rather to some ac- 
cidental causes of contamination, than to any inherent disease in the 
semen, or in the saliva, in syphilitic subjects. Such accidental causes 
at once present themselves to our minds when we contemplate the ad- 
mixture of the diseased secretions of the mucous membranes with the 
proper secretions of the glands. 

The conclusions to which I have arrived myself, and which I would 
submit for the consideration of others, are: 

1. That the infectious form of syphilis is communicated by the secre- 
tions from both primary and secondary syphilitic affections. ; 

2. That the secretion of other specific diseases (including the specific 
syphilitic pustule, and the sores which result from it) have no power of 
imparting constitutional syphilis. 
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3. That the natural secretions of glands in syphilitic subjects, when 
those glands are not themselves specifically diseased, have no power of 
imparting constitutional syphilis. 


After the reading of the above paper, Mr. PAGE, the President of 
the Surgical Section, at which Mr. Lee’s paper was read at Oxford, 
stated that the paper appeared to him to afford a fair explanation of those 
cases in which secondary syphilitic symptoms have follewed, and have 
appeared to be the consequences of soft chancres; such cases had occurred 
to most surgeons, and yet so rarely in comparison with those in which 
secondary symptoms followed hard sores, that they seemed insufficient 
to disprove the law according to which hard chancre, or diseases de- 
rived from it, are the necessary precedents of secondary symptoms, the 
sole sources of constitutional infection. A law of this kind, if there be 
one, can have no exceptions. What seem to be such must, if the law 
exists, be erroneously or incompletely observed facts, And here the in- 
completeness of the observations in some of the assumed exceptions 
may have been, as Mr. Lee suggested, that a patient had had a soft 
chancre at or about the same time as he had been infected from a hard 
sore, the virus of which had traversed sound textures, and had produced 
in them too little change to be observed. It must have occurred to 
every one, seeing many cases of syphilis, to meet with patients, having 
secondary or tertiary symptoms, who have nevertheless been unconscious 
of having ever suffered primary disease. Such cases are commonly ex- 
plained away or disbelieved. They might have been instances of in- 
fection through textures which were not observably contaminated by 
the transmission of the infecting material through them. Such a trans- 
mission is sometimes observed with the poison of dissections; and, al- 
though one might doubt much of what some believe respecting the de- 
rivation of pus-cells from exuded white blood-cells, yet it was quite 
certain that pus-cells, and others like them, might pass through mem- 
branes having no perceptible apertures, and might leave no visible traces 
of their passage. The doctrine of essential difference between infecting 
and non-infecting, hard and soft, chancres, was in the same position as 
many others in pathology. We seem to have discovered a general law; 
the facts in support of it are many; those against it are very few. We 
are justified in suspecting that these are incompletely or erroneously ob- 
served, and are not what they seem to be. 


OBSERVATIONS SUGGESTED BY THE STUDY OF 
CASES OF CATARACT EXTRACTION.* 


By CHARLES TAYLOR, M.D.Edin., F.R.C.S.E., 
Honorary Surgeon to the Nottingham and Midland Eye Infirmary. 


OWING to the recent and numerous improvements in the art of extract- 
ing for cataract, the selection of an operation in any given case becomes 
a matter of no slight difficulty and importance. A thorough knowledge 
of the nature of the case, a perfect appreciation of the difficulties to be 
individually encountered, and some study and experience of each of the 
methods in vogue, are necessary to enable us to afford our patients that 
maximum chance of a successful result which they have a right to ex- 
pect at the hands of all professing a knowledge of ophthalmic science. 
The age and previous history of the patient; the condition of his 
health; his peculiar idiosyncracies, and amount of nervous suscepti- 
bility; the condition of the cataract, as to hardness, softness, and pre- 
sence of, or freedom from, degenerative changes, and the existence of 
glaucomatous or amaurotic complications—all merit a degree of study 
and consideration, the importance of which cannot be over-estimated, 
when we reflect that not only (as Mr. Critchett has observed) does the 
successful performance of this operation constitute one of the greatest 
triumphs of operative surgery of which our profession can boast, but 
also that to restore a fellow creature to sight must ever rank among the 
highest and most gratifying of human achievements. 
_ As I am aware that the time accorded to papers read at these meet- 
ings will not permit a full discussion of the subject, I shall briefly re- 
count the different methods of extraction now in use, detailing in each 
instance such observations and suggestions as the careful study of a 
large number of cases has, I may say, forced upon me. 

And, first, as to the old flap method. This operation, which is still 
almost exclusively preferred by some leading ophthalmic surgeons, is 
certainly, when perfectly successful, for beauty and faultlessness of re- 
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sult, without a rival. Unfortunately, as usually performed, the amount 
of risk involved in the operation confines it to carefully selected cases of 
fully developed cataract, occurring in patients with but slight constitu- 
tional contraindication, of great self-control, and in a condition of health 
which we seldom find in the aged, and frequently cachectic, individuals 
who are usually the victims of cataract in our large manufacturing 
towns. Beer’s knife, or one or other of the modifications of his wedge- 
shaped keratome, are the instruments usually employed. Zehender’s 
modification, which I show you, is the one I used to prefer; it is longer, 
narrower, and rounder on the edge than Beer’s original knife, and con- 
sequently perforates the cornea more readily, is more easily managed, 

and completes the section with less difficulty than is usually encountered 
when the larger knife is employed. Either the upper or lower section 
may be adopted, according to the nature of the case; recovery takes 
place a few days sooner with the upper section, the occurrence of pro- 
lapse of the iris, inflammatory complications, and suppuration, being 
about as likely to occur in the one as in the other; and partial suppura- 

tions, or the irritation occasioned by remnants of cortical matter, 

usually terminates more favourably when the lower section is adopted, 

as these morbid products naturally gravitate downwards, and find a point 
of exit in the latter case denied to them in the former. It is also easier 
to operate by the lower section, and we are less dependent on the trac- 

tibility of the patient, and on assistance from others. Whether the upper 
or the lowersection beused, the object of this method is to make a large flap 

of one-half of the cornea. The knife is entered at the transverse diameter of 
the cornea, about a quarter of aline from its edge, and carried parallel to 

the iris to a point of counterpuncture similarly placed; it is then pushed 

on, and the flap completed by turning its edge forward, and drawing it 

from heel to point until the section is finished; the capsule is then in- 

cised, and, by alternating pressure, the lens is turned on its axis, and 

tilted against the pupil, which slowly dilates, and permits its passage into 
the anterior chamber and exit through the incision. As before observed, 

in a favourable subject, and when performed without misadventure, the 
results of this operation are superior to those obtained by any of the 
modified methods which have recently been adopted in place of it. Un- 

fortunately, such serious accidents are apt to occur both during the oper- 
ation and subsequently to its performance, that we are limited in our se- 
lection of cases. Thus, the aqueous humour may escape prematurely; 
the iris may fold over the edge of the knife, and be seriously bruised or 
wounded. The eye may be pushed inwards by the blade, and there 
may be difficulty in making the counterpuncture ; or, in completing the 
section, and when the flap is made, with a contracted pupil and the pa- 
tient irritable and frightened, considerable difficulty may be encountered 
in rendering tense and incising the capsule. The ins is apt to be 
scratched, and the opening in the capsule too limited; while the involun- 
tary winking and twitching of the patient’s lids is sometimes sufficient 
to rupture the hyaloid membrane, even before the lens is extruded; or 
the cataract may be forced out with a gush of vitreous humour the mo- 
ment the section is completed, the weak flap being forced forwards and 
at once reflected by spasm of the lids. Even when the operation has 
been successfully finished, the large size of the flap, in delicate thin- 
skinned patients, is apt to permit its retraction, and consequent mal- 
position and necrosis; while the same cause, in addition to its situa- 
tion in non-vascular tissue (apart from inflammatory mischief or exces- 
sive traumatic injury), will often seriously interfere with its nutrition. 
The passage of the bulky lens through the more or less contracted pupil 
also occasions considerable bruising of the iris, which is a fertile source 
of subsequent mischief; while the comparative longer time required for 
the wound to close permits frequent gushes of accumulated aqueous 
humour, during which the iris is forced between the lips of the incision, 
is apt to be trapped, spoil the cosmetic result of the operation, and oc- 
casion much subsequent mischief. If, from the nature of the cataract, 
too, small portions of cortical matter be left behind, the risk attending 
manipulation of the globe and the extreme danger of rupture of the 
hyaloid membrane renders it almost impossible to remove them. In fact, 
when once the section is completed, if any accident occur, the operator 
is, in the majority of cases, powerless, and can only close the lids, hoping, 
often against conviction, that the wound may heal, and permit of remedy 
at some future period. 

It is the desire to avoid this helpless feeling ina matter of so much im- 
portance, which has led to the various modifications of extraction which 
I shall presently describe. As they all, however, involve the sacrifice of 
a portion of the iris, I shall first endeavour to point out such safeguards 
against the accidents which occur in ordinary extraction as have sug- 
gested themselves to me; these, I believe, will, in many cases, enable 
us to secure that which we must always consider as the highest good for- 
tune—namely, a central and moveable pupil. 

The accidents which are apt to occur from the patient’s want of 
steadiness, from spasm of the lids, and involuntary motions of the 


| 
f 
1 
t 
r 
n 
t 
e 
3 
y 
i- 
is 
i- 
n 
l- 
h 
st 
d 
ie 
i- 
1S 
or 
of 
th 
w 
s, 
m 
he 
p- 
c- 
he 
es 
d- 
he 
ld 
e- 
fic 
of 
el 
/ 


570 THE BRITISH MEDICAL FOURNAL, 


[Nov. 28, 


eyeball, which interfere so seriously with the operator’s manipula- 
tions, may all be overcome by the administration of chloroform ; 
and I should resort to this anesthetic at any stage of an opera- 
tion, although commenced without it, did the patient demonstrate 
by his conduct that he was not possessed of that amount of self-control 
necessary to its successful completion. The occurrence of vomiting, 
which is the great bugbear of chloroform, so far as its use in cases of 
cataract-operation is concerned, may be guarded against by the adminis- 
tration of an efficient purgative the day previous, by interdicting supper, 
and permitting only a very light breakfast, with a small cup of tea four 
hours before the operation; while any feeling of faintness may be re- 
moved by the administration of two tablespoonfuls of equal parts of 
brandy and sherry, in sips, twenty minutes before commencing the 
extraction. Should vomiting occur in spite of these precautions, we 
may prevent its ill effects by the instant application of a compress band- 
age, which should, at the commencement of the operation, be secured 
above the brow by a strip of plaster, so as to be ready for use without 
disturbing the patient. Vomiting ceases to be a very serious symptom 
when met in this way; and 1 am not aware of any other objection to 
the use of chloroform. The ease with which the lens may be extracted 
in the dead subject, has often been remarked; and the conditions so 
favourable to operation in the dead may be very faithfully imitated in 
the living if the anzsthesia be only pushed far enough. By commencing 
the incision at the summit of the cornea, and limiting it (until the cap- 
sule is incised) to an extent of three or four lines, all risk from prema- 
ture escape of aqueous humour, and consequent wound or injury of the 
iris, is abolished ; while there is no difficulty in opening the capsule (so 
long as we may manipulate the eyeball with impunity )—a proceeding very 
much facilitated by a widely dilated pupil, an advantage which we may 
secure up to this point by the previous free use of atropine. It is true that 
the pupil contracts when the aqueous humour escapes; but not so much 
as it otherwise would; and an interval of a few minutes usually suffices to 
open it up sufficiently for our purpose. This partial paralysis of the cir- 
cular fibres of the iris also considerably diminishes the amount of bruis- 
ing which that tissue undergoes when the lens is subsequently extruded. 
In this way, I consider that many of the difficulties and dangers of ordi- 
nary extraction may be avoided; and nothing is easier than to enlarge 
the flap to any required extent by the use of a blunt-pointed knife (such 
as I pass round), cutting to the left while the eye is fixed with the right 
hand, and cutting to the right while it is fixed with the left. The dan- 
gers which we should still have to encounter arise from arrest of the lens 
(from adhesions or immaturity), rupture of the hyaloid membrane, prolapse 
of the iris, and reflection of the flap. If the lens should be arrested, and 
do not yield to such pressure as may be safely employed, it is better 
to pass a fine wire spoon (like the one I show you, made for me by Mr. 
Coxeter) as far as the outer margin of the pupil; then, by retracting the 
instrument, to draw open the pupil sufficiently to enable you to tilt over 
the lens on its axis, when by thrusting it onwards, the lens comes to 
lie in the concavity of the spoon, and may be safely extracted without 
os it into the vitreous cavity.* Rupture of the hyaloid mem- 

rane is not very likely to occur if anzesthesia be perfect and the operator 
be very careful ; but if it should, the risk from its occurrence is very much 
reduced, and prolapse of the iris, as well as reflexion of the flap rendered 
impossible by the employment of a suture. Suturing the flap, in cases 
of cataract-extraction, was practised by Dr. Bader of Guy’s, seven years 
ago; and Mr. Williams of Boston has recently published a number of 
cases in which he has used it. Mr. Williams advises the application of 
the suture after the completion of the flap and the removal of the lens; 
but, I suspect, few surgeons will be induced to follow his example, as 
the extreme danger of so much manipulation as would suffice for the 
passage of a suture through the cornea when the operation is just hap- 
pily over, one-half of that membrane converted into a flap, and every 
movement likely to rupture the hyaloid membrane, can scarcely be "ex- 
eet. After several experiments, I am convinced that the only 
safe and convenient method of applying the suture is, to insert it before 
the capsule is opened; and, when the wound is only a line or two in ex- 
tent, it may thus be passed with comparative ease and safety, the loop drawn 
through, and then, even if the hyaloid should be ruptured during the 
subsequent steps of the operation, the flap may be drawn up and tied 
securely, This accurate apposition of the flap prevents prolapse of the 
iris, limits the escape of vitreous humour, and affords so much security 
that cortical fragments may be removed by the sucker or scoop through 
the sides of the wound. By these means, I believe, we may save many 
cases of flap-extraction that would otherwise be lost, and also preserve 
that highest indication of success, the central and moveable pupil. 


[70 be concluded. 
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ON THE USE OF ETHER AND ETHERISED 
COD-LIVER OIL IN THE TREATMENT OF 
PHTHISIS.* 


By BALTHAZAR W. FOSTER, M.D., M.R.C.P.Lond., 


Professor of Medicine in Queen’s College; Physician to the 
General Hospital, Birmingham; etc. 


I Now come to the second part of my task; namely, the therapeutical 
application of the foregoing facts. Having found, as I considered, suffi- 
cient evidence of the special action of ether on the pancreas, I deter- 
mined to test the value of the discovery by administering ether in all 
cases characterised by inability to digest fat. In the out-patient de- 
partments of our hospitals, many such cases occur, which are generally 
classed as dyspepsia. Many cases of neuralgia are also to be met with 
in which a most decided improvement follows the increased power of 
absorbing fatty food. To both classes of patients I gave ether some- 
times in combination with cod-liver oil, sometimes alone before meals, 
The results were most satisfactory; the oil was digested more easily 
and the nutrition of the patients greatly improved. Of these cases I 
shall speak more fully on a future occasion. I next ordered ether in 
mixture to all my phthisical patients at the General Dispensary, se- 
lecting the Dispensary for my investigations, rather than the Queen’s. 
Hospital, because all the patients were out-patients, and consequently 
exposed to no new and favourable conditions while the experiment was 
being tried. The patients being also of a somewhat better class than 
those attending the hospital, were not, as is so often the case in our 
large towns, struggling to combat a mortal disease while suffering from 
the effects of disease’s chief ally—improper and insufficient food. For 
some months I pursued the treatment, seeing a very large number of 
consumptive cases, to all of whom ether either alone or in conjunction 
with cod-liver oil was administered ; and the good effects were so deci- 
ded, that I determined to investigate the subject more methodically, and 
to keep acareful record of each case. The good results observed in this 
preliminary inquiry were a return of the power of taking oil and fatty 
food, which had been previously distasteful or had even excited sickness: 
increased appetite, improved general nutrition and increase of weight, 
diminution of cough and expectoration, and cessation of night sweats. 
The general impression produced in my mind was so favourable, that I 
began my more exact inquiries with much confidence. In my first cases, 
the ether had been given in water with hydrocyanic acid and bicarbonate 
of potash, twenty-minim doses of ether to each ounce of the mixture.. 
The ether was afterwards added to cod-liver oil, the ether purus of the 
Pharmacopeia being used, and about ten minims (9.259 m.) added to 
every two drachms of oil at first, afterwards fifteen and twenty minims 
were occasionally given in the same quantity of oil. In some cases the 
ether was administered in water alone, and taken a short time before 
the oil. The effects were similar in all cases ; but for convenience sake, 
and on account of its power of masking the unpleasant properties of the 
oil, I now, generally, give ether mixed with cod-liver oil, in the pro- 
portions mentioned. In my second and systematic inquiry, I treated 
fifty cases taken as they presented themselves at the Dispensary, each 
patient being carefully examined on admission and at least once every 
fifteen days during treatment. <A brief record was kept of the pro- 
gress of each case; but, from former experience, I determined in this 
inquiry not to accept the statement of the patients themselves as evi- 
dence of improvement, but only to consider those patients better in 
whom the result of a physical exploration of the chest, in addition to 
decided increase in weight, confirmed the statements made. I therefore 
weighed every patient once a week. As it would be impossible to give 
a record of each case in a communication such as the present, I must 
confine myself to a brief statement of the results obtained in the 
fifty cases. 

Sixteen were admitted in the first stage of the disease; nineteen in 
the second stage; and fifteen in the third stage. 

Of the sixteen in the first stage (or stage of deposition), seven im- 
proved in general symptoms and in physical signs, gaining on an aver- 
age over 7}lbs. each; five remained stationary, all gaining weight 
slightly; and only four became worse. 

Of the nineteen cases in the second stage, six improved in all 
respects, gaining, on an average, about 8 lbs. each, two cases gaining 
144 lbs. and rolbs, respectively; six remained stationary; and seven 
became worse. 

Of the fifteen cases in the third stage, seven improved, gaining, on 
an average, about 5 lbs. each; five remained stationary; and three be- 
came worse. 


* Concluded from page 544 of JouRNAL for November atst, 1868. : 
+ Mr. Peter Moller, of Oxford Street, has prepared for me some etherised cod-liver 
oil of excellent quality. 
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Of the total fifty cases, twenty improved, sixteen remained stationary, 
and fourteen became worse. 

Six of the cases treated, in no instance for a less time than three 

months, and observed ever a period of many months, retained their 
weight; were troubled by no symptoms, and maintained the im- 
provement in their physical signs. Only one of these was observed 
over a less period than fifteen months, three over two years, and two 
over eighteen months. These cases may be considered, I think, as ex- 
amples of the arrest of the disease, for the patients have returned to their 
ordinary avocations, and are able to earn their livelihood untroubled by 
their former disease. ‘The only other remedies used in those cases were 
croton ointment, as a counter-irritant, Dover’s powder occasionally to 
relieve the cough, and, in a few cases, a little linctus morphiz. But, as 
cod-liver oil was administered as well as ether, the objection may very 
naturally be made that the improvement was due to the use of the oil. 
For my own part this objection has not much value, for I had long used 
oil largely without obtaining any results at all equal to those stated. 
In order, however, to meet this objection the ether was stopped in ten 
instances and the oil continued; six times there was a fall in weight 
during the following three weeks. In one case the patient, who had 
taken ether for some two months, continued to gain weight. In the 
three other cases the gain ceased, but was again observed in these 
patients, as it was in all, when ether was again administered. 

These results are not only instructive, as showing the effect of ether 
in increasing weight, but also as showing that the digestion of fatty food 
is restored to its normal state, in many cases, after a long course of ether. 
In the cases which have done best under treatment, that is, the cases 
which I think we may consider instances of arrested phthisis, the power 
of taking fats, which was at one time much impaired, has returned, and 
the gain in weight has been maintained over a period of many months. 
I may here also add that, in all the fifty cases there had been marked 
wasting before my treatment was adopted, in at least half the cases, 
cod-liver oil notwithstanding. Many of my patients have over and over 
again expressed their preference for the etherised oil; and many who 
have been unable to retain ordinary oil when taken, have been able to 
use etherised oil, not only without disagreeable symptoms, but almost 
with pleasure: ‘‘to drink it from the bottle”, as some have expressed it. 
In advocating a new method of treatment, it is most satisfactory to be 
able to appeal to confirmatory evidence. It gives me great pleasure, in 
the present instance, to be able to call as a witness, in behalf of my 
views, the Secretary of this Section, Dr. E. L. Fox, to whom I mentioned 
the advantage of prescribing ether in phthisis in April 1867. I had the 
benefit of discussing the subject with Dr. Fox at that time; and he has 
since been so good as to send me the results which he obtained. In the 
early part of this year, he wrote to me as follows: ‘I fear I have kept no 
precise records of the oil and ether question; but since you mentioned it 
to me, I have used it very fairly. I give it in two sets of cases: 1, those 
who are tired of taking cod-liver oil; and, 2, those who have been 
taking it without gaining weight. In the first cases, I find it useful, as 
the ether, half an hour after the oil, seems to settle the stomach ; and, I 
believe, induces the digestion of the oil. The nausea felt by so many 
patients is, I think, merely evidence of the oil not being digested. In 
one hospital case, the man took oil for fourteen days without any benefit ; 
indeed, lost flesh. I continued the same dose of oil, and added the ether, 
and he began to gain three pounds a-week, and went on at the same ratio 
as long as he was in the wards. I think I have given it to about thirty 
patients since our talk in April, mostly in private patients of chronic 
phthisis, and in one case of great debility, in which I believed the pan- 
creatic secretion was too little. In this case, the young lady had a great 
horror of all fat things, but took the oil with ether after it fairly well, 
and gained on it. It seems a plan generally liked by patients, and I am 
convinced of its utility.” Such is the testimony of Dr. Fox, and I need 
hardly say how gratified I am to have the support of so able an ob- 
server. I might quote the testimony of others who have used the ether 
at my suggestion, were it necessary. 

I may here remark, that I have used ether in the treatment of phthisis, 
not hoping to find a specific, for we have in these days ceased to search 
after specifics, but simply expecting to discover a rational means of 
combating one of the most serious symptoms of the malady, and restor- 
ing to its healthy state that perverted nutrition which forms so charac- 
teristic a feature in the great majority of consumptive cases. The peculiar 
character of this disorder of the digestive organs has been dwelt on, and 
the facts are, I think, sufficiently strong to show that in ether we have 
the best remedy for renewing the power of assimilating fat, whenever 
that power is diminished or lost. 

Such, briefly told, are the results of my inquiry. I submit them to 
this meeting, in the hope that others may assist me in testing the truth 
of the facts advanced. Throughout, I have endeavoured to investigate 
the question with scrupulous care; the drug was selected only after a 


laborious search, and when the evidence of its physiological action ap- 
peared to me conclusive. Starting from physiological facts, I have used 
the more simple science, physiology, to assist me in adding a new fact 
to the more complex subject—therapeutics ; for it is in this way only that 
I believe medicine, a compound of sciences, can be advanced. First, 
must we learn the laws which regulate the normal before we can suc- 
cessfully analyse the laws which regulate the abnormal. In the selection 
of cases for experiment, I have also endeavoured to eliminate, as far as 
possible, all sources of fallacy, by selecting patients in the same condi- 
tion of life, exposed very much to the same influences; and I have re- 
fused to accept any statement, as regards improvement, which has not 
been confirmed by the best test of all, in my opinion, the improvement of 
general nutrition. ‘The cases, also, were, as far as could be determined, 
suffering from the same pathological conditions; they were all cases 
which may be termed chronic phthisis. In short, in all respects I have 
endeavoured to shut out from my inquiry all the accessory circumstances 
which might be sources of error; and I trust I have in this way avoided 
mistaking coincidence for the relation of cause and effect. The difficul- 
ties of avoiding all such sources of fallacy in a therapeutical inquiry are 
immense, and hence the slow progress which this part of medical science 
makes towards scientific form. If, in the present instance, my inquiry 
has been conducted with sufficient care to make it appear that I have in- 
dicated a new direction of fruitful research, my object will be accom- 
plished, and I must leave it to the experience of the profession to de- 
cide on the value of ether in the combating one of the most subtle and 
certain approaches of our great enemy—death. 


THE CRUCIAL TEST IN REGARD TO THE ORIGIN 
OF PHTHISIS AND TUBERCLE. 
By HENRY MAC CORMAC, M.D., Belfast. 


THE old alchemists were in the habit of impressing their bocals and 
their pots with a cross or crwx—hence crucible—hoping thereby to pro- 
pitiate the higher powers and realise favourable issues ; and hence, also 
the adjective “‘ crucial”, as applied to any test calculated to throw con- 
clusive light on a given subject of inquiry. It is sometimes expedient 
to enter into special experimental inquiries, in order to realise the cru- 
cial test. At other times, we find the crucial test displayed, as it were, 
obviously before us, and needing only to be heeded, in order to be 
turned to avail. 

I believe, and assume to show, that we have this crucial test at hand 
in respect of the production of tubercle. For, although tubercle may be 
expressly produced in the lower animals by forcing them to respire 
habitually air already respired, we find by the observation of facts— 
facts of every-day occurrence —facts lying before us—that tubercle is so 
induced in man and animals by reason of the habits, voluntary or con- 
strained, which lead them habitually to respire air in part, at least, 
already breathed, instead of air no portion of which has been before re- 
spired. 

My position is—the position which I take up—that tubercle is alone 
induced by the respiration of air in part already breathed ; for air, all of 
which has been breathed before, is irrespirable, wholly, and, in fact, 
productive of immediate death. My averment is, that tubercle, with 
the diseases which tubercle is known to induce, is alone caused by air 
already breathed, in such wise that, if air already breathed in part be 
breathed habitually, tubercle is inevitable ; and, secondly, that if no part 
of the air breathed have been breathed before, tubercle is impossible. 

The notion of hereditary or inoculable tubercle I hold to be quite 
illusory. Tubercle is not inherited, though tubercle may be induced 
in the foetus éz wéero by the same causes which induce it in the mother. 
And, 4 fortiori, if tubercle be not hereditary, none of the diseases which 
tubercle induces—to wit, phthisis pulmonalis, tabes mesenterica, white 
swelling, scrofula, and hydrocephalus, so far as hydrocephalus depends 
on tubercle—are hereditary. 

That this must be so is obvious, seeing that the production of tubercle 
is a chemico-vital process, and not producible otherwise. For what is 
tubercle? It is no other than the retrograde or effete carbon of degra- 
dation, the waste particles which, having discharged the purposes of life, 
and not being oxidised and converted into carbonic acid, are retained in 
the organism, and, with whatever foreign matters, water, fat, or treta- 
ceous particles, oftentimes load the pulmonary and other tissues, to 
their destruction. If the effete carbon be burnt off, there is no tubercle 
possible. If the eftete carbon be not burnt off, tubercle, sooner or 
later, is unavoidable. 
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When the natural atmosphere is but once respired, it becomes loaded 
with about 4 per cent. of carbonic acid, not to speak of water and cer- 
tain other effete matters, the result of the oxidation of the waste carbon. 
This, to the extent mentioned, replaces the natural 21 per cent. of oxy- 
gen; and, though it might be supposed that air, as thus, contained 
enough remaining oxygen to supply respiration, it is found in reality to 
prove quite otherwise. Air loaded with 4 per cent. of carbonic acid, 
the result of respiration, being breathed, produces almost immediate 
death. We do not know the exact quantity of carbonic acid which, be- 
ing habitually present, is adequate to induce tubercle ; but I assume that 
from 1 to 2 per cent. is, in the main, amply sufficient. The presence of 
carbonic acid, in any degree in excess of the minute quantity supplied 
by the hand of nature, is hurtful and reprehensible. But the above pro- 
nme of carbonic acid—at any rate, the air containing it—being 

bitually respired, will suffice to occasion tubercle. 

We cannot, and we would not if we could, subject human beings to 
the conditions productive, and, as I allege, alone productive, of tubercle. 
But human beings do so of their own accord, or constrained by circum- 
stances ; and we find, I aver, the results flowing from this use and wont 
just as conclusive, in respect of the production of tubercle, as if it were 
the result of an intentional experiment. It has, I conceive, all the force 
and relevancy of an znstantia crucis, or designed crucial test or experi- 
ment ; with this difference, that in the one case the result is undesigned, 
and in the other designed. One, then, inferentially, must be just as 
conclusive as the other; unless, indeed, we can venture to affirm that 
observation, cateris paribus, or other conditions being equal, cannot 
compare with experiment. And yet, after all, what is experiment but 
tentative observation? In point of fact, experience and experiment, in 
essentials, are one and the same. 

The habit of sleeping with closed doors and windows loads the 
sleeping-chamber atmosphere more or less with the products of respira- 
tion, and tends to induce tubercle in the inmates. If the day-life be 
spent in active open-air pursuits, the tendency to tubercular develop- 
ment may be so slow as not appreciably to affect the duration of life. 
It is quite otherwise, however, when the day and night life combine to 
occasion the habitual respiration of air more or less prerespired at all 
times. It is then that the immense preponderance of tubercle takes 
place, to the production of the ravages which more than decimate the 
population. Indeed, I have come to the conclusion that tubercular de- 
posits subsist in half the population at the period of disease, if, as Roki- 
rr, — they do not actually subsist, more or less, in all persons 
at death. 

The period in which tubercle ensues— the individual being constrained 
to breathe his own aérial excretions, or those of other persons and his 
own combined—varies according to the intensity of the deterioration 
by night, and the habits, as more or less active, more or less open-air 
habits, by day. In some cages, tubercles will take long years ere they 
lead to destructive issues; in others, months will suffice to induce se- 
rious deposits, or to render deposits already laid down fatal. 

All breathing animals are subject to the law, as here laid down, of 
tubercle-deposit. There is no immunity, the circumstances being other- 
wise productive of tubercle. The most powerful and vigorous constitu- 
tion er se will yield no exemption, if prerespired air be only adequately 
respired. On the other hand, the most weak and debilitated person 
will not incur tubercle, if only the conditions already named as alone 

roductive of tubercle do not subsist. No animal escapes, no climate 
ends safety, if air untainted by the products of respiration be not 
habitually breathed. ; 

_The averment that there are men and animals who can breathe, by 
night or by day, a tainted atmosphere—to wit, an atmosphere tainted 
by the products of respiration—and yet escape the deposit of tubercle, 
is perfectly untrue. Equally untrue is it that individuals, men and ani- 
mals, have escaped tubercle, and yet have breathed habitually air 
loaded with the products of respiration. It is untrue that the Esqui- 
maux or the Icelanders are exempt from tubercle. That this is so, I 
was informed in the one case by the late Mr. Simpson, surgeon to the 
Plover exploring ship; in the other, we are instructed by the writings 
of Schleisner, the Dane, to which I was once referred by a writer in the 
Westminster Review for the very opposite. ‘The inhabitants of Iceland, 
indeed, otherwise, and occasionally mountain-bred sheep, display pul- 
monary cysticerci ; but cysticerci are not tubercles. 

Tubercles are very prevalent in Russia, as well as throughout all Eu- 
—. They are found in the warm climates of the East; they subsist 
all 6ver the Americas; they are wide-spread in the Canadas, in the 
United States, and among the inhabitants of the West India islands. 
They are not wanting in Africa. They are found everywhere, that law 
of Nature being violated which prescribes that the same air, no part of 
it, shall be respired a second time. For, if pure air be respired habitu- 
ally, tubercle cannot ensue; but, if the air be impure, in the sense of 


being loaded with the products of respiration, and as thus respired 
habitually, tubercle must and does invariably form. It was observed 
in the diggings in Australia—at Bendigo, I believe, where eighty thou- 
sand persons were congregated together, persons who mainly slept and 
lived in the open air—that there was no consumption; whereas in the 
Australian towns, even, the malady was not absent. Sailors, soldiers, 
picked men, but sleeping in places loaded with the products of respira- 
tion, become tuberculous to an alarming extent—to an extent, indeed, 
far in excess of that subsisting amid the ordinary civil population, where 
tuberculosis is already only too prevalent. ‘The French shepherds, who 
live all day long in the open air, are nevertheless tuberculous, by 
reason of sleeping in caravans or waggons, from which every breath of 
air is excluded sedulously. In New Zealand, the unwitting natives 
built houses to resemble those of Europeans; but, being constructed 
without any provision for the admission of air by night, the poor people 
are ravaged by phthisis accordingly. Nor does there seem any one 
willing or able to inform them of their error. 

The Bedouins, who live all day in the open air, and sleep in tents 
where ventilation is provided for, are entirely exempt, it is said, from 
phthisis. The crowning instance, however, of perfect exemption from 
tubercle, is furnished by the inhabitants of Argyle and the Western 
Hebrides: here there is no consumption at all, and yet all the alleged 
influences ordinarily assumed to be productive of the malady are extant. 
Here, then, is a population extending through a number of islands, 
some with thousands of inhabitants, and along a line of coast of many 
miles in length, where there is not any consumption whatever, unless it 
may be a casual instance brought thither from some other quarter. 
The rest of Scotland is desolated by consumption, but not the Hebrides. 
The circumstance is vouched for by common report; by Dr. Martin, 
the Inspector-General for Scotland, if that be his title; and by Dr. 
Morgan, an English physician who lived seven years in Raasay, one of 
the Hebrides, and who published an interesting paper on the subject in 
the Medico-Chirurgical and Foreign Review. These fortunate Hebri- 
deans live, in fact, in houses so constructed as to be permeated by a 
ceaseless interchange of air—that is to say, of the house-air with the 
outer air—by reason of having a constant hearth-fire and a hole in the 
roof. Thus it happens that the air is never, day or night, winter or 
summer, for a moment stationary; and thus, too, it is that the in- 
habitants never re-breathe, or possibly can re-breathe, their own pul- 
monary excretions. The effete carbon is constantly burnt off. There 
is no tubercle, and no consumption: consequently, the éstantia crucis 
which I set out with, I submit, is furnished in its fullest force and in- 


tegrity. 


THERAPEUTICAL MEMORANDA. 


[Under this head, we shall publish from time to time, as materials accu- 
mulate, short records of remarkable cases in practice which are suffi- 
ciently rare, interesting, or instructive, to deserve record, but do not 
call for lengthened statement or comment. Brevity and point should 
be the valuable characteristics of cases forwarded for this column. ] 


THE ADVANTAGE OF ADMINISTERING COLOCYNTH 
IN THE FORM OF TINCTURE. 
By R. W. Cricuton, M.D.Edin, Leamington. 


THE value of colocynth in cases of habitual constipation, and likewise 
as a revulsant in head-affection, has been long understood; but seems. 
to have been not quite sufficiently appreciated in this country, from the 
drug having generally been used in the crude state. . 

The tincture, as employed in Prussia and admitted into the national 
Pharmacopeeia, is a much more agreeable and convenient method of 
using it; the small dose required—ten to twenty minims—being easily 
combined in the same mixture with tincture of hyoscyamus, bromide of 
potassium, or other medicinal agents. Next to croton-oil, it seems to 
have the greatest effect among purgatives in diminishing hyperemia 
within the cranium; and, in cases of threatened or actual cerebral he- 
morrhage, its administration with tincture of hyoscyamus and bromide 
of potassium, I have frequently seen attended with the best results. In 
habitual constipation, ten, or even five, minims in a little water an hour 
before breakfast generally suffice to ensure a full evacuation, without 
much inconvenience, or the dose requiring to be increased. 

The introduction of this preparation into the British Pharmacopoeia 
would, I am convinced, be useful in extending the agency of the drug 
to many cases of disease in which its action would be beneficial, but 
where at present it is but little employed. 
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OBSTETRIC MEMORANDA. 


CONGENITAL DEFICIENCY OF THE HYPOGASTRIC 
REGION. 


By JoHN Dickiz, M.D., L.R.C.S.E., Alloa. 


I BEG to send the following short note of rather a rare congenital mal- 
formation in a child delivered by me on the 18th inst. It might be 
called a case of epispadias complicated with a deficiency of the pubic 
portion of the abdomen. On the fourth day after birth, when the um- 
bilical cord had separated, I made a minute inspection of the parts with 
a view to discover whether or not the malformation might be remedied 
by a surgical operation. The scrotum was largely developed, empty, 
and from its upper border an apparently normal penis projected, but it 
was minus the membranous portion of the urethra, and had a flattened 
gland fully exposed ; immediately above this in the mesial line, as far up 
as the umbilicus, was an irregular space completely occupied with a 
round moveable mass, which had a slight elevation on each side. This 
was evidently the bladder, showing the openings of the two ureters on 
its internal surface. Pushing the mass down into the pelvic space, I 
observed the urine flowing from the bottom of the cavity, but could not 
detect the exact point of exit. The os pubis was also deficient, and to 
approximate the two sides of the space considerable stretching was ne- 
cessary, in fact, it was with great difficulty I could even bring them to- 
gether. I now had to desist from further examination owing to the 
struggling of the child and an oozing of blood from the still tender um- 
bilicus. The bowels were acting regularly and well, and otherwise the 
child appeared to be thriving and likely to live. Considering the non- 
development of the urethra, the likelihood of a portion of the bladder 
itself being deficient, and the danger to life attending such operations 
as that recommended by Mr. Simon, of St. Thomas’s Hospital, namely, 
to direct the flow of urine into the rectum, I came to the conclusion 
that the case was beyond the reach of curative surgery. 


NEW INVENTIONS, &c., 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


BINAURAL STETHOSCOPES. 


By ANDREW STEPHEN, M.D., Resident Medical Officer, Middlesex 

Hospital; and W. W. Ey, M.D., Rochester, United States. 
Dr. STEPHEN’S is a modification of the ordinary binaural stethoscopes 
in use, and can be applied either to the ordinary stethoscope of Dr. 
Camman or to the differential stethoscope of Dr. Scott Allison. It con- 
sists simply in having the tubes made of rubber, instead of covered wire. 
There is thus a smooth channel presented for conducting the sound. It 
is also cheaper and more portable. Dr. Ely’s, figured and described in 
the New York Medical Record of October ist, is a modification of Dr. 
Camman’s. It has no spring in the centre; the plugs being retained in 
the ear by two elastic bands which are adjusted round the head. The 
objective piece is reduced in size; but is furnished with a second 
smaller objective fixed in its interior. The tubes and ear-pieces are 
rubber, instead of metal. It is cheap; and probably the most portable 
binaural stethoscope made. 


IMPROVED OPHTHALMOSCOPE. 
By HENRY GREENWAY, M.R.C.S., Plymouth. 


THIs instrument (manufactured by Weiss) is designed to furnish the 
practitioner with means whereby the eye can be examined with nearly 
the same steadiness and precision as with the large and expensive appa- 
ratus of Liebreich, and with nearly the same amount of freedom as at- 
tends the use of the ordinary hand-mirror and lens. It is simple in 


construction, and consists of two parts—a double convex lens, mounted 
on a stem, which slides on a graduated brass bar, five inches long, at 
one end of which is a knob which rests against the patient’s face, the 


other end terminating in a hook; the second portion comprises a per- 
forated mirror, supported on a handle, from the centre of which runs a 
spring measuring-tape. These two parts are united by connecting the 
end of the tape with the hook before mentioned. 
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To use the instrument for indirect examination of the eye, place the 
thumb of one hand in a ring, fixed underneath the hook at the near ex- 
tremity of the graduated bar, and the middle finger in a ring attached 
to the under surface of the slide, and the forefinger on its upper surface; 
then lay hold of the mirror-handle with the other hand, in such a man- 
ner that the tape may pass between the fore and middle fingers in front, 
the thumb being placed behind; the patient being seated, in the usual 
manner, by the side of a lamp, the knob at the extreme end of the brass 
bar should now be placed against his face, and in such a position that 
the mounted lens shall be in a line between the spectator’s eye and that 
about to be examined. By withdrawing the mirror-hand from the 
other, the tape can be drawn out to the required extent (about eighteen 
inches), and be fixed by merely pressing the forefinger on it. The lens 
focus (from one to three inches) will be obtained by moving the slide to 
and fro on the graduated bar. By gently pressing the bar towards the 
patient’s face with the thumb of the lens-hand, and by keeping the tape 
slightly on the stretch with the mirror-hand, the whole instrument will 
have the steadiness of a solid construction. As a further aid, the sur- 
geon may sit the reverse way on a chair, and make its back serve as a 
rest for his elbow. Should the back be too high, a thick book or other 
substance should first be placed on the seat of the chair. 

For the direct method of examining the eye, the presence of the tape 
will not prevent the mirror being used in the ordinary manner. 

A small black card-board screen, to be hung at the side of the 
patient’s head, is supplied with the instrument. This will sometimes be 
found useful in private practice, where a screened lamp is not at hand, 
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We shall feel indebted to correspondents who will forward us local 
ees containing reports of proceedings of Boards of Guardians and 
soards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
laterest. 


SATURDAY, NOVEMBER 28rn, 1868. 


— 


THE ROYAL SANITARY COMMISSION. 

One of the important objects to which the British Medical Associa- 
tion has devoted itself during the last two years, is attained by the 
Royal Warrant issued in the Gazette this week, appointing a Royal 
Commission to inquire into the operation of sanitary laws and of the 
system of registration. Our associates will not need to be reminded of 
the exertions towards this end especially of Dr. Rumsey and Dr. A. P. 
Stewart; and of the resolution at the Dublin meeting, by which, on the 
motion of Mr. George Hastings, it was agreed that we should invite 
the Social Science Association to combine with us in joint representa- 
tions to the Government. The issue of that joint action was the ap- 
pointment of an united Committee of a thoroughly representative cha- 
racter, in which, as before, Dr. Acland, Dr. Rumsey, Dr. Stewart, and 
Mr. Charles Hastings, took an active part. The memorandum, pre- 
pared and approved by the Committee, was laid before Ministers near 
the close of the late Parliamentary session, by a deputation in which 
most of our leading sanitarians took part, and it will be found printed 
in the JOURNAL of May 30th, where a full account of the proceedings of 
the deputation is also put upon record. 

Mr. Hardy has now accordingly advised the Queen to appoint Lord 
Northbrook; the Earl of Romney; Lord Elcho; the Right Hon. C. B. 
Adderley; the Right Hon. H. A. Bruce; Sir T. Watson, Bart., M.D.; 
Sir C. Lanyon, Knt.; Lieut.-Col. C. B. Ewart, R.E.; J. R. M‘Lean, 
Esq., C.E.; G. Clive, Esq.; F. S. Powell, Esq.; A. S. Ayrton, Esq. ; 
R. S. Aytoun, Esq.; B. Shaw, Esq.; J. Lambert, Esq.; J. Paget, Esq., 
F.R.C.S.; H. W. Rumsey, Esq., M.D.; H. W. Acland, Esq., M.D.; 
R. Christison, Esq., M.D.; W. Stokes, Esq., M.D.; and the Rev. S. 
Haughton, M.D.; to be Her Majesty’s Commissioners to inquire into 
and report on the operation of the sanitary laws for towns, villages, and 
rural districts in Great Britain and Ireland, so far as these laws apply 
to sewerage, drainage, water-supply, removal of refuse, prevention of 
over-crowding, and other conditions conducive to public health; also to 
report upon the operation of the laws for preventing the introduction 
and spreading of contagious and infectious diseases and of epidemics in- 
jurious to the public health; upon the local administration of the afore- 
said sanitary laws; and upon the operation of that part of the registration 
system which relates to certificates of causes of death. 

Public results such as these are among the most important and bene- 
ficial acts of a great Association, which is able to command for its dis- 
cussions many able and disinterested minds, to decide calmly; and, 
when it speaks, to use the voice of authority, and to speak in the name 
of many. The Commission includes the names of many of the most 
eminent members of the Association who composed the deputation, in- 
cluding the President of the Association, who throughout has taken a 
deep interest in the subject, and has brought all his powers of mind and 
social influence to bear upon the successful shaping of the question. 
We must confess, however, to a distinct feeling of disappointment, 


which it would be wrong to conceal, at not finding in this Commission 
the name of a man to whom, with Dr. Rumsey, is more than any other 
due the progress which the question has made, and the successful result 
which has followed upon the energetic labours in which he bore a very 
large part. Dr. A. P. Stewart, by his writing, by his labour in com- 
mittees, and by his incessant devotion of time, trouble, and influence, 
has done at least as much, if not more than any man on the Commis- 
sion, to put sanitary legislation into a position which compelled the 
issue of a Royal Commission. His labours and his information would 
have been peculiarly valuable as a commissioner; and, although the 
post is one of great toil and no profit, yet we feel no doubt that he 
would have been willing to add this to his past sacrifices to the progress 
of sanitary legislation; and we regret that his services have not been 
secured for the Government. 


HEALTH OF THE NAVY. 
No. II. 


SMALL-POX caused 239 admissions, equal to 4.9 per 1000 of mean strength; 
but only eight deaths, equal to .1 per 1000 of strength. One hundred 
and sixty-five of the cases and six of the deaths occurred on board the 
Octavia, on the East Indian Station. The fact of such an immense 
proportion of cases and deaths from this disease having occurred on one 
ship strongly indicates the necessity of especial care being directed to 
the state of vaccination of all the officers and men of the navy. It 
would appear, however, that this subject has not hitherto, in the navy, 
met with the attention which its importance demands. It is observed 
in the Report before us, that, if revaccination ‘‘ be necessary with the 
civil community, how much more important it must be to such a service 
as the Royal Navy will be very evident; and hence the propriety of 
considering whether every man and boy should not be vaccinated on 
his first entry into the service, however weil marked may be his primary 
vaccination-cicatrices.” This is a regulation which has for the last’ ten 
years been enforced in the army; and, if not already in existence in the 
navy, we certainly think that no further delay should occur in issuing 
the necessary orders. 

The outbreak of small-pox on board the Octavia may, from the sud- 
denness of its nature, be fairly called an explosion. The disease was 
prevalent in Bombay, where the ship was stationed. A Krooman, suf- 
fering from measles, was sent to the General Hospital on shore on 
February 7th, and was discharged to the ship cured on March Ist. On 
the 5th, he presented the symptoms of small-pox in its confluent form ; the 
ship being then three days at sea, on her way to Muscat. On the 14th, he 
died, while the ship was at anchor at the entrance of the Persian Gulf. On 
March 17th, a petty officer was seized with symptoms of the disease. 
On the 18th, five more cases occurred ; on the 19th, eighteen more; and 
from that time up to the morning of the 22nd (when the ship arrived 
again at Bombay), the epidemic spread at the rate of thirty cases fer 
dim, During the 23rd and 24th, all the patients, amounting to 126, were 
placed in buildings on Butcher’s Island, about six miles north-east from 
Bombay, formerly used as barracks. The sixty-five most serious cases 
were placed in one building; and the other sixty-one, presenting any in- 
cipient symptoms, were accommodated in another building. On the 
25th, twenty more cases, presenting premonitory symptoms, were 
landed ; on the 26th, thirteen; on the 27th, three ; after which, no more 
cases occurred. Of the 163 cases landed in the hospital buildings on 
shore, twenty-three assumed the confluent form ; fifty-seven the distinct; 
and the remaining eighty-three did not go beyond the siage of primary 
fever, which, however, was well marked and characteristic. So that, 
between the sth and 27th of March, 165 cases occurred, being in the 
ratio of 27 per cent. out of a total strength on board of officers and men 
of 610. ‘* Of these, 589 were protected by vaccination ; and twenty-one, 
fourteen of whom were Kroomen shipped at Sierra Leone when the Oc- 
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favia was on her way out from England in October of last year, were 
‘ unprotected’. Of those ‘protected’, 437 escaped altogether ; while 
147, or 24.9 per cent., were only attacked with symptoms of primary 
fever, or with the disease in a distinct and comparatively mild form, all 
of whom recovered; and only five, or .8 per cent., with the confluent 
form, and those also recovered. While, of the ‘unprotected’, all were 
attacked; eighteen, or 85.7 per cent., with the disease in its confluent 
form, of whom six died ; and three, or 14.2 per cent., with severe attacks 
of the distinct form, all of whom, however, recovered. It was, perhaps, 
a further illustration of the protective influence of vaccination, that not 
one of some forty officers and men, who were revaccinated in the early 
part of April, proved susceptible to the operation, or, to use the ordi- 
nary expression, ‘took’.” In all human probability, if the fourteen 
Kroomen, on being shipped at Sierra Leone, had been vaccinated as a 
precautionary measure, this very serious epidemic might not have oc- 
curred; and, keeping in mind the well-known greater proclivity of the 
dark races to small-pox, we would strongly urge upon the Admiralty 
the absolute necessity of ordering that, in all instances of men of colour 
being employed on board any of Her Majesty’s vessels, and particularly 
those on coast-stations with which communication is unavoidable, they 
be carefully vaccinated. It is not necessary to detail the precautionary 
measures or treatment which were adopted in combating so formidable 
an epidemic. They were extremely judicious, and reflect the greatest 
credit on all concerned. 

The epidemic of Fever on board the Octavia occurred in July, Au- 
gust, and September, while the ship was at Trincomalee and Madras. 
Its origin is obscure. The other ships at the same station were remark- 
ably healthy, being almost entirely free from fever. There was no se- 
rious amount of disease among either the European or native commu- 
nity of Trincomalee. The season during which the epidemic occurred 
is generally accounted by the residents the healthiest portion of the 
year, the country round Trincomalee being at that time more free from 
swamps and decomposing vegetation than at any other; so that, as the 
surgeon remarks, ‘‘to attribute the sickness to any terrestrial physical 
conditions would seem to be an assumption in opposition to all the facts 
directly bearing on the case.” On the other hand, the strictest scrutiny 
failed to detect any local insanitary conditions peculiar to the ship, 
which is believed to have been as well off as regards all sanitary require- 
ments and precautions as any of the other ships on the same station, in 
which no such sickness prevailed. Mr. Shaw is, therefore, forced to 
the conclusion that the epidemic owed its origin to the operation of a 
certain though very small amount of malaria, inseparable from a paludal 
and littoral locality like Trincomalee, even at the healthiest season, on 
the frames of a large number of, for the most part, unacclimatised 
young men and boys congregated in the too limited space of a ship’s 
decks, and previously more or less debilitated by fatigue, exposure to 
the sun, errors in diet, and previous illness. Sixty-five per cent. of the 
persons attacked were under twenty-five years of age; but the propor- 
tion borne by men of that age, in the total strength, to others more ad- 
vanced in life, not being given, we cannot thence deduce any strong 
proof of the influence of youth in predisposing to the disease. It is 
also stated that the officers suffered in even a greater ratio than the men, 
In the cases of those who caught the disease while attending upon 
those previously attacked, he considers infection to have been the ex- 
citing cause. The atmosphere of the ship became so deteriorated, that 
it was found necessary to discontinue keeping any patients in the lower 
deck sick-bay, as, in cases even of simple ulcer, sloughing action fre- 
quently supervened, or the patients were seized by the prevailing fever 
after having been kept there a few days. The symptoms generally were 
those of malarious remittent fever. In those cases which assumed the 
typhoid character, the aggravation is attributed to constitutional weak- 
ness, or to delay in applying for advice, or to returning too soon to 
duty, or to the discomfort and loss of rest induced by the ceaseless roll- 
ing and creaking of the ship while anchored off Madras (where also, the 
ship being laid head to wind, instead of ‘broadside on,” as at Trinco- 
malee, the ventilation became defective), or to two or more of thes> 


circumstances combined. In some cases, the subsequent debility was 
very protracted, and quite out of proportion to the intensity of the 
febrile phenomena; while in two cases the disease was followed by ob- 
stinate neuralgia of the head, which in one lasted for more than ten 
months, and in the other caused the patient to be invalided—facts which 
strongly indicate the malarious element in the etiology of the disease. 
It does not appear that the characteristic rose-coloured eruption of 
‘*dothinenteritis” was in any case detected. Only one fost mortent 
examination was made; and that was in the case of a man who died in 
the Madras Hospital, in whom Mr. Shaw was informed that extensive 
ulceration of the bowels and inflammation of Peyer’s patches were 
found. In one of the fatal cases, the patient being a young officer, the 
immediate cause of death was haemorrhage from the bowels, evidently 
consequent on ulceration having laid open some large blood-vessels. 


SCHOOLS OF NATURAL SCIENCE, 

Wuo will do for Natural Science in this country, what is about to be 
done, in part, for Physical Science? It must be confessed, that the 
teaching of natural science is in an unsatisfactory position; and this abso- 
lutely from the want of state endowment, or of the munificence of indi- 
viduals, which, in other departments of education, sometimes seconds, or 
even supersedes, the interference of the state. If we look round the me- 
tropolis of this country, we cannot find one great school of natural science. 
We cannot find even one adequately fitted laboratory for the study of 
physiological chemistry, with a just wealth of appliances and a professor 
devoted to the study and the teaching. We have not, in the whole 
country, one adequately furnished physiological laboratory of instruc- 
tion, with its appropriate head. Energy, devotedness, and zeal, have 
urged teachers at one or two of our medical schools to endeavour to fill 
this great want on a small scale, by the sacrifice of a portion of the time 
which they can ill-spare from practice and from hospital labours. But 
there is not, in the whole country, an endowed professorship of physio- 
logy, of botany, of medical chemistry, of histology, of physiological 
chemistry; there is not a scholarship or reward to induce or enable 
earnest young men to follow such all-important studies; there is not a 
laboratory in which they can freely pursue the researches which the pro- 
gress of science now urgently demands. This reflection is the more 
serious because of the great efforts which continental nations are making 
at this moment to encourage, by liberal aid from the state, these studies, 
which constitute the glory of an intellectual people, and in which lie the 
solution of all the great questions of life and health, and the problems 
of existence, which it is the mission of our age to unriddle. Jealous 
of the splendid progress which Germany has made in these sciences 
during the last half-century, the French Government has in active pre- 
paration seventeen public laboratories of the first order, with endowed 
professorships and free studentships, Physics, chemistry, natural his- 
tory, applied to the living being—to the study of the structures and of 
the phenomena of life, in health and disease—constitute medicine; and 
the Minister of Public Instruction recognises, in the report which he has 
just presented to the Emperor, that tae whole population is interested, 
by its health, its power, and its riches, in the progress of this applica- 
tion of the sciences. Thirteen laboratories, properly fitted and super- 
vised, are about to be opened by the Administration of the Public Relief 
at the various hospitals; and in these the students will pursue, with great 
practical advantages, microscopical and chemico-biological researches 
in relation to disease. What have we to compare with this facility of 
instruction? We urge ths subject now in few words, but with earnest 
intention. It is one peculiarly deserving of the serious attention of our 
profession and of the country. It is one to which the British Medical 
Association may at this moment direct itself with great advantage, and 
to which it will shortly be opportune to claim the earnest and practical 
consideration of the Government. Would that we might hope that a 
second Whitworth would arise to help us in the field of instruction in 
natural and biological science, now so little favouréd in this country. 
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Tue news has been received in town of the accouchement of the 
Princess of Hesse, who has given birth to a boy. 


THE Queen of Holland, who has been staying in town, has visited 
carefully the Children’s Hospital and other London charities. 


S1r WILLIAM JENNER, Bart., M.D., will take the chair at the second 
annual meeting of the subscribers and friends of the Hospital for Sick 
Children, Queen’s Road, Chelsea. 


THe SoutH STAFFORDSHIRE GENERAL Wolverhamp- 
ton, has been presented with £105 by Mr. F. Monckton, of Shelton, 
Penkridge. 


MORTALITY OF THE FOOT-GUARDS. 

THE large proportion of disease amongst the Foot-Guards, which the 
annual Army Medical Report once more demonstrates, has very properly 
attracted notice. In the comments which have been made, however, 
one considerable source of the evil is missed: this is the excessive and 
unceasing round of sentry duty to which they are subjected. Before the 
Crimea, Chichester was the Guards’ station, where there was no garri- 
son duty; so that, in turn, each battalion of the brigade found a resting 
place free from guards and night-duty, and the weakly men got pulled 
together. The authorities, in their wisdom, after the Crimea, sent a 
battalion to Dublin, so that the entire service of a guardsman became 
one of garrison duty.’ This continued till the 7yen¢ business, when a 
brigade was sent to Canada; and on their return, on the representation 
of the medical officer, Shorncliffe was chosen to act as a safety-valve in 
the same way as Chichester. This continued till a battalion of guards 
was again sent to Dublin, on the origin of the Fenian disturbances, 
since when they are again reduced to a never-ceasing tour of garrison 
duty, for which improvement of barracks will be no compensation. On 
on average, each man is lucky if he is not on guard every fourth or 
fifth night, for during the summer men are absent at rifle practice, and 
during the winter on furlough, not at either period sufficiently long to 
be of health-service to the individual, but always affecting the number 
present; and, when the battalion is sent to Aldershot, it tells against 
those left in London, who have to supply the deficiency. 


LONDON COWS AND LONDON MILK, 
Ir Londoners are afflicted with bad milk, which is a serious fraud 
upon adults, but a still more cruel injury to thousands of hand-fed 
children, it is, according to the official statement of one of their own 
officers, the fault of the vestries and of no one else. The medical 
officer of Marylebone reports thus to his vestry. 

**I have much satisfaction in stating that the cows at present kept 
in the parish, and which amount to upwards of 600, are in a most 
healthy condition. With but very few exceptions, the animals looked 
very plump, many of them fat, and no single instance of disease amongst 
them was found to exist. The food given to them appeared to be 
abundant in quantity, nutritious in quality; and many samples of milk 
which I inspected were very rich in all nutritive constituents. If 
milk-dealers would only supply this important article of food in the 
same condition as it comes from the cow, I have no hesitation in saying 
that London milk—by which I mean milk obtained from cows kept in 
London sheds—would bear comparison in every respect with milk ob- 
tained from the country. How far the keeping of cows in London sheds 
is desirable or proper in a sanitary point of view, is another question.” 

Now the vestries are empowered by Act of Parliament to require ex- 
aminations of the milk as so/d, and not as it comes from the cow; and 
by giving proper instructions to Dr. Whitmore they might, at a very 
trifling expense, have laid before them from time to time reports on the 
milk sold, such as those which we recently had made for public infor- 
mation at our own cost. The Dublin authorities take this trouble; 
and the result of Dr. Cameron’s authorised examinations has been that, 
after a considerable number of milk-dealers had been summoned and 
fined, they have found it more to their interest to sell pure milk at a 
fair price than to run the risk of expence and penalty. The Maryle- 
bone vestry includes many men of intelligence and independence, who 
will confer a public boon of no small magnitude by acting in this matter. 


THE EFFECTS OF ROWING ON THE CIRCULATION, 

DuRING the summer of the present year, Dr. Fraser, F.R.S.E., of the 
University of Edinburgh, undertook a number of accurate observations 
on the effects of rowing on the circulation, upon the crew of one of the 
University boats. The sphygmograph was used automatically, to re. 
cord the pulse-movements; and, apart from any intrinsic importance, 
his observations may prove of some interest in relation to recent discus. 
sions on the probably injurious effects of rowing exercise. The observa- 
tions were prolonged throughout the greater part of the period of 
training. The changes that were produced were of an extremely uni- 
form character, not only on the different occasions, but also with the 
different members of the crew. He presents, in Humphry’s Yournal of 
Physiology, woodcuts of the pulse-tracings of the stroke-oar. The 
tracings obtained all show that an extremely large quantity of blood is 
being circulated with great rapidity. It is obvious that, in the great 
majority of functional and organic diseases of the vascular system, such 
a position could not possibly be maintained. The author concludes 
that the subjects of these Giseases are, therefore, completely incapa- 
citated for violent rowing exercise, and cannot be in a position to be 
injured by it. It is possible that the presence of incipient forms of dis- 
ease of the vascular system might altogether prevent such exercise from 
being undertaken; but he believes that all such diseases may be de- 
tected by the use of the sphygmograph in time to prevent further mis- 
chief; the examination being made immediately before the boat is en- 
tered, and a few minutes after a moderate pull has been indulged in. 


FINGERS AND EYES. 
WE wish to point out the great national interest attaching just now to 
the solution of the question, In what type shall we print for the blind? 
and to claim public attention to the subject. A great fund is being 
raised for printing the Bible for the blind; and there is good ground for 
claiming that the selection of character shall be further considered before 
this sum is expended. There are eight kinds now in use ; and it seems 
not unlikely that the worst will be selected, unless the subject be ven- 
tilated. Why not print for the blind the same letters, in raised charac- 
ters, which we use ourselves? There would, at first sight, appear to be 
advantages in this method; for a person who has been accustomed to 
read previously to becoming blind has then no new alphabet to learn, and 
a blind child or adult learning to read by the Roman character can be 
assisted by any seeing person. But it has, unfortunately, been found 
that these letters, which are so clear and distinct to the eye, are con- 
fused to the finger; and many are so similar, that a very sensitive and 
skilled touch is needed to distinguish them. In America, which country 
alone furnishes available statistics, it has been found that, after years of 
practice, only a small proportion (thirty-four per cent.) of young people, 
and very few adults, can read fluently by this system. To obviate the 
defects, apparently inherent in the Roman letter, various forms of cha- 
racter, differing more or less from it, have been devised. These have 
been found, from experience, to convey to the finger, even of a rough, 
horny-handed adult, an impression so clear as to allow of the speedy 
acquisition of the art of reading. In some of these systems, one cha- 
racter corresponds to each letter of the alphabet; and, in others, a cha- 
racter serves, as in shorthand, to indicate a syllable, or even a whole 
word; and, in one, the phonetic system has been adopted. Intelligent 
people, who have mastered one of the last named systems, will read 
aloud rapidly, and without the least hesitation, and complain of the 
tedium of spelling out any of the unabbreviated systems; while, on the 
other hand, uneducated persons, and those of duller intellect, prefer the 
manual exercise of spelling out the words letter by letter, to the mental 
effort of comprehending the meaning of an abbreviated or phonetic 
character. The advocates of each system very naturally fancy their own 
to be superior to every other. Books have been printed in each charac- 
ter; and those who are interested in the success of one are very unwill- 
ing to acknowledge the claims of another. Thus, it becomes extremely 
difficult impartially to decide the important question, What character is 
best suited for universal adoption? An influential Society has been re- 
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cently established at Worcester, with the view of raising £20,000 for 
printing the Bible and other books in the ordinary Roman letter, to be 
sold to the blind at a very low price, under the assumption that this is 
the best system. Many benevolent persons have thrown themselves 
vigorously into this work, which would have been a real benefit to the 
blind, if the Roman letter had been suited for general adoption. It 
has, however, been abandoned in France and Belgium; has failed in 
America; and the blind themselves, who are, of course, the best judges, 
agree that the Roman letter is more difficult of recognition than any of 
the arbitrary characters, and those who have learned it discontinue its 
use, and learn an arbitrary character as soon as they leave the asylum 
where they have been taught, and are free to choose for themselves. 
(This remark specially applies to London, where there are great facilities 
for learning any of the systems in use.) It has been proposed that a 
conference should be held, consisting of representatives from all the 
blind asylums, to decide once for all the best form of type; but the ad- 
vocates of each are unable to free themselves from their own special 
bias, and the effort to take a comprehensive view of the question has 
hitherto failed. It being impossible to organise a satisfactory Council 
of Representatives from the different educational institutions, as each 
member will not look beyond the interests of his own institution, it has 
occurred to Dr. Armitage (who, it is well known, has the misfortune to 
be personally interested in the subject, and whose calm impartial judg- 
ment renders him specially fit for the work) to suggest what may be 
termed the Representation of the Profession in the General Medical 
Council; in other words, to organise an influential Council of blind 
gentlemen, to collect facts and opinions as to the most available system 
for general use. If the decision arrived at—and surely it must be pos- 
sible to form a sound, temperate, and unbiassed decision—should be in 
favour of the Roman system, then, by all means, let the Worcester 
scheme receive every encouragement ; but, if it appear that any other 
system, modified or unmodified, is better, let that be universally adopted 
in Great Britain. This is really a matter of imperial moment, and one 
which must, if not before, be decided by the new Education Depart- 
ment of the country; for nothing short of state intervention will, it is 
to be feared, permanently settle this much vexed question. We con- 
clude, then,’that it is not easy to tell our blind patients what is the best 
type; for the quick and intelligent, Lucas’s or Frere’s certainly are ap- 
propriate; but for those who prefer a self-evident type, and are not 
anxious to read rapidly, Moon’s unabbreviated system may be recom- 
mended. A combination of these with the Roman, may perhaps 
eventually be found better than any existing system; but it seems abun- 
dantly evident that the Roman, as it now stands, is thoroughly unsuited 
to the wants of the blind. 


QUAKANTINE AND CHOLERA, 
Dr. GAVIN MILROY writes to us on this important subject, to which 
we have recently directed attention, and on which he speaks with emi- 
nent authority. He says: 

‘* Since you did me the favour of inserting, in your impression of the 
3ist ult., my letter to Lord Stanley on the late imposal of quarantine 
by Spain upon arrivals from England, in consequence of the alleged ex- 
istence of Asiatic cholera in this country, the Registrar-General’s third 
Quarterly Return has been issued, and in it I find a notice of the same 
subject. Dr. Farr remarks, in reference to the prevalence of ‘summer 
cholera’ in London (several cases of which had been rapidly fatal, and 
were scarcely, if at all, distinguishable from cases of the epidemic in 
1866), that ‘the late Spanish Government chose, under this pretext, to 
subject vessels from the United Kingdom to quarantine on and after 
July 22nd; and it does not appear that the restrictions were taken off 
before the Spanish Government itself had been removed.’ In a foot- 
note, he quotes from the London Gazette of September 11th the following 
extract: ‘A letter inserted on September Ist in the Madrid Gazette con- 
tained this passage: ‘ Vessels coming from the ports of England will for 
the present be subjected to three days’ quarantine of observation, Aro- 
vided that their bills of health and the occurrences on board during the 
voyage do not excite suspicion.’’ The meaning of the clause which I 
have underlined is, that, in the event of there being anything to excite 


there perform rigorous quarantine for at least ten days. And, indeed, 
for some time before the issuing of the above official notice in the 
Madrid Gazette, this rigorous restriction had been imposed upon British 
shipping at some of the ports in Spain and in her colonies. At Cadiz, 
the ports of London and Hartlepool were declared to be ‘ foul’ in the first 
week of August; and, a fortnight or so later, the Malaga Board of 
Health, according to the Gibraltar Chronicle, decided to treat all arri- 
vals from England as ‘ infected’; such vessels to be sent to perform a 
quarantine of ten days ina foul lazaret. In obedience to instructions 
from Madrid of August 15th, all vessels from the United Kingdom 
arriving at Teneriffe or any other of the ports of the Canary Islands 
were required to proceed to either Vigo or Mahon, and there perform a 
strict quarantine, before pratique could be given. But it was not Spain 
only which acted in this absurd and injurious manner in respect of 
arrivals from this country. The Lisbon Board of Health is seldom be- 
hind any official board in the extravagance of their quarantine precau- 
tions directed against foreign countries. It was ordered, on August 
27th, that ‘all vessels from British ports, with the exception of: Ireland 
and Scotland, shall be subjected to three days’ quarantine, and in- 
spected, to see if any cholera cases have occurred on board.’ (See 
Times of Aug. 11th and 29th, and Sept. 8th and 18th.) This order was 
speedily revoked, but not before considerable inconvenience and a most 
unnecessary interruption of unrestricted intercourse had been inflicted 
on our countrymen. The evils of the Spanish quarantine system are 
not a little aggravated by the circumstance that no sooner does Spain 
direct restrictions against any country, than our own colony of Gibraltar 
is obliged, in self-defence, to impose the same; for otherwise all com- 
munication between the Rock and the Spanish mainland would be sub- 
jected to an embargo of greater or less severity. And so it was recently. 
Such is a specimen of what is continually being enacted, under the pre- 
text of protecting the public health against the introduction of dan- 
gerous diseases from abroad. Unfortunately, there has been of late a 
manifest tendency on the part of our own quarantine authorities to 
sanction such proceedings, by the retrograde course they have pursued, 
if not in respect of cholera, at least in respect of another foreign pesti- 
lence, yellow fever. The extravagant measures which were enforced, 
during the last two winters, at Southampton, against arrivals from the 
West Indies, could not fail to have encouraged Spanish and Portuguese 
Boards of Health in the maintenance of views and practices advan- 
tageous only to quarantine officials by the fees arising from the deten- 
tion of shipping. It is surely high time that such encouragement on 
the part of this country should cease, as it is notorious that the late con- 
duct of our authorities was at variance with the all but unanimous 
opinion of the profession, and has also been discountenanced in the Re- 
ports of the Medical Officer of the Privy Council.” 


VERATRUM VIRIDE AS A THERAPEUTIC AGENT. 

M. OvuLMonT is already known for elaborate researches on the phy- 
siological action of digitalis, of which we have previously made known 
the first results. He has continued his labours ; and, in a recent memoir 
before the Academy of Medicine, discusses its therapeutical value. He 
employs it in the resinous extract, giving two grains every hour till 
vomiting arises—usually after the third, sometimes only after the seventh 
or eighth dose. ‘This interval is selected because the action is fugitive. 
He gives it in acute inflammatory and febrile affections, pneumonia, 
articular rheumatism, pleurisy, and even typhoid fever. In fever, it 
lowers the pulse and temperature. The pulse falls twenty to fifty at the 
end of three or four hours; the temperature falls only one to two de- 
grees in the space of three or four days, To produce this result, it must 
be pushed to the production of vomiting, in doses as above; and must 
be repeated for two or three days. It is a rational antiphlogistic means 
of combating pneumonia, acute articular rheumatism, and _pleurisy. 
He believes that it reduces the mean duration of pneumoniaa to six days 
and three-quarters, and diminishes its mortality in a like proportion. It 
has, however, only an indirect action on the local changes. Its effect, 
as a rule, in rheumatism and pleurisy, is less marked. On the whole, 
this is not a very favourable account of this drug. It is counter- 
indicated in typhoid fever. 


DEATH FROM HypRopHOBIA.—An innkeeper, named Greenwood, 
of Halifax, was bitten on the lip by a dog about two months ago, and 
died from hydrophobia on Saturday last. This is the third death from 


suspicion, the vessels shall then have to proceed to a foul lazaret, and 


hydrophobia in Halifax within a few weeks. 
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SCOTLAND. 


A MOVEMENT is on foot to obtain a new water-supply for the town of 
Brechin. The quantity required is 100,000 gallons per day. 


THE NEW MEDICAL HOSPITAL, EDINBURGH. 
THE sum subscribed towards the new Medical Hospital, Edinburgh, up 
to this time, amounts to nearly £68,000, The estimated cost is £100,000. 


LORD RECTORSHIP OF THE GLASGOW UNIVERSITY. 
THE Duke of Montrose, Chancellor of the University, has given his 
casting vote in favour of Lord Stanley. 


UNIVERSITY OF EDINBURGH. 
AT a meeting of the University Court held on the 13th inst., the follow- 
ing assistants were nominated and approved :—Chemistry, Dr. A. Del- 
zell and Mr. Dewar; Anatomy, Dr. John Chiene; Medical Jurispru- 
dence, Dr. Arthur Gamgee. 


CHANCELLORSHIP OF THE UNIVERSITY OF EDINBURGH. 
THE result of the warm contest for the Chancellorship of the University, 
which has been carried on for some time past, was made known on 
Saturday last. The number of votes polled for the Lord Justice General, 
Mr. Inglis, was 1,780; and for the Right Hon. W. E. Gladstone, 
1,570; the former having thus a majority of 210. 


LORD RECTORSHIP OF ST. ANDREW’S UNIVERSITY. 
OF the following gentlemen, who have been rominated for the Rector- 
skip of St. Andrew’s University, vacant by the termination of Mr. John 
S. Mill’s term of office, the first two are likely to be the favourites :— 
Mr. Disraeli, Mr. Ruskin, Sir R. Murchison, Sir John Herschel, Mr. 
Browning, and Mr. Charles Dickens. 


EDINBURGH BOTANICAL SOCIETY. 
THE opening meeting of the Botanical Society was held on Thursday, 
Nov. 12th, at 5, St. Andrew’s Square, when the President, Mr. Charles 
Jenner delivered an address on Botany as a branch of high mental cul- 
ture. Papers and communications were afterwards read by Professor 
Balfour, Professor Dickson of Glasgow, and Professor Dickie of 
Aberdeen. 


ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION. 

THE seccnd anniversary session of this Association will be held under 
circumstances which are not alittle noteworthy. In the first place, since 
the Graduates of St. Andrew’s last met they have, by their own united 
energy, obtained for themselves a voice in the council of their University 
and a vote for its member in Parliament. And in the second place, there 
will be present at the dinner in his double capacity of guest and mem- 
ber, Mr. Lush, the newly elected member of Parliament for Salisbury. 
We are sure that his brother graduates will muster in great numbers to 
welcome the first Doctor of Medicine of St. Andrew’s, as we believe, 
who has sat in the House of Commons. 


UNIVERSITIES OF GLASGOW AND ABERDEEN. 
THE nomination of candidates to represent the Universities of Glasgow 
and Aberdeen in Parliament took place in the Fore Hall of Glasgow 
University on Wednesday week. The proceedings were purely formal. 
Dr. Barclay, Principal of Glasgow University, took the chair. At twelve 
o’clock, the Principal opened the proceedings by reading the writ com- 
manding the two Universities to return a ‘discreet and sufficient bur- 
gess to represent them in Parliament.” Mr. J. G. Campbell nominated 
the Lord Advocate, Mr. E. S. Gordon. In accordance with the usage 
followed on other occasions in Universities enjoying the privilege of par- 
liamentary representation, he said he should confine himself to the simple 
duty of making this nomination, Dr. J. A. Fleming seconded the 
nomination. Mr, Walter Buchanan said he would follow this example. 


of Advocates. Dr. Brown, Aberdeen, seconded the nomination, A 
show of hands was taken; and, the Principal having declared, amid 
cheers, that it was in favour of Mr. Moncreiff, Mr. Campbell demanded 
a poll on behalf of the Lord Advocate. The Principal announced that 
the polling would commence in the two Universities on Wednesday, the 
2nd of December next; and that it would remain open for five days. 


IRELAND. 


STEEVENs’s [Iosp1TaAL, Dublin, has been presented with £300 by 
the Corporation of Dublin. 


DR. BRADY, M.P. 

OvR sole medical representative from Ireland would appear to be as 
popular among his constituents as among the profession, for he has been 
favoured with that rather rare compliment, an unopposed return. 


SUPERANNUATION OF POOR-LAW OFFICERS, 

IF any member of the new Parliament has sufficient interest in the 
cause of the Irish dispensary physicians to bring in a Bill for the super- 
annuation of these officers, the measure is sure to become law, for a 
large number of members are already pledged to support such a measure, 


POPULAR EDUCATION Ii’ HYGIENE, 

THE Commissioners of National Education have ordered several copies 
of Dr. Cameron’s Lectures on Health, delivered before the Royal College 
of Surgeons. We sincerely trust they will decide on supplying them to 
the national schools throughout the whole country. 


APOTHECARIES’ HALL OF IRELAND. 
THE subject of the next examination for the annual prize to be com- 
peted for by apothecaries’ apprentices, will be—‘‘ The Vegetables in- 
cluded in the British Pharmacopaia: their Natural History, Botany, 
Pharmaceutical Preparations, Chemical Tests, and Medicinal Doses.” 


DR. HILL, POOR-LAW INSPECTOR. 
THE dispensary officers of those districts in which Dr. Hill acted for 
many years as Medical Inspector, but in which, owing to departmental 
changes, he ceases to act, are about to present him with a testimonial. 
Dr. Jennings of Dublin and Dr. Davys of Swords are receiving sub- 
scriptions. 


NEIGHBOURS PATIENT ABOUT A NUISANCE, 
THE Dublin Corporation last week took proceedings against the Phoenix 
Brewery Company for smoke-nuisance. The Medical Officer of Health, 
the City Analyst, and an engineer, gave evidence as to the existence of 
the nuisance and its deleterious effects ; but the magistrate dismissed the 
summons, as three neighbours swore they had not felt any injury to 
health from it. 


THE MEATH HOSPITAL. 

THE vacancy created by the lamented death of Dr. Stronge was filled 
on Saturday by the election of Mr. R. Persse White, Surgeon to Jervis 
Street Hospital. Mr. White was originally apprenticed to one of the 
surgeons of the Meath Hospital, and obtained, by examination, the fel- 
lowship of the Royal College of Surgeons in 1857. Dr. Thomas 
Walsh and Dr. E. W. Collins are candidates for the vacancy in Jervis 
Street Hospital. 


STUDENTS’ SOCIETIES. 

THE opening meeting of the Dublin University Medico-Chirurgical So- 
ciety is fixed for the 26th inst.; the Regius Professor of Surgery (Mr. 
Adams) taking the chair; and Mr. Battersley, the Auditor, will deliver 
the address. The Junior Surgical Society, which has been established 
for eight years, will meet in the College of Surgeons next week ; and 
there is an effort being made in one of the private schools to found a 
similar association. 


He should simply nominate Mr. James Moncreiff, Dean of the Faculty 
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THE GENERAL MEDICAL COUNCIL. 


A MEETING of the Executive Committee of the Medical Council has 
been summoned for Wednesday, December 2nd. In all probability, on 
account of the accumulation of business, the Committee will also meet 
the following day. 


THE METROPOLITAN ASSOCIATION OF MEDICAL 
OFFICERS OF HEALTH. 


THE monthly Meeting of this Association was held on Saturday even- 
ing, the 21st instant; Dr. LIDDLE in the chair. 

‘The CHAIRMAN alluded, in feeling terms, to the sudden death of the 
late Dr. Hillier, who, he said, had had a principal hand in the organi- 
sation of this Association and was its first Secretary. He likewise dwelt 
upon the kindness, urbanity, and yet firmness of Dr, Hillier’s character, 
and thought it the duty of the Association to express their sympathy and 
condolence with the deceased gentleman’s family.—Dr. BALLARD se- 
conded the proposition, which met with universal approval on the part 
of the members. 

Dr. BALLARD, Medical Officer of Health for Islington, then read a 
Paper entitled ‘‘An Attempt to Explain the Epidemic Waves of Scar- 
latina.” Apologising for the rough form in which the paper was pre- 
sented, on account of its hurried preparation to fill a gap produced by 
Dr. Odling’s incapacity to read his promised communication, Dr. 
Ballard proceeded to say that he had kept a record of scarlatina as it had 
occurred in his district for eleven years, and that it amounted to 3,412 
cases. The general result was, that the least prevalence of the disease 
was observed in March, and that the greatest prevalence was in the 
months of September, October, and November, at which season there 
was every year an attempt, as it were, at an epidemic extension of the 
disease. In epidemic years, such as 1859, 1863, or 1868, the epidemic 
dated its origin from the preceding autumn. He inferred from his re- 
cords, and_ his inference was illustrated by diagrams, that in any year 
scarlatina may be expected to sfread, when the mean temperature having 
risen above 60 deg. in the course of the summer, it has begun to fall 
below that temperature ; if, at the same time, the humidity of the atmo- 
sphere increases to 75 deg. or upwards. The lower the temperature be- 
comes in the progress of the epidemic, the cases will be more numerous 
the higher the atmospheric humidity. As the cold of winter comes on, 
the epidemic dies away. 

A vote of thanks was passed to Dr. Ballard for his communication, 
which, it was unanimously agreed, contained most valuable observations. 

Dr. IL1rF raised the question as to whether scarlatina was a disease 
of the poor? His experience in South London led him to believe it was 
not so. 

Dr. ALpis thought the disease mostly originated with the poor and 
then spread to the rich; but he acknowledged it to be more difficult to 
get information as to cases among the rich. He called attention to the 
influence which the elevation or depression of the locality might have. 

Dr. GIBBON, from his experience of the Holborn district, agreed rather 
with Dr. Iliff. He mentioned a case of scarlatina in his own family in 
which he failed to detect the conditions laid down by Dr. Ballard. 

Dr, LErHesy said, the facts adduced by Dr. Ballard were very im- 
portant. The elevation of a place ought also to be taken into account, 
as high places might fulfil the conditions laid down when low-lying 
places did not, and vice versa. We believed that contagion might be 
entirely prevented by perfect isolation aad disinfection. The latter he 
maintained to be ineffective even at a temperature of 500 deg. of dry 
heat. By infusing steam, disinfection was effected at 220 deg. 

Dr. TILLEY remarked that in his district (Rotherhithe), which is a 
low-lying one adjoining Bermondsey, very few cases of scarlatina had 
occurred during the present year, 

Dr. HARDWICKE said that, considering the large population of his 
district of Paddington, they had had very little scarlatina. He had 
known some of the worst cases in high houses. 

Dr. LIpDLe S$ experience bore out what was advanced by Dr. Iliff. 

Mr. HAWKSLEY, who was introduced by Dr. Letheby and admitted 
as an honorary member, agreed almost entirely with Dr. Ballard’s ob- 
servations. He believed the same conditions were to be found in the 
case of jungle fever, and other fevers in the Indies. 

_ Dr. BALLARD remarked as to the case under the Workship’s Regula- 
tion Act in Islington, which appeared in the papers, the Act had not 
failed. The magistrate allowed the case to be a bad one. It was only 
thrown out on a point of technicality, no date having been assigned to 


THE TEACHING OF MIDWIFERY AND DISEASES OF 
WOMEN AND CHILDREN, 


THE Lecturers on Midwifery and the Diseases of Women and Children 
attached to the London Schools, have met together to answer questions 
submitted to them by Mr. Syme, as Chairman of the General Medical 
Council on Medical Education. They have drawn up a minute in re- 
sponse to his queries, in which they express the unanimous opinion that 
the actual means of study, and the time devoted to it in the present 
curriculum, are insufficient. ‘They are of opinion that the subjects 
taught should include Pregnancy, Parturition, and Lactation; the Fune- 
tions and Diseases of the Sexual System of Women; and the Diseases 
of Children. They think the subject should be extended over two 
courses of lectures—one in the second, and one in the third summer, 
session; and that not less than twenty clinical lectures should be attended 
during the third or fourth winter session. For the efficient teaching of 
Midwifery, they think indispensable the attendance of students on sys- 
tematic lectures, fully illustrated by preparations, specimens, drawings, 
and manual demonstrations ; and that there ought to be an Obstetric 
Physician, Assistant-Physician, and Obstetric Resident, at every hospi- 
tal. As to instruction in Diseases of Women and Children, they are 
of opinion that there should be suitable wards and out-patient depart- 
ments for these cases at all hospitals; and that attendance and clinical 
instruction should be required and should ‘‘ count” in College and Uni- 
versity curricula. 


VACCINATION. 


AT the last meeting of the Council of the Royal College of Surgeons, 
the following resolutions of the General Medical Council, with respect 
to Vaccination, were adopted. 

1. That a Certificate should be required by each Licensing Body from 
every candidate for its degree, diploma, or license to practise medicine 
or surgery, that he has studied vaccination under a competent and re- 
cognised teacher, that he has himself performed the operation success- 
fully under the teacher’s inspection, that he is familiar with the different 
stages of the vaccine vesicle, and with the methods of preserving lymph, 
and is thoroughly informed in every necessary part of the subject. 

2. That such certificate should only be received by any Licensing 
3ody from recognised vaccine stations, or from recognised vaccine de- 
partments in medical schools or hospitals, or other public institutions 
where the appointed teacher of vaccination is not liable to frequent 
change, and where ample means for study are provided by not less than 
such a number of cases (perhaps eight or ten on an average weekly) as 
may be found, after due inquiry in the first instance conlirmed by au- 
thentic returns, or inspections from time to time, to be suflicient for this 
purpose at each place. 

And that the regulation restricting the grant of the certificate of in- 

struction and proficiency in vaccination, holding the appointments or 
possessing the opportunities enumerated in the second recommendation, 
be applicable to candidates commencing their professional education on 
or after the 1st of October, 1868. 
The proceedings of the Council of the Royal College of Surgeons, 
from which we make the above extract, are now suspended in the hall 
of that institution for the perusal of members; the other matters men- 
tioned in them have already been published in the BririsH MEDICAL 
JouRNAL from other sources of information. 


University COLLEGE HospiTaL DINNER.—His Royal Highness 
the Prince Christian of Schleswig Holstein has consented to preside at 
the Annual Festival to be held in the spring on behalf of the Funds of 
the University College Hospital. 


MortTALITY FROM ANEURISM.—In the course of a discussion on 
aneurism in the San Francisco Medical Society, reported in the Pacific 
Medical and Surgical Fournal, Dr. A. G, Soule said that deaths from 
aneurism were, in proportion to the population, nine times more nu- 
merous in San Francisco than in New York; the latter city showing a 
yearly average of one such death to every 27,000 inhabitants, while in 
the former the mortality reaches one in every 3,000. Dr. Gibbons, Jun. 
stated the percentage of deaths from aneurism to the total mortality to 
have been as follows: England, 1860 to 1864, 0.09; New York, 1866-7, 
0.06; Brooklyn, 1866-7, 0.09; Philadelphia, 1863, 0.06—1864, 0.003 ; 
Boston, 1863, 0.06—1865, 0.09; St. Louis, 1865, 0.02; San Francisco, 
1858, 0.52—1859, 0.70—1866, 1.39—1867, 1.40—1868, (six months, ) 


the breach of the Act. A new summons was being taken out. 
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ASSOCIATION INTELLIGENCE. 


METROPOLITAN COUNTIES BRANCH: 
SPECIAL MEETING. 


A SPECIAL GENERAL MEETING of the Metropolitan Counties Branch 
will be held at 37, Soho Square, on Tuesday, December 8th, at 4 P.M., 
to consider the address issued by a Committee of the Association in 
reference to the Direct Representation of the Profession in the Medical 
Council. (See BririsH MEDICAL JOURNAL, Nov. 7, pp. 506-7.) 
A. P. STEWART, M.D. 
ALEXANDER HENRY, M.D. 
London, November 17th, 1868. 


Honorary Secretaries. 


BATH AND BRISTOL BRANCH. 


THE next ordinary meeting of the above Branch will be held at the 
York House, Bath, on Thursday evening, December toth, at 8 P.M. ; 
R. N. STONE, Esq., President. 
CHARLES STEELE, 
R. S. FowLeEr, 
12, Meridian Place, Clifton, November 1868. 


Honorary Secretaries. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETINGS. 


THE first ordinary meeting of the Branch for the present session was 
held at the Midland Institute, Birmingham, on Thursday, October 
8th, at 3 P.M. Present, C. A. NEWNHAM, Esq., President, in the 
Chair; and forty-five members. 

New Members.—The following new members were elected:—J. M. 
Ballenden, M.D., Sedgley; J. Cooke, M.B., Tettenhall; J. Fraser, 
M.D., Wolverhampton; E. Haughton, M.D., Great Malvern; W. B. 
Lamb, Esq., Albrighton; G. W. Malim, Esq., Bilston; R. B. Moore, 
Esq., Wolverhampton ; C. L. H. Pemberton, Esq., Bembury ; E. Turner, 
Esq., Wadsley. 

Communications.—1. Mr. VINCENT JACKSON exhibited the Right 
Mamma of a married woman aged 40, affected with Multiple Fibrous 
Adenocele. The tumours, three in number, the largest being of the 
size of a large walnut, had existed for two years. Pain had been fre- 

uently felt, but not at any time with great severity. Before operation, 

e lobed character of the tumours was well manifested, assisted in a 
great measure by the lean condition of the patient; and their elasticity 
under digital pressure, as compared with the hardness of scirrhus, was 
also worthy of notice. 

2. Mr. JACKSON also exhibited, for Mr. HADEN of Sedgley, six 
Carpal and three Metacarpal Bones of a Pig’s Foot, the contents of a 
strangulated Inguinal Hernia. The case was that of an old man ad- 
mitted into the Dudley Workhouse for strangulated inguinal hernia of 
many days’ duration. On the day preceding the strangulation, he par- 
took of a pig’s foot for dinner, swallowing several of the small bones. 
Mr. Haden operated, but found that the bowel had extensively given 
way, and removed, through the lesion, the bones one by one. 

3. Dr. BaLTHAzAR Foster exhibited a specimen of Tricuspid 
Stenosis. The segments of the tricuspid valves were matted together, 
so as to reduce the right auriculo-ventricular opening to a small circular 
aperture admitting only the tip of the forefinger. The walls of the right 
auricle were thickened, and the auricle was greatly dilated. There was 
also mitral stenosis. The physical signs observed during liferwere, a 
distinct diastolic murmur audible at the ensiform cartilage and right 
edge of the sternum, growing fainter towards the left apex (until the 


_ area of the direct mitral murmur was reached), but inaudible at the base 


of the heart ; distension of the jugular veins; lateral increase of cardiac 
dulness ; and a diastolic thrill, very perceptible over the right heart. 
The condition dated. from a rheumatic attack seven years ago. Dr. 
Foster laid down the physical signs above mentioned as characteristic 
of the lesion. 

4. Mr. Sampson GAMGEE exhibited a Tongue which he had re- 
moved by the écraseur from a patient at the Queen’s Hospital. It pre- 
sented deep ulceration, confined to the left half of the tongue. The 
whole of the disease appeared to be removed. 

5. Mr. PEMBERTON related the history of a case of Popliteal An- 
eurism cured by ligature of the femoral artery. Compression had been 
previously adopted without effect, though maintained effectively by 
means of spring compresses alternately applied at the groin and at the 


apex of Scarpa’s triangle; and afterwards by means of a bag of shot, 
held in place by relays of dressers. 

6. Dr. HEsLop read a very interesting paper on the Application of 
Modern Ideas to Infantile Therapeutics. 

The communications gave rise to interesting discussion. 


The second meeting was held on November 2nd. Present, C. A, 
NEWNHAM, Esq., President, in the Chair; and fifty-four members. 

Representation of the Profession in the Medical Council.--Mr. Bart- 
LEET, Honorary Secretary, read a letter from the: General Secretary of 
the Association, requesting that the attention of the Branch be drawn 
to the address of the Committee of Council (published in the JouRNAL) 
with regard to the Direct Representation of the Profession in the Ge 
neral Medical Council. Mr. Bartleet stated that he had written letters, 
to the number of fifty, to all the candidates for Parliament in this 
neighbourhood. 

It was proposed by the President, Mr. NEWNHAM, seconded by Mr, 
ALFRED BAKER, and supported by Mr. CLAYTON and Mr. GAMGEE, 
and carried unanimously— 

‘*That this meeting cordially approves of the course taken by the 
Committee of Council, and by the Committee appointed at the Oxford 
meeting, towards securing the direct representation of the profession in the 
General Medical Council; and this meeting urges upon the members of 
the Branch to give their earnest support to the movement.” 

Various scientific communications were also read, which will be re- 
ported in our next issue. 


SOUTH-EASTERN BRANCH: WEST SURREY AND 
SUSSEX DISTRICT MEETINGS. 


A MEETING was held on Thursday, November 19th, at the Royal 
Surrey County Hospital, Guildford. The chair was taken by Mr, 
ALBERT NAPPER at 4 P.M. 

Next Meeting.—It was arranged that the next meeting of the Society 
should be held at Horsham on Thursday, February 21st, 1869, and that 
Mr. J. D. Matthews be requested to take the chair. 

Papers, etc., 1.—Mr. SYDNEY JONES read a very interesting paper 
upon Excision of the Joints, drawing attention especially to those cases 
which were suitable for the operation. Mr. Jones also exhibited an in- 
teresting specimen from a recent case of excision of the knee-joint. Mr. 
Jones received the thanks of the meeting for his valuable paper. 2, 
Mr. ALBERT NAPPER read a very interesting paper upon Moveable Iron 
Fever Hospitals for village use. Mr. Napper also exhibited plans and 
a model. It was suggested that the matter should be brought under the 
notice of the medical officer to the Privy Council. 3. Mr. Napper also 
exhibited a preparation and photograph from a case where Spontaneous 
Dislocation of the Knee took place. 4. Mr. J. B. STEDMAN made 
some valuable remarks on a case of Enteritis. 

TESTIMONIAL TO MR. HECKSTALL SMITH.—Dr. HOLMAN read a 
letter from Mr. J. M. Burton on the subject of the proposed testi- 
monial to Mr. Heckstall Smith. Dr. Holman drew attention to the 
honourable, courageous, and unselfish manner in which Mr. Smith had 
acted in defending the action brought against him. 

The Dinner took place at 5°30 P.M at the Angel Hotel, and was well 
attended. 


NORTHERN BRANCH: SPECIAL MEETING. 


A SPECIAL meeting of the members of the Northern Branch was held 
in the Library of the Newcastle Infirmary on Wednesday, November 
25th; Dr. Gipson of Newcastle in the Chair. 

Direct Representation of the Profession in the General Medical Council. 
—The address from the Committee appointed at the Oxford meeting 
was read by Dr. PHILIPSON, Honorary Secretary. It was moved by 
Mr. LEONARD ARMSTRONG (South Shields), seconded by Dr. NEw- 
COMBE (Gateshead), and unanimously carried— 

‘‘ That this meeting cordially approves of the address of the Commit- 
tee appointed at the Oxford meeting of the Association, respecting the 
direct representation of the profession in the General Medical Council.” 

It was also moved by Mr. RICHARD CLARKE (Newcastle), seconded 
by Dr. Reip (Newbiggin-by-the-Sea), and unanimously carried— 

‘¢ That a memorial to Her Majesty’s Government, and petitions to 
both Houses of Parliament, in support of the Medical Acts Amend- 
ment Bill, and in favour of the direct representation of the profession in 
the General Medical Council, be presented by the Northern Branch of 
the British Medical Association ; and that such memorial and petitions 
be prepared and signed by the President and Honorary Secretary.” 

On the motion of Mr. HENRY WILSON (Marske, Redcar), a vote of 
thanks to the Chairman was carried by acclamation. 
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REPORTS OF SOCIETIES. 


DUBLIN OBSTETRICAL SOCIETY. 
SATURDAY, NOVEMBER 21ST, 1868. 
GEORGE JOHNSTON, M.D., in the Chair. 


Tuis was the first Meeting for the Session. A large number of the 
profession, and numerous visitors, were present. 

Annual Report.—The Secretary, in reading the Annual Report, re- 
ferred to the recent death of the President, Dr. Hardy; of Dr. Strange, 
and other members, and proceeded to give statistics of the numbers of 
members, and of the financial affairs of the society, both of which were 
considered to be highly satisfactory. Twenty-nine papers had been read 
during the past session. 

The following resolutions were adopted :— Moved by Dr. McSwIney, 
seconded by Dr. ATTHILL, ‘‘That the Report now read be adopted, 
and entered on the minutes. 

Moved by Dr. McCLINTOCK, seconded by Dr. CHURCHILL :—‘‘That 
we desire to express sincere regret at the death of our late President, Dr. 
Hardy, and to record our grateful recognition of the active and un- 
ceasing interest he took in the welfare of this Society during his twenty- 
seven years of membership, as well as our warm admiration of the sua- 
vity and sterling honesty which invariably characterised his intercourse 
with all his professional brethren.” 

Moved by Dr. Beatty, seconded by Dr. FITZPATRICK :—‘‘ That 
the thanks of the Society be given to the President of the College of 
Physicians, the Governor of the Apothecaries Hall, the College of Sur- 
geons, and to our other distinguished visitors for their presence this 
evening.” 

Officers and Council.—The following gentlemen were elected officers 
of the society for the ensuing year :—/resident—J. Ringland, M.B. 
Vice-Presidents—J. A. Byrne, M.B.; G. Johnston, M.D. Zreasurer— 
H. Halahan, L.K.R.C.P. Secretary—G. H. Kidd, M.D. Committee 
—T. E. Beatty, M.D.; F. Churchill, M.D.; J. Cronyn, L.K.Q.C.P.; 
J. Denham, M.D.; A. H. M’Clintock, M.D. 

President's Address, —The Chairman addressed the society, referring 
at some length to the loss it had sustained in the death of Mr. Hardy, 
and congratulated the members present on the prosperous condition of 
their body, which prosperous condition, he added, was in a great 
measure due to the energy and efficiency of their admirable Secretary, 
Dr. Kidd. 

The chair having now been taken by the newly elected President, 
Dr. Ringland, an address was delivered by that gentleman, wherein, 
after referring to the lamented decease of his predecessor, and having 
thanked the members for his election, he gave a historical sketch of the 
society, and of the value of its papers for many years past. Like the 
preceding speaker, the President also alluded to the benefits which would 
certainly accrue to the society from the valuable services of their Secre- 
tary. After some further observations, Dr. Ringland concluded amidst 
applause. 

The late Dr. Hardy.—Dr. M’CLINTOCK read a biographical sketch 
of the late Dr. Hardy. He altogether opposed the idea of pronouncing 
a mere panegyric or eulogium on the lamented deceased :-— 

SAMUEL LiTTLE Harpy was born at Cole Island, County Tyrone, in 
1815; was indentured to Dr. Ephraim Macdowell, and received his medical 
education at the Richmond Hospital. He received the license of the 
Royal College of Surgeons in 1839; and the diploma of M.D.Glasgow, 
shortly afterwards. He first practised at Cookstown for six months ; after 
this he came to Dublin and became Junior Assistant at the Rotunda in 
1842. He was elected a member of this Society in 1841; and was 
Treasurer of it from 1842 to 1847. He was chosen Secretary in 1850, 
and held that office for two years. Altogether he contributed nineteen 
papers, among which his best was an excellent paper on Ergot of Rye; 
and this paper Dr. McClintock characterised as the best ever written on 
the subject. He also wrote part of the well known work on Midwifery, 
of which the speaker was joint author. Dr. Hardy’s last paper appeared 
in the Dublin Quarterly Journal of Medicine a few days after his death. 
He was selected Vice-President and President of the Obstetrical Society 
twice; and had been Member, Contributor, Treasurer, Secretary, Vice- 
President, President, and Honorary President, extending his connection 
well over a period of twenty-seven years. He was physician to the Pitt 
Street Institution for Diseases of Children; and, in 1855, he obtained 
the Chair of Midwifery at Steevens’s Hospital. In 1846, he went to re- 
side in No. 29, Molesworth Street,* which was successively occupied 


* His residence in Molesworth Street was at one time the house of th Ri 
oster, afterwards Lord Oriel, and the last Speaker of the 


by Dr. John Beatty, and Dr. Wm. Beatty, and moved, in 1862, to 
Merrion Square. His practice was large, and remarkably successful ; 
he was most attentive to his patients, and remarkably sanguine as to the 
results of his treatment, so that he got and maintained the character of 
an essentially practical physician. 

Being addicted to severe muscular exercise and gymnastics, Dr. 
McClintock feared he thereby laid the foundation of his mortal illness. 
His code of ethics to his brethren was ‘*Do as you would be done by.” 
He had no professional quarrels. 


CLINICAL 
FRIDAY, NOVEMBER 13TH, 1868. 
Sir Tuomas Watson, Bart., M.D., President, in the Chair. 


Dr. BRISTOWE communicated nine cases of Ascites in male patients, 
not complicated with disease of the kidneys, heart, or lungs, in all of 
which the ascites either underwent marked diminution or entirely dis- 
appeared during the period of treatment. One of the cases presented 
the characters of tubercular peritonitis, but the others appeared to be 
dependent on disease of the liver or of its capsule. In six cases para- 
centesis had been previously performed once or twice, in all diaphoretics 
purgatives or mercurials had been given with more or less unsatisfactory 
results. In each patient the diminution of the ascites had occurred dur- 
ing the employment of a tonic plan of treatment consisting in rest, care- 
ful attention to diet and regimen, combined with the continuous ad- 
ministration of chalybeates alone or in combination with quinine; 
throughout, the amendment of the constitutional state was as remarkable 
as the disappearance of the peritoneal effusion. A short discussion fol- 
lowed the reading of the paper, in which the President, Dr. Pollock, and 
Dr. Davies took part. 

Mr. C. HEATH brought forward a case of Subclavian Aneurism. The 
patient had suffered from an aneurism of the opposite side which had 
undergone spontaneous cure. He considered the case unfit for operative 
interference. Were the patient in better health the distal ligature 
offered the best hope of success. After referring to various remedies 
which might be suggested. Mr. Heath said he had brought the case 
forward for examination and to elicit an expression of opinion with re- 
ference to treatment.—Dr. Davies referred to the good results which 
he had known to follow the local application of ice in similar cases. He 
thought it would be justifiable to attempt some operation which would 
be most advantageously practised with the help of antiseptics.—Dr. 
SANDERSON found, on examination, that in the right radial pulse arte- 
rial pressure was diminished and that the artery filled very slowly, results 
due to feeble heart action and want of elasticity in the artery. Hecon- 
sidered the patient’s prospects most unfavourable, the more soas ‘a sy- 
stolic bruit and intermittent pulse indicated serious heart disease. —Dr. 
BaiiMLER remarked upon the condition of the pupils as connected with 
the communicating fibres of the sympathetic.—Mr. BRUCE drew atten- 
tion to the question of amputation at the shoulder in cases of subclavian 
aneurism.—Mr. Moore would leave the patient to the chance of a 
spontaneous cure. He thought the principle of introducing a foreign 
body, such as needles passed through the aneurism, a good one. 

Mr. C. HEATH, in reply, observed he had never seen any good re- 
sults from the use of Ice in such cases as these. 

Mr. MAUNDER read from Mr. Little a report of the cases referred to 
at the last Meeting in which the Femoral Artery was tied for Traumatic 
Inflammation of the Knee Joint. He referred to the safety with which 
the femoral artery might be ligatured when not previously diseased, and 
to the good results which followed the operation in the present instance. — 
Mr. BRYANT considered the operation worthy of attention, but he 
thought that it would be most serviceable in the treatment of large dis- 
eases which could not be removed, such as cancers, especially bleeding 
ones.-—Mr. Moore approved of the treatment in this case, and referred, 
in illustration, to a case in which good results followed acupressure of 
the brachial for the cure of acute suppuration deeply seated about the 
hand.—Mr. HILL mentioned several cases in which good results had 
followed treatment allied to that described by Mr. Maunder. Mr. 
WILLETT referred to a case shewing the marked effect upon inflamma- 
tion of ligature of the ulnar and radial arteries ; at the same time he had 
seen cases like the one under Mr. Little’s care in which the patients had 
recovered rapidly, after letting out pus from the knee-joint, under ordi- 
nary treatment.—Mr. MAUNDER observed that he wished it to be under- 
stood that he advised the operation only in very exceptional cases. 

The PRESIDENT announced that the Committee on Acupressure and 
Torsion would be much obliged for any facts or observations which the 
members of the Society might be good enough to supply them with. 

In the Report of Dr. Andrew Clark’s remarks at the last meeting, for 


*‘limitation” read ‘‘unitarian.” 
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CORRESPONDENCE. 


ALLEGED HOMCEOPATHY IN THE ABERDEEN 
INFIRMARY. 


S1r,—I beg to thank you for your promise of an impartial investiga- 
tion into the circumstances connected with the alleged introduction of 
homceopathy into the Aberdeen Infirmary. ; 

I will not attempt to justify the employment, in my defence, of 
harsher terms than, upon reflection, I would have considered proper. 
The provocation was great; my colleagues having, without previous 
conference with me, affixed a stigma to me, and accused me of certain 
opinions and practices which, you will have seen, they have declined to 
substantiate; but this should not have made me lose my equanamity. I 
regretted it much; and 1, therefore, in one of the local newspapers, in- 
serted an apology for the terms I used. More I could not have done. 

You are aware that my therapeutic views have been before the pro- 
fession for a considerable time. They were taught to the students in 
the Aberdeen Infirmary two years ago, as part of a course of clinical 
lectures delivered conjointly by Dr. Smith, one of my protesting col- 
leagues, and myself. An abstract of our lectures was subsequently 
printed and put into the hands of the students and the medical staff, 
without my opinions eliciting any mark of disapproval. I afterwards 
embodied the same views in three papers, which I read before the Aber- 
deen Medico-Chirurgical Society on separate occasions, and received the 
thanks of the Society, one of my protesting colleagues acquiescing 
therein. The papers were subsequently accepted by, and published in, 
the Edinburgh Medical Fournal—appearing in February, April, and 
September, of the present year; and, so far from being challenged by 
the profession, they have received commendatory notices from writers 
in different periodicals. 

The views propounded are shortly these: 1. That, in a certain pro- 
portion of cases—namely, those diseases which are attended by dilata- 
tion of blood-vessels (exhausted sympathetic)—medicines are to be se- 
lected for the cure, which, in their ordinary manifestation on the healthy 
body, cause symptoms analogous to the disease. 2. The dose, in such 
<ases, to be less than will aggravate the symptoms ; producing contrac- 
tion of blood-vessels, and no more; the actual dose depending on the 
nature of the cases, and to be determined by experience. The only 
difference between Trousseau’s substitution theory and mine is simply 
this, that, while Trousseau gives doses so large as to produce aggrava- 
tion of symptoms in the first instance, I give the medicines in doses less 
than will produce such aggravation, but still capable of producing ap- 
—— effects in cases to which they are suitable. Now, what is so 

eretical in all this, as to call for my expulsion from the profession ? 

It cannot be denied, that my} views give countenance to the literal 
principle of similia similibus curantur. Nevertheless, I have no sym- 
pathy with the sect of the pure Hahnemanians, nor with their theories 
of potentisation, dynamisation, etc. ; and, in my practice, I merely carry 
out what I have expounded in my papers, and from which J have in no 
way departed—namely, that the vaso-motor theory has a certain range 
of application; and that,-to obtain the benefit of such powerful medi- 
cines, as aconite, arsenic, strychnia, etc., on this principle, they must be 
given in fractional doses. Is this heresy? The mere fact that, in the 
course of my experiments, I have made use of a few medicines which 
are not officially authorised, does not affect the question. 

I have, in conclusion, to ask Drs. Harvey and Smith to show cause 
why they consider my therapeutic views objectionable, and to do so 
through the legitimate channel. I am, etc., 

Aberdeen, November 1868. ArcH. REITH. 


POOR-LAW MEDICAL OFFICERS’ ASSOCIATION. 


S1r,—In the BRITISH MEDICAL JOURNAL of the 14th inst. you in- 
serted, at the request of the Council of the Poor-law Medical Officers’ 
Association, a copy of a circular letter which has been since sent, 
through the members, to candidates for a seat in Parliament; and I 
= now to ask you to permit me briefly to state what has proceeded 
rom it. 

It was decided that the replies should be forwarded to me, for the 

urpose of being copied and arranged, with the view to their being laid 
fore the Council of the Association at their next meeting in Decem- 
ber; but, as the results are extremely gratifying and encouraging to the 
future prospects of the Association, I should feel obliged if you will 
allow me, through your columns, to inform our members and Poor-law 
medical officers generally that gentlemen belonging to every shade of 
political opinion, and who have since been returned, have written to 


state that they will advocate a modification of the Poor-law Board in 
the direction suggested by the Council of the Association, and redress 
of the grievances of Poor-law medical officers ; whilst many others hayg 
intimated their intention to give favourable consideration to the ques. 
tion when it comes before the House. Amongst gentlemen who haye 
replied favourably to the objects of the Association, are to be found 
Mr. Birley, Mr. J. Bright, Mr. Muntz, Right Hon. R. Lowe, Mr, H, 
Lewes, Lieut.-Colonel Lloyd Lindsay, Mr. Brand, Sir G. Jenkinson, 
Mr. Torrens, Mr. C. Ancott, Dr. Brewer, Mr. C. Waring, Mr. M, 4. 
Bass, Mr. Peek, Lord G. Hamilton, Mr. C. Reed, Lord E. Fitzmay. 
rice, Lord A. Hervey, Mr. D. Bromley, Mr. Brodrick, Mr, 4, 
Russel, Mr. Michael Biddulph, Lord C. Bruce, Mr. Gurdon Rebow, 
Mr. Norwood, Mr. Clay, Mr. Guildford Onslow, Mr. Pease, Mr, W, 
Dilke, Mr. Hoare, Mr. J. Holms, and a great many others. 

In addition, I have to state that I have received several letters from 
Poor-law medical officers, informing me that they have had either satis. 
factory interviews with, or communications from, members; and ] 
should feel further obliged if you will permit me to request them to 
transmit to me all written replies as early as may be convenient, thata 
correct list might be made of all gentlemen who are disposed to sup. 
port the objects of the Association in the House. 

I am, etc., JoserH ROGERs, 
President Poor-law Medical Officers Association, 


OUT-DOOR PRACTICE AS A MEANS OF MEDICAL 
EDUCATION. 

S1r,—The profession cannot but rejoice in the present laudable effort 
on the part of many to raise its general standard, and to render it more 
homogeneous in its character. To this end, it appears to me impera- 
tive that we should be guarded how we accept the deductions from Mr, 
Underhill’s conclusion, as expressed in his letter in your impression of 
the 7th instant. Mr. Underhill writes as a practical man, and one, no 
doubt, of vast experience; still I maintain that the deficiency in young 
medical assistants, of which he complains, points more to radical errors 
in the management of out-door dispensary practice and the out-patient 
department of our large hospitals, than it does towards the necessity of 
returning in any measure to the exploded system of apprenticeship, 
An art, dependent as ours is on the circle of the sciences, should certainly 
be commenced from its theoretical basis. If the contrary be the case, 
empirical habits of thought are fostered, to the detriment of scientific 
progress, first in the individual, then in the profession at large. So far 
from apprenticeship enabling the student ‘to derive more instruction 
from hospital practice, and placing him in a great advantage over 
those who have not had that privilege,” I maintain that quite the con 
trary is the effect; and I appeal to medical teachers in general, if they 
do not find the most promising and zealous students among those who 
have commenced their studies on a purely scientific basis; whereas 
those who have been pupils and apprentices it is difficult to bring to 
hard inductive research at all, because they know (or think they know) 
all those various details that make the groundwork of medical facts, 
first for objective study, and then for subjective reasoning. 

I certainly admit that many common and important diseases it 
general and private practice are never to be witnessed in the hospital 
wards; but they are to be seen in plenty among the out-patients, and 
certainly among dispensary patients; and here lie the fields that are at 
present so unprofitably tilled, whether we regard the patients’ good or 
the advancement of science. Rather than enter into any detail as to 
how this ground is to be occupied, I would point out an instance where 
it is an accomplished fact; namely, at the Royal Public Dispensary of 
Edinburgh, where the advanced third and fourth year students person- 
ally attend patients at their own houses. Some may object to such 
trial of ‘‘ prentice hands” on these by no means corfora vilia ; but, see 
ing this must be done either in quiet country lanes or in dense popula 
tions, surely it is better here, when under the care and direction of able 
medical teachers, than when left to some country routiner, who oftem 
uses cheap, apprentice, unqualified labour, to save his own, and cet 
tainly without any desire to impart sound medical instruction. 

There is still another matter connected with medical reform, on which 
I would venture a few remarks. At the present time, there is evidently 
a desire to legislate for the better protection of the profession against its 
numerous parasites in the shape of quacks, wise women, prescribing 
druggists, etc. But what of all this, if the legitimate members of the 
profession itself are to be allowed latitude to act in any dishonourable 
way they please, to the detriment of the whole craft? I refer to mem 
who keep open shop, and so degrade a noble profession into a drugé 
trade; to others, who advertise in their windows ‘‘ medical advice 


gratis”; to others, who turn herbalists or eclectic philosophers, duly ade) 
vertised ; not to mention the upas plant of homceopathy. For myself 
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I would unfrock all men who professedly depart from the accepted rules 
and teachings of the schools in which they were educated. Common 
sense would dictate this. To be of a body, and yet against the body, is 
contrary to the body’s good ; so let the body cast it out. The profession 
would be no losers; the public would be no losers. On the devoted 
head of the offender would the mischief deservedly fall. 
I am, etc., Percy LESLIE, M.D. 
Birmingham, November 1868. 


THE NEWCASTLE-UPON-TYNE COLLEGE, 


S1r,—I see that, in the issue of the BRITISH MEDICAL JOURNAL for 
November 7th last, p. 501, the number of students attending at the 
Newcastle-upon-Tyne College of Medicine, in connection with the Uni- 
versity of Durham, is put down at twenty-seven, This, allow me to 
inform you, is not the correct number; it ought to have been forty-two. 
Perhaps you will kindly make this known in the next number. 

I am, etc., D. EMBLETON, M.D., 
egistrar Newcastle-upon- Tyne College of Medicine in connection with 
the University of Durham. 

Eldon Square, Newcastle, November 1868. 


MR. J. F. CLARKE AND THE MEDICAL PRESS. 


S1r,— Will you kindly grant me a small space in your valuable 
JOURNAL, to thank the numerous gentlemen who have written to me 
respecting my temporary retirement from the medical press. I regret I 
have not time to answer them individually, bnt I trust they will accept 
this mode of my grateful acknowledgment of their kind expressions to- 
wards me. I an, etc., J. F. CLARKE. 


ANEURISM OF THE PULMONARY ARTERY AS A 
SOURCE OF HAZMOPTYSIS. 

S1r,—In your impression of this day, I observe a letter from Dr. R. 
P. Cotton, under the above heading, in which, referring to a paper by 
Mr. Fearn of Derby, published in the Zavcet in the year 1841, he says: 
‘*Mr. Fearn’s case, indeed, complete and important though it was, 
seems to have been altogether forgotten.” If Dr. Cotton will refer to 
the Edinburgh Medical Fournal for the present month, page 400, he will 
see that Mr. Fearn’s case, though it may have been forgotten at home, 
has attracted attention abroad. It is quoted at full length in a paper 
by Dr. Vald. Rasmussen of Copenhagen, published in the Danish jour- 
nal the /ospitals- Tidende, February and March 1808, on ‘‘ Hzmoptysis, 
especially when fatal, in its Anatomical and Clinical Aspects.” In this 
essay, Dr. Rasmussen reports seven or eight cases of his own, in which 
fatal hemoptysis was due to aneurism of the pulmonary artery, and 
with these he quotes / extenso all the cases which he succeeded in dis- 
covering on record in medical literature. These latter were only three 
in number ; and ‘‘it is very remarkable”, adds Dr. Rasmussen, ‘‘ that, 
although the cause of the formation of these aneurisms, cavernous pul- 
monary phthisis, is so universally met with and common to all na- 
tions, all the three reports are from England, which, as is well 
known, is distinguished, among many other things, by its richness in 
aneurisms.” The three cases of hemoptysis proceeding from aneurism 
of the pulmonary artery so quoted are: that by Mr. Fearn already 
alluded to (Zave/, 1840-41, vol. i, p. 679); one by Dr. Cotton himself 
(Afedical Times and Gazette, vol.i, 1866, No. 811 for Jan, 13, p. 37); and 
one, which also seems to have escaped Dr. Cotton’s observation, 
brought by Dr. Peacock, in the year 1843, before the Anatomical So- 
ciety of Edinburgh, and published in the third volume’ of the Zdin- 
burgh Monthly Fournal, p. 383. Owing to the great length of Dr. Ras- 
mussen’s essay, I was obliged to abridge my translation of it; and I, 
therefore, contented myself with simply referring to the three cases 
taken from British literature, as being all easily accessible to the English 
reader. The concluding portion of the translation will appear in the 
December number of the Edinburgh Medical Fournal. 


I am, etc., WILL. D. Moorg, M.D. 
40, Fitzwilliam Square West, Dublin, Nov. 1868. 


MURDER OF A MEDICAL STUDENT IN DUBLIN.—WE regret to 
observe it stated that, on Wednesday afternoon, a medical student, 
named Miles, was murdered, close to Moore’s statue, in College Street. 
The skull was fractured. He was insensible when taken to the hospital, 
and died shortly after his admission. A man, who assisted in bringing him 


to the hospital, stated that he saw three men, wh h 
attack the deceased. 


OBITUARY. 


JOSEPH BROWN, M.D., SUNDERLAND. 

THE death is announced of this highly respected physician, at the age 
of 95. He served with distinction in the Peninsula, and, after the 
battle of Waterloo, settled in Sunderland. As a contributor to medical 
literature, in Sir J. Forbes’s Cyclopedia of Practical Medicine and the 
British and Foreign Review, as a philosophic and cultivated writer and 
thinker on general subjects of religious and social interest, as an active 
magistrate and philanthropist, Dr. Brown was widely respected and be- 
loved by his profession and his fellow-townsmen. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
Jor the week from Nov. 18th to 24th (both inclusive). 


Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland. 


Mean height of barometer corrected and reduced to 32° F. and 


Highest reading of do. (corrected and reduced), on 19th, IOA.M. 30.400 
Lowest ditto Ditto on 22nd, IO P.M. 29.102 
Range of pressure during the weekk...............scoccssessesceseseeee 1.298 
Mean temperature of the air in the shade 43-1 
Mean temperature of evaporation .............ssssessoccssesscceesces 41.3 
Mean temperature of dew-point 39.5 
Mean degree of humidity (saturation=I00) 86.0 
Mean maximum temperature of the week .................ceeeseeeee 47.8 
Mean minimum temperature of the week ...... ......cceceeeeeeeees 36.1 
Calculated mean temperature of the week..................sceseeeee 41.9 
Maximum temperature of air in shade, on 22nd ...............665 53-5 
Minimum temperature (protected), on 20th ees 25.5 
Minimum temperature (exposed on grass), on 20th ............44. 18.3 
Range of temperature during week................sscsesssssssseceeees 35.2 
Highest reading of black bulb, solar radiation, thermometer 

Lowest ditto ditto 48.7 
Mean amount OF Clouds (0=-20) 6.6 
Total rainfall (which fell on 21st, 22nd, and 23rd) ............ 0.756 inch 
Mean amount Of (O—10) 2.6 

WIND. Mean Force 
N NE E SE S SW W NW Calm. (o—12) 

Mean force Of Wind (O—88) 2.1 


The weather of the week has been dull and variable. Atmospheric 
pressure has on an average been lower by nearly half an inch than last 
weck, while the range has been very considerably greater. ‘Tempera- 
ture and humidity have both been greater, and the range of temperature 
has also been increased. Winds have been variable, and on the whole 
light, though it blew a moderate gale from the south-west on the 22nd. 
The sky has during the day been mostly cloudy, while the evenings and 
nights have more generally been clear. Rheumatic and pulmonary 
affections are somewhat prevalent in the neighbourhood, while the 
general health of Kew is good. 

Kew, November 25th, 1868. 


UNIVERSITY OF LoNDON.—The following are the names of candi- 
dates who passed the Second M.B. Examination. 
First Division. 

Anderson, Tempest, B.Sc., University College 

Batt, Charles Dorrington, St. Bartholomew's Hospita 

Birt, Joseph, General Hospital, Birmingham 

Eager, Reginald, Guy’s Hospital 

Haynes, Frederick Harry, St. Bartholomew’s Hospital 

Hilliard, Henry Charles, Guy’s Hospital 
Leech, Daniel John, Royal Manchester School of Medicine 
Loy, Thomas Richardson, University College 
Makens, John, Guy’s Hospital 
Poore, George Vivian, University College 
Richards, William Alsept, King’s Colle 


Ridge, John James, B.A., B.Sc., St. Thomas's Hospital 
Taylor, Frederick, Guy’s Hospital 
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Second Division. 

Buckle, William Turberville, King’s College 

Crowfoot, Edward Bowles, St. Bartholomew’s Hospital 

Fiddian, Alexander Paull, King’s College 

Kenyon, George Arthur, St. George’s Hospital 

Langmore, John Wreford, University College | 

McCarthy, (M.A. Dub.), London Hospital 

Wyman, John Sanderson, St. Bartholomew’s Hospital 

Yeo, Isaac Burney, King’s College 

Honours Examination (Deserving of Scholarship. )—Medicine. 
First Class. 

Poore, G. V. (Scholarship and Gold Medal), University College 
+Richards, William Alsept (Gold Medal), King’s College 
+Anderson, Tempest, University College he 
+Taylor, Frederick, Guy’s Hospital q 

Ridge, — James, St. Thomas’s Hospital 

Eager, Reginald, Guy’s Hospital 

Haynes, Frederick Harry, St. Bartholomew’s Hospital 

Midwifery. 
First Class. 

Taylor, Frederick (Scholarship and Gold Medal), Guy’s Hospital 
+Richards, William Alsept (Gold Medal), King’s College 
+Eager, Reginald, Gu ’s Hospital 
+Anderson, Tempest, College 

Leech, Daniel John, Royal Manchester School of Medicine 

Second Class. 

Ridge, — James, St. Thomas’s Hospital 

Poore, George Vivian, University College 

Forensic Medicine. 
First Class. 

Taylor, Frederick (Scholarship and Gold Medal), Guy’s Hospital 
+Eager, eo (Gold Medal), Guy's Hospital 
+Batt, Charles Dorrington, St. Bartholomew’s Hospital 

Third Class. 

Anderson, Tempest, University College 

Poore, George Vivian, University College 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
<ates to practise, on Thursday, November 19th, 1868. 

Colson, Edward, Great Hamead, Herts 
Duke, Joshua, 272, Kennington Park Road 
Paterson, Walter Hugh, Brigg, Lincolnshire 
Taylor, Joseph Ogilvie, Whitby, Yorkshire 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following gen- 
tlemen, having undergone the necessary examinations for the diploma, 
were admitted members of the College at a meeting of the Court of 
Examiners, on Nov. 19th :— 

Booth, Edward Johnson Hardy, L.S.A., Huddersfield (St. Thomas’s) 

Brown, Samuel Stainton, Lewisham (Guy’s) 

Butcher, William Deane, Maidstone (St. Bartholomew’s) 

Clarke, Francis Edward, M.B.Dub., Dunfanaghy, Donegal (Dublin School) 

Cote, Richard Mount, L.R.C.P.Lond. and L.S.A., Rochester (Guy’s) 

Curnow, John, Penzance (King’s College) 

Dickson, Robinson, M.D. Kingston, Canada 

———, amuel, L.R.C.P.Edin. and L.S.A., Halifax, Yorkshire (Guy’s) 
obinson, George, L.S.A., Spilsby, Lincolnshire (London) 

Staveley, William Henry, Reading (St. Mary’s) 

Vawdrey, George, L.R.C.P. Lond. and L.S.A., Hayle, Cornwall (Guy’s) 

It is stated that ¢hree candidates failed to acquit themselves to the satis- 
faction of the Court of Examiners, and were consequently referred 
to their hospital studies for six months. Out of the sixty-seven 
candidates, two retired without completing their examinations ; 
twelve were referred to additional studies for six months, twenty- 
five already passed diplomas in medicine, and the surgical diplomas 
of eight gentlemen were retained until they shall have passed an 
examination in medicine at the College, or at some other institution 
recognised for that purpose. 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 

ARDEE UNION, co. Louth—Medical Officer for the Collon Dispensary District. 

RALFRON, Stirlingshire—Parochial Medical Officer. 

BILLESDON UNION, Leicestershire—Medical Officer for Western District No. 2. 

BIRMINGHAM AND MIDLAND FREE HOSPITAL FOR SICK CHIL- 
DREN—Surgeon. 

BRISTOL—Medical Officer for District No. 2, of City of. 

CITY DISPENSARY, Watling Street-—Physician. 

CLIFDEN UNION, co. Galway—Medical Officer for the Islands of InnishCoffin 
and Shark, in the Clifden Dispensary District. 

a UNION, co. Louth—Medical Officer for the Stamullen Dispensary 

istrict. 

ENNISCORTHY UNION, co. Wexford—Medical Officer for the Newtownbarry 
Dispensary District, and for the Fever Hospital. 

GENERAL HOSPITAL, Nottingham—Assistant House-Surgeon. 

GLASGOW EVE INFIRMARY-—Surgeon. 

HAMBLEDON UNION—Medical Officer for the Cheddingfold District. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Physician. 

LEEDS PUBLIC DISPENSARY—Senior Resident Medical Officer, 

LIVERPOOL SOUTHERN HOSPITAL—Junior House-Surgeon. 


LONDON FEVER HOSPITAL, Liverpool Road— Assistant Resident Medica} 


Officer. 
aa tg UNION, co, Mayo —- Medical Officer for the Achill Dispensary 
istrict. 
OPHTHALMIC HOSPITAL, St. George’s Circus—Surgeon., 
ROCHESTER, CHATHAM, AND STROOD DISPENSARY- -Dispenser. 
ROYAL INSTITUTION OF GREAT BRITAIN—Fullerian Professor of Phy. 


siology. 

ROYA L KENT DISPENSARY—House-Surgeon; Surgeon for the Deptford Dis. 
trict; Resident Medical Officer. 

ST. PANCRAS—Medical Officer of Health. ; 

STOURBRIDGE DISPENSARY—Surgeon. : 

SUNDERLAND GENERAL INFIRMARY and DISPENSARY—Physician, 

TRINITY COLLEGE, Dublin—Professor of Botany. 

TULLAMORE UNION, King’s County—Medical Officer for the Killoughey Dis- 

ensary District. 
UNIVERSITY COLLEGE HOSPITAL—Physician to the Skin Infirmary. 
WESTMINSTER HOSPITAL—Resident House-Physician. 


MEDICAL APPOINTMENTS. 


Names marked with an asterisk are those of Members of the Association, 

BarnisH, W. C., Esq., appointed House-Surgeon to the Chorlton-upon-Medlock 
Dispensary, Manchester. 

*Beaces, Robert, M.D., J.P., appointed Mayor of Congleton for the ensuing year. 

Bake, C. Carter, D. és S., F.G.S., has been appointed Lecturer on Comparative 
Anatomy and Zoology at Westminster Hospital School of Medicine. 

*Browne, Chas. W., Esq., late Medical Officer, Royal Gardens, Kew, to be District 
Surgeon of Stockenstrom, Cape Colony, South Africa. 

Ho.pswortH, Samuel, M.D., elected Mayor of Wakefield for the ensuing year. 

*Kite, W. J., Esq., appointed Medical Officer of Health for West Bromwich, 

LEvERTON, Edward J., Esq., has been appointed Surgeon to the Royal Cornwall 
Infirmary, Truro, in the room of Slyman Mitchell, Esq., deceased. 

Norton, G, Everitt, Esq., appointed Senior House-Surgeon at the Middlesex Hos- 
pital, vice H. Case, Esq. 

SwinDELL, T. J., Esq., appointed the Junior House-Surgeon at the Middlesex Hos- 
pital, vice G. E. Norton, Esq. 


BIRTHS. 
BuTLer.—On November 11th, at Ormonde House, Guildford, the wife of *T. M. 
Butler, Esq., M.R.C.S.E., of a son. 
Extis.—On November 14th, at Poole, Dorset, the wife of *Helen D. Ellis, Esq., 
Surgeon, of a daughter. 
Haywarp.—On November 7th, at Harley Street, the wife of *H. Howard Hay- 
ward, Esq., of a daughter; 


DEATH. 


Nissett.—On November 14th, at Gravesend, aged 4} years, Vernon Innes Hadlow, 
third child of *R. Innes Nisbett, Esq., Surgeon. 


COMMUNICATIONS, LETTERS, eEtc., have been received from:— 
Dr. Oxley, Liverpool; Mr. Toogood, Torquay; Mr. F. W. Parsons, Islip; Mr. 
J. E. Cook, Gainsborough; The Medical Officers and Lecturers of Charing Cross 
Hospital; Mr. H. Greenwood, Liverpool; Mr. C. Carter Blake, London; Mr. 
Leverton, Truro; Dr. P. Leslie, Birmingham; Mr. H. Greenway, Plymouth; Dr. 
Heslop, Birmingham; Dr. Kidd, London; Mr. Simpson, Manchester; Dr. Roth, 
London; Dr. U. C. Kastogrees, Maldah, Bengal; Dr. H. Norris, South Petherton; 
Sir Henry Thompson, London; The Honorary Secretary of the Western Medical 
and Surgical Society; Dr. B. W. Foster, Birmingham; Dr. E. Ballard, London; 
Mr. N. Heckford, London; Dr. Basham, London; Mr. R. Quain, London; Mr. 
S. Solly, London; Mr. J. C. Brough, London; Dr. Ogle, London; Dr. Wolfe, 
Glasgow; Mr. T. Spencer Wells, London; Dr. Fuller, London; Dr. Lankester, 
London; Messrs. Ellis and Sons, Ruthin, North Wales; Dr. Tilt, London; Dr. 
Hall Davis, London; Mr. C. Penfold, London: Dr. George Johnson, London; Dr. 
Tanner, London; Mr. H. Power, London; Mr. W. Sharpey, London; Mr. J. 
Paget, London; Dr. Ralfe, Doncaster; and Mr, H. D. Ellis, Poole, Dorset. 
LETTERS, etc. (with enclosures) from :— 

Dr. James Russell, Birmingham; Mr. H. Lee, London; Mr. T. H. Bartleet, Bir- 
mingham; Mr. Street, London; Dr. Huntley, Jarrow-on-Tyne; The Honorary 
Secretary of St. Andrew’s Medical Graduates’ Association; Dr. G. H. Philipson, 
Newcastle-upon-Tyne; Dr. Warwick, Richmond; Dr. Sanderson, London; Dr. 
Buzzard, London; Dr. Beigel, London: Professor Wanklyn, London; Mr. Shedd, 
Manchester; Dr. Treutler, Kew; Dr. John Murray, London; The Secretary of 
Apothecaries’ Hall; The Registrar-General of Ireland; The Registrar-General of 
England; Mr. T. M. Stone, London; Dr. Sedgwick, London; Dr. R. Beales, 


Congleton; Dr. Oppert, London; Mr. Fowler, Bath; Mrs. Baines, London; Dr. | 


Taaffe, Brighton; Mr. C. W. Browne, Seymour, Stockenstrom, Cape Colony, South 
Africa; Dr. Samelson, Manchester; Dr. J. Morton, Guildford; Mr. J. Broadbent, 
Manchester; The Secretary of the Hereford General Infirmary; Dr. Thomas Lit- 
tleton, Plymouth; Mr. C. Steele, Clifton; Dr. Drysdale, London; Mr. Turner, 
Reading; The Editor of the ‘‘ Poor-Law Chronicle”, London; Dr. J. G. Swayne, 
Clifton; Dr. Bradbury, Cambridge; and Mr. J. Messent, London, 


BOOKS, Evc., RECEIVED. 


Lectures on Surgery. By James Spence, F.R.S.E. Part I. Edinburgh: 1868, 

Handbook of Uterine Therapeutics, and the Diseases of Women. By Ed. John 
Tilt, M.D. London: 1868. . 

Half-Yearly Compendium of Medical Science. Part II. July. London and New 
York. 1868. 
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OPERATION DAYS AT THE HOSPITALS. 


..Metropolitan Free, 2 p.M.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Ophthalmic, 11 A.M. 
TUESDAY .Guy’s, 1.30 P.M.— Westminster, 2 P.M.—Royal London Ophthal- 
mic, 1x A.M.— National Orthopedic Hospital, 2 P. 
.15 P.M.— Middlesex, 1 P.M.—University College, 2 P.M. 
London Ophthalmic, 11 A.M.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 p.M.—Samaritan Free 
Hospital for Women and Children, 2.30 P.M.—Great Northern, 
St G Central London Ophthalmic, 1 p.m.—Royal 
at. GS ’s, 1 p.M.—Central London Ophthalmic, 1 P.M.— 
p.M.—Royal London Ophthalmic, 11 a.M.—Hos- 
pital for Diseases of the Throat, 2 P.M. : 
FRIDAY........ Westminster Ophthalmic, 1.30 P. m.—Royal London Ophthalmic, 
Ir A.M, 
2s, 9.30 A.M.—St. Bartholomew’s, 1.30 P.M.—King’s 
Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 Pp.M.— Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


} —Medical Society of London, 8 p.m. Mr. Chas. Jas. Fox, ‘‘A Case of 
of Nitrous Oxide”; Mr. Hunt, the Application of 
Chloric Ether to Sloughing and Irritable Wounds”; Dr. Chambers, ‘Cases 
cf Carbolic Acid Treatment”; Mr. Alfred Haviland, *‘ Onthe Geographical Dis- 
tribution of Cancer in England and Wales, with Illustrations by Maps, etc. 
TUESDAY.--Pathological Society of London, 8 p.m.—Anthropological Society of 
WE ane f Lond Cc il Meeting. 8 P.M 
SDAY.—Obstetrical Society of London, 7 p.m. Council ing. .M. 
On Infantile Temperatures in Health and Disease ;” Dr. Cope- 
man, “On the Treatment of Imperforate Hymen ;” and other papers.—Geolo- 
gical Society. a 
THURSDAY.--Harveian Society of London, 8 p.m. Mr. Berkeley Hill, ‘On Car- 
bolic Acid in Surgical Practice.’—Royal Society.—Linnzan Society.—Che- 
mical Society. 
FRIDAY.—Western Medical and Surgical Society of London, 8 P.M. Remarks 
on the Pathology and Treatment of Epilepsy. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JourNAL, to be addressed to the Epitor, 


37, Great Queen Street, Lincoln's Inn Fields, W.C. 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 


CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 


spondents of the following week. 


CorRESPONDENTS, who wish notice to be taken of their communications, should 


authenticate them with their names—of course, not necessarily for publication, 
Autuors oF Papers, desirous of having extra copies printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 
Cases for Binding the Volumes of the JouRNAL may be had on application to 
Mr. Richards, 37, Great Queen Street. Price 1s. 6d. each. 


New Mempeers.—The-names of new members proposed by Dr. Leared, Dr. E. Symes 
Thompson, and Dr. Watson, will be duly put in course for election. Dr. Samelson 
(Manchester), Dr. Bright (Norwood), Mr. A. Fleischmann (Cheltenham), Dr. J. 
Broadbent (Manchester), Dr. Philipson (Newcastle), and Mr. Penfold (Poplar), are 
thanked. Forms of proposal for new members have been forwarded to them by post. 


SCARLATINA. 

S1r,—Having regard to the existing epidemic of scarlatina, it would be highly inter- 
esting to ascertain, as far as possible, to what extent the disease, in its latent form, 
affects the present rate of mortality, , For my own part, I recently recorded a 
cause of death as “‘capillary bronchitis”. I only saw the child when it was at the 
point of death; but I had no doubt in my own mind that scarlatinal poisoning was 
the true cause. “The presence of albuminuria is my standard in,these cases; in the 
above, I had no opportunity of applying the test. Since forwarding my paper of 
last week, I have had many instances of secondary complications as the result of 
latent scarlativa. The ordinary history given is as follows:—A child has some 
little febrile disturbance, No particular notice is taken of it. ‘The child attends 
school or runs about the house as usual. Soon, some puffiness of the face is noticed: 
and, to the surprise of all, there occurs a sudden attack of bronchitis and sup- 
pression of urine, with or without delirium and semi-coma, _I fear scarlatina is, in 
fact, much more fatal than is generally supposed. Iam, etc., 

East London Hospital for Children, Nov. 1868. N. HEcKForp. 


Mr. J. Simpson (Manchester).—Dr. M‘Call Anderson’s address is Woodside Place, 
Glasgow. 


Mr. J. E. Coox (Gainsborough).—Mr. Paget’s paper was published in the Britisu 


MeEpDIcAL JourNAL of October 24th. But it was ‘On Stammering with other 
organs than those of Speech.” A very interesting and valuable memoir, “On 
Stammering considered as a Vice of Pronunciation”, has been published by M. 
Cherin ainé. (Du Bezayement considéré comme Vice de Prononciation), It may 
be obtained through Baillitre, Regent Street, or Williams and Norgate, Henrietta 
Street. 


WE are indebted to correspondents for the following periodicals, containing news 


reports and other matters of medical interest:—The Wiltshire County Mirror, 
Nov. 25th; The Sussex Advertiser, Nov. 17th; The Aberdeen Journal, Nov. 18th; 
The Aberdeen Free Press, Nov. 20th; Saunders’s Dublin News-Letter and Daily 
Advertiser, Nov. 23rd. 


OBsTETRICIAN.—You will find the desired information in our advertising columns of 
this week, 


A CanpDIDATE.—We cannot comply with your request until next week. Four of 
the senior candidates were rejected for the Fellowship on Wednesday. Those not 
in possession of a medical degree will be examined in Medicine next week. 


SPEAR v. DoIpGe. 

WE have further received for the Fund raised in connexion with this case, at the 
office of the British MepicaL JouRNAL: £2:2 from Mr. Greenway, of Ply- 
mouth ; £1: 1, W. B. Dalby, M.D., H.M.S. /mflacadle, Devonport ; £1 : 1, Thos. 
Littleton, M.B., Plymouth. We may remind our associates that, in this case, a 
patient brought an action against a surgeon for alleged unskilfulness in the treat- 
ment of a complicated injury of the bones of the forearm, including the elbow- 
joint. The whole weight of the surgical evidence, and, we may add, the whole 
force of skilled professional opinion since the trial, has exculpated Mr. Doidge. But 
the trial ended in a verdict for the plaintiff; and Mr. Doidge has been mulct in a 
sum of near £500. His immediate friends and neighbours in the profession, and the 
leading practitioners of the vicinity, have testified practical sympathy with him. 
We venture to think that it is a case in which the profession generally may be ex- 
pected to take interest ; and to assist in lightening the unjust burden which the 
chances of practice have thus imposed upon a fellow practitioner. 


Dr. H. Jounson.—The statements referred to as to the Pharmacy Bill were nothing 
less than a characteristicly elaborate and ludicrous blunder. 


THE LATE Mr. Jump. 

THE following additional subscriptions have been received by the Rev. G. W. Winter. 
Earl of Leicester, £5; P. _yemedang F.R.C.S., £2:2; Mr. Hewitt (Stam- 
ford), 103. 6d.; Gordon Rich, Esq. (Tonbridge), £2; A Friend, by T. Palmer, Esq., 
£33 += D., by Dr. Lowe, £1:13; Rev. B. Edwards, £5; Mr. J. Hastings, £1; 

anny Blake, £1; Mr. H. Childs (Lexham), £1; Mr. Palmer (Gayton 

Thorpe), £5; B. A. L., £1; R. Johnson, Esq. (Canterbury), 45; E. Reeve, Esq. 

(Swaffham), ros. ; R. Campbell, Esq. (Fakenham), £3; J. Bradfield, Esq. (Stoke 

Ferry), £2:2; Rev. J. N. Sparke, £1; Miss Sheringham, ros. 6d.; Mrs. Rudge, 

sen., tos. 6d.; Dr. Rudge (Fakenham), £1:1; Miss J. Allison (Hingham), £2:23 

Mrs. Muskett (Thorpe), £1; Mrs. Forby (Tittleshall), 10s.; W. Seppings, Esq., 

(Lynn), £2:2; Mrs. Seppings, £1:1; Rev. W. Beckett (Ingoldsthorpe), £1 ; — 

Brown, Esq. (Titchwell), £1; Mr. Wells (Spoule), ros.; J. Buscoll (Dereham), £1; 

W. P. Nicholls, Esq. (Norwich), £1 :1; A Friend, £1; J. F. Watson, Esq. (Wig- 

ham), £1; Mr. H. Overman, £1:1; Mrs. Overman, £1 ; C. B. Rose, Esq. (Yar- 

mouth), £3; Mr. Norton (S. Rainham), £1:1; Miss E. L. Norton, £1; Mr. C. 

Coe (Dersingham), £i ; E. W. (Norwich), £2; Mrs. C. Reynolds, £1: 13 Mrs. 
avies, £1; M. E. A.G., £1; J. Vincent, M.D. (Dereham); Mrs. F. Long (Wor- 

thing, 2:2; W. Cadge, Esq. (Norwich), £2: 2. 


Dr. Z. Jounson (Kilkenny).—1. We are glad to receive “notes” and to insert or 
answer “‘ queries”, 2. It is simply impossible, by any contrivance known to any 
bookseller, to cut the leaves of a weekly journal such as this, having so large a cir- 
culation and going to press on the night before its publication in the morning. To 
cut the leaves of so large an impression would involve a delay of at least twenty- 
four hours, and can only be done for periodicals which only profess to be a 
compilation of old news, and for which such a delay is unimportant. It is, more- 
over, we are informed, in the case of a weekly journal, illegal and contrary to the 
postal regulations. We are much obliged for our correspondent’s kind expressions 
of good-will. 


L. H.—We are strongly of opinion that the medical officers should make it part of 
the programme to obtain separate payment for medicines. 


Rusticus,—X.L. and Dr. Langton must, we fear, be disappointed, as we have no 
further information on the subject than themselves, and are, for various reasons, 
much indisposed to ask for it at present. 


Mr. Satter (Tolleshunt D’Arcy).—r1. All communications concerning the JouRNAL 
should be addressed to the office, and not to the house of the editor. 2, All letters 
received are duly considered ; but, with every desire to shew personal courtesy, 
it is impossible to send written replies, except under special circumstances, 


Dr. Hunt ey’s (Jarrow-on- Tyne) literary criticisms are not without good founda- 
tion; but, sympathising with the good objects of the circular, we should be loth 
to print anything which could detract from its authority. Perhaps, the Committee 
of the Poor-law Medical Officers’ Association, which includes many able writers, 
as well as earnest and thinking men, will, in future, be a little more careful of the 
wording of their circulars ; the last was probably penned hurriedly. 


Tue result of the recent election at the Carlisle Infirmary, appears to have given rise 
to some considerable dissatisfaction. The vacant appointment was one of Phy- 
sician to the Infirmary. ‘Two highly respected physicians, of adequate qualifica- 
tions, were candidates ; they seem to have been passed over for one who is prac- 
tising as general practitioner and in club practice. Moreover, this election seems 
to illustrate the disadvantages of the system of canvassing, and the misunder- 
standings which prevail as to the real meaning and value of medical degrees and 
titles. We confess that, in the present state of medico-public relations, we do not 
see the way very clearly to a remedy; but it is an obvious evil, that hospital gene- 
ral practitioners should be exposed to severe competition in practice from those 
whose external position is that of consultants ; and that lay governors should vote 
indiscriminately, under the influence of a canvass, for the most importunate asker, 
without taking means to refer the professional claims of the candidates, in the first 
instance, to a professional tribunal, 


LL.S. (Durham).--The Representative of the University of Durham in the General 
Medical Council, Dr. Embleton, is much respected in the Medical Council, and his 
return is one which we had great pleasure in announcing. We know nothing of 
the circumstances under which Dr. 'T. T. Pyle was nominated as representative of 
the University of Durham in the Medical Council; nor have we any knowledge of 
that gentleman’s position and attainments. But we are far from considering that 
‘* A Medical Practitioner” is justified in attacking the University, or in assailing 
that gentleman as “‘a colliery club-doctor”. There is no reason why a general 
practitioner should not be returned to the Medical Council, to sit beside “‘ the 
most learned and most exalted” persons whom the Medical Practitioner names, in 
his letter to the Newcastle FYournal. On the contrary, there are a great many rea, 
sons why he should ; and, irrespective of all personal questions, we could great} 
desire to see a greater admixture of ranks in the General Medical Council, whi 
is at present composed too exclusively, for its own strength and representative “or 
of consulting practitioners, 
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L iebig s Company’s Extract 

f MEAT.-—Havre Exhibition, October 1868, 
Gold Medal. Paris Exhibition, 1867, Two Gold Medals. 
CauTion.—None genuine without Baron Liesic, the 
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REMARKS 


THE DIAGNOSIS OF DYSPNGQ@A¢ 


By HYDE SALTER, M.D., F.R.S., 


Il f the Royal College of Physicians; Physician to Charing Cross Hospital, 
Medicine at the Charing Cross Hospital Medical School. 


In a course of Lectures which I had the honour of delivering before 
the College of Physicians, in 1865, I directed attention to the diagnosis 
of the various forms of Dyspnoea by the perturbations of the respiratory 
movements and rhythm characteristic of those different dyspnoeas. But 
my observations were exclusively directed to the movements of respira- 
tion, and to the diagnostic value of the perversions of those movements 
as exhibited in these cases. I did not consider the many other charac- 
teristics by which the various forms of dyspnoea are distinguishable from 
each other, or the surrounding conditions which contribute to the dia- 
gnosis. I now propose to supplement what I then said, and to consider 
the subject of the Diagnosis of Dyspnoea as a whole, in all its bear- 
ings, in relation not only to movement but to all other attendant cir- 
cumstances. 

No more important subject, in my opinion, can engage the attention 
of the physician. The number of diseased states capable of giving rise 
to dyspnoea is so great, and of such various and even opposite kinds, 
that not even the first step can be taken towards assessing the value of 
dyspneea in any given case, unless the diagnostic features of its different 
forms are previously known, and the immense variety of conditions 
under which it may occur are recognised. I believe that there are com- 
paratively few diseases in which respiration is not in some way disturbed, 
and displaced from its normal standard. Besides the two great groups 
of diseases, those of the respiratory and those of the circulatory organs, 
in which respiration is primarily and necessarily affected; there are 
two other great groups, diseases depending on states of blood-poison 
and diseases of the nervous system, in very few of which I believe is 
respiration unaffected and in a perfectly natural state. Then, again, in 
how many abdominal diseases is breathing disturbed, as, for example, 
in peritonitis and abdominal tumours. Then again take the one, wide, 
multiform symptom of pain; I believe no severe pain can exist without 
affecting the respiration. Then again in how many forms of surgical 
injury is respiration affected. Taking the word dyspncea in its widest 
sense—that of any perturbation of respiration whether attended with 
suffering or not—I think I shall be able to show that there is no symptom 
of wider range; as I hope I shall also, that there is none that presents 
more varied features, or offers clearer indications for precise diagnosis. 

The first dyspnoea to the rules for whose diagnosis I will direct atten- 
tion, as being the most typical and purest of all dyspnoeas, is that of 
asthma. In most other diseases characterised by dyspnoea, the dyspnoea 
takes its place by the side of the other symptoms, but in asthma dys- 
pnoea is the one constituent symptom. 

In considering the diagnosis of the dyspnoea of asthma I shall ne- 
cessarily say a good deal of those other forms of dyspncea from which 
it is to be distinguished, and therefore shall be almost as much con- 
sidering the characteristics and diagnosis of them, as of the dyspnoea 
immediately under consideration. 

It might perhaps be thought that a disease whose clinical features are 
so peculiar, and so strongly marked as those of asthma, would be one 
about whose diagnosis no doubt could be felt. But in actual fact we find 
that this is not the case—that very often cases of true asthma are consi- 
dered cardiac or bronchitic, and, still. oftener, that cases are set down as 
asthmatic into which true asthma in no degree enters. I believe there 
are three causes for this:—One, that by many practising our art the 
landmarks of asthma do not appear to be recognised ; they do not seem 
to have in their minds any fixed ideas as to its essential and non-essen- 
tial features. Another, that we meet with not a few cases in which, 
with all our care, the diagnosis is really difficult. Another, that into 
many Cases not primarily and substantially asthmatic, asthma to a cer- 
tain degree enters, and thus, though they are not essentially cases of 
asthma, yet asthma is present. Seeing the asthma there the observer 
thinks there is nothing else, and assigns to this one cause the whole of 
the dyspnoea, the chief part of which, perhaps, is really due to heart 
mischief or bronchial inflammation; and thus the asthmatic element, 


* Read in the Medical Section at the Ann i iti i 
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correctly recognised, may obscure that to which it should have served 
asa guide. It may be thought perhaps that I am not likely to be an 
impartial witness on such a subject ; but if I were to express my sincere 
opinion I should say, that I know no disease about whose diagnosis 
more uncertainty prevails, in actual fact, than asthma. I could hardly 
perhaps give stronger evidence of this, and of the necessity of laying 
down some clear landmarks for its recognition, than the fact, that I re- 
member hearing, at a meeting of a learned medical society, an intelli- 
gent member say, that he thought the word ‘‘asthma” useless and su- 
perfluous, and that it would be much better to substitute the word dys- 
pnoea for it—that the two things were one and the same. 

In illustration of this uncertainty which prevails with regard to the 
diagnosis of asthma, let me mention two or three cases that have lately 
occurred in my own practice. 

Early in October I was called to one of the suburbs of London to see 
a lady who was supposed to be suffering from asthma. Her medical at- 
tendant had told her so, and that it was a complaint for which medical 
men could do nothing. He had advised her to smoke stramonium and 
mild tobacco. I found the poor lady in bed with rattling dyspnoea, 
constant cough, purulent expectoration, soreness of the chest and be- 
tween the shoulders, and that the attack was produced by exposure 
to cold and ushered in by all the symptoms of catarrh, On aus- 
cultating the chest large and small moist sounds were audible every- 
where. What more could be wanted to complete a picture of bron- 
chitis? That a certain portion of her dyspnoea was due to spasmodic 
narrowing of the bronchial tubes I have no doubt, because I have no 
doubt that such is the case in the early stage of almost all cases of bron- 
chitis ; because an inflamed bronchial tube is an irritable bronchial tube, 
and an irritable bronchial tube is a bronchial tube prone to contract. 
The asthmatic element of the dyspnoea existed not because the case was 
not one of bronchitis, but because it was one of bronchitis; and as 
bronchitis it should have been treated. The subsequent history of the 
case fully bore out the first impression—that it was a case of bronchitis 
pure and simple. 

On the other hand, I have this day seen a lady who has for four years 
past been liable to occasional attacks of violent nocturnal dyspnoea. 
These attacks are most prone to come on when she goes to a new air, 
or when she is guilty of any imprudence in diet, such as eating a sup- 
per. On the first night of her going to Harrogate she was attacked, 
on the first night of her going to Croft, in Yorkshire, she was attacked, 
and six weeks ago, on the first night of her coming to London she was 
attacked, and she has suffered from the difficulty of breathing at night 
almost ever since. The medical man who was called in to see her pro- 
nounced the attack to be one of ‘‘bronchitis bordering on asthma’’; and 
yet there was every symptom of pure asthma and not a symptom of 
bronchitis. Will bronchitis come on on each occasion of change of air? 
Will a supper produce bronchitis? No cold was caught at the com- 
mencement of her illness, there was no soreness of the chest, no cough, 
and, until the asthma had existed many nights, no expectoration. And 

et the case was pronounced bronchitis! Probably, if this poor lady 
had been at once sent away from London her ‘‘bronchitis” would 
have immediately left her. 

There are three common sources of dyspnoea with which asthma is 
more likely to be confounded than any others—bronchitis, emphysema, 
and heart disease—all others being comparatively infrequent. The dia- 
gnosis of asthma then is, practically, its diagnosis from these three 
diseases. 

The form of dyspnoea that comes the nearest to that of asthma, and 
whose diagnosis, therefore, from asthma requires the greatest care, is 
doubtless, the dyspncea of heart-disease. The two resemble one another 
in many points:—in both the dyspnoea is paroxysmal, in both it is in- 
tense and violent in its character, in both the night is the time for its 
principal occurrence, in both the recumbent position is intolerable and 
the erect position enforced, in both the distress is aggravated by exertion, 
and the patient fixed and unable to move. On the other hand there are 
many points in which they differ, and it is by seizing on these that we 
are able to diagnose the one condition from the other, and to neutralise, 
so to speak, their many points of resemblance. ‘These points of differ- 
ence may be thus comparatively represented. 


IN HEART DISEASE, 
The paroxysms are of a few mi- 
nutes’ duration. or even days. 
The dyspnoea is of a gasping, The breathing is tight, constricted 
panting kind, rather a breathless- and difficult. 
ness than a difficulty of breathing. 
The respiration is hurried, the 


IN ASTHMA, 
The paroxysms may last for hours 


The respiration is often slow, 


movement deep, and the rhythm the movements superficial, and the 
expiration prolonged. 


not changed. 
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However difficult the breathing 
the patient feels there is no danger. 

There are commonly no bron- ‘The breathing is accompanied 
chial réles. with prolonged, sibilant and musi- 
cal rhonchus, especially at expira- 
tion. 

Exertion in tranquil breathing is | Exertion alone will not immedi- 
an adequate immediate cause of a ately produce a paroxysm in tran- 
paroxysm. quil breathing. 

The paroxysm is not followedby Each paroxysm, as a rule, passes 
expectoration. off with an access of expectoration. 

he tendency of emotional ex- | The tendency of emotional ex- 
citement is to induce a paroxysm. _citement is curative; often com- 
pletely and suddenly. 

No true periodicity. Periodicity often well marked. 

In some other points too, not easily expressed tabularly, the symptoms 
of the two diseases differ. In the paroxysm of cardiac dyspnoea the 
sufferer often leaps from his bed, and finds himself standing on the 
floor, or at the window, open-eyed and gasping for breath, almost be- 
fore he is awake. In asthma, the patient is either unable to move from 
his bed at all, or slowly creeps to his fire-place, to light his fire, leaning 
on one piece of furniture after another as he creeps along. In both the 
diseases the dyspnoea is worse after food, but in asthma this depends 
mainly on the quality of the food, while in heart-disease I think it de- 
pends mainly on the quantity. There are many things that the asthmatic 
dare not take without the certainty of bringing on an attack, but there 
are no articles of diet, that I know of, that have an especial tendency to 
induce dyspnoea of cardiac origin. There is a difference, too, in the 
time after taking food that the difficulty of breathing comes on ; in heart 
disease it is immediately after the meal ; in asthma it is commonly about 
two hours after eating, when the results of digestion are entering the 
circulation. Again, with regard to frequency of the attacks the two 
dyspnoeas differ; in cardiac dyspnoea there is no limit to the frequency 
with which the paroxysms may appear—the patient may have fifty of 
them in a night; in asthma the rule is to have only one, rarely two, 
almost never more, while once a week and once a month are common 
frequencies ; and the having of one attack seems of itself to secure an 
immunity for a certain interval afterwards. 

It may be thought strange perhaps, that I should not insist on the pre- 
sence or absence of the physical signs of heart disease as a means of 
diagnosis between dyspnoea of cardiac origin and dyspncea truly asth- 
matic. But, in truth, this is a most fallacious ground of diagnosis; it 
fails in both ways. On the one hand, in cases of dyspnoea clearly 
cardiac, there are often no physical signs of heart-disease; and, on the 
other, in cases of true asthma, the physical signs of heart-disease may 
be present. Cases of the former kind are of such frequent occurrence 
that I need not cite any examples; a large number of cases of that 
curious affection, angina pectoris, are of this kind—the dyspneea is 
clearly cardiac, but there may be no physical signs of disease whatever. 
Of the latter kind I may relate a case that has occurred in my practi 
in the last few weeks. 

A. B., aged 27, married, was advised to consult me by her medical 
attendant, who reported” her case as one of asthma. On going to see 
her I found a pallid, delicate looking young woman, and ascertained 
that the one = of which she complained was, that whenever she 
lay down at ‘night she was seized with a difficulty of breathing that 
obliged her to sit up again, or even to get out of bed. A renewal of 
the attempt to lie down usually brought on a renewal of the dyspneea, 
which was of the most intense and violent kind. And so she passed 
her nights, entirely losing her rest, and becoming day by day more 
fatigued and worn out. During the day her breathing was easy. Now, 
having got so far, I felt that the case was one that would answer either 
to heart disease or to asthma, and I rather inclined to the dyspnoea 
being cardiac from the immediateness with which it followed the at- 
tempts to assume the recumbent posture. I found the pulse small and 
frequent, and, on applying the stethoscope over the apex of the heart 
discovered a loud systolic murmur. ‘‘ Here then,” I thought, ‘‘is the 
explanation of the whole thing; the case is not asthma at all, the dys- 
_— is cardiac.”” But the prosecution of my inquiries elicited two more 

acts: one, that the dyspnoea was accompanied with multitudinous mu- 
sical wheezing, and the other, that each attack passed off with a bout 
of expectoration, the patient not spitting at any other time. Now these 
two things I felt to be incompatible with anything else but asthma. 
There was, then, asthmatic dyspnoea present although the heart was 
undoubtedly diseased. They probably, I may say, perhaps, certainly, 
stood in the relation to each other of cause and effect, and the case might 
be correctly called one of cardiac asthma—a name often misapplied, and 
given to cases in which not only the cause but the form of the dyspnoea 
is cardiac, and from which all trace of asthmais absent. But what this 


The patient feels as if dying. 


case shows is, that the positive signs of heart-disease do not negate the 
presence of asthma. 

I do not know that many words are necessary in comment on the 
foregoing table; a few, however, may perhaps elucidate more clearly 
what it is meant to convey. 

The paroxysms of cardiac dyspnoea that has an organic basis never 
I think, last more than a few minutes ;* whereas, I am sure I am not 
exaggerating when I say that an asthmatic paroxysm may be unbroken 
for weeks. At the time I am writing this, I am attending the case of g 
gentleman, at whose best estate, for the last two months, we should any 
of us think ourselves under grievous asthma. 

Intensity of dyspnoea united with indefinite prolongation of life, is g 
circumstance in which asthma stands strongly contrasted with heart dis. 
ease, and indeed with bronchitis as well. We see asthmatic patients 
going on year after year in direful suffering, and yet hardly differing 
from what they were at first. One feels almost as if they possessed some 
antidote, or elixiz, by which the results of so grave a disturbance of a 
vital fuuction were arrested—as if pathological laws must be suspended 
in their favour. How different would be our views of the future, and 
how different in fact do we find the result, if the same amount of d 
pneea is due to organic heart disease. We know that a patient suffering 
from cardiac dyspnoea, comparable in its intensity to severe asthma, is 
a man whose remaining term of life is to be measured by days, or, at 
most, by weeks. 

Another circumstance, allied to this, which has often struck me in 
contrasting the results of heart-disease and asthma, is the little tendency 
the latter has to generate dropsy. I believe that until it has given rise 
to dilatation of the right side of the heart it has no tendency or power 
whatever to produce this result. I have often been astonished that the 
patient could go on so long with all the signs of impeded circulation 
through the lungs—the congested face, cyanosis, small pulse, and even 
hzemoptysis—and yet not a trace of dropsy appear. That the pulmo- 
nary circulation is very greatly obstructed in such cases is quite certain; 
and yet I have gone on, week after week, asking if the feet were not 
swollen, and uniformly met with a negative answer, till I have been 
tired of asking. This is a difference that equally exists between asthma 
and bronchitis. Give me six months dyspncea from bronchitis, compa- 
rable to the dyspnoea of asthma, and I will undertake to say that the 
patient’s feet will be swollen. Now, why should there be this differ- 
ence? I must confess myself somewhat puzzled to say. I can quite un- 
derstand why there should be no dropsy in cases of asthma where there 
are considerable intervals between the paroxysms, and where the 
breathing in these intervals is normal ; because, in these cases there is 
time for recovery, and the results of the dyspnoea are not cumulative, 
but each attack starts, as it were, de zovo, and therefore the dyspnoea 
is, so to speak, always of recent origin; and dropsy is never the result 
of recent dyspneea. But why severe asthma of months’ duration, with 
very imperfect remissions, should not generate dropsy, as well as bron- 
chitis, or disease’ of the heart—that is the puzzle. Nevertheless, such 
is the fact. 

In no way, I think, is the contrast between cardiac dyspnoea and 
asthma more strikingly shown than by the inspection and auscultation of 
the chest. Two things immediately strike one. First, that while in 
asthma the chest is tied and the parietes immovable in spite of the most 
violent efforts, in cardiac dyspnoea the range of the respiratory move- 
ments is free and wide. Secondly, that while in asthma the respiratory 
murmur is nearly or quite suppressed, in cardiac dyspncea it is unusually 
loud and clear—puerile, in fact. And indeed, it is a very curious thing 
to contemplate in cases of heart-disease, this perfect freedom of respi- 
ratory movement and free access of air to the functioning portion of the 
lungs coexisting with unrelieved dyspnoea. It clearly shows one = 
—that the free supply of air is not all that is necessary for tranqui 
breathing; that the supply and renovation of blood must be equally 
unimpeded, or dyspnoea will exist and be unrelieved in spite of the 
freest air-supply. And we see why it must beso. The éelos of respi- 
ration is the oxidation and decarbonisation of the blood at the expense 
of the air;-and if this is not attained dyspnoea is the result. Now it is 
evident, that for this it is just as necessary that the blood should be sup- 
plied to the air, as the air to the blood. In asthma it is the renovation 
of the air that is impeded, in heart disease it is that of the blood; and 
in both dyspncea is equally the result. This is the true secret of cardiac 
dyspncea, and the reason of its coexistence with an air-supply perfectly 


ree. 
Although the dyspnoea of heart-disease is that which simulates asthma 


* I, of course, except that stage of heart-disease in which the om is constant, 
and in which there cannot be said to be any paroxysms. And I also except those 
cases in which there is no organic basis, as in many cases of angina, in which 


paroxysm may be very protracted, but in which it is rather a paroxysm of pain (an 


agony) than a paroxysm of dyspnoa. 
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more closely than any other distinct dyspnoea, yet cases of heart disease 
are not ¢o often confounded with asthma as are cases of bronchitis, and 
for these two reasons :—first, because with a great many people, espe- 
cially in the lower and lower middle classes, bronchitis commonly goes by 
the name of asthma—an old man coughs and spits and wheezes, and 
tells you he is asthmatic. And secondly, because a great many cases of 
bronchitis are complicated with true asthma—bronchial spasm is an in- 
tegral part of the condition; the patient has asthma not because he has 
not bronchitis Jz¢ because he Aas bronchitis ; his bronchial tubes contract 
because they are inflamed. The error, therefore, in such a case does 
not lie in the recognition of the asthma, but in the non-recognition of 
the bronchitis which is the immediate cause of the asthma, and the 
substantive disease. 

The principal points of contrast between bronchitis and pure asthma 
are the following. 

IN BRONCHITIS. 

The typical sounds are moist. 

Cough is always present. 

The winter is the worst time of 
the year, often the only time. 


IN ASTHMA. 

The typical sounds are dry. 

Often there is no cough. 

The hot weather of summer and 
autumn is the worst time of the 
year. 

Cause emotional, dietetic, and 
various. 

Sputum, if any, non-purulent. 

The severest paroxysm may come 
and go quickly and suddenly. 

If uncomplicated never produces 
dropsy. 

If, in any case of chronic or recurrent difficult breathing, I feel a 
doubt as to whether the essential condition is bronchitis or asthma, the 
first question I put is—‘‘Is your complaint a winter complaint?” If I 
get a negative answer, if I am told the season makes no difference, that 
it is as bad in summer as winter, the thing is settled—it is ot bron- 
chitis. If, on the other hand, I get an affirmative answer, I see strong 
reason to suspect that bronchitis is present, and if not uncomplicated, 
that is to say, if asthma is present as well, is at any rate the cause 
of the accompanying asthma. I then put these two additional ques- 
tions :— ‘‘Is cough a constant and troublesome part of the attacks?” 
**Do you expectorate much, and is the sputum thick and yellow?” If 
these questions are answered in the affirmative, then, beyond all doubt, 
the case is one of bronchitis; if they are answered in the negative, then, 
I think, it is certain that it is not bronchitis; and the fact that the first 
question was answered in the affirmative—that the attacks of difficult 
breathing are confined to the winter—merely shows that atmospheric 
sources of irritation, such as cold air, damp, and fog, are the chief exci- 
tants of the asthma. I do not think that after these three questions any 
possible doubt can remain as to the presence or absence of bronchitis. 
As to the presence or absence of asthma (the presence of bronchitis being 
granted) a doubt may remain, and in the further prosecution of this in- 
guiry I shall say a word or two presently. 

As for the distinction of the difficulty of breathing due to asthma from 
that due to emphysema, I think (supposing each to be uncomplicated 
by the other) the three following points of contrast would always suffice. 

_IN EMPHYSEMA, IN ASTHMA. 

Respiration is never free. Respiration may be perfectly free 
in intervals. 

Chest only drumming at par- 
oxysms. 

Intercostal depressions strongly 
marked, especially at each in- 
spiring effort. 


Cause catarrhal. 
Sputum more or less purulent. 
Severe dyspnoea never evan- 


escent. 
Often ends in dropsy. 


Drumminess of chest unvarying. 


Intercostal depressions effaced. 


ON THE PATHOLOGY OF ILEUS. 


By R. BEVERIDGE, M.B., 
Lecturer on Pathology, and Pathologist to the Royal Infirmary. Aberdeen. 


THE subject of the Pathology of Teus is one on which, from time to 
time, a good deal of difference of opinion has prevailed. On its general 
nature, all are agreed; namely, that it is a mechanical obstacle to the 
circulation of the blood in the intestine; but, while many describe it as 
proving fatal in the way of inflammation, others admit that it is not ne- 
cessarily associated with this condition. In the following remarks, I 
wish to call attention to the appearances observed in cases of pure ileus 

a satisfactory explanation of which must form the foundation of the 
genuine pathology of this disease; and, as it is only constant appearances 
that ought to be taken into account, it follows that if, in fatal cases of 
genuine ileus, inflammation can be shown to be wanting, then we must 


regard its occasional presence as non-essential, and look in some other 
direction for our explanation. 

The immediate causes of ileus are various, although they all act me- 
chanically, and produce the same symptoms and fost mortem appear- 
ances, The most common are: strangulated hernia; internal strangu- 
lation of a loop of gut by its being constricted in an opening—as, for 
instance, one in the omentum, or in the mesentery, in the foramen of 
Winslow, etc.; a band tightly drawn across a portion of gut not in a 
loop; invagination, or intussusception. The following cases will show 
that the constant appearances in all these point to mechanical stoppage 
of the circulation; and that, therefore, inflammation, which, when it 
occurs, has generally some other apparent cause, is to be regarded as a 
mere casual accessory, and by no means as an essential feature of the 
disease. The distinctions between these two conditions would be the 
following. In inflammation, the gorging of the vessels would be greatest 
at the point where the mischief arose (/.¢., at the point of obstruction); 
and from that, as a centre, would radiate off in all directions, gradually 
passing into healthy parts, and it would be followed very speedily by 
effusion of inflammatory products, such as lymph and exudation cor- 
puscles, or, if time permitted, of pus. Mechanical stoppage of the cir- 
culation, on the other hand, would produce much more intense loading 
of the vessels, a gorging, which would not radiate, but would pass in 
one direction only; namely, in that in which venous return was ob- 
structed ; and the effused materials would consist not of lymph, but of 
bloody serum, or blood itself; the condition terminating in gangrene, 
if time permitted. The presence of pain must not mislead us into 
supposing that, of necessity, inflammation is present; for, if the pressure 
of loaded vessels in the inflammatory state be sufficient to produce pain, 
much more ought the greater loading of them in mechanical stoppage of 
the circulation to give rise to the same symptom. 

OBSERVATION I.—Sudden Attack of Ileus ; Death in Ten Hours; 
Band across the Ileum.—]. C., male, aged 25, a stout, healthy-looking 
farm-servant, was towards evening, and some hours after having par- 
taken of a heavy dinner, attacked with severe twisting pain of the ab- 
domen, attended with vomiting, at first bilious, but finally stercoraceous. 
He had occasionally had similar attacks previously, which, however, 
had always passed speedily away, leaving him in good health. On this 
occasion, however, the symptoms persevered in spite of treatment; and 
he sank and died next morning, about ten hours after the attack. 

On fost mortem examination, the following appearances presented 
themselves. The abdomen was much distended, tympanitic; on open- 
ing it, the small intestines were seen to be much inflated and much con- 
gested. This congestion began about the middle of the jejunum ; it was 
slight at first, but gradually increased in intensity in passing down the 
gut, until, near the end of the ileum, the intestinal coats were almost 
black. Across the ileum, a few inches above the caecum, was tightly 
stretched a narrow firm band, attached above to the mesentery near its 
termination, and below to the inner side of the right iliac fossa close to 
the brim of the pelvis. This band was perfectly organised ; in structure it 
was like the adjacent peritoneum; and presented no appearances indica- 
tive of recent formation. Immediately above it, the gut was abruptly 
bent upon itself, so as to double over the band and conceal it from view; 
and the loop of gut so formed presented the greatest appearance of con- 
gestion. At the point where the band crossed, the deep black injection 
of the gut, so conspicuous above, ceased abruptly, and the remainder of 
the intestine was empty, contracted, pale, and healthy. A little bloody 
serum was effused into the peritoneum ; and the intestine, for some 
little distance above the band, contained clots of blood, but no trace 
of lymph or inflammatory exudation, either on its serous or mucous 
surface. 

This case may be taken as an example of pure intense ileus, altoge- 
ther uncomplicated ; and its typical appearances may be put down as 
intense congestion, gradually increasing from above downwards to the 
point of obstruction, and there ceasing abruptly. The origin of such a 
band as here noted might be matter of interesting speculation. It could 
hardly have been an old inflammatory result, as, in such a case, a band 
of lymph would have been adherent throughout, or at any rate must 
have adhered to the intestine across which it passed; whereas, in this 
case, it was quite free, except at the ends. It is, in fact, difficult to 
understand its formation, unless it had been congenital—an explanation 
rendered very probable by the circumstance that symptoms similar to 
those of the fatal attack, but passing quickly away, had repeatedly shown 
themselves. 

The following may be taken as a specimen of strangulation. 

OBSERVATION 11.—Sudden Attack of Ileus; Death in Twenty-two 
Hours; Internal Strangulation of a loop of Gut.—A female, aged 43, 
was admitted into the Royal Infirmary, under Dr. Reith, June 22nd, 
1865. She had been in good health till between two and three o'clock 


on the morning of admission, when she was suddenly attacked with 
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pain and vomiting. ‘The symptoms became more urgent as the day ad- 
vanced ; and, in spite of treatment, she sank and died at one o’clock on 
the morning of the 23rd, after an illness not exceeding twenty-two 
hours. 

The following were the fost mortem appearances. The abdomen was 
distended; there were four pints of bloody serum in the cavity of the 
peritoneum, but no lymph nor any appearance of inflammatory exuda- 
tion. The stomach and small intestine, to within a foot of its termina- 
tion, were distended with flatus. There was congestion of the small 
intestine, beginning about the end of the jejunum, and extending to 
within a foot of the czecum, gradually becoming more and more intense 
until the point named, where it ceased abruptly; immediately above 
which point the colour was a deep purple. This was found to be caused 
by a narrow cord-like band, apparently a part of the lower right corner 
to the omentum, encircling tightly a loop of gut and mesentery, com- 
prising a large part of the ileum; the last turn involved being abruptly 
twisted upon the constricting band. The last foot of the ileum (being the 
part beyond the stricture) and the great intestine were pale, healthy, 
and contracted. 

Here, also, the same essential features presented themselves as in the 
last case. I have selected, as a specimen of this condition, a case of in- 
ternal strangulation instead of strangulated hernia ; because, in the for- 
mer case, the symptoms pass on unchecked and unaltered to their fatal 
termination; whereas, in the latter, the appearances are materially modi- 
fied by the operation, which may remove the condition of ileus to sub- 
Stitute (in fatal cases) peritonitis in its stead. 

As a contrast to these, may be cited the following case of intussuscep- 
tion where, in addition to ileus, inflammation was present, depending, 
however, on another cause. 

OBSERVATION 111.—Adack of Vomiting and Constifation, with Ab- 
dominal Tenderness; Death in Four Days; Intussusception, Perforation, 
Peritonitis.—A male, aged 34, labouring under phihisis in its last stage, 
was attacked with vomiting and constipation; the abdomen was tender 
on pressure, but none of the symptoms were very urgent. He had been 
labouring under diarrhoea for some time previously, with occasional 
attacks of vomiting; the vomited matters being of a decidedly green 
colour, and containing sarcine in abundance. He gradually sank, and 
died in four days. 

The following were the fost mortem appearances. The abdomen was 
distended. The intestines were coated with freshly effused lymph, lying 
chiefly between the convolutions ; the peritoneum was somewhat red- 
dened. The jejunum and upper half of the ileum were much distended. 
About the middle of the ileum, was an invagination of abcut two feet 
of intestine, which was intensely congested, and contained coagulated 
grumous blood, which was also found in the lower part of the ileum. 
The congestion extended but a very short way up the gut, and not at 
all below; the lower part being pale and flaccid. In the jejunum, were 
numerous rather large ulcers scattered widely apart; the same appear- 
ance extending into the upper half of the ileum, but not into the !ower. 
In the portion of gut forming the sheath to the invaginated part, a large 
ulcer had given way, causing perforation; but, from the blocking up of 
the interior by the invaginated gut, very little effusion of the contents 
had taken place. 

Here the peculiar symptoms of ileus were by no means urgent, which 
corresponded to the small extent in length along the gut of the conges- 
tion found after death; and so, notwithstanding the access of peritonitis, 
doubtless set up by the perforation, and notwithstanding the weak con- 
dition of the patient, already broken down by phthisis and diarrhoea, 
death did not occur for four days. 

From these cases—and others might be cited—it would appear that 
inflammation is no necessary or even frequent concomitant of ileus, cer- 
tainly no necessary prelude to a fatal result; while the fost mortem ap- 
pearances point clearly to the mechanical stoppage of the circulation as 
the cause of death. These appearances are precisely identical with the 
phenomena produced by tight ligature of a limb, or of any portion of 
the body; the venous circulation is brought first and completely to a 
stand; thus throwing the blood back upon the capillaries and arteries, 
which last, not being so easily completely compressed, may continue 
for a short time to carry a little blood into the part. The gorged 
vessels endeavour to free themselves of their contents by the effusion of 
serum and blood, or of blood alone; but the stagnation still continuing, 
the whole circulation of the part comes permanently to a stand, and 
gangrene results. One point, however, in the state of parts in ileus, 

eserves especial notice. It is not alone the part actually strangulated 
that is loaded with blood; but this loading extends for a considerable 
distance upwards, as if the stoppage of the circulation affected not only 
the part directly implicated, but caused also an impediment to the cir- 
culation in the intestine for some distance above. When pressure is put 
upon a vein, we find that the blood is thrown back only on those parts 


drained by that vein; and it might, therefore, have been concluded @ 
priori that, considering the large number of veins returning blood from 
the intestinal coats to the trunk of the superior mesenteric, the blocking 
of one of them would not necessarily have interfered with the circula. 
tion in its neighbours; but the above observations show that it does do 
so to a very considerable extent. This can scarcely be produced simply 
by the spreading of irritation, for, in that case, the parts below, as well 
those above, should have shared in it; and the only reasonable explana. 
tion that suggests itself is that, besides the current of venous blood re. 
turned direct, by the various small veins in the mesentery, into the trunk 
of the superior of mesenteric, the very free anastomosis by the side of 
the gut permits a steady downward flow of blood parallel to the intes- 
tine; the circulation being only finally balanced, as it were, when we 
near the termination of the great intestine. On such a supposition, it 
is easy to understand the appearances produced, as the blood would 
thus, in all cases, be thrown back on the parts above the stricture, 
gorging these, and leaving those below pale. If, however, this supposition 
be not admitted, why should not the congestion in Case I have been limited 
to the one or two veins actually compressed, instead of extending many 
feet upwards? Or why, in Case 11, should the lowest part of the loop 
have been the most congested, instead of having this condition equally 
spread over the whole part included in the stricture? In this last case, 
the idea of the gravitation of the blood in the congested part having 
any share in the result is totally inadmissible, as the beginning and the 
end of the loop involved (being the parts least and most affected respec- 
tively) were on the same horizontal level ; and the most dependent part, 
being the middle of the long loop, was not nearly so much affected as 
the part farther down the gut, although this last was above it in level, 
The great Jength of the loop in this case afforded a much better oppor- 
tunity of tracing the actual condition of parts at different points, than 
does the short loop usually found in a hernial sac. 

The idea of some such peculiarity in the intestinal circulation as that 
here supposed is, to a certain extent, borne out by what is seen in ani- 
mals. Ifa small animal be killed, and the abdomen immediately opened, 
before the blood in the smaller vessels has ceased to circulate, and the 
mesentery be spread out under the microscope, the blood will be found 
still flowing there, although somewhat slowly, and the current will be 
found setting in all the smaller veins parallel to and down the line of 
the gut. From the foregoing observations in ileus, I consider it 
probable that this may also be the case in man; and, should this sup- 
position prove correct, it would also explain the absence of valves in 
the veins of the alimentary canal. 


OBSERVATIONS SUGGESTED BY THE STUDY OF 
CASES OF CATARACT EXTRACTION.* 


By CHARLES TAYLOR, M.D.Edin., F.R.C.S.E., 
Honorary Surgeon to the Nottingham and Midland Eye Infirmary. 


GRANTING that all the precautions which I have indicated be taken, there 
are, nevertheless, many cases where the eye would doubtless be lost 
through the attempt to secure too much; and there is abundant evidence 
to prove that the indiscriminate adoption of the most carefully managed 
flap would be fatal to many cases that are saved by either a combined 
or a preliminary iridectomy. Thus, Mooren, in his excellent paper on Ex- 
traction by a New Method (portions of which I translated in a former 
essay) demonstrated, at least to his own satisfaction, that the small por- 
tion of iris which corresponds to the flap, whichever section be em- 
ployed, is the portion which first takes on inflammatory action, and is 
not only the cause of iritis and the minor sequel of such disaster, but 
is really the initiation of that series of changes which cause suppuration 
of the flap, and end in panophthalmitis and total loss of the eye-ball. 
He illustrates this observation by several interesting cases, which space 
will not permit my now quoting to you; but which tend to show 
that the bruising of the small segment of iris corresponding to the flap, 
caused by the passage of the lens, is the proximate cause of iritis, 
and that the inflammation so caused is followed by suppuration of the 
flap as a direct consequence. This important observation induced Mooren 
to excise a small portion of iris upwards or downwards, according to 
the position of the section, some weeks before extracting in the ordinary 
way. He was thus enabled to save several most unpromising cases; 
and I have verified the truth of his doctrine by the result of my own 
practice, as may be seen by several cases which I reported in the OpA- 
thalmic Review. Unfortunately, the division of the operation of ex- 
traction into two parts was always a serious objection to Mooren’s pro- 


* Concluded from page 570 of JouRNAL for November 28th, 1868. 
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cedure, and at one time I endeavoured to overcome this by making 
an iridectomy through a very small incision, extracting, half an hour 
afterwards, in the ordinary way when the aqueous humour was re- 
reted. 
“Shortly afterwards, however, I operated upon an aged, feeble patient, 
who suffered from most severe paroxysms of asthma. The operation on 
the right eye was perfectly successful, and caused so little inconvenience 
that she was most desirous to have the left eye operated on. This I did; 
and, some time after I had left her, during a fit of dyspnoea and coughing, 
accompanied by a gush of aqueous humour and spasm of the lids, the flap 
was completely reflected; and, as she made no complaint, it remained 
unnoticed until the, eye was opened on the fifth day. (The case is re- 
ported in the Ophthalmic Review.) This reflexion of the flap deter- 
mined me to carry out more generally my linear flap method, and, if 
possible, to get rid of such a source of danger as was involved in an in- 
cision of such magnitude; and I therefore endeavoured to ascertain 
whether extraction might not be accomplished through a wound so 
small that there would be no risk in such manipulation of the eyeball as 
would be necessary to facilitate the various steps of the operation, and 
yet large enough to permit the exit of the lens without the introduction 
of any instrument into the eye, or consequent risk of those disastrous 
results which I had sometimes seen to follow the lifting out of the lens 
with Schuft’s spoons. I was then satisfied that, with the enlarged 
pupil and extended surface for operation obtainable either by a com- 
bined or a preliminary iridectomy, the large flap was unnecessary ; and 
that an extended flap-like incision, comprising little more than one-third 
of the corneal surface, if made well back in the corneo-sclerotic junc- 
tion, would suffice for the ready exit of the lens, without the use of any 
traction-instrument. I found also that a wound flap-like in form yielded 
more readily to the advancing Jens than one more strictly linear in its 
character ; while it was still sufficiently slit-like to close without artificial 
apposition, strong enough to resist protrusion, and too resilient to permit 
accidental reflexion. 

I may mention that I had fully worked out this method, and demon- 
strated its advantages, before I had heard of Professor von Grife’s mo- 
dification of linear extraction, and before any account of his experiments 
had been published. As you will perceive, however, from the dia- 
grams, that the operations are essentially different, I need not say more 
on that score. 

In my first operations, I used a ground-down cataract-knife, reduced 
to about the size of the secondary cataract-knives sold in most cases of 
ophthalmic instruments. Latterly, I have used Mr. Critchett’s iriddesis 
and Dr. Bader’s smallest sized iridectomy-knife; making an incision a 
few lines in extent at the summit of the cornea, withdrawing a portion 
of iris, and cutting it off; then incising the capsule, and enlarging the 
wound to the requisite extent to the left and the right with a similar 
knife with a blunt point, made for me by Mr. Coxeter. As the con- 
junctiva is only to a very slight extent implicated, there is usually very 
little trouble from hzemorrhage. Should it occur, however, it is well 
to arrest it by slight pressure applied through the medium of a pad of 
cotton-wool. Care must be taken to excise the iris freely at the angles 
of the incision, as small portions are very apt to prolapse in this situa- 
tion. If the anterior chamber become filled with blood, it should be 
sucked out, and gentle pressure applied, so as to arrest the flow. The 
lens usually comes forward on the application of slight pressure to the 
globe, while the posterior lip of the wound is gently pushed back with 
the curette. Cortical fragments may be extruded by manipulation; 
but, if this do not suffice, it is advisable to suck them out, and to re- 
move carefully any pieces of capsule that remain. Rest for a few days, 
with partial exclusion of light, is all the after-treatment required ; and 
the great majority of patients may be discharged on the seventh day. I 
published a full description of this method in the Ldinburgh Medical 
Journal for February last, and appended reports, with names and ad- 
dresses, of fifty-four patients operated upon by myself in succession 
(without selection), in only one of which was the eye jost from suppura- 
tion of the flap; this occurred in a patient eighty-five years of age, who 
had been blind for twelve years, and suffered from shrunken and 
irritable globes. 

I may mention that the operation I have described has practically, in 
this country at least, superseded both Schuft’s and Von Griife’s. “The 
feeling that Von Griafe’s incision was too far back seems to have been 
very general. The bleeding from the wounded conjunctiva, often filling 
the anterior chamber, was a serious objection. The swollen and infil- 
trated conjunctival flap was a source of embarrassment in the subse- 
quent steps of the operation; and the risk from loss of vitreous humour 
has always appeared to me very great. Schuft’s method, or the extrac- 
tion of the lens with a spoon through a small incision, was frequently 
attended with disastrous results. An eminent surgeon, on first trying 
it, lost two eyes in succession ; and I knew another gentleman who had 


three failures one after another. Mooren, with this method, also lost 
ten eyes in thirty operations. Mr. Bowman and Mr. Critchett, how- 
ever, brought the operation to great perfection, and published some ex- 
cellent results; but they really now coax out the lens without passing 
any instrument into the eye, much after the method I recommended up- 
wards of three years ago; so that Schuft’s operation is practically 
abandoned, or used only in exceptional cases. 

There are certain cases of cataract in which, whether from their dif- 
fuse form or immaturity, or from unusual activity of the intracapsular 
cells, it is impossible to avoid the formation of secondary cataract, if 
the capsule be not removed at the time of extraction, however clear the 
pupil may appear after removal of the lens. ‘Thus, in patients blind 
from fully formed cataract in one eye, with the other failing, the opera- 
tion on the first eye is often at once successful; while a secondary cata- 
ract supervenes when the best eye is operated on. In these cases, it is 
necessary to extract the lens with the capsule entire, in order to escape 
the annoyance of secondary cataract and protracted recovery. Pagen- 
stecher, who has extensively adopted this method in all manner of 
cases, has secured most excellent results, both as to the progress of the 
case and ultimate acuteness of vision. He uses a full sized Beer’s knife, 
entered in the sclerotic at the transverse meridian of the cornea; and 
makes a large flap downwards. The knife, being entered and emerging in 
the sclerotic, leaves a conjunctival band after the division of the harder 
tissues is completed. This band he leaves until a large piece of iris has 
been withdrawn and excised. He then snips it across with scissors, 
and endeavours to extrude the lens by pressure; failing which, a large 
spoon is slipped behind it, and it is withdrawn. ‘The hyaloid mem- 
brane is, of course, very apt to be ruptured during the progress of these 
manceuvres ; and it is, therefore, necessary to avoid even the slightest 
pressure on the eyeball. Hence Pagenstecher never permits the eye 
to be fixed in any way, either with forceps or fingers. He gives chlo- 
roform very fully; and, as the eye is always, during anesthesia, turned 
completely upwards, the lower section is the only one that can be used. 
This is the great point in his operation, and one that I have not seen be- 
fore alluded to. Itis a singular fact that, disastrous as have been, in many 
instances, the results of inserting the spoon into the eye when the cap- 
sule has been opened and portions of membrane and lens-matter left 
behind, it is very innocuous when the lens and capsule are removed by 
it entire, 

Pagenstecher’s operation leaves a large slit in the lower and most 
exposed portion of the iris, all to one side, which is extremely objec- 
tionable ; and the wound appears to me unnecessarily large. The inter- 
vention of the couch and body of the patient makes it difficult some- 
times to operate from below. Pressure is very apt to rupture the hya- 
loid ; and, in the absence of all fixation, the proper introduction of the 
spoon and withdrawal of the lens is sometimes attended with difficulty. 
In adopting his principle, therefore, I have abandoned all intention of 
squeezing out the lens, and determine to adopt my own form of incision, 
slightly enlarged, and, indeed, carrying out each step of the operation 
precisely the same asin my linear flap method, with the exception of the 
laceration of the capsule. Having performed iridectomy and enlarged the 
wound, I seize the eye with forceps at its lower margin, and make slight 
pressure, so that the lens is inclined forwards, and in a favourable position 
for the introduction of the spoon; this I then slip behind, and extract the 
whole entire, supporting the cornea with one finger. Such cases, as a 
rule, do remarkably well, give very little anxiety afterwards; and the 
results as to vision, as I shall show you, are excellent. The operation 
is not admissible in young people, in whom the capsule and sus- 
pensory ligament are remarkably tough, so much so that any attempt 
to remove them entire drags on the ciliary processes with disastrous re- 
sults, and may even detach the retina, It is not necessary to run the 
increased risks of loss of vitreous humour, etc., which this operation in- 
volves in fully mature cataracts occurring in aged persons; but it is a 
great boon in those cases of immaturity, degeneration, or diffuse gluti- 
nous cataracts, where experience tells us that opening of the capsule 
will be followed by exudation, proliferation, and blocking up of the 
pupil by secondary cataracts. The large wire spoon, which I had made 
for this purpose, answers admirably ; and, as it occupies less space than 
any other, the risk from pressure is considerably diminished. 

Space will not permit any allusion to soft or other forms of cataract. 
I shall, therefore, merely conclude by thanking you for your kind atten- 
tion to a subject which, I fear, is too special to interest many present, 


[The paper was illustrated by diagrams showing the various methods 
of extracting; and, at its close, several patients who had undergone 
double extraction (some evidently, from great age and marasmus, most 
unfavourable subjects) were introduced in illustration of the author’s 
views. ] 
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NOTES ON THE PRACTICE OF THE LONDON 
FEMALE LOCK HOSPITAL. 


By JAMES R. LANE, F.R.C.S., 
Senior Surgeon to the Lock, and Surgeon to St. Mary’s Hospital. 


Uterine and Vaginal Discharges. 

S1NcE the admission of patients into this hospital, under the Contagious 
Diseases Act, from Woolwich and other military districts, the treatment 
of uterine and vaginal discharges has constituted a large part of its 
practice. In fact, in 1867, as many as 58 per cent., and in 1868, 65 
per cent, of the class of patients alluded to, were placed under treat- 
ment for this form of disease alone, uncomplicated by any symptom of 
a syphilitic character, either primary or secondary. These patients are, 
for the most part, strong healthy girls, aged from 17 to 25, well fed and 
in good condition. ‘Their disease appears to be entirely local, both in 
its origin and character. It arises, as I believe, in the great majority of 
cases, simply from the continual irritation and excitement of the genera- 
tive organs consequent upon their mode of life, though it may be caused, 
no doubt, occasionally by direct contagion from urethral discharges in 
the male. The secretion, when they first come under observation, is of 
an obviously purulent or muco-purulent character, and evidence of its 
contagiousness is afforded by the fact (as I am informed) that nearly all 
of them have been accused of communicating disease before being sub- 
jected to examination. It is remarkable how little pain or inconvenience 
is suffered by these patients ; usually they make no complaint whatever, 
and many of them are unaware that any thing whatever is the matter with 
them, although, when examined with the speculum, a profuse discharge, 
derived chiefly from the uterus, is found lodged in the upper part of the 
vagina. Associated with this, especially in the more chronic cases, abra- 
sions of the epithelium, excoriations, or superficial ulcerations on the 
vaginal portion of the cervix uteri are very frequently seen. Anything 
approaching to an inflammatory condition, to which the terms acute 
gonorrheea or vaginitis might be applied, is uncommon, and when met 
with, it is usually in young girls, as yet unseasoned to a life of prostitu- 
tion. Incidental complications, of a painful character, such as labial 
abscess, or inflammatory bubo, are occasionally seen, but are not of 
frequent occurrence. 

An external examination alone is quite insufficient for the discovery 
of these complaints. Purulent secretions from the vulva or lower part 
of the vagina are, of course, evident enough ; but a profuse uterine dis- 
charge may be present, and no trace of it be visible until the speculum 
is employed. ‘There is, however, a considerable difference in women 
in this respect; in some, the vagina appears to be equally contractile 
throughout its whole length, and therefore, any secretion formed in it, 
or entering it, speedily appears externally ; while in others, and these 
are the majority, its contractility is much less at the upper than at the 
lower part, and discharges are consequently retained in the former 
situation. 

When these discharges are of purely local origin, and there is no con- 
stitutional fault, their cure may be speedily effected by local applications. 
The plan commonly pursued at the Lock Hospital is to make the 
— use vaginal injections for themselves three or four times daily. 

Che lotions employed are the diluted liquor plumbi subacetatis, or solu- 
tions of sulphate of zinc, alum, or tannin, in the proportion of five 
grains to the ounce of water. The syringes are large enough to hold 
six ounces of the lotion, and have a pipe long enough to reach the upper 
part of the vagina readily. Both these points are important, for the 
syringes commonly used will not contain sufficient fluid to wash out the 
canal effectually, and the pipe affixed to them will not admit of its reach- 
ing the upper part of the vagina at all. When the vaginal mucous mem- 
brane is inflamed and tender, the house-surgeon, when the speculum is 
used, which is at least twice a week in all these cases, inserts a strip of 
lint dipped in the lead-lotion, and this is allowed to remain for three or 
four hours. If the inflammation be acute, the application of the strip of 
lint is repeated daily through a small speculum. By these means, dis- 
charges proceeding from the vagina may usually be cured in a few days, 
but the injections should be continued as long as any abnormal uterine 
secretions are observed, for the latter, if not frequently washed away, 
will be likely to re-excite disease in the vaginal mucous membrane. 

But vaginal injections are of little or no use for the cure of discharges 
proceeding from the interior of the cervix uteri—a complication which 
is almost invariably present in these cases. In the treatment of this 
conaition, success will depend mainly on the amount of personal care 
and attention afforded by the surgeon himself. At the Lock Hospital, 
‘the speculum is used twice a week in all, and three times a week in 
many, of these cases ; and through it suitable applications are made to 
the os and cervix. The nitrate of silver, either solid or in solution, is 


the remedy most in favour, especially in the earlier stages of the treat. 
ment, and when the discharge is purulent; later, simple astringents, 
such as tannin, alum, or perchloride of iron, are employed. Before 
using the caustic, all discharge should be wiped away from the os uteri 
with a piece of dry cotton-wool; and the plug of tenacious matter, 
which usually fills the cervix, should also be removed, or it will pre- 
vent the remedy reaching the diseased surface. The application of g 
strong solution of alum coagulates this discharge, and renders its re. 
moval more easy. The stick of nitrate of silver is then inserted to the 
depth of about an inch into the canal of the cervix, and is also applied 
to any abraded or ulcerated surface which may be seen around the os; 
or, instead of the stick, a solution of the nitrate (a drachm to an ounce 
of water) may be applied by means of a piece of sponge or cotton wool 
about the size of a pea, which is passed along the cervical canal with a 
suitable pair of forceps. I prefer to use the solid nitrate on the first one 
or two occasions, and afterwards the solution. By these means, the dis- 
charge speedily loses its yellow colour, and becomes white or semi- 
transparent. When this result is obtained, astringent solutions, such as 
the milder liquor ferri perchloridi of the British Pharmacopaia, or solu- 
tions of alum or tannin (a drachm to an ounce of water), may be sub- 
stituted with advantage for the nitrate of silver. The glycerinum acidi 
tannici, or acidi gallici, are also frequently used ; but they do not appear 
to possess any advantage over the watery solutions. 

Other methods of applying remedies to the interior of the cervix 
uteri have been tried, but the plan above described has been found 
most convenient and effectual. A very efficient mode is to inject the 
solutions into the cervix with a syringe; but this has the disadvantage 
of being sometimes followed by abdominal pains—no doubt, from the 
fluid penetrating too far into the body of the uterus. I have also used 
suppositories containing nitrate of silver, sulphate of copper, or alum, 
incorporated with cocoa-butter, in the proportion, by weight, of one 
part to four or five, and made into pencils of appropriate size for intro- 
duction into the cervix uteri. These answer well enough; but, on the 
whole, I am disposed to prefer aqueous to greasy applications. The 
essential point, whatever the substance or solution chosen, is to take 
care that it is effectually applied along the whole length of the canal of 
the cervix uteri. There is rarely any pain occasioned by the use of 
caustics or astringents to these parts. ‘The patients are almost inva-- 
riably quite unconscious that anything is being done. 

In 1867, the number of admissions for this form of disease was 414, 
and the average period occupied by the treatment was twenty-three 
days; but 36 per cent. were cured in periods of from seven to fifteen 
days, 21 per cent. in from fifteen to twenty days, and 13 per cent. im 
from twenty to twenty-five days. The remaining 30 per cent. occupied 
periods exceeding twenty-five days, the longest being ninety-four days. 
Many of these latter, however, were suffering from some constitutional 
condition which may be held accountable for the delay, such as phthisis 
or some other form of strumous disease, or impairment of health from 
long continued habits of dissipation. 

Readmissions for a recurrence of this form of disease are unfortunately 
too frequent. The 414 cases alluded to do not, therefore, represent an 
equal number of patients; for fifteen women were admitted twice, and 
four three times, during the year. In fact, as many as eighty-four had 
been in the hospital previously, some of them as often as six or seven 
times since October 1866. When discharged, a large proportion return 
to habits of prostitution; and, as might be expected, after a time re- 
lapse into the same condition. We seldom see them again, however, 
till after a apse of several months; so it may fairly be inferred that they 
remain in a sound state for a considerable period. 

The above remarks are founded upon, and refer especially to, cases 
of simple utero-vaginal discharge, in which, as far as can be discovered, 
no syphilitic taint is present. These, of course, are only capable of 
communicating a simple urethritis or gonorrhoea. Women suffering 
from constitutional syphilis are, however, very often affected with 
uterine discharges and ulcerations. Such cases are much less amenable 
to local treatment; and appropriate constitutional remedies must, of 
course, be employed at the same time. In my opinioy, the uterine 
ulceration so often concurrent with secondary syphilis is as much @ 
secondary manifestation as mucous tubercles on the vulva, or the analo- 
gous condition so often met with on the mucous membrane of the 
mouth and throat ; and its secretion is equally capable of communicating 
true syphilitic infection. 

For the efficient carrying out of the plan of local treatment which I 
have delineated, which entails the expenditure of a great deal of time 
and trouble, great credit is due to the late house-surgeon, Dr. Barr 
(now in charge of the Government Lock Hospital at Aldershot), and to 
his successor, Mr. F. J. Marshall, both of whom have performed their 
laborious and somewhat irksome duties in the most painstaking and 


careful manner. 
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REVIEWS AND NOTICES. 


THe PATHOLOGY AND TREATMENT OF SYPHILIS, CHANCROID 
ULCERS, AND THEIR COMBINATIONS. By JoHN K. Barron, 
M.D. Dub., F.R.C.S.1., Surgeon to the Adelaide Hospital, etc. Dub- 
lin: Fannin and Co, 1868. 

THE names of Colles and Carmichael have been so long identified with 
the Dublin School in connection with the treatment of syphilis, that of 
late years few have ventured to walk over the ground which they so 
ably trod in days gone by. Dr. BARTON, however, having been for 
many years convinced, as he states in his preface, that a book on Sy- 
philis, which would meet the requirements of the student, was much 
needed, comes before the profession with a well got up octavo volume 
of 316 pages. 

The book before us consists of eleven chapters, of the contents of 
which the following may be taken as a concise summary: I. Introduc- 
tion: Varieties of Venereal Disease; 2, The Simple Venereal Ulcer, 
Soft Sore, or Chancroid Ulcer; 3, Complications of the Simple Vene- 
real Ulcer, or Chancroid Sore; 4. Natural History and Pathology of 
Syphilis; 5. First Stage, Indurated or Syphilitic Chancre; 6. Second 
Stage ; 7. Third Stage, or Stage of Deposit ; 8. Third Stage continued, 
Later Symptoms; 9. Treatment; 10. Treatment of Tertiary Lesions; 
11. Hereditary and Infantile Syphilis. In this brief notice, we cannot 
give any general view of Dr. Barton’s work; and we can only make a 
few remarks explanatory of his views in what we consider the best 
part of it, that relating to treatment. 

Having, on page 222, concluded that the use of mercury is advisable 
in the first and second stages of syphilis, and having advocated its 
gradual introduction into the system, he considers the various methods 
employed for this purpose, and decides in favour of inunction. As re- 
gards the mercurial vapour-bath, specially advocated by Mr. Langston 
Parker and by Mr. Henry Lee, Dr. Barton objects to its uncertain cha- 
racter: ‘* Sometimes salivation was produced rapidly and severely; and 
again, no effect seemed to follow the treatment.” Notwithstanding this 
objection, however, and another raised by Dr. Robert McDonnell— 
**that no absorption whatever takes place of the sublimed calomel through 
the skin, and that the action of the medicine depends altogether upon the 
vapour being breathed by the patient”—Dr. Barton urges that there are 
cases belonging to the tertiary stage ‘to which the mercurial vapour- 
bath is admirably suited, as an adjunct to other treatment.” 

Dr. Barton’s book is practical, written in good plain English, most 
likely to serve medical students, and practitioners also, and bears no 
trace whatever of mere book-making and puffing preconceived theories, 
or riding medical hobbies. “When a Dublin surgeon of his reputation 
and experience puts his name to any professional treatise, we have a 
right to expect that his work will fully accord therewith. When we say 
that, in our opinion, it is a credit to the Dublin School of Surgery, we 
only assert a view in which those of our readers who are acquainted with 
the subject will fully coincide. 


FirsT PRINCIPLES OF MODERN CHEMISTRY. By U. J. Kay-Suurre- 
WORTH. London: Churchill, 1868. 

THIs is a text-book on Heat and Chemistry, well adapted to meet the 

wants of those preparing to matriculate in the London University. 

After the principies of heat have been set forth, the properties of the 

chief non-metallic elements and their compounds are described, and 


_their chemical reactions fully explained by symbolic representations. 


Heat is treated as ‘‘a mode of motion”; and the writer has managed to 
give, in twenty pages, an excellent little treatise on this subject, except- 
ing, we think, where it dwells upon the distinctions between heat and 
temperature. Between the chapters on the Chemical History of the 
Bodies Considered, two or three on General Principles are inserted, 
which give an intelligible account of Atomic Weights and Volumes, 
Equivalence or Atomicity, Notation, Nomenclature, and Classification. 
The introductory chapter would have been much better, if the author 
had brought the distinctive characters of chemical phenomena before 
the student, rather than those of chemical “ force” or * affinity”, because 
chemistry, like all other sciences, is the study of a certain class of facts 
or Phenomena; because the notion of force held by philosophers can 
hardly be comprehended until some knowledge of the facts it concerns 
has been acquired; because the notion of chemical force or affinity in 
particular is, to say the least, a very misty one, with hardly any appa- 
rent foundation on fact; and lastly, that this notion is of very doubtful 
assistance in the study of chemistry. And, therefore, we except the 
first few pages of Mr, Kay-SHUTTLEWoRTH’s book when we praise it 
as an expository treatise. In the descriptive part of the work, we cannot 
characterise as other than a surprising blunder, the statement that, in 


in preparing hydrogen from steam by iron, the excess of steam is to be 
removed by calcic chloride, defore being collected over water; for the water 
and heat of the steam would rapidly melt the calcic chloride in the dry- 
ing-tubes, and, after all, the hydrogen is no dryer after bubbling through 
the water in the trough than if it had never been dried at all. 


A MANUAL oF INORGANIC CHEMISTRY. By Cuas, W. ELtoT and 
FRANK H. Storer, Professors of Chemistry in the Massachusetts 
Institute of Technology. Second Edition. London: Van Voorst, 1868. 

For the most part, this is an excellent elementary treatise for the stu- 
dent. The authors show all along the desire to explain, and not 
merely to enunciate, the principles of chemistry, and to base their ex- 
planations on experiments, for the performance of which by the student 
they give full directions. We venture to suggest, however, that they 
might, in several cases, easily revise their treatment of their subject with 
advantage. For example, we consider the terms ‘‘atom”’ and ‘‘ mole- 
cule” are introduced too soon (p. 29); for no facts have been described 
at the time of their first employment which suggest the use of them. 
They are treated, too, in a difficult manner, and in a way which cannot 
satisfy the thoughtful student. The treatment of so/ution and chemical 
action is not very philosophical. The term ‘‘acid” is net defined; and 
the highest oxide of nitrogen and the hydride of chlorine are both called 
acids, without any attempt to defend such inconsistency. The authors 
demonstrate, as they think, in one place, that nitric acid is a compound 
of water; and yet, in another place, they regard it (according to present 
usage) as not being so. The difficulties they find, too, in determining. 
the formula of this acid are surely not real. The descriptions of the 
properties of bodies are usually accurate; but there is one imperfect de- 
scription of some interest at the present time in the case of the protoxide 
of nitrogen. The authors state that it contains nearly twice as much 
oxygen as atmospheric air; whereas it yields two and a half times as 
much oxygen as air—a hundred cubic feet of air containing only twenty 
of oxygen, while a hundred cubic feet of the protoxide yield fifty of 
oxygen. ‘Their statement would be true, taking equal weights; but, as 
it is made in order to explain why nitrous oxide supports combustion so 
well, volumes only can be meant. 


ON THE WASTING DISEASES OF INFANTS AND CHILDREN. By Eus- 
TACE SMITH, M.D.Lond.; Member of the Royal College of Physi- 
cians; Physician Extraordinary to His Majesty the King of the Bel- 
gians ; Physician to the North-West London Free Dispensary for Sick 
Children, and to the Metropolitan Dispensary. Pp. 261. London: 
James Walton. 1868. 

IN this small volume, the author groups together the various affections 

that entail, as a common result, the production of a condition which is: 

generally somewhat vaguely spoken of as one of ‘‘ marasmus”, “‘ tabes”, 
or ‘‘atrophy”. The condition itself, amongst infants and young children, 
more especially in our crowded cities and towns, is one of the greatest 
frequency, obtruding itself upon the busy practitioner at every turn; 
and we feel assured that the careful and judicious way in which Dr, 
EvsTAcE SMITH has treated his subject will ensure its favourable re- 
ception as a most useful and valuable contribution to our medical 
literature. The author assigns as his reason for grouping these affec- 
tions, that ‘‘he had not long begun the study of children’s diseases, be- 
fore he found that even the best systematic treatises dealt but imper- 
fectly with the clinical condition of chronic wasting, and did not con- 
sider together, in the way required for every-day use in practice, the 
various disorders to which it may be due.” After some general intro- 
ductory remarks of a practical character, Dr. Smith treats, in successive 
chapters, of the various forms of Chronic Wasting, resulting from In- 
sufficient Nourishment, Chronic Diarrhoea, Chronic Vomiting, Rickets, 

Congenital Syphilis, Worms, Chronic Tuberculosis, Chronic Pulmonary 

Phthisis, Tuberculisation of Bronchial and of Mesenteric Glands. It 

would be impossible now for us to follow Dr. Smith in his exposition 

of these various subjects; and, although we might differ from him in 
some matters of detail, we can most honestly recommend the volume 
as one full of valuable practical information, not only concerning the 
diseases of children of which it treats, but also as to their food and 
general hygienic management. The book is essentially clinical in its 
character ; and, as the author observes, ‘‘ he has limited himself to mat- 
ters of direct practical significance, and has indulged little in considera- 
tions of a purely speculative kind” in the pathological department of his 
subject. Reference to the various parts of his work is greatly facilitated 
by a full table of contents for each chapter, and also a very complete 
index. The author has evidently — no pains in order to make his 
book as useful as possible ; and we have little doubt that it will soon be 

a work in the possession of a large majority of busy practitioners, who 

have not too much time for reading. 
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We shall feel indebted to correspondents who will forward us local 
a containing reports of proceedings of Boards of Guardians and 
oards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 
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NURSING IN LONDON HOSPITALS. 

THE experience of recent years has induced medical men to attach in- 
creasing importance to skilled, conscientious, and attentive nursing ; 
and it has been found necessary in most institutions critically to examine 
and frequently to largely reorganise the staff of nurses and modes of 
nursing. The plan which is now being most largely adopted is as fol- 
lows: a lady superintendent is placed at the head of the establishment, 
who sees that the wards are properly nursed, and who is herself respon- 
sible to the hospital board for the efficiency of those under her. Other 
ladies, acting under the authority of the superintendent, have each two 
or more wards under their care, and are called sisters; each, without 
doing the heavy work, sees that the nurses are fully occupied, teaches 
the younger ones what they have to do, arranges about the diets under 
the direction of the resident medical officers, and informs him when any- 
thing is going on unsatisfactorily with the patients. By their education 
they are more intelligent than ordinary nurses, and their position tends 
to keep up a higher mora/e in the wards. 

Each ward contains, or should contain, an experienced nurse; if 
very large the work may require two; as a general rule, when there are 
from twelve to twenty beds in a ward, one or two probationers assist 
in the hard work, and at the same time are learning to become nurses 
in the future. A proper establishment is thus always training up a 
number of recruits ; and these, when sufficiently experienced, are placed 
in charge of a ward, or fill up vacancies as they occur. 

This is the arrangement which is being carried out at the Middlesex 
Hospital, where a training college for nurses is being built to supply 
nurses in the first place solely for hospital use. Others, however, will, 
as far as possible, be sent out for private cases. The institution at St. 
John’s House is on a wider scale, and nurses go from there to King’s 
College and Charing Cross Hospitals, and private ones are sent out 
as well. But although under one head, the branches are quite distinct, 
and have nothing to do with each other. 

At King’s College Hospital the system is very complete, and we are’ 
told that it answers very well; the nurses are more liberally paid and 
better fed than in most other institutions. The expenses amount to 
about £1300 annually, while at Westminster Hospital, which contains 
more beds, the expenditure is not 4a//the amount.* In each ward is a 
properly trained nurse, and under her‘one or two probationers’; each 
day nurse comes on duty between eight and nine o’clock in the morn- 
ing, after breakfast, and leaves at the same time in the evening, when 
afresh set take their turn. Both day and night nurses sleep in the 
hospital, in a series of small rooms or dormitories opening into a com- 
mon corridor, each has thus a separate bedroom. In one hospital, we 
are informed the day attendants sleep in the same beds that the 
night ones have just left, and three or four sleep in the same small 
room. All the nurses take their meals together in a common room at 
certain hours, and usually one or more sisters are present to superintend. 
No food is allowed to the nurses, except a little tea at night. Else- 
where we are told that the nurses are allowed a certain amount of food 
daily, which they cook and eat in the wards—a process disagreeable to 
themselves and the patients. 


* See table at p. 427, British MEDICAL JouRNAL, October 17th, 1868, 


At St. George’s Hospital, a lady has recently been appointed to pre. 
side over the nursing, who lives in the house, and receives a salary of 
4l00a year. She has the charge of the nurses—-a work hitherto be. 
longing to the matron. It has been a sive gud non that this lady should 
be a practised nurse herself, and specially versed in surgical nursing, 

There are two great and common evils among nurses. The first is 
neglect in carrying out the orders of the medical officer, or failure to in. 
form him when any serious symptoms arise in a case. This is chiefly 
to be found, however, amongst the more ignorant class of nurses; and, 
as a better education prevails, it will in a great measure be eradicated, 
The second is the habit of intoxication. It is especially common to 
widows of middle age, and amongst those on night-duty. Often, the 
brandy meant for a fever-case is drunk by the dishonest attendant, 
The only way to deal with it is by immediate expulsion, as it is a habit 
which is never broken while the opportunity for exercising it remains; 
and it fosters a course of most injurious deception. It may in some de- 
gree be prevented by a sister going round at night; and in most hos- 
pitals that custom now prevails. 

Nursing opens a sphere of usefulness to women which those who pro- 
fess to be the champions of their sex do not sufficiently appreciate, 
The social position and the remuneration of nurses are both improving. 

For the first year, the probationer usually receives nothing but her 
board; after that, she is usually paid about £20 a year, provided with 
food and rooms, and has some clothes given her, so that all may dress 
alike. A gradual rise then takes place in the salary up to £26; and, 
after a few years’ service, they may receive a pension, if unable to 
work ; or they may be able to nurse private cases, if not strong enough 
fora ward. In addition, there is a certain amount of liberty and inde- 
pendence, as they can walk out daily at certain hours; and their mode 
of living is regular and safe. Yet, with these advantages, the m¢¢ier is 
not very popular amongst women. To be a nurse requires a good deal 
of self-denial and a fondness for the work. Most women have these 
qualities; but they usually prefer to exercise them in individual cases, 
and not for the general benefit of humanity. A really good nurse is 
very difficult to obtain. The qualities which make a person valuable 
in the wards are not those which are of much avail in private life; and 
it is a matter of experience, that one who has been used to private cases 
does not manage the patients in a ward well. The class of people with 
whom they mix is different to what they have been accustomed. They 
dislike the restraint which a system, to be efficient, must ever adopt; 
and they are used, probably, to more ease in their manner of living. 

A life in the wards is by no means an idle one. It requires intelli- 
gence and trained skill, love of their work, and a kind and sympathising 
nature. 

Those who know what nursing is in many public institutions, and 
compare the present standard with their own easily attainable and often 
attained ideal, will feel that here lies a large sphere of work for women, 
to which the true friends of the sex and of humanity will do well ear- 

nestly and repeatedly to draw their attention. The demand is largely 
increasing, and the supply is extremely scanty. 

The success of nursing in any particular institution depends in a 
great measure upon the character of the superintendent. As a rule, 
nurses prefer to act under those who are their superiors in birth and 
education; and, in all cases where there is restraint and discipline, the 
wards are better looked after, and the attendants are more intelligent 
and of a superior class. A large amount of authority should be given 
to a suitable superintendent, and much left to her discretion; but she 
should always be under the authority of the Medical Board, who should 
investigate any complaints that arise. It should be the duty of the resi- 
dent medical officer and one other appointed person to see that efficient 
nurses are in the wards. Supreme power often leads persons to exer- 
cise too harshly an influence which, under other conditions, would be 
very valuable. Discipline must be adopted, if the system is to succeed ; 
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but it should be exercised with moderation, and not from caprice. 
There is no sterner judge of a woman than one of her own sex. 

There are many who object to the idea of a sisterhood—most of them 
to the name more than anything else; but all who have had practical 
experience of the old and new systems recognise in the latter the com- 
mencement of an organisation which can yet be more widely extended, 
and give the means of a respectable and honest livelihood to a large 
class of the unemployed community. 


THE DUBLIN UNIVERSITY MEDICO-CHIRURGICAL 
SOCIETY. 


. AMONG the many signs of life and energy which mark the onward pro- 


gress of the Dublin School of Medicine, none are more worthy of note 
than the modern, even recent, institution in the Irish metropolis, of 
professional societies composed of medical students, with course of pro- 
cedure and objects similar to those pursued and aimed at by their seniors, 
the practising and teaching members of our profession. 

The Dublin University Medico-Chirurgical Society was founded only 
a year ago, and owes much of its energy and success, if not its origin, 
to the zeal and indomitable industry of one of the most highly gifted 
and cultured members of our profession, or, indeed, of our time, the Rev. 
Professor Haughton. Its constitution is essentially academical; and, like 
the other University Societies, it rejoices in the annual appointment and 
inaugural address of a first-class student ; who is distinguished by honour 
and precedence, and is called Auditor, while he represents the Society 
in the character of its chief speaker. The meeting of this Society held 
a few days ago was of great interest. It showed the value of Univer- 
sity training for medical men, as well as the position and influence con- 
ceded to the University School of Physic among the sister faculties. 
While the meeting was a medical one, it was not exclusively so. It 
was largely attended by the Clerical Fellows of Trinity College ; and 
among the chief speakers was one of the lay Fellows, Dr. Webb, 
Regius Professor of Civil Law in the University. The Auditor’s ad- 
dress was remarkably good; and contained abundant evidence of a really 
liberal education, and independent thought. He respectfully, but fear- 
lessly, criticised the details of the training of which he himself was an 
example; and, in the presence of Regius Professors, and with the sup- 
port of senior medical critics, he urged the abolition of compulsory at- 
tendance on lectures, and advocated various reforms in the medical cur- 
riculum. The youthful essayist discussed professional schools for the 
general education of persons designed for the profession of medicine; 
frequent examinations at the conclusion of, or instead of, lectures; the 
separation of the collateral sciences from medical study, and their at- 
tainment before the commencement of clinical work; and the teaching 
of Medicine and Surgery in hospitals instead of in Colleges. It was, in 
fact, an address in many respects parallel to the memorandum recently 
issued by the Council of Metropolitan Teachers. His remarks obtained 
the warm commendation of the Regius Professor of Physic, Dr. Stokes, 
who insisted on the value of academical education for medical men, and 
claimed for the University of Dublin the distinction of being the only 
University in these countries, save that of Oxford, which required a full 
academical education from all candidates for degrees in medicine. Dr. 
Stokes stated that the University of Cambridge only required a half 
training in Arts in the case of medical students ; and we may add, that 
to Dublin must be given the pre-eminence over Oxford in this matter ; 
for, while the latter University requires the Bachelor of Medicine to 
have passed the Arts degree examination, the Dublin University, and it 
alone in the United Kingdom, requires the M.B. to have obtained the 
legal seal of a learned education by graduating in Arts. The remarks 
of Professor Webb were pregnant with good sense. He believed that 
Medicine required general culture even more than Divinity and Law. 
These professions had grades and distinctions which gave them a high 
public status; and, in the absence of corresponding advantages, medical 
men could only hold their own among the other professions, and with 
the public, by generally availing themselves of high literary training, 


which would tend to abolish that narrowness of view supposed to be pe- 
culiar to that class of physicians who adopted the modern fashionable 
materialistic philosophy. 


FEVER has prevailed to a great extent at Pelton, during the past few 
weeks, and several deaths have resulted therefrom. 


THE small town of Bideford rejoices in having four medical gentlemen 
who are justices of the peace. 


ADDENBROOKE HospITaL, Cambridge, has received, through its Trea- 
surer, a legacy of £450, under the will of the late James Reynolds, Esq. 


THE Guardians of the parish of Birmingham are about to appoint one 
Public Vaccinator for the whole parish, and to require that he shall de- 
vote the whole of his time to the duties of his office. The minimum 
fee of Is. 6d. per case is to be paid ; and it is estimated that his income 
will be about £400 a year. 


Dr. BUCHANAN, Medical Officer of Health for St. Giles’s District, in, 
consequence of the great increase of fever in the metropolis, has urged 
upon the Local Board of Works the necessity of establishing a public 
disinfecting chamber for the purpose of purifying infected clothing, bed- 
ding, etc., pursuant to the Sanitary Act, 1866, sec. 23; and, as a pre- 
liminary step (says Pall A/all Gazette), the Board have invited the local 
boards of adjoining parishes to join with them in providing such an 
establishment. This is a measure which the medical officers of the me- 
tropolis have long urged upon their respective boards, but without suc- 
cess in even a single instance. 


UNIVERSITY OF CAMBRIDGE, 
Dr. P. W. LatTHam, F.R.C.S.Lond., Fellow of Downing College, has 
been appointed assistant to, and deputy for, the Downing Professor of 
Medicine. Dr. Latham has also recently been appointed Assessor to 
the Regius Professor of Pinysic. 


MISCONDUCT OF A MIDWIFE, 

AT an inquest held before Mr. W. Gaisford, county coroner, at St. 
George’s, Gloucestershire, on the body of a newly-born male child, named 
Parsons, found ina rudely constructed coffin in a churchyard, it came out 
in evidence that the child must have been four days old at least, but 
that the midwife had stated it was still-born, in order that the parents 
might save the burial fees. The medical evidence showed that death 
had resulted from exhaustion and want of proper nourishment. The 
parents of the child are in a most deplorable state of poverty. It was 
understood that medical attendance would be provided for the mother, 
who had had none up to that time. 


THE EPIDEMIOLOGICAL SOCIETY, 
Tue Epidemiological Society has changed its place of meeting from 
Soho Square, to the rooms of the Medical Society of London, 324, 
George Street, Hanover Square. The Society has also changed its 
evening of meeting, from the first Monday to the second Wednesday of 
the month. The Society will open its session on the 9th instant, when 
Dr. Seaton, the President, will deliver an address. 


THE ROYAL SOCIETY. 
THE annual meeting of the members of the Royal Society took place 
on Monday, the Festival of St. Andrew. Lieutenant-General Sabine, 
the President, delivered the address, in which he reviewed the principal 
scientific events of the past year. He was re-elected President. Dr, 
W. A. Miller, of King’s College, was elected Treasurer; and Mr, G, 
G. Stokes, M.A., of Pembroke College, Lucasian Professor of Mathe- 
matics in the University of Cambridge, and Dr. W. Sharpey, Secre- 
taries. Mr. W. H. Miller was elected Foreign Secretary. The pro- 
posed members of Council, whose names were given at page 548 of the 
JourNAL for Nov. 21st, were elected. The Copley medal was awarded 
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to Sir Charles Wheatstone, D.C.L. Oxon., Professor of JExperimental 
Philosophy, King’s College, London; and the Romford Medal to Dr. 
Balfour Stewart, M.A., Superintendent of the Kew Observatory of the 
British Association. Of the two Royal medals, one was awarded to 
the Rev. Dr. Salmon, Regius Professor of Divinity in the University of 
Dublin ; and the other to Mr. Alfred Russel Wallace, well known by 
his researches on the zoology of the Eastern Archipelago. The annual 
dinner took place the same evening at Willis’s Rooms, when about 
seventy sat down. The President was in the chair, supported by Lord 
Justice W. Page Wood; the Dean of Chichester; Sir Bartle Frere; 
Sir William Fergusson; Sir Ranald Martin; Professors Owen, Sharpey, 
Miller, Stokes, and Bowman; and Messrs. W. H. Flower, Prestwich, 
Gassiot, etc. 


MEDICAL MEMBERS OF PARLIAMENT. 

THE strength of the medical profession in the House of Commons is 
increased in the new Parliament by the addition of Dr. Brewer (Col- 
chester), Dr. Lush (Salisbury), and Dr. Dalrymple (Bath). The 
former medical members—Dr. Brady, Mr. Clements, Sir Jolin Gray, 
.M.D., and Mr. Vanderbyl—retain their seats. It is probable that a 
county seat will be found for Sir Dominic Corrigan, who unsuccessfully 
contested Dublin at the recent election. 


THE HEALTH-OFFICERSHIP OF ST. PANCRAS, 
‘THE Vestry of St. Pancras have passed a resolution that the future me- 
dical officer of health is to reside in the parish. Under these circum- 
stances, Dr. T. H. Greene, who is at present doing the duty, will not, 
we understand, be a candidate fcr the appointment. Other of the 
more distinguished candidates will probably be deterred by this resolu- 
tion from coming forward. 


RAILWAY COMPENSATION CASES. 
THE report of the case of Allan v. the London and North-Western 
Railway Company this week will serve to remind lawyers and judges, 
we trust, of the utility of the provision touching compensation for inju- 
ries in the Regulation of Railways Act of 1868, which was not called 
into effect in this case, but might have been with advantage. Here 
‘was a case in which the amount of injury received was the only ques- 
tion; the alleged damages very heavy; tried in London, evidently at 


- enormous cost both for legal and medical advisers; and still the judge 


took no notice, so far as one can learn from the report, of the clause 
allowing him to secure a medical amicus curiz. Were the judges to do 
this in a few cases, it would come to be the custom for both sides to 
agree to do it for themselves, and so avoid the wasteful costs of a trial. 
if the judges allow the clause to become obsolete, no one else can put 
it in force. 


THE PHILOSOPHY OF TEA-MAKING. 

THE results of the investigations of careful experimenters are hardly, 
perhaps, sufficiently known to the multitude df tea-drinkers. The whole 
subject is carefully summarised by Dr. Letheby in his recent Cantor Lec- 
tures, which are now being reported in the Chemical News. There is a 
popular notion, which is an incorrect one, that soft water is best for 
tea-making. Asa matter of fact, our London water, which has about 
five degrees of hardness when boiled, makes the best flavoured tea, pro- 
vided that it be allowed to stand upon the tea sufficiently long. Boiling 
tea is one of the follies of which the officials in workhouses and other 
large establishments are guilty. This makes a deep-coloured solution, 
containing the worthless bitter extractive matter, which is devoid of 
physiological or dietetic property. In point of strength, it is found ex- 
perimentally that infusions of tea and coffee are strong enough when 
about two and a half teaspoonfuls of tea, or two ounces of freshly 
toasted coffee, are infused in a pint of boiling water. From some in- 
quiries which Dr. Edward Smith made into the relative average weights 
of a spoonful of different kinds of tea, it is to be inferred that the quan- 
tity of black tea used, as compared with that of green, is as three 
to two. 


THE NEW ANAESTHETIC: PROTOXIDE OF NITROGEN, 

SINCE we first directed attention, a few months since, to the applica. 
tion of this rapid and valuable anzesthetic for the painless performance 
of short operations, such as extraction of teeth, it has been employed 
successfully, we understand, in nearly four thousand cases in England. It 
will form the subject of a favourable report from a Committee of the 
Odontological Society next week. Meantime Mr. Fox, one of the Se. 
cretaries, stated last Monday, at the Medical Society of London, that 
it has, during the last four years, been given successfully, and without 
bad result, in upwards of 200,000 cases in America, and that it is used 
largely by at least twenty gentlemen in Paris. We may congratulate 
ourselves upon having overcome the obstacles which an ill-conceived 
prejudice attempted to interpose when we urged this subject upon the 
attention of the profession here; but we would not the less insist upon 
the necessity for care and skill in administering an agent which is so 
seductive in its powers of robbing tooth-extraction and other minor 
operations of all their terrors. The use of the compressed gas, as 
suggested by Mr. Ernest Hart, is becoming general, and has proved 
very convenient. 


TESTIMONIAL TO DR. CHOWNE, 

On Thursday, the 3rd inst., a meeting of friends and supporters of 
Charing Cross Hospital took place in the board-room of that institu- 
tion, for the purpose of presenting to Dr. Chowne a testimonial in 
acknowledgment of the zeal and ability with which he had for the un- 
usually long period of thirty-three years discharged the responsible and 
onerous duties of physician to the hospital, of the care and kindness he 
has shown to the patients under his charge, and of his assiduity in pro- 
moting the general welfare of the institution. The Chairman stated 
that Dr. Chowne was one of the earliest workers in the cause of the 
charity, and the intimate friend and colleague of the founder of the hos- 
pital, Dr. Golding. During the first twenty-one years of his appoint- 
ment, Dr. Chowne took upon himself a principal share of the duties 
performed in the wards of the hospital; while the Medical School 
owed much of its present efficiency to his exertions. Dr. Chowne 
successively occupied the chairs of Medical Jurisprudence, of Ob- 
stetrics, and (conjointly with successive colleagues) of the Practice of 
Medicine, being scarcely ever absent from his post; and, from the 
time of his election to the hospital until the late appointment of 
a distinct medical officer, he performed, in addition to the duties of 
physician, those connected with the lying-in department. The testimo- 
nial, consisting of five pieces of plate, of the value of upwards of one 
hundred guineas, manufactured by Messrs. Smith, of King Street, 
Covent Garden, was presented, on behalf of the subscribers, by Robert 
Few, Esq., one of the trustees of the hospital. Dr. Chowne acknow- 
ledged the compliment, and thanked his friends for the honour done 
him; and gave an interesting account of the origin and progress of the 
hospital, and of his connexion with it from its foundation. 


SUN-STROKE CONCUSSION OF THE BRAIN. 
A CASE of considerable interest, in a medico-legal point of view, has 
been lately tried at the Central Criminal Court, in which a school- 
master was charged with having caused the death of a schoolboy, aged 
ten and a half years, by striking him on the head with his hand. The 
boy survived three weeks, and was attended by a medical gentleman— 
the Poor-law medical officer—who did not, however, see him until 
eight days after the alleged blow had been given, and expressed the 
opinion that death had resulted from inflammation of the brain, caused 
by a blow. In consequence of a verdict to this effect having been re- 
turned by the coroner’s jury, the schoolmaster was soon afterwards 
arrested, at the instigation of the Marquis Townshend; and, after 
having been three times remanded at the Marylebone Police Court, was 
finally committed for trial. Fortunately, as it happened, for the ends of 
justice, the boy, accompanied by his mother and by the clergyman of 
the district, had been taken, five days after the alleged blow had been 
struck, and three days before the parish surgeon had been called in, to 
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see Mr. Sedgwick, of Park Place, Upper Baker Street, who pronounced 
the case to be sun-fever; and the man was acquitted on his evidence. 
The facts which appear to have chiefly influenced the jury in acquitting 
the schoolmaster on the charge of manslaughter were, the absence 
during life of any local sign of injury, and of tenderness at the part 
struck; the equally complete absence after death of any indication of 
local alteration of tissue at the part struck, and of any ecchymosed 
spots, such as are usually met with after death from concussion, and 
which were very carefully looked for in this case. The plea urged by 
the prosecution, that both the direct and indirect signs of injury might 
have disappeared during the three weeks which the boy survived the 
alleged blow, was weakened by the fact that no swelling of the scalp, 
nor other sign of violence, had ever been noticed by any one during 
life; and the only evidence against the schoolmaster, which could be 
considered important, was the fact deposed by two very young wit- 
nesses, that the deceased, who was hit about 10.30 A.M., had immedi- 
ately laid his head on the desk, and had remained in this position, with- 
out moving, for two hours. No vomiting occurred whilst he remained 
in school; and the mother’s evidence respecting vomiting after his return 
home was open to grave doubt. There was clear and undoubted evi- 
dence of sun-stroke having been received a few hours before the lad was 
seen and examined by Mr. Sedgwick; and at the trial of the school- 
master, on the following day, for a common assault, which likewise 
ended in his acquittal, it was proved, to the astonishment of the Court, 
that not only was much of the evidence given by the witnesses for the 
prosecution on the preceding day totally false, but that there was abso- 
lutely no evidence to sustain the theory of concussion of the brain; for 
it was proved that the deceased boy, instead of remaining for two hours 
without moving, had, within half an hour after receiving the blow or 
slap on the head, and which had simply made him cry, been able to 
join with the rest of the school in a game of touch. 


SEA-SICKNESS. 

PROFESSOR FORDYCE BARKER, of New York, who has great expe- 
rience and opportunities of gathering the experience of others in the 
treatment of sea-sickness, lays down the following rules, which have, 
he says, been thoroughly and successfully tested, usually in those who 
suffer most from the difficulty in remaining exempt from sickness 
even in long voyages. They are equally applicable, mutatis mu- 
tandis, to short voyages. 1. Have every preparation made at least 
twenty-four hours before starting, so that the system may not be ex- 
hausted by overwork and want of sleep. This direction is particularly 
important for ladies. 2. Eat as hearty a meal as possible before going 
on board. 3. Go on board sufficiently early to arrange such things as 
may be wanted for the first day or two, so that they may be easy of 
access; then undress and go to bed, before the vessel gets under weigh. 
The neglect of this rule, by those who are liable to sea-sickness, is sure 
to be regretted. 4. Eat regularly and heartily, but without raising the 
head for at east one or two days. In this way, the habit of digestion 
is kept up, the strength is preserved, while the system becomes accus- 
tomed to the constant change of equilibrium. 5. On the first night out, 
take some mild laxative pills, as, for example, two or three of the com- 
pound rhubarb pills. Most persons have a tendency to become consti- 
pated at sea, although diarrhoea occurs in a certain percentage. 
Constipation not only results from sea-sickness, but in turn aggravates 
it. The reason has already been given why cathartics should not be 
taken before starting. The effervescing laxatives, like the Seidlitz, or 
the solution of the citrate of magnesia, taken in the morning on an 
empty stomach, are bad in sea-sickness. 6. After having become so far 
habituated to the sea as to be able to take your meals at the table and 
to go on deck, never think of rising in the morning until you have eaten 
something, as a plate of oatmeal porridge, or a cup of coffee or tea, 
with sea-biscuit or toast. 7. If subsequently, during the voyage, the 
sea should become unusually rough, go to bed before getting sick. It 
is foolish to dare anything, when there is no glory to be won, and some- 
thing may be lost. 


SITTING ON SUPPORTERS, 

It appears from the minutes of evidence taken before a Committee of 
the House of Commons last session, and recently published, that, in 
the election for coroners in Ireland, the same qualification gives a vote 
as for the election of a member of Parliament; and that there is no 
legal enactment to prevent bribing. The maximum income, which at 
present is by fees, does not exceed £100 a year, for a good deal of un- 
pleasant work. But it was stated that there is a good deal of treat- 
ing occasionally, and one election has been known to cost as much as 
41,000 to the fortunate candidate. Mr. Blake, M.P., told a story to 
the Committee, that, some time ago, at an election for coroner for a 
southern county, two persons who voted for him were drowned by 
reason of his treating them, and they were the first persons on whom he 
held an inquest. 


VULCANISING ANIMAL SUBSTANCES, 

AT a recent meeting of the Medical Society of London, Dr. Richardson 
made a communication on the process of Vulcanising as applied to 
Animal Structures. It had long been a plan adopted by dentists to pro- 
duce vulcanite bases by the subjection of caoutchouc to superheated 
steam. It occurred to him whether animal tissues, under the same con- 
ditions, undergo the same change—whether they would vulcanise. To 
test this, he had subjected various animal substances to the process, 
carrying the heat to 350° Fahr. It was found that blood could vulcanise; 
and a specimen, reduced to a condition closely resembling caoutchouc, 
was placed before the meeting. A portion of animal fibrine was re- 
duced to a condition closely resembling thin serous membrane. An egg 
placed in plaster of Paris, was exposed to intense heat; in this state, the 
albumen, instead of being made solid by coagulation, had been changed 
into a thin fluid resembling dissolved gelatine. 


THE ANTISEPTIC METHOD. 
Dr. KELBURNE KING of Hull has made a communication to the Me- 
dical Society of London, on Carbolic Acid and the Antiseptic Treat- 
ment in Surgery. Suppuration, he said, was not a necessary process in 
wounds which did not heal by first intention; granulation could occur 
without suppuration. Access of air was the most common source of 
suppuration; not on account of the air itself, but of the germs con- 
tained in it. Carbolic acid diminished or annihilated suppurative action. 
The author had employed, in the following cases, dressings of : 1, solu- 
tion of carbolic acid ; 2, carbolic oil (proportion one to four); 3, carbolic 
putty—é.e., whitening added to carbolic oil to a desired consistence. 
The following instances of its effects were given: 1. Diseased knee, with 
hectic fever; the discharges gradually diminished, and the patient im- 
proved. 2. Abscess in the inner portion of the thigh; the pus rapidly 
changed to clear serum, and the patient left hospital well. 3. Amputa- 
tion through the injured parts in a case of crushed forearm ; a slough of 
hopelessly injured portions separated, and the bone was re-divided; but 
healing was rapid. 4. Injury to the parts below the knee ; recovery was 
most satisfactory. 5. Gunshot-wound of the left knee; amputation ; 
sloughing of the anterior flap. 6. Crushed hand and forearm ; severe 
scalp-wounds ; collapse. 7. Gun accident; severe laceration of the 
whole hand and forearm. 8. Severe laceration of the hand, which had 
been drawn into an oil-crushing machine. 9. Accident from wheel of 
locomotive passing over foot. In all these cases of injury, primary am- 
putation was performed; and all recovered with good useful stumps, 
The author said that the carbolic acid treatment produced the following 
effects. 1. Decomposition of discharges was prevented. 2. It enabled 
the parts injured beyond redemption to slough away without becoming 
foci for the re-formation of pus. 3. It exercised a control over the for- 
mation of pus in the centre of wounds. 4. It diminished the chances 
of blood-poisoning. 5. It absolutely prevented all fetor.—Mr. De 
Méric objected that the so-called principles of Lister were unwarrant- 
able. Admitting that excellent results had been obtained, the cases 
might have done as well had no such treatment been adopted.—Mr. 
Hancock believed the treatment to be most valuable. He adduced some 
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very successful examples occurring in his own practice. He preferred 
all the other applications of carbolic acid to the putty. He demurred, 
however, to amputation through the unsound structures.—Mr. Adams 
agreed with Mr. Hancock; but had found some instances in which car- 
bolic acid was too greatly an irritant fer se. The treatment could not 
prevent all suppuration. Exclusion of air was a most important con- 
current means.——Dr. Sansom thought credit was justly due to M. Le- 
maire, who proposed the treatment in 1859. Competent observers had 
shown that the treatment was successful, and that it diminished suppu- 
ration. 


ADULTERATED HONEY. 

ACCORDING to a short notice in the Chemist and Druggist, there are at 
present in Germany itinerant dealers in so-called Swiss land honey. 
This substance finds a large number of purchasers on account of its 
fine taste arid beautiful appearance, while, instead of being real honey, 
it is simply starch converted into sugar by means of sulphuric acid. It 
may be detected by means of the presence of sulphuric acid therein—viz., 
in the shape of sulphate of lime or gypsum ; its use, of course, is per- 
fectly harmless, but it is not honey, nor does it contain any at all. As 
this trick is quite likely to be imported into this country, dealers had 
better be on their guard. 


QUARANTINE RE-ENFORCED IN SPAIN. 
THE following notice appeared in the Gazette of last Tuesday. 

** Board of Trade, November 30.—The Right Honourable the Lords 
of the Committee of Privy Council for Trade have received from the 
Secretary of State for Foreign Affairs a copy of a despatch from Her 
Majesty’s Consul at Malaga, reporting that the Provisional Government 
of Madrid having decreed that all the liberal measures adopted in mat- 
ters of quarantine by the Provincial Juntas shall cease to have effect, 
the sanitary direction of that port has resolved to re-establish the qua- 
rantines which were in force previously to the resolution ; and, conse- 
y eengy all vessels arriving at Malaga from ports of the United King- 

om, Gibraltar, and Malta, will, in future, be dismissed to a lazaret of 
observation of three days’ quarantine.” 


We very much regret this sign of a retrograde movement on the part 
of the Spanish authorities. 


SCOTLAND. 


THE total constituency of the Aberdeen University, after the decision of 
all appeals, now numbers 2003. 


THE Lord Rectorship of the University of St. Andrew’s was decided 
on Thursday week in favour of Mr. J. A. Froude, by a majority of four- 
teen votes over that obtained by Mr. Disraeli. 


A GENERAL meeting of students interested in the University of Edin- 
burgh Musical Society was lately held in the Music Class Room, Park 
Place. The chair was occupied by Professor Oakeley, one of the Pre- 
sidents of the Society. : 


THE annual general meeting of the Edinburgh Medical Missidnary So- 
ciety was held on Tuesday week, in Queen Street Hall. There was a 
large attendance. Mr. William Brown, F.R.C.S., President of the 
Society, occupied the chair. 


AT the meeting of the Edinburgh Royal Medical Society, held on Fri- 


. day, Nov. 27th, the following gentlemen were elected the annual Pre- 


sidents for the year 1868-69: Mr. F. Pritchard Davies (Senior); Mr. A. 
Rabagliati, M.A. and L.R.C.S.E.; Mr. C. Holden, M.B. and C.M.; 
and Mr, J. S. Cameron, M.B., C.M., and B.Sc. 


ON Thursday fortnight, the first ordinary meeting of the Edinburgh 
Geological Society for the winter session was held in their rooms, No. 
5, St. Andrew Square; Mr. James Gowans, one of the vice-presidents, 
in the chair. Dr. Page, the retiring President, delivered an address on 
Field-work, its Charms and Instructions. 


ABERDEEN AND GLASGOW UNIVERSITY. 

THE polling for the representation of the Universities of Aberdeen and 
Glasgow commenced on Wednesday. As arrangements have been made 
by the agents of Mr. Moncrieff and Mr. Gordon to record the votes in 
favour of each candidate alternately, until those given for one or other 
party are exhausted, the number of votes up to Thursday evening (the 
time of our going to press) are of no value in ascertaining the chance of 
success of either party. The poll closes on Saturday evening. 


UNIVERSITIES OF EDINBURGH AND ST. ANDREW'S, 

THE polling for the representation of these Universities commenced in 
Edinburgh.on November 3oth, in the Library Hall of the University, 
under the direction of the Vice-Chancellor, Professor Christison, 
assisted by three pro-Vice-Chancellors. At St. Andrew’s, the polling 
was opened the same day in the United College Hall, under the super- 
intendence of Principal Tulloch, the Vice-Chancellor, and two pro-Vice- 
Chancellors. The number of votes recorded for Dr. Playfair and Mr. 
Swinton have been throughout nearly equal. The Pal/ Mall Gazette of 
Thursday evening, however, says: ‘‘ We learn, by a telegram received 
to-day, that at half-past eleven this morning Dr. Playfair was eighty 
ahead of his opponent.” 


THE REBUILDING OF THE ROYAL INFIRMARY, EDINBURGH. 
A CORRESPONDENCE of considerable importance is going on in the 
Edinburgh daily papers, relative to the proposed site of the new 
hospital. Professor Syme opened the correspondence by sending a 
circular letter to the Managers, raising objections to the new hospital 
being built on the present site, stating the too frequent prevalence of 
pyzmia in the surgical wards. He strongly recommends, although 
against his previous convictions, that the whole Infirmary should be re- 
moved to the extensive and beautiful grounds of Watson’s Hospital. 
They are only three minutes’ walk from the University, exposed to the 
south and west in an open situation, and command a fine view of the 
Pentland Hills. Professor Spence brings forward strong statistical evi- 
dence to show that the mortality in the surgical wards is far from being 
excessive. The subject is one of great importance, not only to the public 
of tlie whole of Scotland, but to the medical school so justly celebrated. 


IRELAND. 


THE DUBLIN ELECTION. 

IT is stated in Dublin that one of the lately chosen members for the 
county of Meath will retire, at an early opportunity, in favour of Sir 
Dominic Corrigan; and that the learned Baronet will be elected to fill 
the vacancy so created without any opposition. The recently-elected 
members for the county Meath are Mr. Corbally and Mr. McEvoy. 
Tt is to the former of these gentlemen, we understand, that the above- 
mentioned rumour applies. 


MEDICAL MAYOR OF LONDONDERRY. 

ON the Ist inst., Dr. Thomas H. Babington was elected Mayor of “the 
maiden city’. Dr. Babington is well known to the profession as a prac- 
titioner of standing and repute. He is a B.A., M.B., and M.D. of the 
University of Dublin; Fellow of the Royal College of Surgeons in Ire- 
land ; Surgeon to the Londonderry County Infirmary and Gaol; anda 
frequent contributor to the pages of our esteemed contemporary, the 
Dublin Quarterly Fournal of Medical Science. 


KING AND QUEEN’S COLLEGE OF PHYSICIANS’ LIBRARY. 
UnpeER the provisions of the School of Physic (Ireland) Act of 1800, 
matriculated students of the School of Physic can obtain books out of 
Sir Patrick Dun’s Library at the College of Physicians, Kildare Street, 
under the regulations laid down by the President and Fellows. Stu 
dents availing themselves of this privilege, must contribute ten shillings 
per annum to the Library; and must make a pecuniary deposit to secure 
the College against loss from injury or non-return of books. 
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DUBLIN MEDICAL SOCIETIES. 
THE opening meetings of the various metropolitan societies have all 
been held, except those of the Surgical and of the Junior Surgical So- 
cieties. The inaugural meeting of the former will take place at the 
Royal College of Surgeons, at 8 p.M., on December 11th; and of the 
latter, at the same place and hour, on December 7th. 


THE MAYORALTY OF DUBLIN. 

AT a meeting of the Dublin Corporation held on December Ist, Sir 
John Gray, M.D., M.P. for Kilkenny, has been elected Lord Mayor for 
the ensuing year, in succession to Sir William Carroll, M.D., the pre- 
sent Lord Mayor. Sir John Gray retired from practice many years ago, 
when he became editor of the Freeman’s Fournal, the oldest daily paper 
in Ireland; and he has been a chief mover in the Dublin Vartry water 
scheme. It is believed liowever, that Sir John will decline the honour, 
which was conferred on him without his consent, and that Sir William 
Carroll, the present Chief Magistrate, will continue in office for another 
year. 


MRS. JOSEPH ROBINSON’S CANTATA. 
THIs composition, to which we have already adverted, is at present in 
course of rehearsal, under the conduct of Mr. Joseph Robinson; and 
will be produced on the 22nd instant, when their Excellencies the Lord 
Lieutenant and the Duchess of Abercorn have signified their intention 
of being present. The proceeds, as before stated, will be given to Sir 
Patrick Dun’s Hospital. 


CARMICHAEL SCHOOL OF MEDICINE. 

On the morning of November 25th, a young gentleman, named Ed- 
mund Miles, a student in the Carmichael School of Medicine, met his 
death under sudden and melancholy circumstances. He was driving 
near Moore’s monument, close to Trinity College, when he had an al- 
tercation with some persons who, apparently, opposed his progress. A 
fight of very short duration ensued ; Miles was seriously wounded, and 
was taken to Mercer’s Hospital, where he died within a few hours, 
having never recovered consciousness after the injury. From the me- 
dical evidence given at the coroner’s inquest by Messrs. Ledwich and 
McDowell, Surgeons to Mercer’s Hospital, who made a fost mortem 
examination, it appeared that there was an extensive fracture of the an- 
terior fossa of the cranium, extending from the cavity of the orbit back- 
wards to the base of the skull. The inferior surface of the anterior 
lobes of the brain was lacerated. There was a large clot at the base of 
the brain. These injuries, Mr. Ledwich believed to have been caused 
by a stick, umbrella, or some other blunt instrument, having been thrust 
through the orbit with great violence, and were sufficient to cause death. 
There was no evidence as to who inflicted the fatal injury, although 
three young men were in custody as having taken part in the alterca- 
tion which led to Miles’s death. The jury returned an open verdict, in 
accordance with the facts proved at the inquest; and on the morning of 
Noy. 28h, the mortal remains of the deceased were interred at Irish- 
town Church, near Dublin, whither they were followed from Mercer’s 
Hospital by a very large concourse of medical students, and several 
members of the profession. Deceased was in his twenty-fifth year, and 
was most popular among his fellow students. 


DUBLIN UNDERGRADUATES’ PHILOSOPHICAL SOCIETY. 
THE opening meeting took place in the Dining Hall of Trinity College, 
on Thursday evening, November 26th; the Right Hon. John Edward 
Walsh, LL.D., Master of the Rolls, in the chair. There was a very 
large attendance, particularly of members of the profession; and the 
opening address, on the Value of the Study of Poetry as an Aid to 
Mental Culture, was delivered by Mr. Vincent Smith, Scholar, son of 
Dr. A. Smith, King’s Professor of Materia Medica. Addresses were 
delivered in proposal and support of various resolutions by the Right 
Hon. Sir Joseph Napier, Bart.; Rev. J. P. Mahaffy, F.T.C. 3; Professor 
Webb, F.T.C.; Mr. Falkiner, Q.C.; Professor Dowdeny; Mr. Arm- 
strong; and Judge Kelly. The President’s Gold Medal for Composition 


was delivered to Mr. Standish O’Grady; the Society’s First Prize for 
Composition, to Messrs. W. E. Burroughs and Herbert Wilson, equal; 
the Society’s Silver Medal for Oratory, to Mr. William Crooke; the 
First Prize for Oratory, to Mr. J. B. Sandford ; and the Second, to Mr. 
J. Scott. 


ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION, 


THE first meeting of the anniversary session was held at Willis’s Rooms 
on Wednesday last, at 7 p.M.; B. W. Ricnarpson, M.D., F.R.S., 
President, in the Chair. Several members were elected, among whom 
was Dr. Lush, the newly elected M.P. for Salisbury. Professor Owen, 
F.R.S., Dr. William Farr, F.R.S., and Mr. Froude, the present 
Rector of the University, were elected honorary members. 

The Treasurer’s Report showed the finances to be in a satisfactory 
condition. 

The Council, in their Resort, contrasted the position of the graduates 
of St. Andrew’s now with that they occupied last year. Since then the 
parliamentary franchise had been gained and exercised ; and the other 
franchise, on which this was based—the University franchise, the right 
of being members of the General Council—was no less valuable. At- 
tention was directed to the limitation of non-resident graduates to ten 
annually—a regulation which the Council described as an injustice to 
the University, because in time the Medical Faculty would thus be 
starved out of existence; and an injustice to the profession, because a 
competent candidate was thus unable to obtain the honour which he 
had earned, whenever there were ten other candidates equally entitled 
to it. One hundred and thirty-nine new members and associates had 
been elected during the year; and the Report mentioned, in terms of 
deep regret, the loss by death of Drs. Thiselton Dyer, Fayrer, Ray, and 
Stookes. The report was received and approved, on the motion of Drs¢ 
Pike and Watson. 

Dr. Crisp then moved—‘‘ That the Council be instructed to take 
such steps as they may deem expedient to obtain the repeal of the regu- 
lation limiting the number of non-resident graduates to ten annu- 
ally.” 

Dr. DryspALE seconded the resolution. In the debate which fol- 
lowed, in which Drs. Davey, Wynn Williams, Pike, Day of Stafford, 
Cleveland, and the President, took part, a strong and unanimous con- 
demnation of the regulation was expressed. The motion was carried 
unanimously. 

The following gentlemen were elected officers for 1869 :—President: 
B. W. Richardson, M.D., F.R.S. Vice-Presidents: Drs. Davidson, 
C.B., H. Day, Greenhalgh, Macintyre, Lockhart Robertson, and 
Tuke. Council: Drs. Ballard, Bloxam, Cholmeley, Cleveland, Collet, 
Crisp, Davey, Drysdale, Dudfield, Fairless, Fox, Day Goss, Hughlings 
Jackson, James, Keiller, Nicholls, O’Connor, Procter, J. Seaton, J. 
Rogers, Roberts, West, Whitmore, Wynn Williams, Brodie, Buchanan, 
W. H. Day, Griffith, Lawlor, Hill, Morris, and Wiltshire. Honorary 
Treasurer: Dr. Paul. Honorary Secretary: Dr. Sedgwick. Auditors: 
Drs. T. Ballard, Cooper Rose, and Rhys Williams. 

The PRESIDENT said that the urgent request of the Council had in- 
duced him, after much hesitation, to consent to his.re-election. He ex- 
pressed a deep sense of gratitude for this mark of the confidence of the 
Association. 

The ordinary business having been transacted, the session was con- 
tinued for the consideration of scientific subjects. 

Dr. SEDGWICK read a Report on the Parasitic Theory of Disease. 
An animated discussion ensued, in which Drs. Crisp, Drysdale, Tilbury 
Fox, Tuke, Day, Ballard, and the President, took part. Dr. Sedg- 
wick having replied, the session was adjourned until the following 
day. 

The session recommenced on Thursday, at 2 p.M., when Dr. Tuke 
opened a debate on the Criminal Responsibility of the Insane, and 
pointed out the insufficiency of the present legal test. A paper was 
read by Dr. Crisp, on the Influence of Moist Atmospheres in the Pro- 
duction of Phthisis. An abstract of these, and of other papers read, 
we must defer until next week. Dr. Richardson’s oration, on the 
World of Physic and the World, we have noticed elsewhere. After the 
delivery of the address, a testimonial, consisting of an illuminated ad- 
dress, a carved oak writing-table, and a silver inkstand, were presented 
to Dr. Sedgwick, the Honorary Secretary of the Association. The 


anniversary dinner was held in the evening. . 
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ASSOCIATION INTELLIGENCE. 


METROPOLITAN COUNTIES BRANCH: 
SPECIAL MEETING. 


A SPECIAL GENERAL MEETING of the Metropolitan Counties Branch 
will be held at 37, Soho Square, on Tuesday, December 8th, at 4 P.M., 
to consider the address issued by a Committee of the Association in 
reference to the Direct Representation of the Profession in the Medical 
Council. (See BririsH MEDICAL JOURNAL, Nov. 7, pp. 506-7.) 
A. P. STEWART, M.D. 
ALEXANDER HENRY, M.D. ) 
London, November 17th, 1868. 


Lfonorary Secretaries. 


BATH AND BRISTOL BRANCH. 


THE next ordinary meeting of the above Branch will be held at the 

York House, Bath, on Thursday evening, December roth, at 8 P.M. ; 
R. N. STONE, Esq., President. 

CHARLES STEELE, 2 

R. S. FowLer, 5) 

12, Meridian Place, Clifton, November 1868. 


Honorary Secretaries. 


BIRMINGHAM AND MIDLAND COUNTIES BRANCH: 
ORDINARY MEETING. 


AT the second ordinary meeting of this Branch, held on November 
2nd, the following communications were made. 

Communications.—1. Dr. BALTHAZAR Foster exhibited a specimen 
of Mitral Stenosis. The mitral orifice barely admitted the tip of the 
little finger, and was roughened by calcareous deposit. The left auricle 
was hypertrophied. The physical signs observed during life were, a 
murmur preceding and running up to the first sound, a distinct pre- 
systolic thrill, and irregular and unequal impulse. The murmur varied 
in intensity, and for a time disappeared when the patient had improved 
under treatment by digitalis. The valvular lesion was referred to rheu- 
matic endocarditis which occurred twelve years ago. 

2. Mr. J. F. West related a case of Plastic Operation for the Restora- 
tion of the Lower Lip. Thomas Walters, aged 40, labourer, was ad- 
mitted into the Queen’s Hospital on May 28th, 1868, on account of epi- 
thelial cancer of the lower lip. It was removed by an ordinary 
V-shaped incision ; and he left the hospital, apparently cured, in three 
weeks. He remained quite well for six weeks; then the disease re- 
turned, and progressively extended. On re-admission (September 28th), 
nearly the whole of the lower lip, and about an inch of the cheek be- 
yond the left angle of the mouth, appeared to be involved in the dis- 
ease. On October 2nd, Mr. West removed the whole of the morbid 
_ in a triangular form, and formed a new lip after Syme’s method. 

he flaps were retained in contact by interrupted silver sutures. The 
wound healed entirely by the first intention, so as to form a lip in every 
way seemly and serviceable, the mouth having a tolerably natural ap- 
pearance. 

3. Dr. MAcCKEy exhibited a specimen of Fibrous Stricture of the CEso- 
phagus, situated at the sixth vertebra, taken from a boy aged four and 
a half years, who, on July 22nd, swallowed some soap-lees in mistake 
for tea. He immediately had excoriation of the mouth and vomiting. 
Within ten days, he had some dysphagia, and regurgitated food. Within 
a month, emaciation was marked, and he could take only liquids. A 
No. 12 bougie was passed with difficulty, and some days it could not be 
passed; but he improved for a time with its use. At the commence- 
ment of September, he vomited much matter and blood. After this, the 
bougie could not be used ; and he gradually sank, and died on Novem- 
ber 10th. The lungs were the seat of pyzemic abscesses. 

4- Mr. A. BAKEk exhibited an Inverted Uterus, which he had re- 
moved by means of the Ecraseur. The patient was about forty-one or 
forty-two years of age. Nine years previously, a fortnight after a hard 
labour attended with unusual loss, whilst straining, a large protrusion 
occurred, with flooding. The swelling was returned by the late Mr. 
Wilcox of Warwick. Since that time she had scarcely ever been free 
from sanguineous discharge, profuse or scanty; and had occupied 
mostly the recumbent posture. Ten or eleven months ago, a small 
pclypus was removed from the uterus by the wire écraseur. Still the 
symptoms were not removed; and she was received into the Birming- 
ham General Hospital, where the fundus uteri was found inverted 

through the os into the vagina. The constriction of the body by the 
rigid upper margin of the cervix gave to the tumour a strong similitude 
to fleshy polypus with a broad stem; but the uterine cavity was scarcely 


an inch in depth, and the uterine sound could be carried all round the 
tumour on the same level. The fundus uteri could not be felt in the 
hypogastrium, and an examination of the rectum yielded negative re. 
sults. Drained of blood, and incapable of any exertion, the patient was 
anxious for relief. Hence it was determined to attempt reduction under 
chloroform; and, that failing, to remove the protruding part. On Qc. 
tober 30th, whilst she was in a state of anzesthesia, the hand was passed 
into the vagina, and efforts to return the inverted fundus were continued 
for three-quarters of an hour. These being ineffectual, the fundus was 
pulled down through the vulva, and the part removed by the chain. 
écraseur. One or two small vessels bled, and were touched with the ac. 
tual cautery; when, as slight oozing continued, a small sponge was 
placed against the crushed surface, and the parts were returned into the 
vagina. For two or three days she was feverish, and had abdominal 
pain, with slight tenderness; but, under opium and fomentations, these 
symptoms subsided, and she was now convalescent. 

5. The PRESIDENT (Mr. NEWNHAM) related a case of Hydatid 
Cyst, supposed to be Ovarian. The patient was aged 25. On per. 
forming ovariotomy, extensive adhesions were found. Thirty-seven and 
a half pints of yellow fluid were withdrawn, and the cyst was removed 
entire ; there was no pedicle. Three small cysts were also found. She 
died in thirty hours. On fost mortem examination, there was found to 
be hemorrhage from laceration of the edge of the liver, under the left 
lobe of which a hydatid cyst lay. There was also a cyst under the right 
kidney, and a small cyst in the broad ligament. 

6. Dr. W. HINDs read a paper on Poisoning by Strychnia, illus- 
trating the subject by reference to a case which had occurred in his own 
practice, and to some cases recently published in the medical journals, 
The author alluded to the probable inexpediency of resorting to chloro- 
form, as recently recommended, except as a purely secondary remedy; 
and especially to the neglect of or delay in the administration of evacuants, 
He also gave the notes of a short analysis of certain ‘‘ vermin-killer” 
powders, as sold in packets ; and exhibited, under the microscope, some 
of the forms of crystalline deposit from strychnia-solutions in chloroform, 

7. Mr. FURNEAUX JORDAN read a paper entitled ‘‘ Observations on 
Surgical Therapeutics”. The paper was well illustrated with diagrams 
and by cases, and excited interesting discussion. 


REPORTS OF SOCIETIES. 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, Nov. 10TH, 1868. 
SAMUEL SOLLY, Esq., F.R.C.S., President, in the Chair. 


ON EXCISION OF THE LARGER JOINTS; WITH A TABLE OF CASES: 
BY HENRY LEE, F.R.C.S. 

THE author gave a table of twenty-two cases in which excision of 
the larger joints was performed. The table included three cases of 
resection of the head of the femur, and twelve cases of excision of the 
knee-joint. Out of the twenty-two cases death occurred in two cases 
only—namely, in the eleventh and fifteenth. In both of these, diffuse 
suppuration in the cancellous structure of the bone had taken place. 
The author attributed the successful results obtained to the accidental 
circumstance of his having had a large proportion of cases in which the 
ends of the bones had been consolidated by previous inflammation, 
caused either by the presence of a piece of dead bone or by an abscess; 
and also to the fact of a large proportion of the cases of resection of 
the knee-joint having occurred in children. He considered that, before 
the epiphyses were united to the shafts of the bones, resection of the knee 
might be performed without injury to the cancellous structure of the 
long bones; and that, in such cases, as well as where the cancellous 
structure had been previously consolidated, the great danger arising from 
purulent infiltration of the shafts of the bones was, in a great measure, 
avoided. The table presented was exclusive of a case of disease of the 
hip, and of one of disease of the knee, in both of which immediate am- 
putation was performed, as it was found during the operation that the 
bones were too extensively diseased for excision alone. 


THE RESULTS IN THIRTY-NINE CASES OF EXCISION OF THE KNEE. 
BY G. M. HUMPHRY, M.D., F.R.S., CAMBRIDGE. 

This paper was a supplement to one published by the author in the 
Medico-Chirurgical Transactions, vol. xli. in which thirteen of the cases 
were related. Most of the remarks in that paper had been corroborated 
by his subsequent experience. The cases were all treated in Adden- 
brooke’s Hospital. Twenty-eight recovered, gaining firm, sound, and 


useful limbs; two died, one from an attack of hamatemesis, which — 
seemed to have no particular relation to the operation ; nine underwent = 
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of whom five recovered and four died. The operation was, 
formed on account of synovial disease with ulcera- 
tion of the cartilages and the bones, destroying the joint so as to leave 
no hope of its recovery to usefulness. In some it was performed for 
the purpose of removing a crippled useless joint from which the disease 
had subsided. ‘The clean cut surfaces of the tibia and femur, if placed 
in good apposition and kept at rest, were commonly found to unite 
quickly and form a firm basis of support, so that the patient was able to 
walk, run, and work well; and there had been no liability to return of 
disease at the part in any of the cases. The limb should be kept 
straight ; but even in the instances in which it became bent it was still 
very strong and useful. In the young ‘subject, if the epiphysial, or 
growing, lines of the femur and tibia were left uninjured, the limb might 
keep pace in growth with the other limb, and generally did so, or 
nearly. In the cases in which the operation did not succeed, the failure 
was generally due to continued suppuration in scrofulous or unhealthy 
persons. Dr. HuMPHRY made a single external semilunar incision across, 
beneath the patella, and was careful to remove all the diseased bone, 
and to leave the cut surfaces of the tibia and femur in good apposition, 
having taken pains to secure the blood-vessels by torsion. He paid great 
attention to the adjustment of the limb, in the first instance, with splints 
and bandages so arranged as to leave the line of incision exposed, and 
was very unwilling to disturb the parts‘afterwards. He not unfrequently 
allowed an interval of five, six, or more weeks to elapse before he re- 
moved any of the bandages, thus securing primary union throughout the 
wound, or great part of it, in several instances. He did not allow the 
patient to leave the bed till firm union of the bones had taken place. 

The PRESIDENT said, that in the earlier years of his practice he had 
seen much time lost in attempts to procure ankylosis in cases of diseased 
knee-joint. The authors of the papers had not alluded to secondary 
resection after failure of the first excision. In a case of this kind, 
where failure had arisen probably from ximia diligentia, he had excised 
a second time with success. 

Dr. JEFFERY MARSTON said that, some time ago, he had performed, 
at Netley Hospital, excision of the wrist by Lister’s plan, and the result 
had been most satisfactory. In eight weeks, the patient had the power 
of pronation and prehension. There had been but few cases of excision 
in the Crimean war; but in New Zealand, where there had been many 
cases of wound of the upper limb, there had been six cases of excision 
of the head of the humerus, which had arrived at Netley. All those 
were cases of secondary resection. In some, the excision was made 
longitudinally ; in others, it was transverse or ofhorse-shoe shape. The 
former gave the better results, 

Mr. BARWELL regretted that the authors had not related cases with 
more detail. In some cases of diseased hip-joint, there was reason to 
suspect the presence of pus in the pelvis, and there he recommended 
perforation through the acetabulum. The apparent shortening of the 
leg in hip-disease was due to abduction of the thigh; hence, after ex- 
cision, It was important to place the limb in a state of adduction. 

Mr. SKEY acknowledged the obligations due to Sir W. Fergusson for 
establishing the principle of excising instead of amputating in cases of 
diseased knee-joint. No doubt, the removal of the local disease, so as 
to bring together healthy portions of bone and secure union, was a great 
triumph. But, with all deference to the authors of the papers, there 
were difficulties which had occurred to him, not now for the first time, 
but when Dr. H umphry read his first paper on the subject ten years ago. 
How was it that thirty-nine cases were furnished in an institution jlike 
Addenbrooe’s Hospital, while St. Bartholomew’s Hospital failed to 
produce that number? He had been brought up in what might be con- 
sidered a slow school, as a pupil of Abernethy—a man famed for his 
treatment of chronic disease of joints. He regretted that more details 
_ = ag given. = Lee had referred to the cases operated on by 

h Mr. Jones, o _Jersey. Mr. Jones, he knew, referred much of 
his success to the constitutional after-treatment. 
of the knee had been much 
enthusiastic advocacy of some of 
tee profession were greatly indebted to Dr. 
] g attention to the sources of danger, and for bring- 
ing forward the results of an experience on which a tolerably safe con- 
clusion might be based. In reference to Mr. Skey’s observations, he 
— that an old hospital was essentially conservative—and rightly 
= was very proper to resist innovations at first; but during the last 
nearly = surgical staff of St. Bartholomew’s 
He bimsel sion, with, he thought, a fair amount of success. 
of excision; of these, two had died, 

e latest havin i 

might be regarded as successful” 

Mr. MAUNDER did not think that the question in cases of diseased 


knee demanding operation was one between excision and amputation ; 


amputation, 
in most instancespper 


because, where amputation was at all thought of, the joint was too far 
gone for excision to be of any use. Excision was therefore limited to 
chronic cases in which the question would arise between the operation 
and treatment carried on over a long time ; and he believed that excision 
would be required in but few. 

Mr. JoHN Woop said that, in mostif not all the excision cases at King’s 
College Hospital, constitutional treatment had not been neglected, but 
had often been carried out for a long period. It was, however, almost 
entirely useless in arresting gelatiniform disease of the cartilages. 
Several cases, which had been unsuccessfully treated at St. Bartho- 
lomew’s by Abernethy’s plan, had been operated on with good result at 
King’s College Hospital. He could not agree with Mr. Maunder as to 
the question of amputation or excision; and he believed that there were 
many cases in which amputation was recommended, which would be 
better treated by excision. As to performing resection again in unsuc- 
cessful cases, he agreed with the President. He had seen several cases 
of this kind which had done well—amputation not being required in 
consequence of the failure of the first operation. 

Mr. Henry LEE had performed resection a second time in one case 
with success. The reason why large numbers of cases of excision were 
found in certain institutions, was probably that surgeons who were known 
to devote themselves to a particular branch of practice had more cases 
than others. The cases which had formed the basis of his paper were 
bond fide cases, not amenable to treatment ; and in many of them am- 
putation would have been performed ten years ago. If cases were se- 
lected with common care, the mortality after resection would be far less 
than that after amputation. In performing resection, care should be 
taken not to open the cancellous tissue of the shafts of the long bones. 

Dr. Humpury said that it was important not to remove the whole epi- 
physis. He had a great dislike of némia diligentia; and did not allow 
anyone but himself to interfere with the dressings after they had been 
applied. He had been very much struck with the number of cases of 
diseased joint which came under notice at Addenbrooke’s Hospital. 
Cases which were not bad enough for amputation were very troublesome, 
and hence excision of the joint had presented itself very opportunely. 
There was a difficulty in subjecting cases to constitutional treatment, as 
time was very important to a labouring man, and perhaps, after a long 
period of treatment, the result might be only imperfect. The question 
between amputation and excision was one that must often arise. His 
after-treatment consisted in leaving the patient alone as much as possible, 
and merely treating symptoms as they arose. 

Mr. WALTON showed a patient on whom he had operated in 1858 for 
Elephantiasis of the Scrotum. 


HARVEIAN SOCIETY OF LONDON. 
THURSDAY, NOVEMBER 5TH, 1868. 
Ernest Hart, Esq., President, in the Chair. 
Mr. WEEDON COOKE made some remarks on the Carbolic Acid Treat- 
ment of Wounds. 

Abnormal Lacrymation: its Causes and Treatment, especially by Ex- 
cision of the Lacrymal Gland. By J. Z. LAURENCE, Esq.—Mr. 
Laurence divided the subject into two categories; the one, comprising 
excessive lacrymation due to an abnormal secretion of tears; the other, 
that due to an obstruction in the lacrymal conduits. Excessive lacry- 
mation might be directly caused by emotion, or indirectly by reflex 
nervous irritation of the fifth nerve. In the latter case Mr. Laurence 
endeavoured to show that in the majority of instances the starting point 
of the irritation was in the cornea—a foreign body, an ulcer, etc., and 
that the lacrymation ceased on removing its cause. Mr. Laurence then 
alluded to the occasional occurrence of excessive lacrymation, the cause 
of which appeared to be an abnormally exalted secreting power of the 
lacrymal gland itself. In such cases other surgeons and himself had re- 
moved the lacrymal gland with a successful result. He then discussed 
the cases of overflow of tears caused by misplacement or obstruction 
of the lacrymal conduits. Most of such cases yielded to surgical treat- 
ment; but in a certain residue Mr. Laurence advocated the removal of 
the lacrymal gland as a last, but effectual, resource. Within the last 
two years he had removed the Iacrymal gland in sixteen cases. No un- 
toward consequences followed the operation. In all the cases operated 
on, the epiphora at once and permanently ceased. Any previous abs- 
cesses in the lacrymal sac had then to be treated as in dependent con- 
ditions. —Mr. PoWER wished to know whether, in any of the cases oper- 
ated on, erysipelas, orbital cellulitis, or anyjsuch results had ensued ?— 
Mr. ERNEST Hart expressed an opinion that, as the question at pre- 
sent stood, he should hesitate before he performed this serious operation, 
as he had always succeeded by simpler means ; but he could quite under- 
stand that Mr. Laurence might, in the interests of surgical inquiry, be 
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be induced to perform his operation in cases now, in which at some future 
period he oul abstain from it.—Mr. LAURENCE, in reply, stated that, 
in all his cases but one, the operation-wound had united by the first in- 
tention ; and that he fully appreciated the justice of Mr. Hart’s remarks. 


IRELAND. 


MEDICAL SOCIETY OF THE COLLEGE OF 
PHYSICIANS OF IRELAND. 


SECOND MEETING, NOVEMBER 25TH, 1868. 


FLEETWoopD CuuRCHILL, M.D., President of the College, in the 
Chair. 


Circumscribed Empyema on the Right Side: Evacuation in the Right 
LHypochondrium: Recovery. By THoMAS HAYDEN, F.R.C.P.—The 
_ was a boy, aged 13, who had been an inmate of the Mater 

isericordiz Hospital in July last, suffering from pleuritis of the right 
side. He was discharged on the 27th of that month, and readmitted, 
under Dr. Hayden’s care, on September 23rd, for a swelling in the 
side. The boy’s general health seemed to have suffered very little; 
pe and sleep satisfactory. He was not remarkably thin, but was 

e. 


There was decubitus towards the right side. There were no 

ectic symptoms, with the exception of occasional night-sweats of no 
great severity. Pulse 110; respiration scarcely affected. He had a 
slight ‘‘hem”, rather than cough. The right inferior ribs and costal 
cartilages projected ; and in the right hypochondrium was a large fluc- 
tuating tumour, at one point of which the liquid contents had ap- 
a quite near the surface. This tumour rested on the liver which 
d been displaced downwards nearly to the level of the umbilicus, and 
the surface of which formed for the liquid collection a margin of about 
one-fourth of an inch in depth. This swelling was limited towards the 
left by the middle line, and was the seat of tenderness, but not of pain. 
The heart was displaced upwards, and pulsated in the third left inter- 
costal space. The right side of the chest was absolutely dull in front 
from the nipple downwards, and likewise laterally to the same level as 
far as the axillary line. Over the entire of this space, no respiratory 
sound or vocal thrill was perceptible. Posteriorly, percussion-resonance 
was clear throughout. Above the level of the nipple, respiration was 
at all points puerile ; but posteriorly, and below this level, it was feeble 
and somewhat tubular. The treatment ordered consisted of nitro- 
hydrochloric acid in a bitter infusion, wine, etc., and poulticing. The 
swelling increased in size, and pointed over a large surface, which was 
now about two inches in diameter. Percussion-dulness extended up- 
wards one inch and a half above the nipple. A sense of distressing ten- 
sion in the side was complained of, and sleep was less refreshing. Ad- 
hesion of the cyst to the abdominal wall being clearly established, an 
opening was made, after a preliminary exploratory puncture, on Octo- 
ber 9th. About three quarts of healthy-looking pus escaped from the 
wound in the course of the succeeding twenty-four hours, and coinci- 
dently the heart and liver gradually returned to their natural positions; 
whilst the entire right front of the chest, previously dull, became tym- 
panitic, yielding a distant respiratory sound of metallic quality, and 
metallic tinkling when the patient coughed. The discharge became 
less from day to day, the prominence of the side disappeared, and the 
wound gradually closed. On October 23rd, the boy was out of bed; 
and, on November 8th, he was discharged, and returned to his home 
in the country At the date of discharge, the following was his condi- 
tion. Pulse 96; appetite good ; sleep enjoyed in any posture ; no cough. 
He was still pale. The heart and liver were in natural situations. The 
right side was tympanitic in front from one inch above the nipple to 
the base, and laterally as far as the axillary line; here respiration was 
hollow or metallic in quality, tubular and distant, but not amphoric. 
When he coughed, a faint ‘‘ click”, much more distinct a week previ- 
ously, was heard. Over the entire posterior surface of the right side, 
and laterally behind the axillary line, respiration was vesicular, but 
weak, and accompanied by coarse crepitant ré/es ; and, to the same ex- 
tent, percussion-resonance was somewhat less clear than on the opposite 
side. There was slight contraction of the right side, most manifest 
posteriorly. For several days subsequently to puncturing, a circum- 
scribed emphysema, as large as an orange, appeared over the right 
costal cartilages when the boy coughed, disappearing immediately 
afterwards ; this corresponded to the most prominent point of the swell- 
ing previously to evacuation, where the abdominal wall had been much 
attenuated ; it was the seat of acute tenderness on pressure. The differ- 
ential diagnosis as to the nature and source of the fluid accumulation 
lay between hepatic abscess with vertical enlargement of the liver; 
hydatids of the liver; perihepatitis with displacement upwards of the 


diaphragm ; and circumscribed empyema with perforation of the dia. 
phragm ; and displacement of the heart and liver. It was shown that 
only the two last mentioned were reconcilable with the history, symp. 
toms, and signs already detailed. Of these, the former (perihepatitis) 
was rendered most improbable by the pre-existence of right pleuritis, 
from which inflammation might be propagated by contiguity to the 

hrenic and hepatic peritoneum, and so give rise to liquid effusion 
ocalised in the right hypochondrium. The view inyolved in this sw 
position was, however, soon abandoned; and the diagnosis of rig 
empyema, passing into the hypochondrium, was made rather presump- 
tively than positively. A few similar cases in the literature of empyema 
were referred to, especially that of Andral (C/inigue M/édicale, Observa- 
tion xx); and the features by which that just narrated were distinguished 
from most of those previously recorded were pointed out. 

Dr. H. KENNEDY believed that the signs were those of pleuritic effu- 
sion; and asked what was the state of the patient, as to physical signs, 
when leaving the hospital for the first time-—Dr. HAYDEN could not 
answer for the case until it had come under his own care.—Dr. H, 
KENNEDY had known a case of localised empyema which was never 
suspected during life.—Dr. Jones, of Kilkenny, had under his carea 
lad aged 12, with symptoms of empyema of the left side. The heart 
was pushed to the right side, towards the sternum. The gradual use of 
iodine cured him. ‘The boy has now no deformity whatever, and is 
quite healthy. The lung recovered its natural size.—Dr. W. Moore 
had at present, in Sir P. Dun’s Hospital, a case of left empyema of 
necessity, which occurred in a country child aged 12. He formerly had 
the same child under his care, and treated it with syrup of the iodide of 
iron, blistered the side, and painted it with tincture of iodine. A small 
abscess formed, and discharged under the left nipple. The child left, 
and came back again this week with a tumour like a goose-egg at the 
lower part of the left side. ‘The heart was displaced in the median line, 
—Dr. HayDEN explained that the displacement of the heart was, in his 
opinion, analogous to the displacement of that organ in cases in which 
there was a liquid accumulation in front of the liver. 


( Zo be concluded.) 


DUBLIN UNIVERSITY MEDICO-CHIRURGICAL SOCIETY. 
OPENING MEETING, NOV. 27TH. 
R. ADAMS, M.D., Regius Professor of Surgery, in the Chair. 


THE AUDITOR (Mr. W. E. Battersby, B.A., Medical Scholar), de- 
livered the opening address, having chosen as his theme the important 
subject of Medical Education. ‘The length of this address, which was 
delivered with remarkable ease and good effect, prevents our giving it 
in full. We refer to its tenour in an another column. 

Dr. SToKEs, Regius Professor of Physic, moved— ‘‘ That the thanks 
of the Society are due to the Auditor for his address; and that it be 
printed at the expense of the Society.” -He approved of the views of 
the Auditor on the question of preliminary education; and, having dis- 
cussed other parts of the essay at length, he concluded with a forcible 
quotation from Dr. Newman’s Lectures on University Education, to 
show that the proper end of education was to so train a man as to ren- 
der him competent to study any profession to which he might be called 
in after life. 

Dr. BANKs seconded the resolution, which was passed unanimously. 

Dr. WzBB, Regius Professor of Civil Law, moved—‘*‘ That this So- 
ciety is worthy of the support of the members of the School of Physic.” 
In a speech of considerable humour and force, Dr. Webb advocated 
the publicity of medical examinations ; and declared his conviction that 
medicine required general culture more than the other learned profes- 
sions, in order to avoid one of its chief dangers, materialism. Locke 
and Aristotle, and other medical philosophers, were instanced as re- 
markable cases in point; and the learned Professor alluded to the old 
saying, which had grown into a proverb, and ought to be carefully at- 
tended to in the present day, ‘‘ Ubi tres medici, duo athei.” 


Dr. BARTON seconded the resolution, expressing his full agreement © 


with the proposal to abolish compulsory attendance on lectures; and he 
strongly urged the necessity of medical students cultivating the art of 
public speaking, and availing themselves of the advantages afforded for 
this purpose by the Medico-Chirurgical Society. 

Dr. Bennett, Dr. Little, Dr. Sinclair, and Dr. Collins (ex-Auditor), 
having spoken in support of further resolutions, 

Mr. PorTER, President of the College of Surgeons, responded to a 
vote of thanks passed to the visitors. 

The Society’s prizes were then delivered to Messrs. Gregg and Crosslé, 
the successful candidates; and the proceedings were terminated by a 
short and impressive address from the President, Mr. Adams. 
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CORRESPONDENCE. 


ALLEGED HOMC:OPATHY IN THE ABERDEEN 
INFIRMARY. 


$1r,—In answering Dr. Reith’s letter in your number of the 28th 
ult., his colieagues take this opportunity of acknowledging the apology 
he offered for the harsh language employed by him in his correspondence 
with them, and which he inserted in one of the local papers. ‘‘ More 
than this,” Dr. Reith says, he could not have done. If he had said 
‘‘Jess than this,” his colleagues think he would have been nearer the 
mark. He might have sent the apology to themselves personally, in 
place of leaving to fate or accident the chance of their seeing it in one 
of the three local newspapers. 

1. With reference to the abstract of lectures, published nearly two 
years ago by Dr. Reifh and myself, I never held myself responsible for 
any doctrine that he taught, nor did I expect that he would endorse all 
my teaching. But Dr. Keith knows that his views were then considered 
by myself and others as favouring homeeopathy, while he considered that 
they were ‘‘essentially different”. This opinion he expressed in a foot 
note of the published ‘‘abstract”. He has since then discovered that 
‘this homceopathy and Hahnemann’s are identical”. 

2. In the discussion on his papers at the Aberdeen Medico-Chirur- 
gical Society, as several speakers had stated objections agreeing with my 
own opinions, I saw no occasion for standing up and repeating them ; 
but, for all this, I concurred with the other objectors who looked upon 
his views as ‘‘baseless fabrics’, in passing a vote of thanks to Dr. 
Reith, for the care and thought he had expended on these papers. I 
have never denied Dr. Reith’s abilities, and he cannot deny that I have 
long considered his views on disease, and the action of medicines, as 
being too exclusively dependent on the stimulation or paralysis of the 
vaso-motor system. But this is all introductory to our present 
dispute. 

3. In the autumn of this year, when Dr. Reith was going to take a 
holiday, he left his Infirmary wards in the charge of Dr. Harvey, and 
he again asked me to superintend the patients in ene ward, while he 
took charge of the other. We thus could not but see what treatment 
the patients were under, and we found that, while some were getting 
quarter-drop doses of the tincture of nux vomica and of the liquor 
arsenicalis (4./.), others were getting the sixth trituration of sulphur, 
and drop-doses of the first decimal dilution of baptisia tinctoria. We 
also found that Dr. Reith had ordered into the Infirmary laboratory va- 
rious homceopathic preparations, consisting of ‘mother tinctures,” de- 
cimal dilutions and No. 6 dilutions, one drop of which is equivalent to 
one billionth part of a grain of the original substance. 

4. On Dr. Reith’s return we protested against his introduction of 
these medicines into the Infirmary, and also remonstrated with him for 
using officinal preparations in doses which we considered homceopathic, 
or--as he does not approve of that term—Hahnemannic. With his 
private practice, of course, we did not and could not interfere. Of his 
“‘expulsion from the profession” we never once spoke. We commenced 
the correspondence with great reluctance, as we had always been good 
friends ; we worded our opinions in the most gentle manner, and in a 
way least calculated to hurt his feelings ; but, knowing the general feel- 
ing of the profession, we condemned homeeopathy as being neither a 
rational nor sound system of treatment, and we asked him to forego the 
practice of it in the Infirmary for the sake of his own professional re- 
putation. His reply was couched in the terms for which he has since 
apologised. We, thereupon, considered it our duty to hand in the cor- 
respondence to the managers. . 

5. In his published defence, entitled ‘‘ Homceopathy, its Nature and 
Relative Value”, he appeals to the sympathies of the public by saying 
that a ‘reckless attack” has been made upon his professional character, 
and that attempts have been made to ‘‘blacken and discredit” it. We 
affixed no stigma to him but that of truth. He introduced homceo- 
pathic medicines into a public Institution without consulting his col- 
leagues, or getting the permission of the managers. He is now the 
champion of homceopathy in these parts, and brands the ordinary legi- 
timate practice of medicine as being ‘‘a most pernicious system” and 

positively injurious” to the patients. 

I now leave the question for you and your readers to decide, whether 
Dr. Reith’s therapeutic views are objectionable or not; and whether 
I have substantiated the charges of which he is accused. I have 
shewn this letter to Dr. Harvey, and he quite agrees with all the 
statements contained in it. 

J. W. F. Smiru. 


I am, etc., 
Aberdeen, December 1868, 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. | 


ST. PANCRAS GUARDIANS. 
THE following instruction has been issued to the medical officers of the 
infirmary. 

** Instead of communicating with the coroner’s beadle as heretofore, 
to inform the clerk of all deaths in the workhouse in which it may ap- 
pear necessary to hold inquests, and to furnish such particulars as may 
be required, with a view to the clerk causing all necessary inquiries to 
be made, and to communicate with the coroner thereon.” 

This instruction we hold to be unconstitutional and dangerous. 
There should be no official interposition to quash the communication of 
details of any case of death to the coroner which a medical man may 
think necessary. The discretion of holding inquests lies with the 
coroner. Such inquiries have proved of the highest public importance 
in the case of deaths at this very workhouse. If the clerk had been 
consulted, we should probably never have had an inquiry into the 
famous case in which a child was laid out for dead while still living, 
and which did much to throw light upon the absurd management of the 
infirmary under the old régime. 


THE LINCOLN BOARD OF GUARDIANS. 

TuIs Board has pursued a course which has already, we are glad to 
see, called down the reprobation of the daily press, in censuring its 
nedical officer, Mr. Branthwaite, for successfully amputating the leg of 
a pauper patient who declared that he would rather die than be removed 
from his home to the hospital. The ground of censure is, that the 
Board would have saved £5 for the fee, and also the cost of the relief 
afforded during the successful progress of the case. ‘The lad’s life was 
saved; but that, apparently, is not held to be any source of congratu- 
lation. As to the saving of fee, we hold it to be a direct fraud on the 
medical profession, that paupers should be admitted to hospitals, and 
that the proper fees shall not be paid. Itis a rule in cottage hospitals that 
whenever paupers—the charge of the state—are so admitted, the proper 
fees shall be paid ; and we think that this rule should be insisted on in 
all hospitals. Mr. Branthwaite acted with skill and humanity. The 
guardians would fain have deprived him of his fees; and we cannot 
congratulate them on their justice and generosity. 


OBITUARY. 


A. W. DAVIS, M.D. 
WE have to record—and could wish to have done so at greater length 
—the death, on Sunday, November 15th, at his son’s, Loppington 
Vicarage, of Dr. A. Wale Davis, in the eighty-eighth year of his age. 
Dr. Davis was one who took an active part, with the late Sir Charles 
Hastings, in founding the British Medical Association. He had at- 
tained, and long enjoyed, an unusual position of social and professional 
eminence. He was a native of Worcestershire, and entered the profes- 
sion as a pupil of Dr. Beddoes of Bristol, and studied at Dublin, under 
Dr. Macartney, with Ashburner and Billing ; graduating M.D. at Edin- 
burgh in 1816, his thesis being entitled De Hydrothorace. It was as 
Dr. Davis of Presteign that he acquired his professional position. As 
a geologist, his local position and cultivated tastes led him to take some 
part in the investigation of the Silurian system, then attracting much at- 
tention, and brought him into correspondence with Murchison, Sedg- 
wick, Daubeny, and Lyell. Well versed in chemistry, he undertook, 
with Dr. Daubeny, the investigation of the mineral waters of Llan- 
drinidod, Llandegley, Builth, and Tenbury. His archzological inqui- 
ries were utilised by his friend Sir George Cornewall Lewis. A warm 
liberal in politics, and deeply interested in the diffusion of science and 
letters, he was associated with Romilly and with Lord Brougham in 
establishing the Society for Diffusing Useful Knowledge. In the in- 
terests of his profession, he was warm. He was chairman of the Poor- 
law Committee of the Association, of which Mr. Rumsey was secretary; 
and took an active interest in all the affairs of the Association. His 
active career was, however, prematurely cut short by blindness afflict- 
ing him in the prime of life. The intimate acquaintance which he had 
with, and the deep love which he bore to, the best and purest of our 
earlier writers, his literary tastes, and cheerful benevolence, stood him 
in good stead under this heavy affliction. To the latest days of his life, 
it may be doubted whether his numerous friends conf or received 
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the greater pleasure in their verbal and written intercourse with him. One 
who has earned high distinction in literature as a Quarterly Reviewer 
writes of Dr. Davis: ‘‘ His intellect and stores of research and informa- 
tion, combined with his simplicity of character and his active benevo- 
lence, made him one whom we could at the same time admire and 
reverence,” Dr. Davis leaves two sons—one the Vicar of Loppington, 
and late Fellow of Worcester College, Oxford ; the other a stipendiary 
magistrate for Stoke-upon-Trent. 


RICHARD HOBSON, M.D.CAnTAs. 

WE have to record the death of Dr. Richard Hobson of Leeds. Dr. 
Hobson was found dead in bed on Monday morning. He was seventy- 
three years of age. The deceased gentleman was born in Cumberland. 
In his youth, he was devoted to field-sports, and it was not until com- 
paratively late in life that he studied the science of medicine. He was 
a student at St. George’s Hespital in London, and at Queen’s College, 
Cambridge; he took his degree of M.B. in 1825, and that of M.D. in 
1830. ‘The year after he took his degree of M.B., he settled in Leeds ; 
and he speedily secured a large and lucrative practice as a consulting- 
———— In these earlier years, he wrote two papers, one on Dia- 

tes, and the other on the External Use of Croton-Oil. About two 
years ago, Dr. Hobson published a book, Reminiscences ef Charles 
Waterton, which has since become very popular. 


CHARLES COWAN, M.D., OF READING. 


WE regret to announce the decease of Dr. Charles Cowan, of Reading, 
long and well known to our associates as one of the earliest and most 
energetic members of this Association. Dr. Cowan graduated M.D. of 
Edinburgh in 1833, and of Paris in 1844. He published, in 1835, a trans- 
lation of Louis on Phthisis. He was an early contributor to the Pro- 
vincial Transactions, on the Physiology and Pathology of the Brain 
and Mind. In 1844, he gave the Address in Medicine. Subsequently, 

. he wrote on Thoracic Disease and other subjects ; and, in 1855-60, con- 
tributed much to religious literature. Dr. Cowan was Senior Physician 
to the Berkshire Hospital, and enjoyed a large and leading county 
practice. 


MEDICAL NEWS. 


RESULTS OF .METEOROLOGICAL OBSERVATIONS 
Sor the week from Nov. 24th to Dec. ist (both inclusive). 
Taken at Kew, by Dr. TREUTLER, Fellow of the Meteorological 
Societies of England and Scotland. 


Mean height of barometer corrected and reduced to 32° F. and 

Highest reading of do. (corrected & reduced), Nov. 29th, IOA.M. 30.041 

Lowest ditto Ditto Nov. 25th, 2 P.M. 29.615 


Range of pressure during the week................ssssssscsescsscseses 00.426 
Mean temperature of the air in the shade................:cecseseeeee 41.8 
temperature of evaporation 40.3 
Mean temperature of dew-point 338.4 
Mean degree of humidity (saturation=100) 89.0 
Mean maximum temperature of the week .............sscseseeseeees 44.3 
Mean minimum temperature of the week ...............ssc0eeeeeeee 36.5 
Calculated mean temperature of the week............... 40.4 
Maximum temperature of air in shade, on Nov. 26th............ 47-5 
Minimum temperature (protected), on Nov. 29th...............04+ 27.0 


Minimum temperature (exposed on grass), on Nov. 25th & 29th + 22. 
Range of temperature during week..............sscssessesseesesseeees 24.6 
Highest reading of black bulb, solar radiation, thermometer 


62.9 
Mean amount of clouds (O—10) ..............cscsecceceeceeceeceeeeees 8.3 
Total rainfall (which fell on Nov. 25th & 26th, and Dec. Ist) 0.15 inch 
Mean amount of ozone (O—10) 

WIND. Mean Force 

N NE E SE S SW W NW Calm. (o—12) 


The weather of the week has been dull and cloudy. Atmospheric 
ressure has been slightly lower, and the range considerably less than 
ast week. Temperature has also diminished somewhat, and has been 

also more uniform, Winds have been extremely light, and have ranged 


between north-east and south-east. The sky has been almost constantly 
covered with an uniform layer of clouds, and the air has been y 
damp. A dense fog prevailed on the 29th Nov. till past noon. The 
general health continues satisfactory, though rheumatism and pulmonary 
ailments still prevail. 

Kew, December 2nd, 1868. 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex. 
amination in the science and practice of medicine, and received certifi. 
cates to practise, on Thursday, November 26th, 1868. 

Chapman, George, Brierley Hill, Staffordshire 
Hill, Joseph Higham, Royton, Lancashire 
Hurlstone, Adam Payton, Cheltenham 
Thomas, John Lewis, Llynon, Anglesea 
Ticehurst, Augustus Rowland, Hastings 
Wilkinson, William Henry Whiteway, Holloway 
At the same Court, the following passed the first examination. 
Betts, John, Westminster Hospital 


MEDICAL VACANCIES. 


THE following vacancies are declared :— 
BATH EYE AND EAR INFIRMARY- Surgeon. 
BELPER UNION, Derbyshire—Medical Officer for the Markeaton District. 
BILLESDON UNION, Leicestershire—Medical Officer for Western District No. 2. 
BIRMINGHAM--Public Vaccinator for the Parish of. 
BRISTOL—Medical Officer for District No. 2, of City of. 
CANCER HOSPITAL, Brompton—Secretary. 
CERNE UNION, Dorset—Medical Officer for the Melcombe Horsey District. 
CITY DISPENSARY, Watling Street-—Physician. 
DOWLAIS IRON-WORKS, Merthyr Tydvil— Assistant-Surgeon. 
oe UNION, co. Louth—Medical Officer for the Stamullen Dispensary 
istrict. 
GLASGOW EYE INFIRMARY-—Surgeon. 
GLOUCESTER GENERAL INFIRMARY—Assistant-Surgeon. 
GRANARD UNION, co. Longford—Medical Officer for the Workhouse. 
HENLEY UNION, Oxfordshire—Medical Officer for the Caversham District. 
HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Physician, 
HOSPITAL FOR WOMEN, Soho Square—Assistant-Physician. 
INFIRMARY FOR CONSUMPTION AND DISEASES OF THE CHEST, 
26, Margaret Street, Cavendish Square—Visiting Physician. 
JERVIS STREET HOSPITAL, Dublin—Surgeon. 
KENNOWAY, Fifeshire—Parochial Medical Officer. 


LEEDS HOSPITAL FOR WOMEN AND CHILDREN—Consulting-Physician, 


LEEDS PUBLIC DISPENSARY—Senior Resident Medical Officer. 
OPHTHALMIC HOSPITAL, St. George’s Circus—Surgeon. 

ROMFORD UNION, Essex—Medical Officer for Districts No. 1 and 2. 

ROYAL BERKSHIRE HOSPITAL, Reading—Physician. 

ROYAL INSTITUTION OF GREAT BRITAIN—Fullerian Professor of Phy- 


siology. 
ROYA L KENT DISPENSARY—House-Surgeon; Surgeon for the Deptford Dis- 
trict; Resident Medical Officer. 
ST. CATHERINE’S HOSPITAL, Bath—Surgeon. 
ST. IVES UNION, Huntingdonshire—Medical Officer for the Parish of Warboys. 
ST. PANCRAS—Medical Officer of Health. 
SOUTH STAFFORDSHIRE GENERAL HOSPITAL, Wolverhampton—Phy- 


sician. 
STEEVENS’S HOSPITAL, Dublin— Physiciar-Accoucheur and Lecturer on 
Midwifery in the Medical College. 

STOURBRIDGE DISPENSARY—Surgeon. 

SUNDERLAND GENERAL INFIRMARY and DISPENSARY—Physician. 

TRINITY COLLEGE, Dublin—Professor of Botany. 

UNIVERSITY COLLEGE HOSPITAL—Physician to the Skin Infirmary. __ 

wae DERBY UNION, Lancashire—Medical Officer for the Walton-on-the-Hill 
istrict. 

WESTMINSTER HOSPITAL—Resident House-Physician. J 

RIDING OF YORKSHIRE PENITENTIARY, Leeds—Consulting- 
ysician. 


FATAL MIsTAKE.—On Monday, Mrs. Rogers, the aged widow of 
W. R. Rogers, Esq., Staff-Surgeon of the roth Hussars, who had been 
living at Billingshurst, was accidentally poisoned by her housekeeper 
giving her a draught of liniment in mistake for an aperient mixture, the 
bottles having stood side by side on the mantel-piece. The coroner's 
inquest on Tuesday exonerated the housekeeper. 


RoyYAL CCLLEGE OF SUKGEONS.—The following gentlemen have 
just passed the primary examination in Anatomy and Physiology for 
the Fellowship of the College; viz., Messrs. William Henry Thornton, 
James Hurd Keeling, Alexander Vans Best, Joseph Cope Brookhouse, 
Charles Henry Leet, Alfred Coleman, Thomas Savage, George Eastes, 
Henry Arnott, Frederick Pooley Edis, John Dearden Bush, Arthur 
Raynor, Charles Edward Hoar, and James Lawrence Bullock. It is 
stated that one candidate withdrew, and four failed to acquit themselves 
to the satisfaction of the Court of Examiners, and were consequently 
referred to their anatomical and physiological studies for six months. 
For the preliminary examination in Arts, etc., commencing on the 15th 
instant, there are already upwards of 200 candidates. These examina- 
tions will be conducted by a large staff from the College of Preceptors, 
and will extend over several days. 
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OPERATION DAYS AT THE HOSPITALS. 


Y ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M.— 
Ona Royal London Ophthalmic, 11 A.M. 
Y......Guy’s, 1.30 P.M.— Westminster, 2 Pp.M.—Royal London Ophthal- 
DAY. .St. Mary’s, 1.15 p.M.— Middlesex, 1 p.m.—University College, 2 P.M. 
—London, 2 p.m.—Royal London Ophthalmic, 11 a.m.—St. Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Free 
Hospital for Women and Children, 2.30 p.mM.—Great Northern, 
2 P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.™.—Royal 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 A.M.—Hos- 
pital for Diseases of the Throat, 2 P.M. 
FRIDAY........ Westminster Ophthalmic, 1.30 p.mM.—Royal London Ophthalmic, 
Ir A.M. 
RDAY....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 P. Cross, 2 p.M.—Lock (Clinical Demon- 
strations and Operations), 1 P.M.— Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 p.m. Subject for Special Discussion, 
**Gall-Stone”. Mr. Peter Marshall, Mr. Hainworth, Dr. Hutchinson, ‘‘ Spe- 
cimens and Cases of Gall-Stone”; Dr. Leared and Dr. Thorowgood, ‘‘ Papers 
on Gall-Stone”.—Entomological Society.— Odontological Society, 8 p.M. Re- 
port of the Committee appointed to examine into the Value of Nitrous Oxide 
as an Anesthetic. 

TUESDAY.—Royal Medical and Chirurgical Society. 8 p.m., Ballot, 8.30 P.M., 
Dr. Pellew Bain, ‘‘On a New and Simple Method of Inducing Artificial Re- 
spiration in Cases of Asphyxia, etc.”—Ethnological Society of London, 8 P.M. 
Mr. H. H. Howorth, ‘‘The Westerly Drifting of the Nomades from the Fifth 
to the Nineteenth Century”; Colonel Lane Fox, ‘‘On some Flint Implements 
found associated with Roman Remains in Oxfordshire and in the Isle of 
Thanet.” 

WEDNESDAY.—Epidemiological Society, 8 p.m. The President will deliver an 
Address.—Hunterian Society. 8 p.m. Council Meeting. Mr. Bryant, ‘On 
some points in the Treatment of Ovarian Tumour and on Ovariotomy”; Dr. 
Sutton, ‘On the difficulties in Diagnosis in some Cases between Pyzmia and 
Rheumatic Fever.”—Royal Microscopical Society, 8 p.M. Dr, Bastian, ‘‘On 
Mounting and Tinting Sections of Animal Tissue.” 

THURSDAY.—Royal Society. 

FRIDAY.—Clinical Society, 8 p.m. Mr. Callender for Dr. Crouch, “ Primary 
Amputation for Gun-shot Wounds”; Dr. Beigel, ‘‘On Cases of Epilepsy”; Mr. 
Thomas Smith, “‘ A Case of Scleroderma”; Dr. Green, ‘‘A Case of Irritative 
Hypertrophy of the Heart.”—Astronomical Society. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for fe Jems, to be addressed to the Epitor, 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

AuTuors oF Papers, desirous of having extra copies printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 

Cases for Binding the Volumes of the JourNAL may be had on application to 
Mr. Richards, 37, Great Queen Street. Price 1s. 6d. each. 


New Members. 
Mr. Corzs, Dr. Goodrich, Mr. W. S. Savory, Dr. Hope, Mr. Easton, Mr. Heck- 
ford, are thanked for their communications as to New Members. Forms of pro- 
posal have been forwarded where required. 


Tue Hospital Reports of Dr. Hayden, Dr. Barton, and Dr. Moore, are unavoidably 
postponed. 


H. W. will oblige by forwarding us the newspapers containing the reports, that we 
may form our own opinion. 


Dr. S. will perceive that our attention is this week directed to the subject. It is 
— acta whether inquests ought not to be held on all cases of death in 
workhouses. 


Dr. Oprert is thanked for his interesting enclosures. 


; THE LATE Mr. Jump. 

Tue following additional subscriptions for Mrs. Jump and family have been received 
yy the Rev. G. W. Winter — Medical Benevolent Fund, £20; Miss Lucy Davy, 
2: A Stranger, ros.; T. K., £5; James Lister, Esq., £5; Mr. and Mrs. Tallent 
(Hingham), £1r:10; Mr. Marriott (Swaffham), £1; Miss Rudge (Cromer), £1; 
F. Godfrey, Esq., ros.: Rev. T. C. Hulbert, £1:1; Mr. John Potter (North Elm- 
ham), 1:1; R. A. Mason, Esq. (Haslar), £5; Mrs. Trego (London), £1:1; G. 

Thorne, Esq. (Swanage), £1. 
Received by J. Godwin Johnson, Esq., Norwich :—Dr. Copeman, £1:1; Two 
Friends, by ditto, 45; J. G. Johnson, £5; Per ditto, £3; Alfred Marster, Esq., 
1:1; G. W. K. Firth, Esq., 1:1; Dr. Gibson, £1:1; T. Crosse, Esq., £1:13 


C. E. Muriel, Esq., 41:1; J. Payne, Esq., £1:1; Mrs. H. J. Muskett, £1:13 
W. Cadge, Esq. ,,42:2.—Mr. Johnson has kindly consented to receive subscrip- 
tions from Norwich and the district, 


A Fe..tow.—There will be an election for Examiner in January next, when Mr. Par- 
tridge’s term will have expired. He is, of course, eligible for re-election, and has 
done good service in the College. 


Ar the latter part of the second paragraph of the paper on Mr. Greenway’s “ Im- 
proved Ophthalmoscope”, in the JouRNAL of November 28th, should have been 
added the following. “‘A rotatory movement of the lens can be gained by turning 
its tubular support with the forefinger, which lies close to it.” 


Rusticus.—The latest and best report which we have seen on the principles of drain- 
age is that of Lieut.-Colonel Ewart, on ‘‘ The Proper Principles of Drainage to be 
adopted in the Towns of Oxford, Eton, Windsor, and Abingdon.” It is addressed 
to, and printed by order of, the Secretary of State for the Home Department. It 
— be had, we suppose, at Hansard’s, Great Queen Street, W.C. Colonel Ewart’s 
address is 11, James Street, Buckingham Gate. 


Leeps ScHooL oF MEDICINE. 

Srr,—I had expected that the statement contained in a paragraph in the Britis 
MeEpIcAL JouRNAL of November 7th, headed “ Provincial Medical Schools”, so 
far as it relates to the number of pupils in the Leeds School, would have been cor- 
rected before now from another source; but, as I do not find such correction 
hitherto in your pages, will you allow me to state that the number of pupils at 
present in attendance on our classes is fifty-four, and not thirty-two, as given in 
the paragraph referred to. Nineteen new pupils have entered to our ochocl éusing 
the present session, as against fifteen new entries for the previous year. 

I am, etc., . D. Heaton, M.D., 
Treasurer to the Council of the Leeds School of Medicine. 
Claremont, Leeds, November 1868. 


MepIcat Cuvs. 

Sir,—I hope you will allow me, through the medium of your columns, to state, in 
reply to numerous correspondents, that it was decided, at the general meeting, 
not to increase the subscriptions of the original members. The formation of the 
guarantee fund will prevent the necessity of any increase of subscription; and, if 
every member could, during the ensuing year, introduce one new subscriber, the 
guarantors would not require to be called upon for any portion of the sums 
they have kindly promised to subscribe, in addition to their annual subscription, 
should such be found necessary. I am, etc., 

December 1868. Lory Marsu, Honorary Secretary. 


RIGHTS AND TITLEs. 

S1r,— Will you kindly inform me in your next publication—1. Can a M.R.C.S.Eng 
and L.F. PS. Glasgow, registered, recover in county court for professional attend- 
ance and medicine in medical as well as in surgical cases? (Not in medical cases.) 
2. Does the new Pharmacy Act interfere with his compounding his own prescrip- 
tions? (It doesnot). 3. Is he by courtesy called ‘‘ Doctor’? (He has no claim to 
such a title.) I am, etc., Henry J. Brews. 


WE are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
Dec. 2nd; The Brighton Observer, Nov. 27th; The Japan Times’ Overland Mail, 
Oct. 7th: The Marylebone Mercury, Nov. 28th; The Aberdeen Free Press, Nov. 
24th and 27th. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Dr. Taylor, Derby; Mr. Morgan, Sunderland; Mr. Ralfe, Doncaster; Mr. Rigden, 
Canterbury; Mr. McConnell, Aberdeen; Dr. C. Oakley, Shrewsbury; Dr. Fen- 
wick, London; Dr. E. Smith, London; Dr. Falconer, Bath; Dr. Styrap, Shrews- 
bury; Mr. Stanger, Nottingham; Mr. Trestrail, Luton; Dr. Ames, Boston (High- 
lands), Massachusetts; Dr. S. Gordon, Dublin; Dr. Medwin, Blackheath; Dr, 
Powell, London; Mr. Erichsen, London; Sir J. Ranald Martin, London; Dr. J. 
Rogers, London; Dr. Letheby, London; Dr. Heywood Smith, London; Dr. 
Farre, London; Mr. R. Dunn, London; Dr. Gillespie, Edinburgh; Dr. Hyde 
Salter, London; Dr. Habershon, London; Mr. Percival Leigh, London; Dr. G. 
Buchanan, Glasgow; Mr. Sergeant, London; Mr. Willett, London; Dr. McCall 
Anderson, London; Dr. Priestley, London; Dr. Macpherson, London; Mr. Coles, 
London; Mr. Horatio Stokes, Gibraltar; Mr. Clark, London; Mr. Grewcock, 
Nottingham; Dr. Hughes Bennett, Edinburgh; Mr. Napper, London; Mr. John 
Manley, West Bromwich; Mr. McNair, Osbournby; Mr. Trotter, Windsor; Dr. 
C. Black, Glasgow; Dr. Murchison, London; Dr. Dyce, Aberdeen; Dr. Durham, 
London; Dr. Dickinson, London; Dr. Broadbent, London; Mr. Ireland, Linton; 
Dr. Heaton, Leeds: Dr. J. Bell, Edinburgh; The Secretary of the Victoria Hos- 
pital for Sick Children, London; Dr. Greenhalgh, London; Dr. Church, London; 
Dr. J. Pursell, Brighton; Dr. F. J. Farre, London; Dr. W. Procter, York, Mr. 
J. Wood, London; Dr. Gee, London; Mr. Gaine, Bath; Dr. Wardell, Tunbridge 
Wells; Dr. B. W. Richardson. London; Dr. G. Shannon, Magherafelt, Ireland ; 
Mr. Curling, London; Mr. Gooch, Eton; Dr. Pavy, London; Dr. Wolfe, Glasgow; 
Dr, Aitken, Edinburgh; Dr. Hilton Fagge, London ; and Dr. Sieveking. London, 
LETTERS, etc. (with enclosures) from :— 

Mr. T. Bryant, London; Dr. Belcher, Dublin; Dr. Kidd, London; Dr. Elliott, 
Hull; Dr. Beveridge, Aberdeen; Mr. F. M. Sims, London; Mr. James Lane, 
London; Mr. T. C. Deey, Dublin; Dr. Frain, South Shields; Mr. Slymann, Lon- 
don; Dr. Goodridge, Bath; Dr. Latham, Cambridge; Dr. Hayden, Dublin; Dr. 
Moore, Dublin; Dr. Barton, Dublin; Dr. Lory Marsh, Nottingham; Mr. Davis, 
Stoke-upon-Trent ; Dr. Treutler, Kew; Dr. John Murray, London; The Secretary 
of Apothecaries’ Hall; The Registrar-General of Ireland; The Registrar-General 
of England; Mr. T. M. Stone, London; Dr, Gardner, Box; Mr, J. N. Radcliffe, 
London; The Honorary Secretaries of the Ethnological Society Mr. Heckford, 
London; The Honorary Secretary of the Royal Medical and Chirurgical Society ; 
Dr. Eastlake, London; The Registrar of the Medical Society of London; The 
Honorary Secretary of the Hunterian Society; Mr. Greenway, Plymouth ; Mr. 
Wanklyn, London ; Dr. Divers, London ; and Dr. Belcher, Dublin. 
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‘SPIKING & CO’S MALT BISCUITS. — 


FOR INFANTS AND INVALIDS. 


Messrs. S. and Co. beg to call special attention to these Biscuits, and to recommend them most confidently to the notice of the Profession and the Public, as having been 


proved to be of the greatest benefit both to Infants and Adult Invalids. caw OS : ’ “on 
In an able article on “‘The Art of Feeding Babies,” attributed to Dr. Druitt, it is said:—‘* We must notice the very ingenious MALT Biscuits made by Spiking, of 


; I Dover Street; these contain the malt and wheaten flour in the form of a biscuit; they keep any time, and require no more cooking than any other nursery biscuit. When 
mixed with milk-and-water they dissolve into a smooth, custard-like mass, with nothing lumpy or pasty about them. We have known them eagerly used by adults troubled 
with great irritation of stomach and bowels. They make capital imitation of custard.”—See Medical Times and Gazette of August 24, 1867. 


Price 8d, per lb., or 4s. 6d. per box. 
SPIKING & CO, 5, DOVER STREET, PICCADILLY, W. 


SPIKING & CO.S GRANULATED MALT FOOD, 


| 
| 

| FOR INFANTS AND INVALIDS, 


Is specially recommended as containing all the constituents of their celebrated MALT BISCUITS in an entirely new form, which, while it is far more portable than the 
Biscuits, possesses all their advantages, being as easily prepared and as readily digestible. 
Sold by SPIKING & CO., 5, Dover Street, Piccadilly, and all Chemists, in Tins, One Shilling each. 


CLOVER’S CHLOROFORM APPARATUS; aso NITROUS OXIDE INHALATION APPARATUS, 


| PRIZE MEDAL, 1851 & 1862.] BOTH MADE By [VULCANISED THROAT SPRAY INHALER, 6s. 6d. & 12s. 

COXETER and SON, 23 and 24, GRAFTON sTREET EAST, LONDON, W.C. 

DIABETES.—Dr. Camplin’s Bran and Dr. Pavy’s Almond Biscuits, 

made by E. BLATCHLEY, are free from starch and sugar, and recommended by the Profession in all cases of Diabetes. The Bran at rs. 6d., the Almond at j 

2s. 6d. per lb.; or in boxes, at 5s., ros., and 20s, Also the Prepared BRAN POWDER in any quantity. I 

- . E. BLATCHLEY supplies nearly all the Hospitals in England. 362, OXFORD STREET (three doors from the Pantheon).—Established 30 years. . 
] PURE SWISS MILK (P d 

reserved), 

Prepared by the ANGLO-SWISS CONDENSED MILK COMPANY in Switzerland. Recommended by BARON VON LIEBIG and other. b 

| eminent Chemists. See British Medical Fournal, November 2nd, 1867, page 384. This Milk keeps sweet for months after being opened, and 

may therefore be used gradually from dayto day. Its UNIFORMITY and PURITY render it specially adapted for INFANTS’ FOOD and for a 

HOSPITAL PURPOSES. All things considered, it will be found as CHEAP for FAMILY USE as ordinary Milk. It may be used as an p 
od equivalent to Cream. Sold Wholesale by Barclay and Sons, Crosse and Blackwell, Newbery and Sons, and at 95, Leadenhall Street; “ 
\g Retail by Chemists, Grocers, and Italian Warehousemen generally. h 


4 IMPORTANT NOTICE. 
THE SYRUP OF THE SUPERPHOSPHATE OF IRON, QUININE, AND STRYCHNINE, 


Has been pronounced by the highest Medical authority to possess tonic powers far exceeding all other preparations. It is always uniform in m 

character, and has never been known to produce any unpleasant symptoms, due to its careful mode of preparation. This Syrup has been pre- ou 

scribed both at home and abroad for more than ten years. Its composition is as follows :—7wo grains of Iron, one grain of Quinine, and the rit 

° thirty-second part of a grain of Strychnine to each fluid drachm. Price 5s. 4d. per lb. ha 
Prepared only by CURTIS & Co., Pharmaceutists, 48, Baker Street, London, W. wi 

th 


(CURTIS & CO,’S IMPROVED INHALER.—Exhibited at the Medical Society, J 


Nov. 4th, 1867, Manufactured on principles approved of by the most eminent in the Profession. The general characteristics of this Inhaler are :—Simplicity of 
Arrangement, Cleanliness, Strength, Portability, Extended Surface for Evaporation, Free Ingress ef Air, which must pass through the material of Inhalation. 


RETAIL PRICE, 7s. 6d. be 
The Editor of the Lancet writes :— 

‘This Inhaler possesses the advantage of being’much more portable than any at present in use. It is of extremely dwarf ad 
shape, and mee > an Elastic Air Tube, is the only convenient one for the patient, especially when in a reclining position, At 
as the instrument can be rested on the pillow without p Brae of upsetting. The objection to the use of cork in other Inhalers 

; being liable to swell and contract, and so make the vessel useless, is obviated in Curtis and Co’s. Inhaler, by the substitution ma 

* of an India-rubber Ring. This apparatus is especially adapted for the administration of Chloroform, Ether, Creosote, Henbane, Nx 
Iodine, and other active and volatile substances, as from its construction the exact quantity required may be inhaled.”— : 

January 11th, 1868, tin 

The Editor of the Medical Times and Gazette writes :— ‘ Ph 

“A good Inhaler of the greatest possible service to Practitioner and Patient. The Inhaler before us possesses the merit of f 
cleanliness and portability, and of being easily used by the patient in bed, without the risk of being upset. The use of an India- ar 
rubber Ring instead of Cork is very ingenious, and a great improvement.”—January 18th, 1868. tha 
The Editor of the Chemist and Druggist writes :— wil 

“This Inhaler seems to us to exemplify, in a very perfect way, the careful adaptation of means to the end desired. Itls d 
strong, portable, and well fitted, may be readily cleaned, and, what is most important, can be conveniently used by a patient wl 

' when in a reclining position, as its shape permits it to rest on the pillow without the danger of upsetting. he objection to the us¢ ] 
4 of Cork—namely, that it is liable to swell or contract—is obviated in this Inhaler by the substitution of an India-rubber Ring, of 
fitted securely round the stopple. The tube is elastic, and is provided with a most convenient Mouth-piece. In the neck there 
is a perforated porcelain disc for supporting a sponge moistened with any preparation that may be prescribed for inhalation pre 
The apparatus is, therefore, peculiarly well suited for the administration of Chloroform, Ether, Creasote, and other volatile sub- adr 
stances. The air to supply the place of the vapour inhaled enters the Inhaler through two channels, and must pass through the am 
liquid.”—January 15, 1868, vat 
PHARMACEUTISTS, 48, BAKER STREET, LONDON, W. som 
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AN ADDRESS 
MEDICAL EDUCATION. 


DELIVERED AT THE 


Dublin University Medico-Chirurgical Society. 


BY 
WILLIAM STOKES, D.C.L, 


Regius Professor of Physic in the University of Dublin. 


THE duty of moving that the address of the Auditor be printed has de- 
volved upon me; and I rise to perform it most willingly, most grate- 
fully, and, judging from the past, with the best anticipations for the 
future usefulness of this Society. 

At the inaugural meeting of the University Medico-Chirurgical So- 
ciety, Dr. Jellett spoke eloquently, because earnestly and with a full 
knowledge of the subject, on the advantages which the institution of 
such a Society as ours must afford, not to the University School alone, 
but to the cause of Medicine at large—a means the more of advancing 
the great desideratum of the self-instruction and the mutual instruction 
of the students. He spoke that which he knew, and therefore his 
words remain engraven in our memories. 

The address of the Auditor is properly held not to be made the sub- 
ject of debate; and I pray of him, and of you, to believe that what 
I am about to say is not conceived in that spirit of criticism so un- 
wholesome, and yet so facile, which consists only in taking exceptions 
and pointing out shortcomings. This, as I have said, is a ready 
method; for, when the pseudo-critic has nothing else to say, he may 
always avail himself of Goldsmith’s formula, ‘‘ The work might have 
been better, if the artist had taken more pains.” 

But this address, putting aside its philosophical and temperate tone, 
and the marks of judgment based on experience and reflection, has this 
peculiar value, that it expresses, and for the first time, the views of one 
who is still a medical student (I use the term in its ordinary sense); and 
his views as to professional training, which correspond with those of 
some of the best thinkers of the day, are to be received with all respect 
and consideration. 

In speaking of school-training, he eloquently said that ‘‘ it is not the 
mere actual amount of knowledge acquired during these early years of 
ours, neither the number of books read, nor even the information de- 
rived from them, that will alone be conducive to success; far more the 
habits which our studies imperceptibly lead us into, the new powers 
with which we thence are gifted, the moral discipline which results in 
the production of those virtues and mental qualities which mark the 
true gentleman,—these rather shall lead us to higher eminence and 
esteem among our fellow-men.” 

Yet that these views will apply to professional as well as to what has 
been called preliminary education, we may believe that the orator will 
admit. This term—preliminary education—is no favourite of mine. 
At least, I have heard so much of it in the Medical Council as to 
make me rather sick of it. It is one of late growth, and, I think, born 
North of the Tweed. What does it imply? Why this: that, at the 
time of its adoption by the Medical Council, Colleges of Surgeons and 
Physicians were in the habit of admitting to their licence men who, as 
far as they knew, might have received no literary education at all. And 
that, in many cases, they were strangely illiterate, is undeniable. It 
will so continue, as long as these Colleges take upon themselves the 
duty of testing the general knowledge of the student. 


But what, in most cases, notwithstanding the debates and the rules 
of the Medical Council, what, I ask, is the meaning of the so-called 
preliminary education, as tested by bodies who have an interest in the 
admission of the candidate ? It means the possession of such a minimum 
amount of knowledge, crammed into the mind of a previously unculti- 
vated boy, as will enable him to pass the preliminary examination of 
some of our multiplied licensing bodies. So far as letters are con- 
cerned, the preliminary is to him the final examination. He has then 


done with letters, and takes to bones ; and the system is but a fallacy, a 
delusion, and a snare. 

Yet that the habits, deportment, and attainments, of the medical stu- 
dents—at least, in this country—have remarkably advanced, must be 
admitted. Much of this may be attributed to the large and increasing 
infusion of University men in the general class ; and it may be partly 
due to an improvement in our school training; but I have yet to learn 
that, in any great measure, the so-called preliminary examinations have 
had much to do with it. 

The defective system of education in many of our schools has been 
touched on by our learned Auditor, who suggests that there should be 
more or less special school training for boys destined for the profession; 
so that, when they come to medicine, they should have been instructed 
in mathematics, mechanics, natural philosophy, and natural history. 
No doubt such additional instruction—at least, in an elementary way— 
would be desirable for all the boys. Yet are our schools commonly in 
a position to effect it? And there is the danger which attends all spe- 
cial curricula, that, having been gone through, we hear no more of them 
or of their subjects. This is easily understood ; they have served their 
purpose, and too often are dropped by the student when he obtains his 
license. No question our school education might be modified with ad- 
vantage; but there is a fitness in things, and we should be careful not 
to overload the mind of a boy with studies that require the faculties of 
the man. It is like the system of giving scientific toys and science-made- 
easy books to children, when they would be better employed in playing 
at ball, or hide-and-go-seek, or reading some such wholesome books, as 
Fack the Giant-Killer, Puss in Boots, or the Arabian Nights’ Entertain- 
ment. 

I think the world has gone astray on the subject of education, whether 
for a boy at school or a student in the theatre. What a boy wants in 
school, what the young man wants in his after-studies, has been well 
indicated by our Auditor: association with his fellows; the friction 
of mind against mind; the feeling of honourable rivalry; the study of 
that most valuable book to him, which I do not see in any curriculum 
—namely, himself. Education has been well described as good ‘if it 
teaches us what manner of men we are; next, where we are going; 
and, lastly, what it is that is best for us to do under the circumstances.” 

The auditor has alluded to the Teacher’s Association. I am very im- 
perfectly acquainted with the views of that body and, so far as profes- 
sional education is concerned, some of their opinions may be correct, 
but I fear that their deliberations are more directed to the special than 
the general education ; and, therefore, while I to some extent agree in 
their views as to the freedom of the student, the giving him the power 
and the opportunity of teaching himself, I fear that, if their measures 
tend to delevope the special in preference to the general culture of the 
mind, they will but perpetuate the inferior status of the profession. 

1 have now been a clinical teacher of large annual classes for many 
years, and I can form a judgment on the comparative merits of those 
young men who have had a complete or even a partial university train- 
ing, and those who have not had that great advantage ; and I can affirm, 
that by far the greatest proportion of our distinguished students, men 
who are examples to their fellows, men of whom a six months’ experi- 
ence in hospital would enable me to predicate their success in life, and 
that they would occupy an honourable place in their profession, were of 
the former class. The public believe that instruction in anatomy and 
chemistry, in surgery and medicine, will make a surgeon or a physician. 
Instruction is not education. We might as well believe that the pos- 
session of a case of instruments would make a surgeon. 

Instruction succeeds in making a qualified man i# the legal sense, but 
in a larger sense he may be, and too often is, an utterly unqualified 
man—unqualified in medicine, unqualified in surgery, and deficient in 
the tastes, the mental culture, and the habits which would enable him 
to take a proper place in society. So strongly do I feel in this matter— 
and I have long since publicly spoken of it—that it appears to me that, 
with a proper basis of general mental culture, at least equal to that of 
the educated classes at large, the public safety would not only be ensured 
but increased, by simply affording to students full opportunity for every 
branch of medical study and observation coupled with tutorial ee 
while, in many cases at least, the terminal examination might profitab: 
be dispensed with. 

Sir, I must conclude; but, before doing so, I may be allowed to con- 
gratulate the Members of this young but already noble Society, on the 
success of their first session, heralded by the profoundly philosophical 
address of Mr. Collins, and again to offer the expressions of our grati- 
tude to the heads of the University for the encouragement they have 
given us, and for the steady continuance of those enlightened measures 
which, while they have made this School of Medicine and Surgery se- 
cond to none, have been so largely the means of maintaining the social 
status of the profession at large, and more especially in Ireland. 
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REMARKS 
ON 
SOME CASES OF INFLAMMATION OF THE BREAST 
SIMULATING CANCER. 


By THOMAS BRYANT, F.R.C.S., 
Assistant-Surgeon to Guy’s Hospital. 


THE majority of surgeons of the present day are disposed to believe 
that an operation for cancer of the breast should be undertaken as soon 
as the nature of the disease has been clearly decided ; for it seems tol- 
erably certain that a woman has a better chance of being cured of the 
affection, if I may use such a term, or of being rendered free of the dis- 
ease for a more lengthened period, by an early operation, than by one 
undertaken when the cancer has existed for many months, or has under- 
gone degenerative changes, when, too often, secondary deposits have 
taken place in the absorbent glands, or it may be in other parts. The 
diagnosis of a cancer of the breast in its early stage is consequently a sub- 
ject of great importance, and the differential diagnosis between it and 
other affections for which it has been and may be again mistaken 
becomes a matter of some interest. I propose, therefore, in the follow- 
ing brief communication, to consider the differential diagnosis of cancer 
of the breast and chronic inflammation of the gland, for it is between 
these two classes of cases that the greatest diagnostic difficulties are 
encountered and the gravest errors in practice fallen into; for who has 
not known a chronic inflammation of the breast-gland mistaken for 
a cancerous affection, or a chronic abscess of the breast removed for 
a cancerous tumour? Under these circumstances, the following cases 
of inflammation and suppuration of the breast appear worthy of record ; 
for in their clinical aspect they displayed symptoms which are not un- 
commonly found to be connected with cancerous affections—such as 
a retracted nipple, adhesion, puckering, or cupping of the skin to 
the parts beneath, and enlarged axillary absorbent glands. They 
clearly point out the value and necessity of closely inquiring into the 
history of a case before making a diagnosis, and the wisdom of not 
laying too much stress on the presence or absence of any single symptom. 
A true scientific diagnosis, resting upon a correct appreciation of the 
value of symptoms—taken in the order of their appearance and in their 
different combinations—for a single symptom, uncombined with others, 
is of small value when considered by itself, although when combined it 
may be of primary importance; for symptoms can only be interpreted 
correctly by the aid of others with which they are associated. 

CasE I. Chronic Abscess in the Breast with a Retracted Nipple.— 
Ellen D., aged 39, a married woman, the mother of three children, the 
last eight years since, came under my care at Guy’s Hospital, on April 
Ist, 1867, with a swelling in the left breast of two months’ duration, 
and a retracted nipple. ‘The tumour occupied the axillary half of the 
mammary gland; it was hard to the hand, and doubtfully elastic ; it 
clearly was an infiltration, of some kind, of the gland-tissue. The nipple 
had become drawn towards the axilla since the swelling first appeared, 
and the breast was the subject of a sharp pain, there was no external 
sign of inflammation whatever, and no increase of heat. The axillary 
glands were, however, uninvolved. A correct diagnosis of the case at 
this period of the disease was clearly difficult. The age of the woman, 
the fact that the breast-gland had ceased to be active for eight years, 
the infiltrating character of the disease, and the retraction of the nipple, 
were amply sufficient to render the opinion probable that the disease was 
cancerous; and yet all these symptoms were quite compatible with a 
simple affection, and, as the result proved, were due to such. For in 
two weeks the skin over the tumour had become involved and glued to 
the parts beneath. Some slight redness of the integument also appeared. 
In another week, an abscess was opened, and several ounces of pus es- 
caped. On May 15th, six weeks after her coming under my care, and 
about four months after the first appearance of her symptoms, she was 
discharged cured. The nipple, however, remained somewhat retracted. 

CaAsE Il. Chronic Inflammation of the Breast Simulating Cancer.— 
Eliza W., aged 34, came under my care at Guy’s Hospital, on June 6th, 
1867, for an affection of the right breast of nine months’ duration. It 
nad appeared after a blow. The whole gland was involved in the dis- 

"ase, and was much swollen, being clearly infiltrated with inflammatory 
_ other eaepe The nipple was completely drawn ‘in, and out of 
ight. The skin also was fixed to the parts beneath, and brawny. Ma- 
aipulation of the part caused some little pain. The axillary glands were 
somewhat enlarged and tender. There was no perceptible increase of 


heat in the part. Judging from the symptoms alone, there might proba- 
bly have been some little difficulty in forming an opinion in this 
for a gradual enlargement of the breast for nine months, an infiltration 
of the skin, retracted nipple, and enlarged axillary glands are such 
symptoms as are constantly found to exist in cancer of the breast. An 
inquiry into the history of the case, however, put an end to all doubt, 
for it was elicited that the woman had been confined twenty-one months 
—s and had been suckling up to the time when she received the 
low. The subsequent course of the case proved the disease to be sim- 
ply inflammatory ; for, under tonic treatment and cooling local applica- 
tions, all the inflammatory thickening and infiltration gradually pe 
peared, and in two months she left cured. 

CasE 111. Chronic Abscess in the Centre of the Breast, simulating 
Cancer in its Local Symptoms.—Mrs. R., aged 37, a married woman 
with one child three years old, came under my care at Guy’s Hospital 
on May 13th, 1867, for a swelling in her left breast of six weeks’ stand- 
ing. ‘The tumour was placed in the centre of the mammary gland; it 
was firm to the feel and indistinctly fluctuating; manipulation caused 
pain; the skin over the part was healthy and quite mobile. The nipple 
had retracted during the last three weeks. ‘There were also enlarged 
axillary glands. The diagnosis of this case was very obscure, for 
such a combination of symptoms as I have just detailed are seldom pre- 
sent except in cancer. On April 11th, however, one month after her 
first visit to me, it came out that she was pregnant about three months, 
The tumour by this time had been much enlarged, and fluctuation had 
become more distinct. For diagnostic purposes, therefore, a grooved 
needle was introduced into the centre of the growth, and pus escaped. 
hen abscess was accordingly freely opened, and a rapid recovery took 
place. 

CasE Iv. Chronic Abscess in the Breast, simulating Cancer in its 
External Symptoms,—Lavinia W., aged 39, a single woman, came 
under my care on November 22, 1866, for a tumour, of the size of a 
walnut, above the areola of the left breast. It had existed for many 
months, and had appeared slowly. It was the seat of a chronic pain. 
The nipple was completely retracted, and the skin over the tumour was 
puckered and adherent to the parts beneath. The axillary glands were 
apparently sound. The symptoms thus tabulated were such as are very 
commonly found in cancerous disease ; and the fact of the patient being 
a single woman, and about 40 years of age, tended to encourage such an 
idea of the case. An inquiry, however, into the history of the disease 
cleared up the doubt; for it was discovered that the retraction of the 
nipple had been a congenital condition, and the puckering and adhe- 
sion of the skin to the surface of the tumour were due to the cicatrix of 
an abscess which had attacked the breast twelve years previously. The 
tumour in the breast was a chronic abscess, which was subsequently 
opened, and a good recovery ensued. ‘ 

CasE v. Chronic Inflammation of the Right Breast, simulating 
Cancer: Recovery: True Cancer of the Left Breast one year later, and 
Death.—Susan W., aged 48, a married woman with one child 22 years 
of age, came under my care at Guy’s Hospital on November 27th, 1865, 
for some affection of her 7igh¢ breast. It had existed for two months, 
had come on gradually without any known cause, and was the seat of 
a dull aching pain which passed down the arm. The skin over the part 
was also cupped, and slightly adherent to the gland beneath. The ax- 
illary glands were quite healthy. To the hand, the swelling was clearly 
due to an infiltration of the mammary gland. The local symptoms in 
this case, as in the last, tended to indicate the presence of a cancer; the 
age of the patient likewise went to support the idea. The history of 
the patient, however, did away with such an opinion; for it was dis- 
covered that the cupping of the skin was due to the cicatrix of an old 
abscess which had existed twenty-two years previously. Under tonic 
treatment this patient rapidly recovered, all induration of the breast 
disappearing. It is interesting to observe, however, that this patient 
reappeared one year subsequently with a genuine cancerous disease of 
the /e/f or opposite breast, which went on rapidly to develope and to 
destroy life. 

CASE VI. Chronic Induration and Suppuration of the Breast simu 
lating Cancer, in a Woman aged 64.—Hannah N., a married woman 
aged 64, came under my care at Guy’s Hospital in October, 1859, for 
some affection of her right breast. It had been coming on for about 
six weeks, the glands having become gradually hard and painful. When 
I saw her, the breast was generally much indurated and formed a globular 
firm swelling ; manipulation caused some pain. The nipple was slightly 
retracted. The axillary glands were free from disease. The skin over 
the tumour was mobile and healthy. The tumour moved freely upon 
the parts beneath. The local symptoms, together with the age of the 
patient, and the total absence of any external signs of injury or history 
of accident, were enough to excite the idea of the tumour being can- 
cerous; but it was not so; for in about a week pus escaped from the 
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nipple, and, in another, fluctuation was felt deeply seated below the 
nipple. The abscess was opened, and in about a month a good re- 

CASE vil. Chronic Inflammation of the Breast in a Single Woman, 
simulating Cancer.—Ellen A., aged 56, a single healthy woman, came 
under my care at Guy’s Hospital on July 3rd, 1865, for some affection 
of her left breast. It had been coming on for about three weeks with- 
out any known cause; the breast gradually becoming hard and painful. 
When I saw her, the whole gland was infiltrated with some new product, 
inflammatory or otherwise. It was indurated and tender on manipula- 
tion. ‘There was no enlargement of the axillary glands. The nipple 
was completely drawn in, and out of sight. The skin over the breast 
was healthy and the tumour moved freely upon the parts beneath. The 
case was one of a doubtful kind; the age of the woman and the local 
symptoms raised a suspicion of its being of a cancerous nature, and yet 
its progress had been. somewhat too rapid for the generality of such 
cases. On inquiry, also, it was found out that the retracted nipple was 
a congenital condition.. Tonics were given and the case watched. In 
a fortnight distinct evidence of inflammation of the skin appeared with 
indistinct fluctuation. In another week an abscess was opened, and 
rapid convalescence followed. 

CasE vill. Chronic Abscess in Breast with Retracted Nipple.—Sarah 
M., a childless married woman aged 20, came under my care at Guy’s 
Hospital on December 30th, 1863, for some enlargement of the left 
breast. It had been gradually coming on for eight months, after a blow. 
The swelling was accompanied with a dull pain, and the gradual re- 
traction of the nipple. When I saw her the breast was clearly much 
enlarged, the whole gland forming a firm semi-elastic tumour ; the nipple 
had completely disappeared. The skin over the tumour was healthy, as 
were the axillary glands. ‘The gradual enlargement of the breast with 
the retracted nipple might probably have induced a surgeon, who put 
too much value in such symptoms, to suspect a cancer, although the age 
of the patient and the history of a blow forbad the entertainment of 
such an idea. The case turned out to be one of a chronic abscess. It 
was opened, and a good recovery took place. 

CASE 1x. Chronic Inflammation of the Breast simulating Cancer: 
Recovery.—Mary R., a married woman aged 41, the mother of nine 
children, came under my care at Guy’s Hospital on August 25th, 1864, 
for some affection of her right breast. It had been coming on for about 
nine months, and was accompanied with pain. The gland had been 
gradually becoming larger and harder, and the nipple had been slowly 
retracting. When coming under observation, the breast appeared as a 
firm globular enlargement and the nipple was quite out of sight. The 
tumour moved freely upon the parts beneath, and the skin over it was quite 
free. There was no enlargement of the axillary glands. The age of 
the woman and the general appearance and condition of the breast in- 
dicated the presence of a cancer; and to those who looked upon the 
retracted nipple as a definite sign of such a disease, the diagnosis would 
have been complete. On inquiry, however, into the history of the case, 
it was elicited that the induration of the breast had gradually appeared 
after her last confinement, in which she lost her child, nine months pre- 
viously; and that the possibility of the disease being of a chronic in- 
flammatory nature was rendered probable. This view of the case turned 
out to be the right one; for in the course of one month an abscess ap- 
peared which was opened near the nipple, and in three months a recovery 
was declared. The nipple, however, continued somewhat retracted. 

Case x. Chronic Abscess with Retracted Nipple, successively attack- 
ing both Breasts ; Recovery.—Rachel B., aged 28, came under my care 
at Guy’s Hospital on November roth, 1864, for some affection of her 
right breast. She was a childless married woman. The disease had 
been coming on for several weeks with induration and enlargement of 
the breast ; the nipple gradually going in. No cause could be assigned 
for its appearance. When seen, the breast appeared as a globular tu- 
mour, in the centre of which was a depression or fossa containing the 
nipple. The tumour was movable and hard, indistinctly fluctuating. 
The skin over it was healthy. The age of the woman, only twenty- 
eight, rendered the idea of its being of a cancerous nature improbable, 
and, at the same time, suggested the probability of its being inflamma- 
tory. An exploring needle was consequently introduced, when pus 
escaped. A free opening was consequently made, giving exit to several 
ounces of pus, and a good recovery took place. The nipple, however, 
remained somewhat retracted. This patient came under my care again 
on February Ist, 1865, with the same affection of the left or opposite 
breast, which had appeared in the same insidious way and ran pre- 
cisely the same course. It was treated in a like manner, and good result 
followed. On May ist, the nipples were still drawn in. 

_, REMARKS.—There would be no difficulty in quoting other cases to 
illustrate more fully the subject of this communication; but I trust I 
have brought forward sufficient to indicate the quarter in which some 


of the difficulties of diagnosis are to be found, and the means by which 
errors of diagnosis are to be avoided. I have pointed out how, in 
cases of chronic inflammation of the breast-gland, nearly every local 
symptom found in cancer may be simulated; and how necessary it is 
for the surgeon to make a careful inquiry into the history of every 
case, to understand how each symptom is produced, and to weigh the 
value of every point before giving a diagnosis. I think that I have de- 
monstrated that local symptoms will constantly mislead when taken 
by themselves, and that they can only be correctly interpreted by the 
antecedent points connected with their history. In all the examples 
of disease which I have just brought forward, the surgeon would doubt- 
less have been misled, had he trusted to local symptoms, and had he 
failed to inquire into the facts touching the history of the cases from an 
early period ; for, in many of the examples, the symptoms which appeared 
characteristic of cancer turned out fallacious, and were due to either a 
congenital condition of the parts, or to an old or recent inflammatory 
affection. 

I trust I have also demonstrated, by the quotation of cases, the value 
of an exploratory puncture with a needle into the centre of certain cases 
of tumour, when the nature of the disease is doubtful. In cancerous 
cases, the puncture will do no harm; in inflammatory cases, it will dispel 
the doubt. It will often turn doubt into.certainty, and save errors of 
diagnosis as well as of vractice. 

By way of conclusion, I will observe that cancers generally attack 
the breasts of women during the functional decline of the mammary 
gland, that is, after forty years ofage, and inflammatory affections, during 
the period of its functional activity; that nearly every local symptom 
of cancer may be simulated by chronic inflammation of the breast; and 
that the careful consideration of the history of the case will alone enable 
us to escape error. In all cases of disease of the breast, let it be there- 
fore our rule to inquire into the history of the case, and the gradual de- 
velopment of the symptoms, before giving a diagnosis; and, in certain 
doubtful cases, let it be our practice to explore the tumour by means of a 
needle before giving an opinion, and certainly before we act upon it. 

By adopting, or rather acting upon, these suggestions, we shall often 
be saved from serious errors ; we shall render our practice more certain, 
and consequently more successful. 

It is true that what I have just stated is not new; it has been recog- 
nised by all surgeons, and practised by most. But still it is not recognised 
as fully as it deserves, nor is it practised as freely as it ought. If the 
cases I have brought forward have any influence in reminding us of 
what we have sometimes neglected, or in urging us to do what we can- 
not fail to recognise to be right, my object will have been obtained ; for 
in our profession, as in many others, the old saying is too true, ‘*That 
more error is wrought by want of thought, by far, than want of brains.” 


REMARKS ON VILLOUS TUMOUR OF THE 
RECTUM, 
AND THE RESEMBLANCE THAT IT MAY BEAR IN ITS SYMPTOMS TO 
CHRONIC DYSENTERY; ILLUSTRATED BY TWO CASES. * 


By H. M. TUCKWELL, M.D., 
Physician to the Radcliffe Infirmary, Oxford. 


CasE 1.—P. S., a man, aged 70, was admitted into the Radcliffe In- 
firmary on November 22nd, 1866, with the following history. He had 
suffered for half a year from diarrhoea; the bowels acting from twelve to 
twenty times in the day, with much straining and pain in the lower part 
of the back and bowels. The motions were reported to be very scanty, 
consisting chiefly of slime and blood. He had never been abroad. The 
man had a sallow cachectic appearance, and a feeble pulse. Nothing 
abnormal could be detected in any part of the body, with the exception 
of tenderness on pressure in the left iliac fossa. An examination of the 
rectum enabled me to feel a small pile just within the sphincter, but 
nothing else. He continued under observation till December 9th, get- 
ting temporary relief from remedies—castor-oil in small doses, Dover’s 
powder, and, especially, opium injections; but the diarrhoea returned 
without fail after one or two days’ cessation, so that he would have seven, 
ten, or twelve stools in the day, with severe tenesmus and intense pain 
in the lower part of the back. The stools consisted, during this time, 
mainly of bloody mucus and a bloody fluid. Occasionally, after a dose 
of oil, there would be some feecal matter in addition, but blood and 
mucus always predominated. The diagnosis—chronic dysentery—made 
at first, seemed to be confirmed by the daily progress of the case. On 
the roth of December, the eighteenth day of observation, he complained 


* Presented to the Surgical Section at the Annual Meeting of the British Medical 
Association i Oxford, August 1868, 
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more of pain diffused over the whole abdomen, which was everywhere 
tender on pressure. He began to vomit; his temperature rose; and he 
had a pulse of 120. These evil symptoms increased on the two follow- 
ing days, and he died on the 13th of December, as was supposed, of 
‘peritonitis consequent on perforation of a dysenteric ulcer. The autopsy 
showed intense general peritonitis, but no trace of ulceration. The 
mucous membrane of the intestine was healthy from the duodenum to 
the end of the sigmoid flexure. But, extending from about four inches 
above the anus to the sigmoid flexure, was a vascular villous growth, 
sprouting from the posterior wall of the bowel and partly filling up the 
bowel’s calibre. The base of the growth was dense and much thickened 
by an increase of connective tissue; but, at its very centre, it had ap- 
parently softened, and the gut was there perforated by a small opening 
which led into the pouch formed by the recto-vesical fold of the peri- 
toneum. Below the tumour, the bowel was, with the exception of a 
small hemorrhoid just within the sphincter, healthy. There was no 
enlargement of the adjacent glands, nor disease of any other organ in 
the body. Portions of the tumour, examined micrgscopically, were 
found to be composed of numerous processes or offshoots, shaped like a 
club or flask, and sprouting from a common stalk. Each of these con- 
tained abundant small round, or ovoid, cells, with nuclei, and was 
covered externally with the columnar epithelium of the rectum. Neither 
in the villous processes nor in the thick basis-substance of the tumour 
could any cells with large nuclei, like those commonly met with in can- 
cerous growths, be found. One or two bloodvessels could be traced 
running up into many of the villi. 
_ Case 11.—A. B., woman, aged 46, was admitted into the Infirmary, 
on February 13th, 1867, on account of her very sallow cachectic ap- 
pearance and cedema of her legs. Her intellect was so feeble that no 
history could be obtained from her; and no complaint was made of pain, 
diarrhoea, or other symptom. With the exception of an occasional in- 
termission of her pulse, nothing abnormal could be detected till after she 
had been in the hospital for twenty-four hours, when the nurse, observ- 
ing that she went very frequently to the closet, made her pass her mo- 
tions in a night-stool. These were now seen to consist mainly of bloody 
fiuid and mucus with a small quantity of fecal matter. On examining 
the rectum, I found the bowel unusually large and capacious just above 
the sphincter, but could feel nothing else abnormal. As the purging of 
blood and mucus continued unchecked by remedies, I concluded that 
this was either a case of chronic dysentery, or one of villous tumour of 
the rectum like that which had occurred to me in the previous year. 
Remembering how, in that case, the tumour lay just out of reach of the 
finger, I waited till after an evacuation had taken place, and then again 
examined the bowel. I now felt distinctly, on carrying the finger up- 
wards and backwards as high as it could reach, a cluster of soft pendu- 
lous growths of various sizes protruding from the posterior wall of the 
bowel, and had no hesitation in making the diagnosis—villous tumour 
of the rectum. She became gradually worse; the tenesmus at last being 
so severe that on one occasion the bowel was prolapsed sufficiently to 
oe sight some of the villous processes belonging to the tumour. 
On March 22nd, five weeks after admission, a sudden change set in: 
her temperature rapidly rose ; her pulse became very frequent ; and she 
Seg repeatedly in the bed very offensive bloody and slimy discharges 
ike the washings of putrid meat. She sank on March 25th. The 
autopsy disclosed a condition of the rectum identical with that in the 
preceding case, so that the description of the one will do for that of the 
other, with this single exception—that whereas, in the preceding case, 
a perforation had taken place into the peritoneum, in this instance the 
bowel had given way immediately below the recto-vesical pouch, and a 
very fetid abscess, of some size, had formed in the thick connective 
« tissue between the posterior wall of the rectum and the sacrum’; the 
peritoneal cavity being uninvolved. In both lungs, but especially the 
right, were several superficial secondary abscesses surrounded by a halo 
of inflammation. At the base of the left was a patch of recent pleurisy. 
A microscopical examination of any one of the villous out-growths which 
float out in the cavity of the intestine shows them to be composed of 
numerous small, conical, club or flask-shaped processes, which sprout 
from a stalk, are filled with small round or oval nucleated cells, and are 
covered with columnar epithelium. Neither in them, nor in the thick 
base of the tumour, can any elements like those ordinarily met with in 
cancer be found. One or two large bloodvessels may be seen running 
up and forming loops in each villus. (See Museum Specimen, 4142.) 
The principal points which seem here to be worthy of a short com- 
ment are as follows. 1. The close resemblance which the disease in 
question may bear in its symptoms to chronic dysentery. In both, we 
ve a very frequent action of the bowels, with great tenesmus, pain in 


the back, and pain in the left iliac fossa and lumbar region. The stools in | 


both are bloody, slimy, and consisting at the last of fetid watery disch 
an ry discharges 
like the washings of putrid meat. In both, there is a peculiarly cy 


chectic appearance. The only means, as far as my observation goes, of ar- 
riving ata correct diagnosis, is the examination of the rectum: and the chief 
practical interest which I hope to have been the means of conveying to 
the Association, in troubling it with a recital of these cases is this—that 
such an examination must be conducted with unusual care, directly after 
there has been an action of the bowels, and when, with the violent 
downward straining present in this disease, the villous processes are 
forced down within reach of the finger. Without such precaution, I 
submit that a mistake like that made by myself might happen to any one 
who had never met with a case of the kind. For, be it remembered, 
there was no stricture to be felt, as in ordinary malignant disease of the 
rectum, nor was there, as sometimes happens in this form of intestinal 
tumour, any symptom of obstruction even to the last, to guide one.— 
2. The occurrence of death by perforation in both instances. There 
seems to be, in all these localised villous growths of the intestine, co- 
incidently with the villous formation, a considerable hypertrophy of the 
subperitoneal connective tissue, by which the floor of the tumour is much 
thickened. At a later stage, a process of softening, apparently by fatty 
degeneration, may take place in this floor; and, as in the instances here 
related, lead to perforation of the bowel.—3. The absence of cancerous 
elements in the tumour itself, or in the adjacent glands, or in distant 
organs. Hence the term ‘‘villous tumour” is employed rather than that 
of ‘*villous cancer.” This is equally the conclusion arrived at by the 
large majority of those who have published observations of similar cases. 
For, though it cannot be denied that there is such a disease as villous 
cancer—that is, an undoubted cancerous infiltration of the stomach or 
intestines, with this peculiar villous hypertrophy superadded—yet the 
villous tumour of the intestines and bladder has ordinarily neither the 
structure nor the characters of cancer.—4. The occurrence, in Case II, 
of secondary abscess in the lungs rather than in the liver. The source 
of blood-poisoning, being seated in the connective tissue outside the 
bowel, not in the wall of the bowel itself, was in direct connection with 
the vena cava, not with the vena porte. 


PUERPERAL CONVULSIONS. 


By HENRY E. EASTLAKE, 
Fellow of the College of Physicians, Dublin, etc. 


THE following three cases of puerperal convulsions occurred in my prac- 
tice during the last four months of 1867. They all terminated satisfac- 
torily, and each case possesses certain points of interest. 

CASE 1.—About 4 A.M., on the 21st of September, 1867, I was 
requested to visit Mrs. H., aged 22, the wife of a medical man, who 
had just been seized with a violent convulsion. She had been delivered 
of her first child, a fine girl, about ten hours before my arrival. Dr. 
Greenhalgh had attended her, and had used forceps on account of the 
labour being unduly prolonged. Dr. Greenhalgh was unable to go to 
the patient on the occurrence of the convulsion; and I was therefore de- 
sired to attend in his stead. I found that she was unconscious; her 
respiration was stertorous, and the pulse very frequent, small, and com- 
pressible; the pupils were dilated; the head and skin generally were in- 
tensely hot; her tongue had been rather severely bitten. I passed the 
catheter and drew off a moderate amount of urine, which I found after- 
wards to be albuminous. I ordered ice to be applied to the head, and 
sinapisms to the calves of the legs and soles of the feet. Within half an 


hour of my arrival she had another fit, which was characterised by all * 


the markings of true eclampsia. Her husband agreed with me in think- 
ing that venesection was contraindicated. I advised that ten grains of 
calomel should be placed on the dorsum of the tongue, and that this 
should be followed up by a scruple of the compound powdered jalap in 
a couple of hours. An enema containing a half an ounce of oil of 
turpentine, and an ounce of castor-oil, in a pint of gruel, was also ad- 
ministered. Dr. Greenhalgh kindly met me in consultation in the course 
of the morning. He approved of the treatment which had been adopted. 
As the convulsions still continued, however, on an average every hour, 
it was agreed that six leeches should be applied to each temple. Soon 
after noon a very prolonged and violent convulsion took place, and be- 
tween 4 and 5 P.M. two occurred in such rapid succession that scarcely 
any interval was perceptible. Dr. Greenhalgh then suggested dry cup- 
ping at the nape of the neck, and this was followed with the happiest 
results. The fits ceased entirely, and the patient was soon restored to 
consciousness. She had in all thirteen convulsions. Her convalescence 


. was most satisfactory ; within ten days she was able to sit up and eat 4 


hearty meal. 
CASE 11..—On the 18th of November, at 10 A.M., I was desired to 
see Mrs. S., aged 33. She was the patient of a medical man who was 


- unable, from illness, to visit her himself. This was her fifth confinement. 
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I found her in a violent convulsion, and was told that she had had about 
eighteen fits during the night. The first occurred at eight o’clock on 
the preceding evening. On examination fer vaginam, I found that the os 
uteri was about the size of a crown-piece, and somewhat rigid. The 
uterus possessed the anterior obliquity to such a marked extent, that the 
os was situated very far back in the pelvis. The membranes were entire ; 
and the brow presented. The patient had bitten her tongue; I desired 
the attendant to place something between the teeth on the approach of 
the next convulsion. I passed the catheter and drew off a great quantity 
of urine, which was so albuminous that it solidified with heat and, nitric 
acid. The pulse was 130, weak and compressible. The head and the 
whole surface of the skin were intensely hot. I proceeded at once to 
rupture the membranes, and then left her in order to get instruments for 
the purpose of delivery. On my return, about an hour afterwards, I 
learnt that she had had another fit. No foetal heart was audible on 
careful auscultation by myself and Dr. Basan, the present House-Surgeon 
of the St. Marylebone Dispensary, who kindly accompanied me. I now 
introduced the whole of my left hand into the vagina, and tried to dilate 
the os uteri with the ends of my fingers. Her body became very much 
convulsed. I therefore desisted for a while, and asked Dr. Basan to give 
some chloroform. The anesthetic had the effect of producing some 
amount of relaxation of the uterine orifice. Having again introduced 
my left hand into the vagina and my fingers as far as I was able within 
the os, I perforated the head just above the orbit; having enlarged the 
opening, I removed the bulk of the cerebral mass, and, fixing the 
crotchet within the posterior portion of the cranium, I extracted the 
head within ten minutes. The body svon followed, and the placenta also. 
There was no hemorrhage. Before we left the room, which was about 
noon, the patient was again slightly convulsed.—11.30 P.M. Four fits 
occurred between noon and seven o’clock. I had recourse to the same 
medicinal treatment as in the previous case, including leeches to the 
temples and dry cupping; and, although the convalescence was slow, it 
was perfectly satisfactory. 

CASE 111.—Mrs. A., aged 26, primipara. This case occurred in the 
British Lying-in Hospital. I first saw the patient about 2 P.M. on the 
gth of December. I was informed that she had been subject to epileptic 
fits; she had also been in the Hospital for Women, in Soho Square, for 
some uterine disease. On examination fer vaginam, I found the foetal 
head presenting in the first position ; the os uteri was fully dilated; the 
waters had escaped about seven hours. The head was midway in the 
pelvis; the pulse was go and of fair strength; the foetal heart was dis- 
tinctly audible in the left iliac region. A little before 8 p.M. I received 
an urgent message to visit this patient at once. I found that she had 
had one fit of convulsions ; the pulse was now over 100, the foetal head 
had advanced but little, the ear nearest the os pubis could, however, be 
reached. Having emptied the bladder by means of the catheter, I at 
once delivered her of a fine living male infant. The placenta followed 
in a few minutes; there was no hemorrhage. About a quarter of an 
hour afterwards, she had another distinct convulsion. On testing the 
urine, I found that it contained albumen. The medicinal treatment pur- 
sued was very much the same as in the other cases. There was, how- 
ever, no necessity to have recourse to leeches or even dry cupping. I 
was told by the nurse in attendance that the patient had a slight convul- 
sive fit on the 16th of December, exactly a week after the birth of her 
child. She shortly afterwards left the hospital, well, and in good spirits. 
Although formerly epilepsy was supposed to be a predisposiug cause of 
puerperal convulsions, the experience of Drs. Hardy and McClintock 
and others prove that such is not the case ; indeed, it is a rare occurrence 
for epileptics to be attacked with puerperal convulsions. This third 
case, therefore, may be considered one of interest on this account. 


SANGUINEOUS EFFUSION 
VAROLII: 


PARTIAL RECOVERY: DEATH FROM EFFUSION 
VENTRICLE. 


By JAMES RUSSELL, M.D., F.R.C.P., Birmingham. 


INTO THE PONS 


INTO ONE 


THE following is the sequel of the case to which I made a brief refer- 
ence in the JOURNAL of October 24th. 

_I may premise that the original attack, as described by the patient’s 
friends, occurred last May twelvemonth. It was characterised by sud- 
den insensibility and convulsive movements of the left side. The left 
side of the face also was ‘‘drawn”. The patient perfectly regained con- 
sciousness, but remained with imperfect paralysis of the /e/ limbs and 
of a// the muscles supplied by the right portio dura. 1 have already de- 
scribed the paroxysms of recurring congestion of the right eye to which 
she became subject. She was attended by my friend Mr. Hicken- 


botham, who was again summoned to her suddenly at the beginning of 
this week. He found her speechless, but quite conscious, earnestly en- 
deavouring to form words. A few hours afterwards, she was quite 
unconscious, and died within twenty-four hours of her seizure. Her 
age was 42. 

I saw her twice during her illness, and am indebted to Mr. Hicken- 
botham for the opportunity of witnessing the fost mortem examination. 
The head only was allowed to be opened. The morbid appearances 
were the following. A narrow irregular slit existed at the upper part of 
the right side of the pons, about one-third of an inch in length. Close 
to it, possibly communicating with it, were two small passages, about 
half a line wide and twice that length, burrowing across the septum of 
the pons. There was a faint yellow staining in the surrounding tissue. 
The tissue of the pons was firm, and there did not appear any wasting 
of the right half. The medulla oblongata and crura were healthy. 
The root of the seventh nerve was not lessened in bulk. The right 
cerebral ventricle contained about an ounce and a half of loose fresh 
coagulum. ‘The outer half of the corpus striatum and thalamus, and 
the cerebral tissue enclosing the ventricle on the other side, were broken 
down, converting the ventricle into a large irregular cavity. The 
septum lucidum was preserved, and the left ventricle contained only 
some clear colourless fluid. The arteries at the base of the brain were 
unusually stiff and patulous; both the trunks and the primary branches 
were spotted with thickened patches, very visible in their interior 
aspect. In all other respects, the brain and its membranes were 
healthy. 

I may add to the comments suggested by the recurring attacks of 
congestion of the eye in this case, the observation that, in hamorrhage 
into the pons, even though, as in this case, of very limited extent, un- 
consciousness attends the commencement of the attack, together with 
convulsions ; whilst a much larger quantity of blood may be poured into 
the substance of the hemisphere without inducing frimary loss of con- 
sciousness. ‘Trousseau asserts that ‘‘apoplectic stupor is a very excep- 
tional symptom of invasion in cases of cerebral haemorrhage, unless 
there be lesion of a central part, on an attack of convulsions.” The con- 
trast afforded by the two attacks in this case supports the accuracy of 
his assertion. Now, the occurrence of the insensibility together with 
convulsion in pons-hemorrhage is a significant fact in relation to the 
ordinary explanation of an epileptic fit, to which the attack bears much 
resemblance. It seems to form a link of connexion with the disturb- 
ance in the condition of the conjunctival vessels noted in this case, and 
with the proptosis and change in the size and shape of the pupil ob- 
served under similar circumstances by Dr. Ogle. In making this re- 
mark, I am not unaware that the contracted state of the pupil which 
ordinarily attends the first occurrence of haemorrhage into the pons is a 
circumstance not to be neglected in our speculations upon the subject. 


NOTES OF A CLINICAL LECTURE ON STUTTER- 
ING AND STAMMERING. 


By HOLMES COOTE, Esq, 


Surgeon to St. Bartholomew’s Hospital, 


WE are occasionally consulted on behalf of patients troubled with one 
of those imperfections of utterance known by the familiar names of 
stuttering or stammering. All persons are not aware that between 
these two there is a difference more marked than may be supposed, and 
which will be understood by a reference to the etymology of the 
words. 

The word “stutter” is derived from an old German word—‘stoten” 
or *‘stossen”, to toss. The modern word is ‘‘stottern”, and implies 
to stutter, to falter, etc. It is not confined to faults of utterance. 
Thus you may say, ‘‘ Ein Rad das stottert,” a rickety wheel; you might 
say equally a stuttering arm or leg, but not a stammering arm or leg. 

The word ‘‘stammer” comes from ‘‘stamm” or ‘‘stem”. The word 
‘‘ stemmen” is synonymous with ‘‘anhalten”, and implies to stop in the 
middle of a word—to utter the root, and not the terminal syllables. 
It is children who “‘stammer”, when they first begin to talk; they do 
not ‘stutter’. To stammer means an interruption of words or sylla- 
bles; to stutter is to falter in any way, and repeat. ‘* Dieses Kind fangt 
an zu stammeln,” ‘‘ This child is beginning to stammer;” or ‘* Mit 
stammelnder Zunge etwas zu sagen,” ‘‘ to say anything with a stammer- 
ing tongue,” means that the child says part of the word, and lolls out the 
rest; so that “‘stammeln” and “‘lallen” are sometimes used synony- 
mously. To give one familiar example: a stammering child would say, 
‘‘There is a-a-butter-er-er-er-fly.” A stuttering person would say, 
‘‘ Th’ th’ th’ at is a bu-bu-bu-butterfly.” But, as 1 have said, you may 
speak of a stuttering wheel or a stuttering limb, although it is inelegant. 
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_ You will ask, What is the practical value of this knowledge? Well, 
may cure stammering more frequently and more easily than stutter- 
ing. Stammering may proceed from timidity ; from want of familiarity 
with the construction td sentences; from some temporary defect in the 
tongue, which will pass away with age. Hence it may be cured by 
patient instruction, aided by time. But stuttering implies a want of 
wer to coordinate muscular action ; and I fear we must seek its source 
when “stuttering” is applied to speech) in the sensorium. When the 
word is applied to limbs or organs, we must refer to the spinal cord. 
Many years ago, Professor Dieffenbach wrote a short work on stam- 
mering and stuttering, wherein he endeavoured to prove that the cause 
of this imperfection of utterance depended on a want. of control over 
the muscles of the tongue. He argued that the muscles were too long 
Yor their office ; and that it would benefit the patient to extirpate a part, 
oe pees a portion of the linguales and long muscles of the tongue. 
e accordingly cut out a wedge-shaped slice from the middle of the 
tongue, and then sewed the edges of the wound together. But against 
this operation was justly urged the double objection—first, that it was 
based upon a wrong principle; and secondly, that it was both severe 
and dangerous. And, after the occurrence of one or two unfavourable 
cases, it gradually fell into disuse. But a partial improvement in the 
patients’ utterance in some cases of stammering gained for him great 
temporary notoriety in the matter. 
A stuttering person should be told to talk slowly, and to be circum- 
in the choice of words, beginning to speak with one that comes to 
him easily. Many stutter only when called upon to pronounce parti- 
cular letters, such as ‘‘]” or ‘‘r”, etc. A little practice wiil enable 
them to avoid such words, and to substitute others. By such means, 
the evil may be greatly diminished, but not entirely removed. Some 
believe that they get on better by speaking both slowly and pedantically 
—often, I am sorry to say, deceiving themselves very much as to the 
amount of improvement. But I believe that we can give no better advice 
than that of teaching the patient first to utter some easy word or sound, and 
then to speak slowly and distinctly; also, when possible, to desist from 
speaking until the stuttering spasm has passed away. By the study of 
languages, a greater command of words will be obtained, and by this a 
corresponding advantage of selection in the means of expression will be 


gained. 


CLINICAL MEMORANDA. 


A CASE OF STRANGULATED FEMORAL HERNIA. 
By Cuar.es H. Rare, B.A.Cantab., M.R.C.S., etc., Doncaster. 


THE following record is interesting, from the masked nature of the case 
at its outset ; and it illustrates well the necessity of making frequent exa- 
mination of the groins and labia in all cases of vomiting with constipa- 
tion; for, in this instance, mo hernial tumour could be detected, 
although frequent examination was made, till thirty-six hours after 
vomiting had commenced. 

Mrs. H., of Sprolborough, aged 73, a thin, spare woman, whom I 
had previously attended for cardiac disease, anasarca, and uterine tu- 
mour, sent for me on October 8th. She stated that, on the previous 
night, she had had a hard and difficult stool ; and, since that time, ‘‘ she 
had suffered much pain in her body, and had vomited some filthy black 
stuff.” I at once suspected the nature of the case, and instituted a 
minute and careful examination of the labia and groins, but could de- 
tect no tumour whatever; neither was there any marked tenderness in 
those regions. As the evidence, so far, was only negative, I determined 
to wait, and prescribed a full dose of opium. 

On my next visit, I found the symptoms more urgent, the vomiting 
more frequent and distressing; pulse 97. The groins were again exa- 
mined; and I then found a tumour in the right groin, as large as a 
pigeon’s egg. I at once requested the attendance of my friend Dr. 
Sykes, and my partner, Mr. Kiernan; and we determined, after giving 
the taxis a fair trial, to operate at once. 

Making a limited longitudinal incision on the inner side of the tu- 
mour, and dissecting through the fasciz till the sac was reached, then 
insinuating the nail of my forefinger under the edge of Gimbernat’s liga- 
ment, I divided the stricture, and returned the bowel without opening 
the sac. The wound was then sponged out with a weak solution of 
carbolic acid, and the edges brought together with a single suture; and 
carbolic acid dressing was laid over. 

Oct. 22nd. The patient has made an excellent and quick recovery, 
the wound healing rapidly. The bowels acted naturally three days 
after the operation. She sleeps well at night, has a good appetite, and 


is able to sit up a little every day. 


ON ENUCLEATION OF THE EYE-BALL. 


By R. H. McKEAND, Esq., 
Senior Surgeon to the Manchester Royal Eye Hospital. 


To those members of our profession whose attention is more particu- 
larly directed to ophthalmic surgery, the question of enucleation of the 
eye-ball cannot fail to be a subject of much interest. In all cases re- 
quiring this operative proceeding there has been some violent injury, 
succeeded in general by total loss of vision in the eye, with a tendency 
to inflammation and structural disintegration in the other eye-ball. The 
principal difficulty lies in giving an opinion as to what period after the 
accident this operation should be performed. It is now well known 
that, after the eye has sustained such a formidable blow as to lead to its 
destruction, at some period afierwards, ranging from a few weeks to 
some months or even years, an inflammation of a highly irritative cha- 
racter is set up in the uninjured eye, which is commonly known by the 
term ‘‘sympathetic inflammation.” This, in many cases, proceeds with 
the greatest rapidity, when once it has commenced, defying all palliative 
measures, and being arrested only by the complete removal of the cause 
of its excitement; viz., the lost eye. 

It is desirable to suggest some systematic plan or rule to determine at 
what time medical treatment should cease, and when, anticipating the 
future trouble when the injured organ has to all appearance become quie- 
scent, we should recommend operative interference. It must frequently 
have fallen to the lot of the ophthalmic surgeon to be consulted on this 
subject ; and in my own experience I have found it a very difficult task 
to convince the patient of the necessity of resorting to this proceeding, 
particularly as the time when the sympathetic mischief may come on 
cannot be predicted, and the patient, living upon the hope that he may 
escape the calamity, delays as long as possible before he consents to the 
operation, frequently agreeing only when the very mischief it was wished 
to avoid has commenced, and, making its way with giant strides, leaves 
only the alternative of enucleation or total blindness. Cases are fre- 
quently presented to me when this secondary disintegration has already 
set in, and only by the above operation could it be stayed ; and even then, 
too often, the delay has proved sufficient to establish considerable struc- 
tural changes, and the sight has been permanently deranged. 

I think it behoves us to point out to our patients that serious conse- 
quences must unavoidably ensue by waiting for such an event; that 
medical treatment can be of no avail; and that, unless complete enu- 
cleation be at once resorted to, irreparable mischief may occur. 

An eye, slightly dimmed in its vision, recovers its integrity frequently 
enough after the operation of enucleation of its fellow; but, on the 
other hand, so difficult is it to say at what point the disease may stop 
when once begun, that in my opinion the most prudent course to adopt 
is to remove the eye-ball as soon after the accident as the health of the 
patient will allow. 

Abscission of the eye-ball has by some surgeons been considered a 
sufficient check to the progress of sympathetic inflammation ; and doubt- 
less both patient and surgeon may be anxious to accept such a proceeding 
on account of the great advantage obtained in forming a bed for an 
artificial eye, which should possess as much mobility as possible. I have 
frequently, against my better judgment, been induced to make a trial of 
its efficiency, from the persuasion of the patient, when the necessary 
explanation previously to operation took place as to the different processes 
with their results; now, however, after many years’ experience, I never 
consent to adopt any other measures than perfect enucleation in all cases 
of the kind. 

I cannot recall one successful instance where abscission sufficed to 
preserve the other eye from danger; but the complete removal of the 
eye-ball has, in all, been necessary, with this result, that the delay has 
given to the eye what we wished to save an opportunity of a more ex- 
tended period for derangement, which in many of my former cases has 
been serious. Iridectomy, as a palliative measure where the eye-ball has 
not lost its contents from the injury, has the same objections open to it 
as abscission; in a word, it is of no use. I now, therefore, whether 
perception of light remain or not, always propose the removal of the 
eye-ball. 

A certain difference of opinion must necessarily exist amongst opera- 
tors in cases where variety is possible; but on this subject I hope to be 
borne out, when I say that delays are dangerous, and to be supported 
when I express myself an advocate for the thorough uncompromising 
operation, and that at the earliest stage, erring then, if at all, on the 
safe side. If the operation be well performed, a large bed of muscles 
remains, which, after all, when an artificial eye is placed on it, has a 
certain amount of mobility; while the lid, drooping more over the eye 
than in cases of abscission, conceals any defect ; so that, with the excep> 


* 
| 
| 
: 1 
t 
r 
° 
SI 
p! 
tu 
m 
hz 
ou 
fo 
Wz 
sy’ 
wi 
co 
A 
18 
ir 
co 
Pp 
O 
ti 
lit 
fa 
m 
pa 
tl 
| tl 


Dec. 12, 1868.] 


THE BRITISH MEDICAL ¥OURNAL. | 613 


tion of appearing rather smaller than the real eye, there is nothing re- 
markable to strike the attention of a stranger. 

In a future paper I propose to submit a number of collected cases 
which have occurred in my public and private practice, illustrating the 
foregoing remarks. 


REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


MIDDLESEX HOSPITAL. 
CYST OF THE UPPER JAW: WITH REMARKS. 
(Under the care of Mr. HULKE.) 

For the following report we are indebted to Mr. THOMAS FLOWER, 
House-Surgeon. 

Cysts of the upper jaw frequently arise in connexion with the germs 
of the successional teeth, and many cases have been recorded where the 
crown of one of these teeth has been found in such a cyst. Usually, 
the bony wall is so thin that it yields under palpation, and the test of 
fluctuation is decisive of the cystic nature of the tumour; but this is not 
invariably the case, as thick-walled unyielding cysts have been mistaken 
for solid growths, the error only becoming apparent in the course of an 
operation planned for the removal of the maxilla. It is, therefore, pru- 
dent, and a precaution that should never be omitted, always, before be- 
ginning a more extensive operation for the extirpation of any tumour 
attached by a broad base to the body or alveolus of the jaw, to first punc- 
ture the tumour with a small trocar. In the following case, the summit 
of the tumour was so thin that fluctuation was very obvious. It 
was thought that the cyst might be dentigerous; but no tooth was 
found in it. A free opening was made by cutting away part of the 
bony shell. The cavity suppurated, and slowly lessened, closing en- 
tirely at the end of six months, without leaving any deformity. 

A healthy young woman, aged 28, was admitted into Bird Ward on 
August 13th, 1866, with a globular swelling of the size of a billiard-ball 
distending the right cheek. It projected from the outer surface of the 
upper maxilla, reaching from the slightly expanded attached border of 
the alveolus upwards to the lower margin of the orbit and the malar 
root of the zygoma, and extending backwards to the maxillary tuber- 
osity. The summit of the tumour fluctuated distinctly, and the base 
crackled and yielded slightly under pressure. The curve of the alve- 
olus was not disturbed, and there was not any deformity of the hard 
palate. The right nostril was free. There were two stumps in the 
situation of the two premolars. The other successional teeth were all 
present. Yellow serum, loaded with cholesterine, flowed when the 
tumour was punctured with an exploring needle. <A free opening was 
made by cutting away part of the outer wall of the cyst. The cavity 
had a smooth even surface, and projected into the antrum. About an 
ounce and a half of serum escaped from it, but no solid contents were 
found. A strip of lint was laid in it, to provoke suppuration, which 
was thoroughly established on the third day. After this, it was 
syringed at first with a solution of permanganate of potash, and after- 
wards of sulphate of zinc. At the end of the following February, it had 
completely healed, and still continues in the same satisfactory state. 


WESTMINSTER HOSPITAL. 
CALCULUS IN THE BLADDER: LITHOTOMY: RECOVERY. 
(Under the care of Mr. FRANcIs Mason.) 


A Boy, aged 4 years, was admitted into this hospital on March 31st, 
1868. He had congenital phimosis, and had been a great sufferer from 
irritable bladder from birth. He had all the local symptoms of stone, 
combined with a very bad prolapsus ani. Mr. Mason split up the pre- 
puce ; and subsequently, on sounding him, a stone was readily detected. 
On Tuesday, April 7th, Mr. Mason performed the usual lateral opera- 
tion of lithotomy under chloroform, and with the scoop removed a 
lithic acid calculus weighing seventy-five grains. The case progressed 
favourably. No urine came through the penis until the twelfth day 
after the operation, when a slight moisture only was observed at the 
meatus. On the fourteenth day, however, quite suddenly, all the urine 
passed by the natural passage, the wound having completely and per- 
manently healed. The only drawback to his rapid convalescence was 
the presence on May 8th (a month after the operation) of an abscess in 
the right femoral region. Mr. Mason thought this was a coincidence, 


and that it was in no way connected with the operation. The patient 
left the hospital perfectly well on May 19th. 

Mr. Mason took this opportunity of alluding to the great value of the 
scoop in certain cases of lithotomy. The forceps could, of course, not be 
altogether dispensed with ; but they required to be skilfully and delicatel 
handled, in order to avoid bruising the parts. In those cases in whic 
the scoop could be used, he thought the operation was simplified, and 
was attended with less risk to the patient. 


ST. PANCRAS INFIRMARY. 
INTESTINAL OBSTRUCTION: SUDDEN DEATH. 
(Reported by F. W. Gipson, M.D., Resident Medical Officer.) 


Amy P., admitted March ist, 1868, stated that she had been suffering 
from severe pain in the bowels, constipation, and vomiting, during three 
days. She complained of pain, not of a severe character, in the lower 
part of the abdomen; there was tenderness in that situation, but no ex- 
cessive distension of the bowels. Her countenance had rather an anxi- 
ous expression; her pulse 80, full. A draught containing forty drops 
of tincture of opium was given, and hot fomentations applied to the 
abdomen. At 5 A.M. on March 2nd, I was called to see her, and on 
my arrival I found her dead. The nurse stated that she had been sick 
four or five times during the night; that a few minutes previously to my 
visit she had got out of bed to pass urine; and that she had fallen down 
on the floor, and died immediately. 

Post mortem examination at 10 P.M. showed extensive peritonitis. A 
portion of the ileum near its lower end had slipped through a hole in 
the mesentery, and become strangulated. 

REMARKS.—The chief points worthy of note in this case, are the 
absence of urgent symptoms at the time of the patient’s admission, the 
suddenness of her death, probably from syncope, and the rarity of the 
accident by which that event was caused. 


BRISTOL GENERAL HOSPITAL. 
SUCCESSFUL OPERATION FOR CLEFT PALATE, 
(Under the care of Mr. F. PooLr LANspown). 


SAMUEL F., a healthy lad, aged 19, was admitted under my care into 
the Hospital, on March 2nd, 1862, suffering from cleft palate. The 
fissure through the palate was complete, passing through the left nos- 
tril; it measured about three-quarters of an inch across at the centre 
of the palate, gradually narrowing to the alveolus in front, where the 
width corresponded to the absent lateral incisor tooth. The lip, 
which had been operated on during infancy, presented a very unsightly 
scar, and also a deep notch. The mucous membrane at the back of the 
pharynx was dry, and the trumpet-shaped extremities of the Eustachian 
tubes were exposed to view ; during the act of swallowing the two halves 
of the velum were very nearly approximated, and the palate was well 
arched, so that all seemed favourable for a successful operation. I de- 
termined to commence with the anterior half. Accordingly, on the 17th 
of March, I carefully detached the whole of the muco-fibrous covering 
from the hard palate as far as the edge of the alveolus on each side,. 
with the aid of Sir W. Fergusson’s knives. The flaps thus formed fell 
into perfect contact. I applied silk sutures with a curved needle, 
without any difficulty. There was considerable haemorrhage during the 
operation; wine was freely administered, and the patient bore it bravely. 
On the second day after, the flaps were so much inflamed that I removed 
the sutures, fearing that sloughing would ensue. The parts soon re- 
covered, leaving the cleft in much the same state as when he came in. 
I sent him into the country to recruit his health, and he returned early in 
May of the same year. On the 7th of May, my patient having partaken. 
of a hearty meal, I proceeded to operate on the soft palate after the 
manner described by Sir W. Fergusson. I found some difficulty in divid- 
ing the levatores palati from behind, in consequence of the point of 
the knife becoming entangled in the mucous membrane. I brought the 
pared edges into contact by means of six silver-wire sutures, with one of 
silk at the tip of the uvula; when all was fixed, he complained of drag- 
ging pains extending to both ears, and, the palate being very tense, I 
made an incision on each side through the tissues, close to the hamu- 
lar process. This had the effect of setting the part at rest, and gave re- 
lief to the pain. He was allowed a good diet of milk and beef-tea; the 
sutures, which created no irritation, were removed on the fourteenth day, 
when the soft palate was found to be perfect. On the 2oth of June, I took 
him in hand again. The muco-fibrous membrane having been detached 
from the hard palate, as before, the flaps fell into perfect contact, and 
this time I kept them in place with silver wire sutures. The entire gap 
was now closed; he was put on the same diet as before ; the sutures were 
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removed at the end of a fortnight, when the greater part of the cleft was 


_ Closed, one small sinus remaining open just in the centre ; this, however, 


closed in a few days after applying nitrate of silver. There now re- 
mained a very slight chink in front, which, however, was closed by the 
foundation of an artificial tooth placed in the gap left by the absence of 
the left lateral incisor. It remained to remodel his lip, to make the 
cure complete. My patient was now laid by with an attack of acute 
rheumatism, which prevented my doing this until the 28th of August, 
when, the patient being under the influence of chloroform, I cut out the 
old cicatrix, making the incisions so curved that, when the lip was ad- 
justed, there was a fair sized papilla in the centre of the free margin. 
At the end of a week the lip was healed, and his appearance was thereby 
vastly improved ; his speech—which previously to the operation was 
quite unintelligible—was very much more distinct. 

REMARKS.—I am induced to report this case, because I have not met 
with any recorded instance so complete as this one, the cleft being per- 
fectly closed from the incisive foramen to the tip of the uvula. I attributed 
the failure of the first attempt to the irritation caused by the silk su- 
tures, This was afterwards obviated by the use of silver wire. I have 
frequently seen my patient since the operation; and his articulation is 
now comparatively distinct. 


DUBLIN HOSPITAL REPORTS. 


ADELAIDE HOSPITAL. 
POPLITEAL ANEURISM CURED BY PRESSURE. 

(Under the care of Dr. Jonn K. Barton, F.R.C.S. Ireland.) 
JouN P., 30 years of age, a coach-painter, was admitted on the 18th 
of April, 1868, with a painful swelling in the left popliteal space, which, 
upon examination, proved to be ananeurism. The tumour was of the size 
of a small orange, with distinct distensile pulsation and drwit; the leg 
was swollen, and the seat of a numb, painful sensation. The patient 
gave the following history. For six months he had been walking through 
England seeking work; sometimes he walked twenty miles, or more, 
in the day. He often felt pain in the left leg, particularly when tired ; 
but did not perceive any swelling until February 11th, just two months 
before his admission, when a small tumour in the left ham attracted his 
attention. He went into hospital in Liverpool; but, as soon as he felt 
rested and better of his pain, he left, without anything having been done 
for the tumour. The ’pain and general swelling of the limb had much in- 
creased within the week before his admission. The pulse was 118, full; 
tongue white; bowels confined; appetite 7//. 

After rest in bed for a day or two, during which the bowels were 
opened, and sleep obtained by opiates, treatment by pressure was com- 
menced. On April 2oth, a truss-clamp was placed upon the limb, 
the pad of which compressed the artery in Scarpa’s triangle. The pul- 
sation in the aneurism was completely controlled by this; but the 


pape caused severe pain, so that, in a quarter of an hour, the pad 
ad to be shifted lower down on the artery; the skin, where the pressure 


was being made, was kept bathed with whiskey; and the pad was 


shifted every hour or half hour to a fresh spot; the artery being con- 
trolled by the fingers of the assistant while the instrument was being 
moved. At 12.45 A.M., the clamp having been on continuously for 
twelve hours, the — declared he could bear it no more, and begged 
to be allowed to sleep. Accordingly, the instrument was removed, and 
an opiate given. 
_ Upon the following day (April 21), the tumour did not seem changed 
in any respect by the treatment. A further and more continuous trial 
was determined upon. The dresser who had charge of the case (Mr. 
Samuel Knaggs), assisted by other students, agreed to stay all night 
with the patient; as not only had the pad of the clamp to be very fre- 
quently moved, but the movements of the patient often caused the artery 
to escape from the pressure, and so constant watching was necessary. 
By means of digital pressure being carefully used while the instrument 
was shifted, the pressure was kept up without the slightest intermission 
until the next day (April 22nd); when, upon examination, the aneurism 
felt firmer, and the pulsation feebler. Carte’s instrument was then put 
on as well as the clamp, so that the pad of one might be tightened 
Ache was sess. Ice was also applied to the tumour. 
sure was thus constantly kept up until next day (April 23rd); 
when a further solidification of the ti fh was mong some: 
times the patient complained of very little pain from the pressure ; but 


again, without any apparent change, he said it was unbearable. The 
clamp was always preferred by the patient to the pressure of the Carte’s 
instrument. 

Pressure was kept up without intermission until one o’clock upon the 
morning of the 2 sth; when it had been on altogether eighty-seven hours 
and a half. The tumour presented at this time an indistinct distant 
pulsation; the articular arteries could be distinctly felt much enlarged. 
Pressure was now kept up during the day only from seven o’clock A.M, 
to eleven P.M. for several following days; the patient himself assisting 
in keeping it up, saying he felt relief of pain when the artery was com- 
pressed; and, as he had learned how to command the vessel at the 
pubes himself, the clamp was readily shifted when required. 

This went on until May 2nd, being the fourteenth day of the treat- 
ment, when the patient complained of agonising pain down the leg, and 
a distressing numbness. Upon examination, the tumour was found 
densely hard, and without a trace of pulsation. The whole limb was 
hot and swollen ; pulse 106. All pressure was now removed, the limb 
enveloped in a flannel roller, and an opiate and diaphoretic administered. 
The swelling of the limb gradually subsided; the tumour in the popli- 
teal space remaining very firm. 

In about ten days, the patient was up on crutches, and was sent out 
to the Convalescent Home at Stillorgan, where he remained some 
weeks, complaining much of the numbness of his leg, which prevented 
him from being able to use it. When last seen, his general health was ex- 
cellent; his left leg felt still numb, and he could not use it with much 
confidence; but there was no pain upon walking. The popliteal space 
was half filled with an undefined solid tumour. 

In this case, pressure was kept up, without any but momentary cessa- 
tion, for seventy-five hours and a half, and altogether for a hundred and 
seventy-nine hours, or seven days eleven hours. The result justified this 
perseverance. 


SIR PATRICK DUN’S HOSPITAL. 


ENDO-PERICARDITIS: ADHERENT PERICARDIUM: MITRAL 
REGURGITATION, WITH HYPERTROPHY. 


(Under the care of Dr. Moore.) 
Reported by Mr. HuRFORD. 


CAsE 1.—Edward B., aged 17, a bugler in the militia, had a severe 
attack of rheumatism in February last, which affected all his joints 
seriatim. Some time afterwards, he became dropsical, and was ad- 
mitted into Sir Patrick Dun’s Hospital, under the care of Dr. Law. 
Abscess formed in the pudendum and inside and below both knees; 
which gave vent, to a copious discharge, pari passe with which 
the anasarca disappeared, and the patient was greatly relieved. On 
October 20th, Dr. Bennett was kind enough to ask Dr. Moore to 
see this patient, who looked pale and spanzemic; his pulse was 102; 
his temperature at 9 A.M. was 100° Fahr. The pulsation of the heart 
was very visible, and the apex-beat was twisted forwards and upwards. 
On placing the hand over the precordial region, palpitation could be 
felt, of an undulating character, and accompanied with a ‘‘ thrill”, best 
marked over the apex. Percussion gave an increased area of dulness; 
and the stethoscope revealed a loud systolic murmur, heard most dis- 
tinctly towards the apex of the heart. A murmur could also be heard 
at the inferior angle of the left scapula. The urine was normal as re- 
gards its reaction and specific gravity, and contained no albumen. 

On October 26th, the patient complained very much of dyspnoea, loss 
of appetite, cough, and pain in the mid-sternal region. His pulse had 
risen to 116, his temperatare to 101°; and he looked hectic. 

On November 3rd, there was well-marked dulness on percussion 
over the base of the right side, with an absence of vocal vibration. 
Pulse 116; respiration 43. He died on the 5th. 

The fost mortem examination showed this case to be one of adherent 
pericardium, with cardiac hypertrophy. The two pericardial surfaces 
were so agglutinated together about the base of the heart and the origin 
of the great vessels, that it was well-nigh impossible to separate them. 
There was great hypertrophy of both the right and left ventricles, and the 
right and left auricles; their respective cavities were dilated, and their lining 
membranes opaque, and in some places of a fawn colour. The mitral 
orifice was dilated so as to admit of three fingers easily; there was no 
deposit on its valves. The aortic orifice was rather contracted, and 
on one valve a small deposition could be seen. Both pleural cavities 
contained fluid ; and the base of the right pleura gave evidence of recent 
pleuritis. The other viscera presented nothing abnormal. 

Dr. Moore remarked that endo-pericarditis was well exemplified in 
this case. The signs of adherent pericardium were well marked ; viz., 
undulating heart’s action, increased dulness over the base of the heart, 
and twisting forwards and upwards of the apex. In addition, a systolic 
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thrill could be felt most distinctly over the apex and left nipple; and a 
loud systolic murmur was audible, most intense over the same region ; 
it could also be heard at the inferior angle of the left scapula. — The 
thrill was synchronous with the ventricular systole, and varied in in- 
tensity as the patient was excited or the contrary. _ 

As regards the treatment of the above and such kindred cases of car- 
diac disease, Dr. Moore remarked that the relief of the secondary com- 
plications, when present, such as pneumonia, pleurisy, hepatic and 
renal congestion, with ascites or general dropsy, demanded our prompt 
attention. In this case, nature may be said to have come to our relief 
by establishing abscesses in different regions, by which means the 
dropsy, to a great extent, was removed. For the removal of hepatic 
and renal congestion, he generally advocated the exhibition of aperients 
and diuretics in combination— viz., a mercurial with squill or digitalis ; 
and, to relieve the pulmonary engorgement, dry-cupping or the applica- 
tion of blisters. By these measures, coupled with the avoidance of 
mental excitement, you will often be able to restore cases apparently 
moribund, although such treatment will not materially affect the source of 
the disease. In the above case, as the vis of our patient did not admit 
of active derivatives of any kind, we exhibited more stimulating diu- 
retics, at iodide of potassium in combination with bark, and decoction 
of scoparium with spirits of juniper. He had wine, beef-tea, and a 
liberal regimen ; and, when signs of pleuritis evinced themselves, he was 
blistered over the affected region. 


REVIEWS AND NOTICES. 


A PRACTICAL TREATISE ON BRIGHT’s DISEASES OF THE KIDNEYS. 
By J. GRAINGER STEWART, M.D., F.R.S.E., Pathologist and 
Extra-Physician to the Royal Infirmary, Edinburgh. Pp. 188. A. 
and C. Black. Edinburgh: 1868. 

Dr. GRAINGER STEWART is well known as an able and experienced 
pathologist, who has devoted particular attention to the anatomy and 
clinical history of diseases of the kidneys. To him we are mainly in- 
debted for what we know of the distinguishing characters of the urine 
secreted by the amyloid or waxy kidney. The present treatise is a clear, 
concise, and demonstrative exposition of his views, which ought to be 
perused and carefully studied by every practitioner of medicine. 

Dr. Stewart adopts Professor Virchow’s classification of the diseases 
ordinarily included under the designation ‘‘ Bright’s Disease,” according 
to which there are three distinct affections, viz:—1. Parenchymatous 
nephritis, commencing in the tubules ; 2, waxy or amyloid degeneration, 
commencing in the vessels; and 3, cirrhosis, or the contracting kidney, 
commencing in the interstitial tissue. The tendency of the first two 
forms is to cause enlargement of the kidneys, although, if the patient 
live long enough, this is followed by a subsequent stage of contraction ; 
the peculiarity of the cirrhotic kidney is that it contracts from the first. 

The inflammatory form of Bright’s disease is shewn to pass through 
three stages, viz.: a, that of inflammation; 4, that of fatty transforma- 
tion; and ¢, that of atrophy. The morbid anatomy and symptoms of 
each of these stages are carefully described, while the causes and com- 
plications of this form of kidney-disease are each discussed in a separate 
chapter, and various explanations are given of the way in which dropsy 
and blood-poisoning are brought about. Under the head of treatment 
the author strongly advocates diuretics, in preference to diaphoretics and 
purgatives, for getting rid of the dropsy. Such a practice would no 
doubt be reprobated by many London physicians; but Dr. Grainger 
Stewart remarks (and from numerous observations we are satisfied that 
he is correct), that the theoretical objections to the use of diuretics have 
been abundantly disproved by experience. The danger to life results 
from the occlusion of the uriniferous tubules, and obviously the clearing 
out of these tubules must be desirable. The diuretics which are entitled 
to the first place are those long ago recommended by Drs. Bright and 
Christison, and more recently by Dr. W. T. Gairdner, in his Clinical 
Lectures, viz., the bitartrate or acetate of potash with digitalis. The 
inhalation of oil of juniper Dr. Stewart has also found very useful. For 
ureemic symptoms, cupping over the kidneys and active purgation are 
recommended, and the administration of chloroform in cases of a more 
convulsive type. 

_The morbid anatomy and clinical characters of the waxy or amyloid 
kidney are also described under three different stages of the malady, viz., 
a, that of degeneration of the vessels; 4, secondary changes in the 
tubes; and ¢, atrophy. The distinguishing characters of the urine in 
this form of disease are its great quantity and the large amount of albu- 
men contained in it. In a separate chapter, at thé end of the work, 
Dr. Stewart discusses the nature of the so called amyloid deposit. He 
considers it.to be a degeneration of tissue rather than an exudation from 


the blood ; and, although he admits thar it is an albuminous material 
deficient in alkali, he adduces statistics which, jn his opinion, summarily 
dispose of Dr. Dickinson’s view that it necessaxily depends upon sup- 
puration. 

The cirrhotic or contracting form of kidney-disease-~-the gouty kidney 
of Todd—according to Dr. Stewart, consists essentially of an hypertro- 
phy of the connective tissue of the organ, and a consequent atrophy of 
all the other structures. Its clinical characters, morbid anatomy, com- 
plications, causes, and treatment are well, though concisely, described. 

The author then goes on to show that much of the confusion which 
exists in the minds of medical men respecting Bright’s disease is from 
neglect to recognise the possibility of two forms of disease coexisting. 
Cases are adduced illustrating a combination of the waxy and inflam- 
matory, and of the cirrhotic and inflammatory, forms of disease. 

In supplementary chapters at the end of the volume, Dr. Stewart 
describes :— 

1. ASimple Fatty Degeneration of the Kidney, occurring independently 
of nephritis, in connection with exhausting diseases or senile marasmus, 
or from excess of fatty food. It is met with in conjunction with fatty 
degeneration of other organs and tissues, and, like the analogous condi- 
tion long ago shown by Mr. Simon to be present in the kidneys of do- 
mestic cats, is unattended by albuminuria or by any symptom of Bright’s 
disease. 

2. Acute Atrophy of the Kidney. This is a condition closely resem- 
bling the acute atrophy of the liver, with which, in fact, it often co- 
exists. Dr. Stewart’s observations seem to show that the renal atrophy 
is not a sequel of the hepatic lesion, and that it may precede the latter 
or even exist independently. He comes to the conclusion that both 
acute atrophy of the liver and of the kidneys are merely local manifes- 
tations of the existence of a blood-poison—a view which, we observe, is 
also advocated by Dr. Murchison in his Lectures on Diseases of the 
Liver, which we had recently occasion to notice. 

3. Lastly, there is a chapter on the Nature of the Waxy or Amyloid 
Degeneration, to which we have already referred. 

The value of the volume is greatly enhanced by records of numerous 
cases, and by seven beautifully executed plates, illustrative of the mor- 
bid anatomy and renal casts found in the urine of the several diseases 
described. Altogether, the work is one of the most important contribu- 
tions to medical science that has lately issued from the Edinburgh 
School of Medicine. 


INJURIES AND DISEASES OF THE JAWS. The Jacksonian Prize Essay 
of the Royal College of Surgeons of England, 1867. By CurisTc- 
PHER HEATH, F.R.C.S., Assistant-Surgeon to University College 
Hospital, and Teacher of Operative Surgery in University College. 
London: Churchill. 1868. 

Mr. HEATH presents us here with a very complete digest of existing in- 

formation on diseases of the jaws, and adds much to our knowledge. He 

hascollected and arranged with muchskill thenumerous examples of these 
affections hitherto scattered through a multitude of English and foreign 
journals and treatises. The descriptions are very fully illustrated by 
drawings, and the opinions of other surgeons criticised with great judg- 

ment. This work brings into English literature the researches of O. 

Weber, Giraldés, Verneuil, and others on the continent, whose labours 

in this department of surgery are not generally known to English sur- 

geons. Several of the most interesting cases are contributed by the au- 
thor himself, and we congratulate him on the clearness and precision 
with which the important points are narrated. 

The book is divided into twenty-eight chapters, each devoted to a 
special affection. The account of the cysts and tumours connected with 
the teeth is particularly good, but there is little to be desired in any of 
them. It is invidious to criticise, when all is so well considered; but 
one of the opinions which Mr. Heath expresses will not at once be 
generally accepted. Ile attributes most fibrous tumours of the jaw to 
the continued irritation of carious teeth. In the present state of our 
knowledge concerning the origin of tumours, this suggestion will excite 
some discussion. For ourselves, believing that local accidental causes 
have much to do with the origin of all tumours, this explanation 
appears natural and probable. 

Another very instructive chapter is that on Necrosis and the Forma- 
tion of New Bone in the Lower Jaw; and, though not leaving this in- 
teresting question completely solved, it is fully up to the present state of 
knowledge on the repair of bones. 

No surgeon should be without this treatise. The concise descriptions 
and excellent arrangement render the monograph a valuable book of re- 
ference, and will greatly aid the practical surgeon in all cases of diffi- 
culty. We congratulate Mr. Heath on the production of a work which 
will increase his reputation in so permanent and satisfactory a manner. 
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WE shall feel indebted to correspondents who will forward us local 


pers containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 


society meetings, important inquests, or other matters of medical 
interest. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, DECEMBER 12TH, 1868. 


THE DISTRESS AT THE EAST END OF LONDON. 
THE approach of winter has found the poor of the East-end of London 
even more destitute than last year, and suffering from sickness and want 
to an extent which only actual inspection, such as only the medical 
officer makes, can fully ascertain and describe. In the interests of hu- 
manity, and in order clearly to ascertain what medical skill and charity 
- are doing in this emergency, we personally fulfilled the painful duty of 
visitation. 

The district we especially visited was Ratcliffe Cross and its neigh- 
bourhood, a densely populated part of the East-end, surrounding Step- 
ney Station. It was in Narrow Street in this locality that the last cho- 
lera epidemic first appeared, and swept away so many victims. The 
inhabitants are chiefly, although not entirely, dock- or road-labourers ; 
as a class, they are grossly ignorant; most of them totally uneducated. 
One boy, 10 years old, who had been at school for some months, was 
unable to inform us where London or England were; he had never 
heard of either. One poor woman, when asked if her husband, who 
was ill, had a vote for Parliament, after considerable hesitation, said, 
**I knows as how it couldn’t be that, sir, cause it came on quite 
gradual.” Such artisans as these are seem to be of a greatly inferior 
class to those met with in the West-end of London; and now that they 
have sold their tools, they depend upon earning what little they can by 
odd jobs of any sort. 

The houses are very poor and small, especially those confined in 
narrow alleys so frequent in the neighbourhood; although very dirty, 
they present, generally, a fair contrast even in this respect to the in- 
mates. Each contains several families, averaging about five to each 
room. Furniture is either entirely absent, or nearly so. A bed—in 
one house we found two beds—mattress, rug, or sheet, a table, chair, 
a few articles of crockery, and, if a Roman Catholic family, almost inva- 
tiably a picture of the Virgin, is, in many rooms, a very full inventory. 
Here and there are to be found rooms comfortable and well furnished, 
but these are certainly the exception. 

In one room, we found a man, with three children, starving. The 
mother and wife lay dead on a straw mattress—the only article of fur- 
niture, indeed, in the room. The husband, a shoemaker by trade, and 
able, when at work, to earn a pound a week, has been “ quite slack” 
for some time; and, receiving no parish relief, is in a hopeless condi- 
tion, unless he enters the workhouse.—In another room, we found a 
woman with three children. Her husband had gone to the United 
States to seek work; and left her in the meantime to gain what sub- 
sistence she could, until he sent her relief. The apartment contained a 
straw mattress, a chest, a few cups and saucers, and a basin. The room 
was wretchedly comfortless, but scrupulously clean. Her eldest child 
had lately died of scarlatina. The poor mother had, however, no money 
to pay the expenses of burial; and, as she said her husband would never 
forgive her if she allowed the child to be buried by the parish, she be- 
came frantic. Thanks, however, to a charitable friend who happened 
to hear of her grief, the required amount was forthcoming, and the 
poor woman’s honest pride satisfied. This woman, subsequent to the 
gift of money, received from a relation the requisite sum for her child’s 
burial ; but, strange as it may seem, she had the honesty to return— 


starving as she was—the guinea first given her.— Another poor sufferer, 
of good character, dying of consumption, lay helpless and bedless, in 
a garret, covered with a few filthy rags. She had been discovered in- 
sensible from literal starvation by a fellow lodger. She was sent spe- 
cially in a cab to the Victoria Park Hospital, but was not admitted, 
A poor woman had just been attended in labour. There were only 
a few potatoes in the house, she had not a farthing in her possession, 
and her husband was out of work. ‘The relieving-officer was written 
to for assistance by Mr. Heckford; but he refused to recognise such re- 
commendation. She was supplied by Mrs. Heckford with a few ne- 
cessaries. Her husband immediately afterwards obtained work suffi- 
cient to render further assistance for the time unnecessary.—In a room of 
one house were a husband, wife, and three children, sleeping on a torn 
straw mattress. ‘There was no furniture, except the framework of a 
chair, improvised into a seat by a piece of rope crossed. The husband 
was, and had been for some time, out of work, and received no parish 
relief.—In another room, were a father, mother, and eight children, all 
subsisting on 7s. 6d. a week. 

These are but a few glimpses of what is taking place, more or less, 
among sixty thousand families in the East-end, and is certain, in a large 
measure at least, to continue throughout the winter. The population 
must have received, and must continue to receive, great bodily, not to 
speak of moral injury, from this state of things, which will leave 
its mark for some time to come. A very large number have sold their 
furniture, which they had to fall back upon last winter, and now they 
are literally starving. They are willing to labour if work is provided 
for them ; but they cannot obtain it. In many families, when the father 
cannot get a job, the mother is the support of the family, going out 
charing, making pea-jackets for tenpence each, or earning one and 
sixpence a day at the lead-mills; but this last usually cannct be con- 
tinued more than a fortnight or three weeks, as symptoms of lead-poi- 
soning have by that time appeared. So great is the dread of these 
mills that they will only work there to save themselves from what some 
of them consider worse than a crime, entering the workhouse. 

Whether the State, under these circumstances, will interfere, and 
afford employment, we know not; but, if left to sectarian charity, relief 
committees such as we had last year, or the tender mercies of the reliev- 
ing officer, the distress in the East of London will remain a scandal and 
shame to the nation. 

There is one aspect of the case, however, which more immediately 
concerns us—that of medical relief. In this vast district, with a million 
or more of inhabitants, the means for in-patient sick relief are remark- 
ably limited. The workhouse infirmaries are full. Moreover, a consider- 
able number of those suffering from acute disease refuse to apply for ad- 
mission into them until forced by starvation. The London Hospital has 
hitherto chiefly afforded relief to this part of the metropolis. It has 500 
beds, only 150 of which are medical. The Metropolitan Free Hospital 
has also a few beds, about twenty-seven; the Poplar Hospital, thirty ; 
and the East London Children’s Hospital, thirty-seven. These are quite 
inadequate at all times ; but, admitting that these hospitals are sufficient 
in time of plenty, there are now, to our own knowledge, vast numbers 
labouring under serious diseases, #/us starvation, and lying at home to- 
tally uncared for. A scheme of general relief, which has been talked 
of, must also include systematic medical relief, else it will not attain its 
object. As there is little chance, however, of a general scheme of any 
sort this winter—indeed, it could not be got into working order—-it is 
our duty to point out the insufficiency of the existing state of medical 
relief, and bring the matter as prominently as we can before the notice 
of the public. Are the hospitals in the East End, with their five hun- 
dred and sixty beds, to be the only means at the disposal of the poor of 
the district during the winter? Surely not. Why should not a few 
houses, transformed for the winter into temporary district hospitals, be 
obtained, where the deserving sick could be properly fed and tended? 
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We are certain that the hospitals and the dispensaries of the East End 
could not do better than expend part of their income in this way. The 
public, we are sure, would willingly assist them. House-to-house 
visitation could be made, and proper cases only admitted. That a sys- 
tem such as this can be carried out with excellent results, we maintain. 
As an example of the sort, a splendid piece of philanthropy exists in 
full vigour at this moment in the metropolis. We refer to the East 
London Hospital for Children and Dispensary for Women. This ad- 
mirable charity was founded in January of the present year, by Mr. and 
Mrs. Heckford, who purchased the freehold of two houses in a healthy 
but wretched part of Ratcliffe Cross near Stepney Station, paid all pre- 
liminary expenses, and determined to support ten beds themselves, as 
an experiment. Not only this, but they resolved to reside in and super- 
intend the working of the hospital themselves. The result has far ex- 
ceeded their expectations.- It was immediately found that, to overtake 
anything like the proper treatment of the sick that flocked to them from 
a neighbourhood containing two hundred and fifty thousand children 
alone, the hospital must be very greatly enlarged. The committee 
appealed for funds; and, by the benevolence of a few, they are now en- 
abled to open nearly forty beds—a step we can personally testify to be 
of vital importance to the neighbourhood. Not only are patients at- 
tended to at the hospital, but, when necessary, visited at their homes. 
Many instances of fearful poverty and disease are thus discovered and 
relieved. Much more we could say of the varied good this charity is 
doing, but we forbear. We can, at least, fearlessly say that there are 
no more satisfactory means at this moment of affording relief to the 
sufferers in the metropolis, than by imitating the noble example of the 
East of London Hospital for Children. 


ALLEGED HOMCEOPATHY IN ABERDEEN. 


CONSIDERABLE excitement has been caused in Aberdeen, and through- 
out the North of Scotland, by the proceedings consequent upon certain 
publications of Dr. Archibald Reith, one of the Physicians of the Aber- 
deen Infirmary, and by his alleged introduction of homceopathic prin- 
ciples of treatment and infinitesimal medication into the hospital. The 
persons most concerned have been heard in our columns. ‘The papers 
in which Dr. Reith’s experimental researches, and the results which he 
deduces from them, are set forth, appeared in the Zdinburgh Medical 
Fournal, of February, April, and September, in the present year. We 
shall allow Dr. Reith to state what the essential parts of his opinions are 
in his own words. He says: 

‘* The views propounded are shortly these: 1. That, in a certain pro- 
portion of cases—namely, those diseases which are attended by dilata- 
tion of blood-vessels (exhausted sympathetic)—medicines are to be se- 
lected for the cure, which, in their ordinary manifestation on the healthy 
body, cause symptoms analogous to the disease. 2. The dose, in such 
cases, to be less than will aggravate the symptoms; producing contrac- 
tion of blood-vessels, and no more; the actual dose depending on the 
nature of the cases, and to be determined by experience. The only dif- 
ference between Trousseau’s substitution theory and mine is simply this, 
that, while Trousseau gives doses so large as to produce aggravation of 
symptoms in the first instance, I give the medicines in doses less than 
will produce such aggravation, but still capable of producing appreciable 
effects in cases to which they are suitable. Now, what is so heretical in 
all this as to call for my expulsion from the profession ?” 

We shall not stop here to inquire what may be the value of such re- 
sults, or how far Dr. Reith is justified in attaching so much importance 
to the excitation or depression of the vaso-motor system. Our physiology 
is yet too imperfectly informed on this subject to give much dogmatic 
value to such therapeutic conclusions. But to Dr. Reith’s vindication 
in our columns, Drs. Smith and Harvey pertinently reply that Dr. Reith 


rarily asked to take charge of Dr. Reith’s patients, they say they could 
not but see what treatment the patients were under; and they found that, 
while some were getting quarter-drop doses of the tincture of nux vomica 
and of the liquor arsenicalis (2. P.), others were getting the sixth tritur- 
ation of sulphur, and drop-doses of the first decimal dilution of baptisia 
tinctoria. They also found that Dr. Reith had ordered into the Infirmary 
laboratory various homceopathic preparations, consisting of mother 
tinctures”, decimal dilutions and No. 6 dilutions, one drop of which is 
equivalent to one-billionth part of a grain of the original substance. 
They add that Dr. Reith, since the publication of the Edinburgh Medi- 
cal Fournal papers, has declared ‘‘ his homceopathy and Hahnemann’s 
to be identical”. Dr. Reith now writes to us to say, that “he used 
these dilutions in one or two cases of obstinate constipation, which had 
resisted other means of treatment, not because he believed in them, but 
to test the truth of the allegations made by homceopaths, that such pre- 
parations have the power of removing the tendency in question.” “He 
adds that they proved utterly useless. He says that he should have 
given this explanation earlier, but for the want of confidence which his 
colleagues showed in not conferring with him before they called upon 
the Managers to expel him. In all this, we think Dr. Reith has acted 
very indiscreetly at least, and with some want of candour. His col- 
leagues wrote to remonstrate with him on introducing homceopathic 
medicines and practice into the Infirmary; and he replied by bravado 
and an attack upon rational medicine and upon modern therapeutics. 
In all his pamphlets, we find no reference to this utter failure of his ho- 
mceopathic and infinitesimal medication which he now confesses; and 
we think it is equally to be regretted that he should have introduced 
into a public institution a medication so pretentious, so irrational, and 
so deceptive; and that he should have waited until pressure so strong 
was put upon him to announce its failure. In our opinion, it only re- 
mains for Dr. Reith now to make the amende honorable, by publicly 
acknowledging, before the lay governors, the proved inutility of his ho- 
mceopathic introductions ; and to undertake to conduct his therapeutic 
essays in thé future in such a manner as shall lend no sanction to a sys- 
tem which is one of ill concealed fraud and deception. Let us have no more 
coquetting with decimal solutions and mother tinctures ; and no more 
countenance of the professors of that system. 


Mr. E. MAUNDRELL, who commenced his duties as Resident Surgeon 
at the New Bridge Street Workhouse, Manchester, on the 16th ult., 
was taken ill with typhus fever on the 23rd, and died on the 3rd inst. 


THE MAURITIUS EPIDEMIC. 
ADVICES, dated November 18th, state that fever continues in the 
island, but the mortality is not above the ordinary average. 


MR. F. C. SKEY, C.B, 
Mr. SKEY has been gazetted C.B.—we presume, in recognition of his 
public services as Chairman of the Committee out of whose labours 
sped the Contagious Diseases Act. 


EDUCATION OF STUDENTS. 

TueE Branch Council for England of the General Medical Council have 
just had under consideration the resolution of the Medical Council of 
July 4th, 1868, to which we recently referred, in anticipation of their 
meeting; and they have resolved to inform the Council that, in their 
opinion, it would not conduce, in England, to a more efficient and 
satisfactory system of conducting the examination of students in pre- 
liminary education, if a Board were appointed by the General Medical 
Council, or by this Branch Council, to arrange and conduct, tinder 
their supervision, these examinations. On the question of making 
Logic a compulsory subject, they have also resolved that, while re- 
cognising the advantage of instruction in Logic as part of the education 
of a medical man, they do not recommend the introduction of Logic as 
a necessary subject of the preliminary examination of the medical 
student. 


attaches a singular meaning to “appreciable doses.” Being tempo- 
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NAVAL MEDICAL PROMOTIONS. 

ON resigning office, the Lords of the Admiralty have promoted Dr. 
Salmon, of Woolwich Hospital, to the rank of Inspector-General. This 
officer having been above thirty-five years in the Royal Navy, and thir- 
teen years and a half a Deputy Inspector-General, it may be said that 
his elevated rank has been long deferred, especially when the junior 
Inspector-General of the army was but nine years a Deputy. We can- 
not congratulate the Naval Medical Service onits rapidity of promotion. 
It is said that, in consequence of this change, Dr. H. J. Domville, C.B., 
will be removed to Woolwich; that Dr. Robert Bernard, late of Hong 
Kong, will go to Plymouth Naval Hospital ; and that Dr. Robert Pot- 
tinger, Medical Storekeeper at Plymouth Hospital, will probably be 
promoted to the rank of Deputy Inspector-General, and sent to Hong 
Kong. It is said that there is a large deficit in the usual number of 
annual promotions among the naval assistant-surgeons, and there is 
some anxiety to know whether the Board will promote a batch before 
leaving office. 


A PRESENT FOR REGISTERED PRACTITIONERS. 

WE may remind our readers that, on the 30th of June last, the General 
Medical Council passed a resolution that, in future, every person whose 
name shall be entered for the first time in the A/edical Register, shall be 
entitled to receive, on application, a copy of the published Register for 
the year in which his name has been entered ; and we may inform them 
that the necessary directions have been given, and that, in future, every 
such person will receive his copy on application at the office of the re- 
spective Registrars for England, Scotland, and Ireland. 


ORGANIC SYNTHESIS. 

From Germany, we have chemical news of very great interest. Liebig’s 
Annalen, the last new number of which has just arrived in London, an- 
nounces the fact that Linnemann has effected the direct transformation 
of the acids of the fatty series into corresponding alcohols (acetic acid, for 
instance, into common alcohol). It was accomplished by acting on the 
anhydrous acid with sodium-amalgam. This important discovery sup- 
plies the missing link required to pass step by step up the ladder, from 
the simplest alcohol (wood spirit) up to the highest, wax-alcohol. 


THE ADMIRALTY AND THE DREADNOUGHT. 

THE Seamen’s Hospital Society have, we understand, taken counsel of 
their second mind, and have recently applied formally to the Admiralty 
for permission to occupy that quarter of the Greenwich Hospital which 
the Government offered them in 1866, but which they then declined on 
the score of the expense which would be involved in fitting it up 
(£27,000), and its sanitary and architectural unfitness for their purpose. 
Considerable pressure has been brought to bear upon the late Govern- 
ment; and the question has been more than once before the Board. 
The most serious difficulty in entertaining the proposition is that, since 
the rejection of the Government offer by the Dreadnought authorities, 
a Government Committee has sat, under the presidency of Mr. Ducane, 
M.P., and has recommended changes in the admission of patients from 
the Royal Navy, which have tended to occupy the building with service 
invalids. 


THE LICENCE OF THE GLASGOW FACULTY AND THE CLUB 
QUESTION. 

It appears that three of the ‘‘ new men” who have been introduced into 
the Staffordshire district by those who are resisting the claim of the 
sick-club medical officers to a higher rate of remuneration, are gentle- 
men possessing the single qualification of the Faculty of Physicians and 
Surgeons of Glasgow. We find, in the West Bromwich and Wednes- 
bury Observer of December 5th, an account of a case in which the claim 
of one gentleman to recover for medical attendance is disputed, on the 
ground that his diploma is registered only as a surgical diploma. We 
believe this to be a valid plea. The judge has reserved the point in law 
for the production of an authenticated copy of the charter. 


DR. STIRLING, R.N,, AND THE COMMODORE AT THE CAPE, 
The ‘‘ rough old Commodore” at the Cape, who made himself con. 
spicuous by a stretch of authority in dismissing Dr. Stirling from the 
charge of the Naval Hospital, seems to have a taste for a sort of noto. 
riety that will not, we think, increase the respect in which commanding 
officers ought to be held for the credit and good of the services. He 
has now tried the Paymaster of his own ship on charges ‘‘ of conduct 
unbecoming an officer in rendering false cash accounts.” The court, 
composed of combatant officers convened by the Commodore, acquitted 
the prisoner most honourably, and returned him his sword. As this 
officer has thus given further public proof of a lamentable want of judg- 
ment in dealing with others, we trust that there will be made forthwith 
to Dr. Stirling a full compensation, 4y fromotion, for the grievous 
wrong to which he has been subjected by the arbitrary will of the Com- 
modore, as professional indignation will not be otherwise allayed. 


RADCLIFFE INFIRMARY, OXFORD. 
Ir has been finally determined not to diminish the number of beds, as 
proposed ; but additional contributions will thus be needed for the cur- 
rent year, the institution being already in debt. Mr. Gathorne Hardy 
and Mr. Mowbray, the newly elected members for the University, have 
subscribed £52: 10:0 each, and Earl Bathurst £20, for this purpose, 


WEST MIDDLESEX CORONERSHIP. 
Tuis case of the late election for Coroner in the Western Division of 
Middlesex, in which Dr. Hardwicke and Dr. Diplock were candidates, 
came again before the Court of Queen’s Bench last week. A rule ab- 
solute had been granted in the nature of guo warranto, calling upon Dr, 
Diplock to shew cause by what authority he exercised the office. Dr, 
Diplock pleaded in the form of demurrer, that he was duly qualified and 
elected by the Sheriff. The prosecution alleged that Dr. Diplock was 
not duly elected by the majority of valid votes. On the 16th, a rule nit 
was obtained to shew cause why a demurrer should not be set aside on 
the ground that the Crown had no prerogative to reply to issues on am 
information in the nature of a guo warranto, The rule was argued om 
the 25th ult., by Mr. D. D. Keane, Q.C., and Mr. Day for the prose 
cution, and by Mr. Gray, Q.C., for Dr. Diplock, when, after hearing 
the argument of counsel, the Court unanimously gave judgment for the 
prosecution and against Dr. Diplock, and condemned the latter with 
costs. The case now remains for argument next term. 


THE MEDICAL REGISTER. 
SoME inconvenience having been experienced at the tardiness of the 
publication of the A/edical Register in each year, of which the official 
importance is considerable, it has been resolved that, in order to facili- 
tate its early publication, that of the medical students be deferred till 
after its appearance. Is not the printing and publication of the St 
dents’ Register a waste of money? What purpose does it serve? 


INDIAN MEDICAL NEWS. 
LetTERs from Bengal announce that the successful applicants for the 
annuities for 1868, granted from the Bengal Medical Retiring Fund, ae 
Drs. Green, Dunbar, Guise, and D. Macrae, of the Effective List ; and 
Drs. Oakley, Hubbard, and Littler, of the Retired List.—The Gover 
ment of Bengal has directed statistics to be collected of births, mar 
riages, and deaths, on a plan suggested by the Rev. F. Schurr. 


THERAPEUTIC VALUE OF OLIVE-OIL. 
AT the last meeting of the Harveian Society Dr. Ramskill read@ 
paper on the Therapeutic Value of Olive-oil. The paper consisted 
of a history of two cases of gout, which he considered types of the 
kind of disease, and especially as to the stage of it in which them 
ternal administration of olive-oil was most useful. The first type w# 
represented by a patient affected with comparatively acute attacks, 0 
appearing with very short intervals, and making little or no way @ 
wards convalescence. Bark, quinine, iron, had frequently failed to pie 
vent a reappearance of the disease. Cod-liver oil was rarely borne@ 
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all. In such cases, olive-oil, given when the patient lapsed in the in- 
terval, had answered all the requirements of the case in Dr, Ramskill’s 
harids. Nutrition began to improve, and no more relapses occurred. 
The second case was a type, also, of a class of cases, where, all acute 
symptoms having long subsided, vague and uneasy pain remained in 
all the joints—associated only with stiffness or difficulty and pain on 
movement. The general health meanwhile slowly deteriorated, with 
much general wasting; and no impression could be made on the system 
by the usual tonics. Here the use of olive-oil was more quickly bene- 
ficial; but it often seemed to act as a hematogen. In true rheumatoid 
arthritis, the use of the oil was perhaps more beneficial than most ordi- 
nary remedies; but Dr. Ramskill could make no assertion as to the fa- 
vourable action of any single remedy on this disease. The dose of 
olive-oil should not exceed a teaspoonful at the commencement; it 
should be gradually increased, until a laxative effect announced the at- 
tainment of such a dose as exceeded the absorbent power of the stomach 
and intestines. Any vehicle containing a few drops of sulphuric ether 
would then help to assimilate the oil, and prevent diarrhoea. It was im- 
portant to obtain perfectly fresh and new oil, to ensure absence of ran- 
cidity, and consequent eructations and disorder of the stomach. Dr. 
Ramskill considered the remedy as a combination of food and physic; 
but still one unattainable by ordinary food and medicine. It was im- 
portant to begin its administration when the patient was free from acute 
attacks or, at least, from fever. The passage of pale urine, or of green- 
ish-yellow urine, that suggesting oxaluria, was an indication for its use, 
especially if accompanied by hypochondriasis, general ma/aise, and 
weariness and aching of joints. Dr. Ramskill said he had found great 
benefit from the use of olive-oil at the Hospital for Paralysis and Epi- 
lepsy, especially in cases of lead-poisoning, after the acute symptoms, 
such as colic, had subsided; always in the malnutrition accompanying 
paralysis of the extensors of the hands; also, in Cruveilhier’s atrophy; 
and in epilepsy, associated with great cachexia. In all these conditions, 
supposing cod-liver oil disagreeing, and therefore inadmissible. 


THE SANITARY STATE OF LEEDS. 

THE sanitary state of Leeds is described as being very unsatisfactory, 
the mortality being very high, and on the increase. The Yorkshire 
fost, describing the exertions of the Ladies’ Sanitary Association, 
complains that ‘‘ our rates are very high. Still some of our highways 
and streets (witness Kirkstall Road and other places) are in a most 
filthy and deplorable condition. The Lady Beck, from Meanwood to 
the river, is a floating mass of offensive, poisonous refuse. Smells from a 
thousand impure sources are felt at every turn, Our main sewers are 
not ventilated ; our ash and soil pits are not emptied as quickly and fre- 
quently as is necessary.” In a town so wealthy and enterprising, and 
able to command so high an order of medical ability, this is a sad and 
discreditable state of things, and throws a heavy responsibility upon the 
Sanitary Committee of the Town Council. 


ST. ANDREW’S MEDICAL GRADUATES’ ASSOCIATION. 

THE annual dinner of the Association took place at Willis’s Rooms, on 
Thursday, December 3rd; Dr. Richardson, F.R.S., presiding. There 
was a large attendance. After the usual loyal toasts, that of the Army 
and Navy and Volunteers was proposed by the President, and re- 
sponded to by Admiral Sir E. Belcher, K.C.B., on behalf of the navy, 
Captain Thompson for the army, and Mr. Cooper Rose for the volun- 
teers. The toast, ‘‘ The Houses of Parliament,” was acknowledged by 
Dr. Lush, the newly elected member of Parliament for Salisbury, and 
a graduate of St. Andrew’s. The President proposed ‘‘ Success to the 
University of St. Andrew’s”; Dr. Tuke, ‘‘ Literature, Science, and 
Art,” acknowledged in genial and kindly terms by Professor Owen, 
D.C.L., F.R.S. The toast of the evening, ‘‘ The President and the 
St. Andrew’s Medical Graduates’ Association,” was proposed by Dr. 
W. Farre, F.R.S., and ably responded to by the President. A few 
other toasts were proposed and acknowledged. A glee-party contri- 
buted, as usual, a selection of music throughout the evening. 


PRELIMINARY EDUCATION, 
By former resolutions of the General Medical Council in 1866 and 
1867, which are become operative at this date, it was delegated to 
the Executive Committee to prepare annually, and lay before the 
Council for recognition, a list of examining bodies whose examinations 
shall fulfil the conditions of the Medical Council as regards preliminary 
education. Steps were accordingly taken, at the late meeting of the 
Executive Committee, to obtain the necessary information, for the pur- 
pose of enabling the Council to draw up such a list. 
THE MEDICAL COUNCIL 

Dr. ANDREW Woop has been reappointed as representative of the 
Royal College of Surgeons of Edinburgh on the Medical Council for a 
further term of two years. Dr. Paget has been reappointed for the 
University of Cambridge for a further term of five years. Both had, by 
the lapse of their offices, ceased also, de facto, to be members of the 
Executive Committee, but have since been formally re-elected. 


THE CONTAGIOUS DISEASES ACT AT ALDERSHOT. 
Dr. Barr, the surgeon in charge of the Female Lock Hospital at 
Aldershot, sends us a very encouraging account of the effect of the pre- 
ventive measures in that district. We may congratulate the Govern- 
ment on having so zealous an officer to carry out the Contagious Dis- 
eases Act, and to superintend the only hospital which Government con- 
trols itself. Periodical examination of all liable to be in a contagious 
state, which is indispensable to render the Act effectual, was begun at 
Aldershot in April 1868. The success at first was only partial, but has 
steadily increased, and now all the known prostitutes are included ; and, 
in a place like Aldershot, very few likely to spread disease escape the 
observation of the police. During the week ending November 2ist, 
105 persons were examined ; of these, only fourteen were detained, and 
seven of the fourteen were recent arrivals in Aldershot. The average 
detention in hospital was, during the third quarter of 1868, 22.5 days, 
against 36 days in the corresponding quarter of 1867. This shows that 
the women suffer less severely; and the average would be even lower 
than it is, but for the number of severely diseased women who come 
into the district from a distance with new regiments, or simply in order 
to get admittance to the hospital. This improvement in the character 
of the disease enables the surgeon to keep the patients in until they have 
no symptom of the disease left about them. This was at first rendered 
impossible by the heavy pressure on the beds, and patients were dis- 
charged often before they were assuredly well, to make room for others 
far worse, waiting to fill their places. The number of beds, at present 
seventy, is still inadequate to keep vacancies ready for all the diseased 
women at Aldershot. This evil results from the afflux of strangers from 
beyond the limits of the district. But for this, the accommodation pro- 
vided at Aldershot would suffice. Twelve months’ experience of the 
Act, while proving its extreme value most incontestably, has shown 
some defects to be remedied before the object of the legislature can be 
secured. The greatest inconvenience arises from the practice of not re- 
ceiving pregnant women into hospital, because there is no provision in 
the wards of an ordinary hospital for their reception. Still they do not 
desist from propagating disease on account of their condition; and Dr, 
Barr urges that the examining surgeon should have the power of or- 
dering their detention in the parish infirmary while liable to communi- 
cate disease to others. Nor would this be putting a burden on the rate- 
payers, for the charges on the parish have been much relieved by the 
establishment of the Lock Hospital at Aldershot. Dr. Barr gives a ter- 
rible account of the necessity for reformatories into which young girls 
may be received. An anecdote we must insert. ‘‘One morning re- 
cently, three sisters, the eldest only nineteen, were among those to be 
examined. The youngest, a mere child, cried to go home to her 
mother, so like a child that I sent for that parent before examining the 
daughter. The mother told me, in a flood of tears, that her husband 
was out of work, and the two elder daughters dragged the youngest 


away with them to the camp during her absence.” Dr. Barr adds that 
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two of the sisters were retained for being infected with disease. He 
also most wisely insists on the good compulsory detention of these 
young girls in reformatories would do. Compulsory detention of young 
vagabond children and young thieves has done much good; and there 
can be no reason why its beneficent action should not be extended to 
young girls who have been led astray by want or thoughtlessness. 


NURSING SCHEDULES. 

Dr. Dose. has prepared and published, through Mr. Lewis of Gower 
Street, a nursing schedule, of which the objects are: 1. To assist the 
doctor in arranging his orders for the nurse, so that the hours for me- 
dicine, nutriment, brandy, wine, dressing wounds, baths, external ap- 
plications, sleep, etc., may not clash, and that the directions of the 
doctor may be clearly understood by the attendants on the sick; thus 
saving waste of time in repeating orders, and securing that they shall 
not be forgotten. 2. To enable the nurse or friends to keep a record 
of the temperature, rate of pulse and respiration, at hours when the 
doctor cannot be in attendance; to make memoranda of any important 
changes occurring in the course of the case; and to note to what extent 
the various orders left by the doctor have been carried out. 3. To pro- 
vide the doctor at each visit with a precise report, in writing, of what 
has happened since his last visit; so that he can see at a glance the pre- 
sent state of affairs. 4. The used schedules constitute a detailed report 
of the case. Now that educated ladies and well trained women are 
taking charge of the nursing in dangerous illnesses, no difficulty can 
occur in getting a schedule of this description properly used. It has 
already received the warm approval of many nursing sisters, who have 
expressed themselves as thankful at being provided with such an assist- 
ance in their labours. 


THE VACCINATION ACT AND POOR-LAW MEDICAL SERVICE. 
THE following details relate to the consequences of the Vaccination 
Act. We shall be glad to receive communications on this subject from 
all of our readers who are themselves affected by its operation, or who 
have opportunities of observing them. The subject is one of great public 
and professional importance, and peculiarly worthy of the careful atten- 
tion of our Association. —At the Clerkenwell Board of Guardians, Mr. 
Hill proposed, and Mr. Palmer seconded, that the resolution passed on 
September 15th last, adjourning the appointment cf vaccinators for 
three months, should be rescinded. This was carried.—A report was 
read at the Birmingham Board of Guardians from the Vaccination Sub- 
committee, recommending that one efficient medical officer should be 
appointed to perform all the public vaccination of the parish, and that 
four vaccination stations should be provided. After some discussion, 
the report was adopted.—At Croydon, a letter was read by the Clerk, 
from Dr. Seaton, with regard to vaccination. The Clerk said he had 
conversed with Dr. Seaton on the subject ; and, in the course of the 
conversation, Dr. Seaton expressed the opinion that £60 was quite 
enough for the guardians to pay for the duties required for the carrying 
out of the Act. Notice of motion was given concerning the salaries to 
be paid to the officers appointed to enforce the provisions of the Vac- 
cination Act.—A letter was read at Woolwich, from the 'Poor-law 
Board, authorising the appointment of an assistant medical officer for 
the district of East Woolwich, at a salary of £80 per annum.—At a 
meeting of the Bethnal Green Board of Guardians, Mr. Burrows, who, 
three months ago, was appointed to procure the enforcement of vaccin- 
ation, read a report. The registrars, by recent legislation, have to sup- 
ply, half-yearly, to the Guardians, a list of all children born whose vac- 
cination has not been registered. He had procured, out of about 600 
cases, the successful vaccination of 121; and 115 had refused. Mr. Bur- 
rows, on the motion of Mr. Haine, was re-appointed for another three 
months ; his salary to be £15 for that time. 


Ir is announced that the first number of the new Monthly Microscopical 
Journal, containing the transactions of the Royal Microscopical Society, 
will be published by Mr. Hardwicke on January Ist. 


SCOTLAND. 


PRINCIPALSHIP OF THE UNIVERSITY OF ST. ANDREWS, 
PRoFEssor J, C. SHAIRP has been appointed Principal of the United 
College of St. Salvator and St. Leonard, in the University of St. An. 
drews, in the room of Dr. James David Forbes, resigned. 


THE SWINEY LECTURES. 

AT the concluding lecture, Dr. Cobbold, whose course given in Edin. 
burgh has been very successful, gave a general resumé of the facts and 
conclusions set forth in his previous discourses, and afterwards argued 
the case both for and against the ‘‘reformed theory” of Mr. Charles 
Darwin. In his view, the decision ‘‘ not proven” was the only one 
which could in the present state of our knowledge be entertained, and 
he did not think we were in a position to assert that ‘‘all organic beings 
may have descended from some one primordial form.” 


REBUILDING OF THE EDINBURGH ROYAL INFIRMARY. 

THE correspondence we alluded to last week still continues, and the 
feeling in favour of another than the present site for the Infirmary in- 
creases. Ata meeting of the acting Committee, held on Friday, De- 
cember 4th, to consider at the request of the Managers of the Infirmary 
the discussion in the newspapers, a resolution was passed—‘‘ That, un- 
less the Managers of the Infirmary and the gentlemen composing the 
Medical School can come to an agreement as to another preferable site, 
and as to what buildings ought to be erected thereon, it would be highly 
inexpedient to bring any proposal as to change of site under the notice 
of the subscribers. 


THE SCOTCH UNIVERSITY ELECTIONS. 

THE polling for the Universities of Edinburgh and St. Andrews was 
concluded on Friday. The declaration of the poll took place on Satur- 
day, in the library hall of the University of Edinburgh. Professor 
Christison stated the result to be, for Professor Playfair, 2,322 votes, and 
for Mr. Campbell Swinton 2,067, leaving a majority of 255 in favour o 
Professor Playfair. The polling for Aberdeen and Glasgow Universi- 
ties continued until Monday afternoon. Owing to the system of alter- 
nate voting for the two candidates the real interest of the fight did not 
begin until Thursday, when it was seen that the struggle would be a 
close one. It terminated by a majority for Moncrieff, of 47 votes; 
2,067 having been recorded in his favour against 2,020 for Mr. Gordon. 
The official declaration of the poll was made in the Free Hall of Glas- 
gow College, on Tuesday, by Vice-Chancellor the Very Reverend Prin- 
cipal Barclay. 


THE ABERDEEN MEDICO-CHIRURGICAL SOCIETY AND HOMCOPATHY. 
A MEETING has been held of the above Society, to consider the sub- 
ject of the alleged introduction of homceopathy into the Aberdeen In- 
firmary by Dr. Reith, one of the physicians of the Infirmary and a 
member of the Society, as to which a correspondence is now in pro- 


gress in our columns between Dr. Reith and Drs. Harvey and Smith,” 


who, as our readers are aware, have felt it their duty to urge upon the 
managers of the Infirmary the removal of Dr. Reith from the staff. 
There were present, Drs. Beveridge, D. Dyce Brown, G. G. Brown, 
Corbet, Coutts, A. D. Davidson, Duncan, Dyce, Fiddes, Angus 
Fraser, W. Fraser, Gibbon, Harvey, Jackson, Jamieson, Keith, Kerr, 
Macquibban, Marshall, Ogilvie, A. Ogston, A. R. Paterson, Pirrie, 
Rainy, Alex. Reith, Archibald Reith, J. W. F. Smith, J. Gordon 
Smith, and Struthers; Dr. Ogilvie, President, in the chair. The Ader- 
deen Herald states that the meeting was unusually full. ‘‘ Dr, Keith’s 
motion,” it states, ‘‘ consisted of three main elements —1, a general con- 
demnation of homceopathy as an unsound system ; 2, an allegation that 
it is dangerous to life; and 3, a resolution to send a copy of the motion 
to the managers of the Infirmary for their guidance. An attempt was 
made to give the motion the go-by, by moving that the Society pass on 
to the next business; but this motion, on a show of hands, was lost, and 
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the discussion proceeded. Dr. G. Smith, late of Rhynie, seconded the 
motion of Dr. Keith. Dr. Reith moved to the effect that, as the pro- 
fession recognised the doctrine of similars, which had been obscured by 
irrational theories, the Society, while condemning these theories, should 
not deem it expedient to offer any opinion to the managers. The 
amendment was seconded by Dr. Dyce Brown, and considerable dis- 
cussion followed, in the course of which it became apparent that the 
feeling of the meeting was against transmitting the resolution to the In- 
firmary managers—Dr. Beveridge moving an amendment to that effect. 
Ultimately, it was agreed to drop this part of the motion, and also that 
of it which declared the practice of homceopathy ‘ dangerous to 
life’. Dr. Struthers disapproved of the motion, even as so modified. 
He disapproved of homeeopathy, but disapproved as strongly of in- 
tolerance; and asked that his name should be recorded as having re- 
fused to vote. Dr. Beveridge and Dr. Macquibban also declined to 
vote. The rest of those present, except Drs. Reith and Dyce Brown, 
voted for the motion, which was, of course, declared to be carried.” 
[The motion appears to have been carred by twenty-one votes to two 
against the amendment, proposed by Dr. Archibald Reith, and se- 
conded by Dr. Dyce Brown—Drs. Beveridge, Macquibban, and Stru- 
thers declining to vote. It ran as follows: ‘‘ Understanding that the 
practice of homceopathy has been introduced into the hospital, the So- 
ciety desire to put on record their opinion that the said system is un- 
sound and delusive.”] ‘‘ The next motion was that of Dr. Dyce, pro- 
posing to expel homeeopathists from the Society. Dr. Dyce had been 
called away from the meeting to attend a case; and his seconder, Dr. 
Rainnie, Golden Square, proposed to withdraw the motion. Dr. Stru- 
thers objected to the withdrawal of the motion without permission of 
the Society. Dr. Rainnie then asked this permission ; and Dr. Struthers 
moved that it be not granted, holding that the reputation of the Society 
required the distinct rejection of such a motion, and hinting that a good 
application of the law sémilia similibus would be to expel the members 
who had proposed it. He moved that the motion be taken up and re- 
jected. Dr. Beveridge seconded the amendment. Dr. Harvey moved, 
as a counter amendment, that the President leave the chair. The two 
amendments having been put to the vote, the amendment of Dr. Harvey 
was carried by a majority of two; so that the motion still remains on 
the table of the Society.” 


THE PHARMACY ACT AND MEDICAL RIGHTS. 

Dr. ANDREW LawriE, L.R.C.S.Edin., of Edinburgh, and Mr. James 
Moir, L.R.C.S.Edin., of Aberdeen, have formally brought under the 
notice of the Scottish Branch of the General Medical Council some of 
the provisions of the Pharmacy Act from which, they say, registered 
practitioners apprehend injury to their interests. The Branch Council 
formally requested their representative in the Executive Committee to 
bring these letters under consideration there, and to urge upon the Com- 
mittee the necessity of taking steps to procure a legislative enactment 
calculated to redress the grievances inflicted on registered practitioners 
by some of the provisions introduced into the Pharmacy Act, without 
the knowledge of the Medical Council, after the Act had been fully 
considered by them. This Dr. Andrew Wood accordingly did; and 
the Executive Committee, having discussed the matter, have, we under- 
stand, instructed their solicitor to take counsel’s opinion as to how far 
the provisions of the Pharmacy Act (1868), especially Clauses 1, XVI, 
and XXIII, interfere with the rights of registered medical practitioners, 
under the Medical Act, to dispense or sell drugs used in the practice of 
medicine. 


IRELAND. 


SUPERANNUATION OF POOR-LAW PHYSICIANS. 
THE Council of the College of Surgeons have given directions to the 
law-agent to prepare a bill for the above purpose ; and, as Mr. Fortescue, 
now Secretary for Ireland, has often expressed himself favourable to the 
concession, it is likely to become a Government measure. No age for 


superannuation is to be fixed in the Bill. It would seem desirable that 
the superannuation allowance should be paid out of the Consolidated 
Fund, from which half the medical expenses are at present defrayed. It 
would be unjust to charge a union with the whole allowance if an officer 
became disabled after a few years in its service, while he had worked a 
greater number of years previously in another union. 


ROYAL COLLEGE OF SURGEONS IN IRELAND. 
THE regulations for the performance of operations by all candidates for 
the licence of the College have now been completed, and will be in 
force at the January examinations. For the Junior Class the second 
Tuesdays, and for the Senior the fourth Tuesdays, in January, April, 
July, and October, will be, in future, the periods of examination. 


THE DISTRICT LUNATIC ASYLUM. 
Just before the resignation of the Government, the Lord Lieutenant 
appointed Dr. Tyner, of the Clonmel Asylum, to that just established 
in Downpatrick. The principle of promotion thus commenced in the 
service will give much satisfaction. Dr. Garner, of Downpatrick, has 
been offered the Superintendentship of the Clonmel Asylum, thus ren- 
dered vacant. 


THE ROYAL SANITARY COMMISSION. 
GREAT satisfaction is expressed at the extension of the Commission to 
Ireland, and at the selection of Commissioners. Professors Stokes and 
Haughton, and Sir C. Lanyon, are men whose decisions must have the 
fullest weight with the legislature. It is hoped that the Commissioners 
will make a considerable sojourn in Ireland, for in that country the 
sanitary organisation is very inferior to that of England. 


TRINITY COLLEGE HISTORICAL SOCIETY. 

THE opening meeting of the twenty-sixth session took place in the 
Dining Hall of Trinity College, on Wednesday evening, the 2nd inst. 
This meeting was summarily prohibited by the Board at the time of the 
City and University Elections. Among others who addressed the So- 
ciety, we find the names of Sir Dominic Corrigan, Bart., M.D., and 
the Hon. David Plunket, the unsuccessful candidates for the city of 
Dublin. 


JUNIOR SURGICAL SOCIETY. 

THE seventh session of the Society was opened on Wednesday last, at the 
Albert Hall, Royal College of Surgeons, Mr. Porter, President of the 
College, in the chair. Several members of the profession were present. 
Dr. Mapother made some remarks on the advantages of such associa- 
tions, and on the higher prospects students enjoyed since the establish- 
ment of the competitive system. Three of the students then read essays, 
and after considerable discussion on them, the proceedings terminated 
with a cordial vote of thanks to the Chairman. 


DUBLIN PATHOLOGICAL SOCIETY. 

THE opening meeting for the session 1868-9, took place in the Univer- 
sity Anatomical Theatre on Saturday, Nov. 28th, at 4 P.M.; Dr. Gordon, 
President, in the chair. The following Officers and Council were elected 
for the year ending November 1869. President—A. H. M‘Clintock. 
Vice-Presidents—J. M. O’Ferrall, R. Adams, J. Duncan, G. H. Porter, 
M. Collis, Sir D. J. Corrigan. Council—J. T. Banks, T. Beatty, J. 
Denham, C. Fleming, S. Gordon, E. Hamilton, J. S. Hughes, H. 
Kennedy, G. Kidd, R. Law, R. M‘Donnell, B. G. M‘Dowel. ono- 
rary Secretary—W. Stokes. Secretary and Treasurer—R. W. Smith. 
Secretary for Foreign Correspondence—R. D. Lyons. Mr. Hamilton, 
Dr. Lyons, and Dr. Hayden, exhibited pathological specimens ; and 
Dr. M‘Clintock, the newly elected President, took the chair. A vote 
of thanks was passed unanimously to the out-going President, Dr. Gor- 
don, who announced that the Society’s gold medal for 1869 would be 
awarded to the writer of the best essay on ‘‘ The Diagnosis and Patho- 
logy of the Diseases of the Tongue.” There was a large attendance of 
the profession and of students, 
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THE GROWTH OF THE ASSOCIATION. 


THE following analysis of the great increase of number of the mem- 
bers during the last year, has been made and forwarded to us by an 
associate for publication, whose object was to ascertain in which 
counties and districts and Branches the increase had chiefly occurred, 
with a view to write to friends in districts where the increase had not 
kept up to the highest standard. It is satisfactory to observe that there 
is an increase, to a greater or less extent, in nearly every county. It 
will be observed that, in some counties, the Association is relatively 
and absolutely very much stronger than others ; and there are many dis- 
tricts and counties where a canvass might be undertaken at this time of 
the year with great advantage. We shall be very happy to assist by 
furnishing the necessary copies of documents, believing that it is desi- 
rable in the interests of the profession that the Association should be as 
nearly as possible inclusive of the whole profession, with a view to mu- 
tual counsel, intercourse, and a common organisation ; and satisfied that 
the scientific and literary advantages which the Association is able to 
offer for its modest annual subscription of a guinea, are such as to make 
the membership a considerable boon to every one who takes it up. 
Cumberland, Yorkshire, and Middlesex, afford notable examples this 
year of considerable increase due to such ‘special local exertions. The 
three together have furnished 213 new members ; one-third of the whole 
number who have joined. We commend this matter to the considera- 
tion of the Branches and their officers. 


Increase of the British Medical Association during the Year 1868. 


1867. 1868. Increase. Decrease. 
675 


PROTOXIDE OF NITROGEN AS AN ANASTHETIC! 


First Report of the Joint Committee appointed by the Odontological Society 
of Great Britain and the Committee of Management of the Dental Hos. 
pital of London to inquire into the Value and Adzantages of the 
Protoxide of Nitrogen as an Anesthetic in Surgical Operations, 

THIs, a preliminary Report of the Committee, was presented by Mr, 

W. A. Harrison, Chairman of the Committee, at a crowded meeting 

of the Odontological Society on Monday evening. By the kind permis. 

sion of Mr. Harrison, we are enabled to give a digest of the Report; 
but this we must, however, curtail more fhan we would otherwise haye 
done, owing to pressure on space. 

The Committee, after paying a just tribute to the great service done 
by Dr. Evans in introducing the gas successfully as an anzesthetic into 
this country, proceed, in the first place, to consider in detail how far 
nitrous oxide gas is an efficient anesthetic. To ascertain this, experi- 
ments upon various lower animals were instituted. From these, 
arrived at the conclusion that it was free from atmospheric air, a 
powerful anzsthetic, more rapid in its action, although more evanescent, 
than chloroform and other anesthetics ; and that although, if pushed, it 
produced death, still the animals were often speedily brought round, 
when apparently dead, by the admission of air. 

They next proceeded to arrive, if possible, at the conclusion whether, 
as an anesthetic in man, it was as safe as, or safer than, those in general 
use. To this they give a guarded answer for the present; stating, how- 
ever, that it is at least as safe, for short operations, as any other anges. 
thetic. 

They next enumerate the conclusions arrived at, founded on 1,380 
cases watched and carefully reported on by the various members of the 
Committee, and on 1,051 reported to them on trustworthy authority, as 
to the advantages and disadvantages of the gas. The advantages are, 
shortly, these: the rapidity of its effects in producing anzsthesia, the 
shortest time being twenty-five seconds ; rapidity in recovery ; its agree- 
able nature ; its being tasteless and less irritating ; almost entire freedom 
from nausea and vomiting, occurring in less than I per cent.; absence 
of headache and vertigo, as a general rule, after complete recovery from 
the anzsthesia. The disadvantages are noted as consisting in its un 
suitableness for long operations, on account of the rapidity of recovery; 
in the difficulty of making and transporting the gas, and also the expense 
of the agent ; in its being troublesome to make, and requiring unus 
complicated apparatus in its administration; in the undesirability of 
quick recovery in operations followed by much pain ; in the administra- 
tion being occasionally accompanied by twitchings which render it un 
suitable for delicate operations. 

The Committee next took up the physiology of its action, with the 
view to obviate, if possible, any serious results which might follow in its 
administration. They confess they are as yet unable to explain the 
rationale of its action ; but recommend, from experience with lower ani- 
mals, that, when dangerous symptoms appear, the exhibition be at once 
suspended, and, should respiration not take place, artificial respiration 
be resorted to. 

The Committee recommend, as the best, most convenient, and cheapest 
method of procuring the gas in a pure state, the plan of Messrs. Johm 
Bell and Co. In its administration, they observe that, whatever im- 
strument is employed, it ought to be as air-tight as possible; but they 
offer nothing fresh, of importance, in this respect, or in the mode of ad- 
ministration. There are, however, a quantity of useful practical details 
given of considerable interest. 

As regards the question, whether there are any special conditions of 
the system contraindicating its use, they can only say that they have 
administered it in persons in various stages of pregnancy, in suckling 
women, in persons subject to asthma, epilepsy, and the like, without 
any deleterious effects. They, however, advise caution, especially im 
those affected by disease of the heart, vessels, or lungs. They conclude 
by drawing the attention of the profession to the success attending the 
anzesthetic in America by Dr. Colton, and in France by Dr, Evans; 
and observe that they propose to prosecute further experiments on the 
subject, which they hope to lay before the profession at some future 
time. An appendix of interesting cases is attached to the Report. ‘ 
A long and interesting discussion followed the presentation of the 
Report. 

The Committee consists of Messrs. F. M. Braine, J. T. Clover, Ae 
Coleman, J. Drew, C. J. Fox, Dr. Frankland, Messrs. S. Gale, W. A. 
Harrison, R. Hepburn, T. H. Hills, G. A. Ibbetson, Dr. J. Murray, 
Messrs. C. De Morgan, J. Parkinson, H. Potter, Dr. Priestley, Messt& 
C. Rogers, J. Temes, and T. Underwood. 4 
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REPORT 


“THE METROPOLITAN HOSPITALS, 


IIl.—THE METROPOLITAN FREE HOSPITAL. 

Tuils hospital was originally instituted in Carey Street in 1836, but was 
removed to Devonshire Square, Bishopsgate, City, in the year 1849. It 
was enlarged 1853. It was opened ‘‘ for the gratuitous relief of the sick 
poor of every nation and class.” It was merely a dispensary until the 
year 1843; when, at the instigation of His Royal Highness the late 
Duke of Cambridge, wards were opened in the hospital. Situated in a 
densely populated locality, in proximity to Petticoat Lane, the number 
of patients rapidly increased. In 1852, the total attendance of out- 
patients (the number of new patients not being given in the annual re- 
ports), was 49,546; which increased in 1862 to 103,983. A decrease, 
however, was observable afterwards; and in 1866 it had diminished 
to 74,869. This was, however, due to a necessary limitation of patients 
from want of sufficient funds. The average number of zw patients, if 
we may judge from the weekly reports in the daily papers, is about two- 
fifths of the usual attendance, which would reduce the number relieved 
in 1866 to about 30,000. 

This hospital, in common with other advertising hospitals, adopts the 
system, in its annual reports, of publishing the atlendance only of pa- 
tients throughout the year; which may mean anything, and not the num- 
ber of mew cases alone. This plan is apt to mislead the public; and is 
unfair to those hospitals which adopt the proper course of stating only 
the number of persons relieved or attended to. 

The hospital, as it at present stands, is composed of two old private 
houses communicating one with the other, and is an example of that 
short-sighted and pernicious system, unfortunately too common, which 
attempts to combine economy with the modern requirements of a hos- 
“owen One house—which we shall for convenience call the new 

ouse—is devoted to the kitchens, secretary’s rooms, and wards; 
the other—the old house—to the dispensary, out-patient rooms, house- 
surgeon’s rooms, with a couple of wards and garrets used for various 
purposes. 

The out-patient department is the leading feature of the institution. 
The hospital is generally besieged in the morning by patients seeking re- 
lief. The funds of the hospital being insufficient to meet the unlimited 
demand, the managers have been under the necessity of reducing the 
number of fresh admissions, as regular out-patients, to eighty daily. 
Other fifteen letters are, however, allowed by the Committee, if ur- 
gently required. The average number we believe to be about ninety 
daily, excepting Sunday. The letters are available for two months. 
Cases of diarrhoea or casualties are of course admitted without a letter. 
The latter, however, we were surprised to find, were exceedingly few. 
The out-patients’ letters are divided as equally as possible by the porter, 
amongst men, women, and children. Of the eighty new daily admis- 
sions, fifty are supposed to be medical cases, and to be seen by the phy- 
sician or assistant-physician, the other thirty surgical cases, to be seen 
by the surgeon. The out-patients attend at one o’clock, and are ad- 
mitted to the out-patient rooms; the new patients by letters, and the old 
patients by numbered tickets. The exact number seen is thus known. 
There is no registration, except of casualties. The patients generally 
are very poor, and form a marked contrast to a large number of those 
seen at the Royal Free Hospital. 

The prescriptions are written on slips of paper, with directions for 
attendance, etc. We are sorry to see that several members of the staff 
allow their private addresses to appear on these slips. 

The out-patient waiting-rooms are totally inadequate for the purpose. 
They are confined to the old house, and occupy the ground and first 
floors. Above are wards; and on the basement are the dispensary and 
Stores attached. The out-patient rooms are very dirty, and far too small; 
the staircase, which also leads to the wards above, is equally dirty, and 
generally crowded with male and female out-patients. The physicians’ and 
Surgeons’ out-patient rooms are a decided improvement in this respect; 
they are fairly clean. Much cannot be said of the furniture however, 
which is poor, much of it old, and greatly in need of repair. 

The dispensary is in the basement of this house. It is absurdly 


small, and of necessity in great confusion. The two dispensers say they 
manage, however, to make almost all the preparations in use, with the 
exception of plaisters, the various tinctures, and a few of the infusions 1 


or decoctions. There is a cellar, used as a store-room for large quan- 
tities of the more bulky remedies, as cod-liver oil, etc. 

The wards are seven in number, with from two to six beds in each, 
and containing altogether about twenty-seven beds. They are chiefly 
situated in the new house; a couple of wards, however, previously 
alluded to, being on the second floor of the old house, above the out- 
patient department. The cubic space allowed to each patient is fair. 
This, however, was lately much improved, in consequence, we are 
told, of the appearance of our report on the Royal Free Hospital. A 
committee of the medical staff was appointed to report on the subject, 
which resulted in a decrease in the number of beds in some if not in all 
of the wards. It would appear from this that the hospital authorities are 
desirous of remedying the defects of their institution. We shall, there- 
fore, watch with interest, the effect of our remarks on the Metropolitan 
Free Hospital. Two of the wards are set apart for the sick poor 
of the Jewish community, who reside in large numbers in the neigh- 
bourhood. ‘This may be understood from the fact that 6000 Jews are 
treated annually at the hospital. Another ward is set apart for diseases 
of children; and a fourth as an ophthalmic ward, which latter, however, 
we have been told, has not been used as such on any occasion. It was 
empty at our visits. The wards generally are small. The walls are 
papered, which should not be. The hospital bedding is mostly good, 
and kept clean and tidy; no pillow-cases are used, the under-sheet 
being brought over the pillow in place of one. Most of the furniture, 
however, is very much in want of repair. In Gurney Ward—undoubt- 
edly the best ward in the hospital in every respect—it is very fair; but 
in the other wards half of the chairs are broken. In one of the wards 
where there were two chairs, both were broken—indeed, it was the ex- 
ception to find an entire chair. In the Children’s Ward, the only 
apology for a washhand-stand was an old chair, the basin being thrust 
through the broken cane seat. In each of the wards is a dining-table 
for those able to get up. 

There are no bath-rooms, and only two sitz-baths supplied for the 
use of the patients. 

The water-closets—one for the males, and another for the females— 
are amongst the worst features of the hospital. The female water- 
closet is a small and dark box on the second floor of the new house, 
.%osite the matron’s bedroom-door. It is not lighted, and there is no 
attempt to obtain ventilation from the external air. The male water- 
closet opens out on the staircase of the old house. It is, like the other, 
dark, and with no ventilation. It has, in addition, a very bad trap, and 
is kept in very indifferent order. - Notwithstanding the use of disinfect- 
ants, its presence is felt over the greater part of the house. It is cer- 
tainly not improved by the sink in its neighbourhood, into which slops 
are thrown. There is, however, an abundant supply of water in both 
water-closets. 

One of the garrets of the old house is used as a drying-loft and for 
picking flock. It is very much in want of repair, and the roof is appa- 
rently falling in. The staircase-landing is also used for drying clothes. 
The paper on the staircase walls is torn, and hanging down in large 
pieces. The other garret is used as a lumber and fost mortem room. 
It is needless to remark that this arrangement ought not to continue a 
single day longer. Into this place, the bodies are brought up by the 
porter, with the assistance of the nurse. The bodies must be removed 
within twenty-four hours. The floor, at our visit, was bespattered 
with blood, as were also two pair of calico-covered steps. We are 
afraid it does not see the scrubbing-brush so frequently as it ought. 
This place, and the two rooms now transformed into a ward for children’s 
diseases, were opened as cholera wards during the late epidemic in the 
East of London; and a special sum of money—{100, we believe—was 
granted to the hospital by the Mansion House Relief Fund, to assist in 
defraying expenses. Although a number of out-patients were treated 
for diarrhoea here, as at all hospitals, these wards were, however, ov #o 
occasion required for cholera patients. It is a pity the Managers did 
not state so, instead of trying to make capital by putting the following 
into their annual report. ‘‘ The demands upon the resources of the hos- 
pital during the prevalence of cholera were excessively heavy; and to 
the prompt assistance rendered in upwards of 5000 cases, may be at- 
tributed, in great measure, the almost total absence of fatal cases within 
and around its walls. Through the liberality of the public, your Com- 
mittee were enabled, at the outbreak of the malady, to set apart three 
rooms for the reception of cholera patients ; which, being no longer re- 
quired for that purpose, are being converted and fitted for the special 
treatment of sick children.” 

There is no operating-room ; the surgeons’ out-patient room, or the 
ward, being used for the purpose. : 

Instruments are certainly not plentiful in the hospital. There are a 
few catheters, scalpels, tongue-depressors, and such like; but otherwise 
the hospital is badly found in this respect. The surgeons at one time, 
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we believe, were required to bring their own instruments; and we are 
told this necessity not infrequently still exists; in some instances, doubt- 
less, because instruments, before being purchased by the hospital, must 
be ordered by the Medical Committee, which meets only once a month. 
An arrangement has been made by the Secretary with a distant in- 
strument-maker to furnish temporarily those required for operations, 
for which the Secretary gives orders. Although it cannot be expected 
that a hospital with a limited in-patient department and comparatively 
small income should supply all necessary instruments, still, we think, 
there is room for considerable improvement in this respect; and that the 
arrangements in this department, ill defined in every way, and liable to 
create misunderstanding, should be more under the management of the 
staff than it appears at present to be. 

We have reason to believe that certain resolutions, unanimously 

d by the Medical Committee, one of which was to request the 
eekly Board to appoint one of their number a member of the Board, 
will not be settled in favour of the Committee. 

There is at present a reliable and properly qualified, but badly paid, 
Resident House-Surgeon, who attends to a large number of out-pa- 
tients, in addition to his usual ward work. The Medical Committee, 
recognising the insufficiency of the salary attached to the appointment, 
recommended that the House-Surgeon should receive at least an income 
of £100 a year, instead of £60 a year, as at present, and more especially 
as board is not provided by the hospital. Previously, we believe, the 
House-Surgeon received a still smaller sum; and then, as now, he was 
constantly changing. This points to something wrong. 

The matron of the hospital acts also as head nurse. She is furnished 
with two rooms. Her sitting-room is on the first floor of the new 
house, and her bedroom on the second floor, both comfortable and fairly 
furnished. 

The nurses’ dormitory is on the first floor of the new house, near 
Gurney Ward. It is the dirtiest and most untidy room of the sort we 
have everseen. There are in it four beds, two of which were unoccupied 
at our visit. Those occupied were without sheets, and, of course, as no 
pillow-cases are used, the pillows were uncovered, and these were very 
dirty. The sheets, we were told, were being that day changed. In 
this room is a large cupboard, in which the clothes of patients, often 
far from clean, are kept. On a chest of drawers, close to the door, was a 
bottle of diarrhcea-mixture.. We were told, much to our surprise, that 
patients suffering from diarrhoea came here during the day. During 
the night, the mixture was kept on a table outside the door, and sup- 

lied there when required. ‘The mixture was spilt all over the spot. 
is arrangement is much to be deprecated, and is quite inexcusable. 
There are regular out-patients’ rooms, where all out-patients of this 
kind should be attended to. Quantities of rubbish of every sort lay 
about the room. 

There are two kitchens. One is set apart entirely for the Jewish 
cooking. It is on the second floor of the new house, adjoining the 
Jewish wards. It is very dirty, and kept in bad repair. The furniture 
is mostly old and broken. The walls are almost black, and have not 
been whitewashed for five years. A quantity of clothes and other sun- 
dries adorn the place. ‘The other kitchen, on the dingy basement 
floor, is much too small, and very badly lighted. It is, however, kept 
in very good order by the cook, the wife of the porter. They have com- 
fortable apartments adjoining for their own use. 

The nursing arrangements are very bad. The matron is head nurse 
of the hospital. She is expected to look after the severe cases which 
require good nursing, and is, we were told, frequently up the greater 
part, if not the whole, of the night attending to such cases. She does 
a great part of the dressing in most of the wards, and the whole of the 
dressing in the Jewish Wards. The Jewish cook has cHarge of the 
male and female Jewish wards; and, with the exception of attending to 
wounds, she is expected to take the general charge of these wards, make 
the beds, do the scrubbing, give medicines, and attend to the dieting of 
the patients. In addition to these, there are two other nurses: one, a 
probationer and quite a young person, has charge of the Children’s Ward, 
where she has to do most duties, together with the scrubbing of her own 
ward and part of the staircase; the other attends to the general nursing 
and the care of the remaining Christian wards. There is no night nurse, 
except on special occasions when urgently demanded; we believe, how- 
ever, this will speedily be remedied. The scrubbing and washing are 
done chiefly by the nurses; a scrubber and general servant doing the 
rest. The nurses take their meals in the wards, but everything is cooked 
in the kitchen. The under-nurses wear no regular dress, and look most 
untidy, to say the least of it. Small as the nursing staff is, the wages are 

too low to secure, except by good luck, the services of properly edu- 
cated nurses. The head nurse appears to be a valuable servant to the 
mame and understands nursing well; but she is greatly overworked. 
Although acting also as matron, she receives only £30 annually—a sum 


which, with one or two exceptions, is less than most first class head 
nurses receive in the large London hospitals. The under-nurses, again, 
are also underpaid, receiving only £15 a-year. This may, however 
be increased. ‘The probationer in charge of the Children’s Ward re. 
ceives £10 a-year, a small sum considering that she is intrusted with the 
full _— of the ward, and does a good deal of scrubbing and other 
work. 

When we come to the financial management of the hospital, we fing 
considerable difficulty in ascertaining the actual cost of the various items 
during the year, because of the loose manner in which the annual re. 
ports are prepared. The report for the past year, which should haye 
been issued in the spring, did not appear; for what reasons, we are 
unable to state. The funds, judging by the report for 1866, appear 
to have been not squandered upon all the in-patient departments; 
for ‘‘board and maintenance of in-patients, house-surgeon’s salary, and 
wages of matron, nurses, and servants”, come to a sum not exceeding 
4£721:3. On turning to the item, drugs and dispensary expenses, we 
find that, after deducting the salaries of the Dispenser and Assistant. 
Dispenser, £90 and £31:12 respectively, and adding the sum of £51, 
included in ‘‘beer, wines and spirits”, and used in the Dispensary, the 
cost of this department amounts to £1795, which we think very high, 
considering the small number of in-patients treated at the hospital, 
who always incur a much heavier expenditure than out-patients. But, 
setting this aside altogether, it is unaccountably heavy. At St. Barthole 
mew’s Hospital, with 133,000 patients last year, more than four times the 
number of the Metropolitan Free, and of whom about 5800 were either 
in-patients or lying-in patients, the same item amounted to only £3537. 
University College Hospital, with 32,000 out-patients, 1260 in-patients, 
and 717 lying-in patients, the sum spent in this department was only 
41536:9:8. Guy’s Hospital, with 75,000 out-patients, 5245 in-pa- 
tients, and 1727 lying-in patients, spent £3181: 16. At King’s College 
Hospital, in 1866, with 34,000 patients, over 2000 of whom were in-pa- 
tients or lying-in patients, it came to £1100. At Middlesex, with 
22,000 patients, of whom nearly 5000 were in- or lying-in patients, the 
same item did not exceed £1254:12:5. A ratio, more or less constant, 
is apparent in all similar accounts we have examined of numerous Lon- 
don hospitals—a ratio which is greatly exceeded by the Metropolitan 
Free Hospital. 

The expenses incurred for ‘‘advertising, postages, and messengers’, 
appear to have cost the hospital £354 :3:1 for one year, which, out 
of an income of £5700, is surely extravagant; especially when we take 
into account the additional sum of £158:8:6 spent in ‘‘printing, sta 
tionery, etc.”, and nearly £450 for salaries of Secretary, Collector, and 
other office expenses. We quite understand the difficulty which a non-en- 
dowed hospital has in raising funds ; but these items appear to us greater 
than the income of the hospital would lead us to expect. We may mention 
that we have received several communications from the Secretary, stating 
that most of the items are affected by the payment of liabilities im 
curred during the previous year. We are, however, unable to see how 
this can make any appreciable difference, as the liabilities paid annually 
have varied little for some years back, and still remain the same. 

Although the management of the Metropolitan Free Hospital is cer 
tainly such as requires radical reform, there are still some extenuating 
circumstances which we must, in justice, mention. In the first place 
one of the houses is rented by the managers from year to year. It® 
not, therefore, to be expected, however prudent the management, 
the managers should permit great outlay on premises held under suc 
circumstances. Again, the directors of the Metropolitan Railway Com: 
pany gave notice, so far back as 1865, that they would require the hos 
pital premises for the extension of their line. Although that Company 
has not as yet carried out its intention, still the managers of the hospital 
are placed in a position rendering it undesirable to expend more money 
on the buildings than is necessary for the proper treatment, the cleam- 
liness, and the comfort of the inmates and patients. 

But we find that the necessaries and the hygiene of the hospital have 
not been attended to. The hospital is badly found, the nursing 1s i 
ferior, the ward furniture is greatly in want of repair, the ventilation S 
in some instances especially disregarded, and the hospital in many 
in a state cf uncleanliness, which is inexcusable under any circumstanec® 

The out-patient department is also mismanaged; but, in this i 
spect, it does not stand alone. The members of the staff are expect 
to see thousands of patients, for whom it is impossible to prescribe pre 
perly in the time allotted to each; and who besides, at this season, ate 
fitter objects for the administration of a basin of soup or a mutton-chop 
than quinine to give them appetite for food which they cannot obtain. 

Undoubtedly, the Metropolitan Free Hospital—all honour to its pre 
moters—has done, and continues to do, a vast amount of good, and that 
chiefly among the indigent poor, which cannot be said of all free hospl- 


tals; but still we cannot but think that it would increase tenfold its use 
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fulness, and especially during the coming winter, were it to keep its 
wards continually full, and pay more attention generally to the comfort 
of its in-patient department, than expend the greater part of its income 
on drugs alone, which are frequently of doubtful benefit in out-patient 
practice, and especially under present circumstances. 

The Committees of Management do not work well. The Medical 
Committee has not sufficient voice in the direction of the hospital; and, 
until there is some better understanding between the members of the 
staff, as a body, and the Committee of Management, we cannot see 
much prospect of the radical changes required throughout every depart- 
ment of the institution, not even excepting the Secretary’s. 


ASSOCIATION INTELLIGENCE. 


SOUTH-EASTERN BRANCH: EAST SURREY DISTRICT 
MEETINGS. 


THE next meeting of this Branch will be held at the Greyhound 
Hotel, Croydon, on Thursday, December 17th. The Chair will be 
taken at 4 P.M. by Dr. CARPENTER. 
Papers, etc., are promised by Dr. Carpenter, Mr. Cope, Dr. Jeaffre- 
son, Dr. Adams, etc. 
Dinner will be provided at 6 P.M. 
HENRY T. LANCHESTER, M.D., //on. Secretary. 
Croydon, December 5th, 1868. 


SPECIAL CORRESPONDENCE. 


BIRMINGHAM. 


[FROM A SPECIAL CORRESPONDENT. | 


The Medicai Session.—Amalgamation of Medical Societies.—A Medical 
Library. — The Lying-in Hospital.— The Children’s Hospital. 
THE work of the medical session has been actively carried on since its 
commencement both at the Queen’s College and the Hospitals. There 
has been no lack of subjects for dissection, which has been a serious 
source of anxiety in former years. In this point, at all events, the union 
of the schools must be considered an advantage, as avoiding the waste 
of ‘‘parts,” which frequently occurred when the men and the bodies 
were divided between two schools. Amalgamation seems to be the order 
of the day. It is proposed to unite the two Medical Societies of this 
town. More than two-thirds of the members of the Midland Medical 
Society also belong to the Birmingham Branch of the British Medical 
Association, and it was thought by many of the leading members of the 
former, that the union of the two would in no ways prove injurious to 
either, while a certain amount of money would be set free, which 
might be applied to some more useful object. ‘The committee and 
members of the Midland Medical Society have been actuated by a most 
liberal spirit in the matter, as their society is as successful as it has ever 
been, if not more so, and had every prospect of continuance of suc- 
cess. It is proposed, moreover, to establish a medical library for the 
town and district ; and it is hoped that the books, periodicals, and also 
the annual subscriptions to the Midland Medical Societ} will be trans- 
ferred to the library. The necessity of a medical library has long been felt, 
and I think there is no doubt that donations of money and of books 
will be liberally made by the profession: by the juniors, because they 
require their use ; and by the seniors, many of whom have accumulated 
—_ libraries, for the benefit of their younger brethren. The chief 
difficulty will be the choice of a suite of rooms, which must be central 
and commodious; such will, doubtless, be expensive. Possibly the 
authorities of Queen’s College might be able to provide the accommo- 
dation, receiving, as a guid pro quo, the permission for their students to 
make use of the library with suitable restrictions. 
_ The process of dying of our Lying-in Hospital is very slow. Some 
time ago it was found that the expenses attending the Institution were 
SO great, compared to the amount of work done, as to justify the elec- 
tion of a committee to inquire into the propriety of continuing the 
charity In its present form. It was decided to change it into a Mater- 
nity Charity, and to sell the present building. A meeting, held a few 
days ago, referred this latter part back to the committee for reconsider- 
ation, though it is difficult to conceive that any amonnt of reconsidera- 
tion can induce the committee to consider the present expensive building 
necessary for an outdvor maternity charity, or to advise the re-formation 
of an indoor department with its many’evils and dangers. 
Very shortly the Children’s Hospital will move its out-patient depart- 

ment to a separate site. This new building is one of the most beautiful 


in the town, in the gothic style, and presenting every convenience for 
the purpose it is designed to serve. It is situated in the immediate 
neighbourhood of the most densely populated part of the town; and 
therefore, though somewhat lost to view, its utility to the sick poor will 
be eminently greater than if it were placed in a more conspicuous but 
less suitable position. I suppose that the next move of this thriving 
charity will be to take its in-patient department somewhere in the 
suburbs, where the patients may have the benefit of fresh air, and a field 
for convalescents. This seems to settle, most satisfactorily, the vexed 
question of hospital administration, as to whether hospitals should be 
reconstructed in their present, often inconvenient and unhealthy, sites, 
or be removed to suburbs, viz. :—where such a step is possible, to re- 
move the in-patients to a healthy locality, and keep the out-patient 
department in the immediate neighbourhood in which it is required. 
Of course, in general hospitals, where the in-patients are, many of 
them, suffering from severe accidents or acute disorders, it is question- 
able whether such a step could be safely taken. 


REPORTS OF SOCIETIES. 


CLINICAL SOCIETY. 
FRIDAY, NOVEMBER 27TH, 1868. 
Sir THOMAS WATSON, Bart., M.D., President, in the Chair. 


Mr. BRUCE communicated a case illustrating the advantages derived 
from Tracheotomy as a remedy for Acute Diseases of the Larynx.-—-Dr. 
MARCET remarked on the rapid recovery in this case. After referring 
to various causes of dyspncea in these affections, and after relating 
some cases which had come under his notice, he observed that he thought 
it probable that the spasms, so often observed, were due to the conges- 
tion of the lungs from impeded pulmonary circulation. In such cir- 
cumstances, tracheotomy offered relief by removing the congestion 
of the lungs. Mr. HOLMEs made some remarks respecting the different 
causes of dyspnoea in these affections.—Dr. WILLIAMS dwelt upon the 
good effects produced by the use of antispasmodic remedies, and alluded 
to the beneficial effects of chloroform vapour.—Mr. THOMAS SMITH 
thought it scarcely necessary to regard the lung-congestion as the cause 
of the spasms of the larynx, and alluded to the frequency with which 
the admission of cold air through the trachea was followed by pneu- 
monia.—Mr. KESTEVEN mentioned his experience as to the great danger 
from the supervention of spasm in these cases.—Mr. BRUCE referred 
to some instances in which the use of chloroform had greatly added to 
the severity of the symptoms.— The PRESIDENT drew attention to an 
instructive case, in which Sir Charles Bell was about to perform trache- 
otomy, when he observed the scar of a previous operation over the front 
of the trachea. This led to further inquiries and the postponement of 
the operation. The patient, a young woman, presently recovered from 
what proved to have been a purely hysterical affection. The President 
made some further remarks, enforcing the importance of distinguishing 
this class of spasmodic affections of the larynx. 

Dr. PowELL communicated two cases of Chronic Disease of the 
Lungs, presenting the characters of ‘‘ Fibroid Phthisis.” His remarks 
principally related to treatment. He enforced particularly the importance 
of ensuring the complete resolution of acute pneumonia or pleurisy be- 
fore allowing the patient to resume his usual mode of life, and recom- 
mended iodide of potassium and alkalies as the most important reme- 
dies. He had also derived great advantage from iodine inunction.— 
The PRESIDENT called upon Dr. PoLLock, who, in conjunction with 
Dr. ANDREW CLARK, had been appointed at a former meeting to report 
on Dr. Powell’s cases. Dr. Clark being absent, Dr. Pollock said 
that, as the report on the cases was in the hands of his coadjutor, he 
much regretted that it could not be read to the Socicty ; the more, as, 
although Dr. Clark agreed with him in every particular as regarded 
the facts, he was not entirely at one with him as to their significance. 
He regarded both of the cases under discussion as having originated 
in acute pneumonia or pleuro-pneumonia. One appeared to him still 
to come under this heading; while in the other the primary condition 
had been followed by tuberculosis of the opposite lung. In the course 
of his observations, Dr. Pollock adverted to the charge of too great 
comprehensiveness made by Dr. Clark against those who use the word 
phthisis in the ordinary sense ; and, in return, submitted that Dr. Clark 
himself had brought together under one term, that of ‘* Fibroid Phthisis,” 
a number of cases, some of which were certainly not phthisis, while 
others did not possess the anatomical characters which he had himself 
described as those of “fibroid” change.— Dr. C. J. B. WILLIAMS ad- 
verted to cases in which pulmonary contraction arose from repeated at- 


tacks of bronchitis, independently of pneumonia or pleurisy. He agreed 
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with Dr. Pollock in regarding such cases as of rareoccurrence. He con 
sidered that, under the circumstances, fibroid cliange was a curative 
agen in which respect he differed entirely from Dr. Clark.— 
, GREENHOW drew the attention of the Society to the form of 
contracted lung which is met with in 
resulting from the inhalation of pulve 


rsons with chronic bronchitis 
ent substances. 


IRELAND. 


MEDICAL SOCIETY OF THE COLLEGE OF 
PHYSICIANS OF IRELAND. 


SECOND MEETING, NOVEMBER 25TH, 1868. 


FLEETWOOD CHURCHILL, M.D., President of the College, in the 
Chair. 


The Therapeutic Application of Heat and Cold. By D. B. HEwITT, 
L.K.Q.C. P.—After a short preliminary historical notice of the effects 
attributed to heat and cold as therapeutic agents, he proceeded to say 
that his chief object in bringing the matter under the notice of the So- 
ciety was, to elicit the experience of any member who might have tried 
the method recommended by Dr. John Chapman of London. He did 
not think that a sufficient number of cases had, as yet, been adduced 
to furnish matter for an induction so extensive as to be probably true ; 
but the facts as observed by him were quite in accordance with those 
detailed by Dr. Chapman. He had not seen any thermometrical ob- 
servations respecting the effect of heat and cold to the spine, with the 
exception of those which he had brought under the notice of the So- 
ciety last year. He then detailed several cases in which the use of those 
agents had been remarkably successful ; and a few cases in which they 
failed to do good. Among the former, he enumerated a case of amenor- 
rhoea, with very violent cephalalgia and spinal pain, in which, after the 
failure of drugs and dietetic treatment, the ice-bag had been used ; the 
result being that the headache and spinal pain were quite removed, and 
the menses returned, after the use of a blister to the sacrum, so profusely 
as to be almost menorrhagic. Ice had been used, with excellent effect, 
in two other cases of cephalalgia, but in these cases applied to the head. 
He referred to three cases of delirium tremens treated, by Mr. Hamil- 
ton of Steevens’s Hospital, by the ice-bag, as recommended by him last 
year; and he gave some interesting thermometrical observations of a 
case of delirium tremens lately treated by himself on the same plan. 
When the ice was placed along the spine, the temperature of the axilla 
rose, and the pulse was increased in frequency, while the profuse sweat- 
ing was checked; afterwards, it was thought well to put the ice to the 
head, when the result was diminished frequency of pulse and a fall in 
the temperature. A case of obstinate vomiting, occurring during preg- 
nancy, which had resisted all treatment, was quite checked, and even 
nausea was removed, by the application of ice to the lower dorsal and 
upper lumbar spines. In a case of spinal myelitis, the temperature was 
raised, the pulse diminished in frequency, while it became fuller and 
stronger, and hyperzsthesia of the upper extremities was removed, by 
the use of ice, and the paralysis was greatly diminished. In a case of 
chronic hemiplegia, it had failed to relieve the rigidity in the flexor 
muscles of the forearm, or to benefit the paralysis; and, in a case of 
chorea, the result was not encouraging. He referred to a case of chorea, 
published by Dr. J. H. Benson, in which this method was successful, 
after the use of a brisk eae In conclusion, Dr. Hewitt gave his 
experience of the use of the hot-water bag in some cases of bronchitis. 
One of these was a case of chronic catarrh; and, though no gxpectorant 
was given, in three or four days the expectoration had become much 
more abundant, the dyspnoea was greatly relieved, and the cough con- 
siderably lessened. The thermometer revealed, on one occasion, after 
two hours’ application of the hot water, a decrease of seven-tenths of a 
degree; and, on another day, the temperature decreased at first, but sub- 


rose. 
Dr. BENson, jun., referred to several cases recently treated by him 
with the ice-bag. He believed the manner of its application, and the 
length of time necessary for its use, had not been sufficiently understood ; 
and hence its frequent failures as a remedial agent.—Dr. ATTHILI. 
Strongly advocated its use, and related a case of menorrhagia, in a girl 
aged 15, in which he had applied it with remarkable success.—Dr. 
AQUILLA SMITH thought there was little novelty in the idea, and 
a the works of Bartholinus (De Usu Nivis), Macartney, Beaupré, 
mbrose Paré, and others, in support of his statement.—Dr. BELCHER 
approved of Dr. Hewitt’s paper, and noticed the treatise of Esmarch, 
On the Use of Lold in Surgical Practice. —Mr. CROLY gave an interest- 
ing account of a case successfully treated by him with the ice-bag.— 
Mr, TuorPe Porter had cured a case of hemorrhage with it. 


 - 


CORRESPONDENCE. 


THE DUBLIN UNIVERSITY MEDICO-CHIRURGICAL 
SOCIETY. 


S1r,—In the article which refers to the Dublin University Medigg. 
Chirurgical Society, in your last number, your informant here has mis. 
led you in several particulars. 

In the notice of the meeting, I am represented as having made stric. 
tures on the system of medical graduation in Cambridge and Oxford, } 
did not allude to either of these great Universities in my speech. 

Again, I am made to say that I approved of special training for school. 
boys destined for the profession. ‘To this proposal of the Auditor, ] 
especially demurred ; and I gave a very qualified opinion as to the views 
of the Teachers’ Association. 

I enclose to you a verbatim statement of what I did say on the occa. 
sion. I am, etc., Wo. STOKEs, 

Merrion Square, Dublin, December 1863. 


HOMCEOPATHY IN THE ABERDEEN INFIRMARY. 


S1r,—In your impression of the 28th ult., I requested my coll 
Drs. Harvey and Smith, to show cause why they consider my thera. 
peutic views objectionable. 

In the JOURNAL of last Saturday, Dr. Smith, for himself and Pro. 
fessor Harvey, simply repeats the charge made against me, declining to 
substantiate it, and leaving it to you and your readers to decide the 
question. 

Dr. Smith says he always considered my Infirmary Lectures, which 
were printed two years ago, along with his own, as favouring homeo. 
pathy, and yet he and Dr. Harvey tolerated the practice of these views 
in the Infirmary. Besides, the Medical Society, before which my views 
were expounded in the three papers read before it, and subsequently 
published in the Edinburgh Medical Journal, showed a perfect willing: 
ness to tolerate my doctrines, however some individuals may have argued 
against them. It is evident, therefore, that whatever opinion the 
fession may have formed of my views, they have not considered then 
heretical and beyond the pale of toleration. 

In what respect is the situation now changed, so as to justify this 
movement on the part of my colleagues? I find nothing to answer this 
question in Dr. Smith’s letter, except his reference to the fact that I had 
ordered into the Infirmary, and in certain cases prescribed, some high 
dilutions confessedly subject to the opprobrium of being distinetly 
homeeopathic. 

Now I will frankly proclaim through you, what I should have ex 
plained to my colleagues with an equal frankness, had they made their 
inquiries in what seemed to me a friendly manner, that I used these dé 
lutions in one or two cases of obstinate constipation, which had resisted 
other means of treatment, not because I believed in them, but to test 
the truth of the allegations made by homeeopaths, that such preparations 
have the power of removing the tendency in question. And now lé 
me add that, in the very few instances of the kind in which I have tried 
these dilutions, they have proved as harmless as my colleagues credit 
them with being, no result whatever having been obtained. I cannot 
therefore, from experience, endorse the homeeopathic assertion ; when i 
can, I shall be honest enough to say so. Now all this would have beet 
explained to the satisfaction of my colleagues, had they, as in duly 
bound, conferred with me personally, instead of jumping to conclusions 
and threatening me with the displeasure of the Managers unless 1 de 
sisted from the use of medicines of which they disapproved, and the 
practice of what they are pleased to call homceopathy. ; 

There is no rulein the Aberdeen Infirmary, requiring consent of either 
the staff or the managers to the introduction of new medicines, nor, I 
presume, in any hospital in the world. Ido not think that any com 
scientious medical man could submit to be so restricted. 4 

Again asking my colleagues to substantiate their charges that my 
views are neither ‘‘sound nor rational,” I am, etc., 

Aberdeen, December 1868. ARCH. KEITH. 


THE INADEQUATE REPRESENTATION OF THE PROFES- 


SION IN THE GENERAL MEDICAL COUNCIL. 
S1r,—As I was unable to be present at the Meeting of the M ( 
litan Counties Branch, held December 8th, to discuss this subject, Ib 
leave to avail myself of your paper in order to submit a point to wi 
I think sufficient attention has not been paid. 


affirm that nine-tenths of the profession practise obstetrics ; and no OMe 


It is no exaggeration 
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will dispute that the public is deeply interested in promoting a sound 
education, and in removing many anomalies in the practice of obstetrics. 

Is it unreasonable to ask that a Council whose function it is to regu- 
late the education and practice of medicine, should possess a fair propor- 
tion of men competent, not alone by good intentions, but by experience, to 
uniform it and strengthen its deliberations in what concerns obstetrics? 

Yet the Colleges, Universities, and the Government nominees scarcely 
contain a member who can be said to represent this important depart- 
ment. The Colleges, Universities, or Government could hardly be 
better represented ; but I must respectfully demur to the assumption 
that the mass of the profession or the public are adequately represented. 

I am, etc., ROBERT BARNES. 
46, Finsbury Square, December 1868. 


THE MERCURIAL VAPOUR BATH. 


S1r,—In your notice of Mr. Barton’s book, on the Pathology and 
Treatment of Syphilis, in your last issue, I find a statement made, 
quoted from that gentleman, ‘‘that the Mercurial Vapour Bath is an un- 
certain remedy, that salivation is sometimes rapidly and severely induced 
by it.” How the bath, to be followed by such results, has been used, I 
cannot of course ‘pretend to say; but, as the original projector of the 
method of treatment by moist mercurial vapour, I am bound to state, as 
the result of my experience, that not only is it not uncertain in its effects, 
but much more certain than therapeutic agents generally are. I have 
used it for twenty years and in thousands of cases, and in one instance 
only have I seen salivation follow its employ. The more I use it, the 
more confidence I have in the remedy. I am, etc., 

LANGSTON PARKER. 

20, Colmore Road, Birmingham, December 1868. 


SELF-SUPPORTING DISPENSARIES. 


S1r,—I think it isto be regretted that Dr. Rumsey, in advocating a 
scheme for self-supporting dispensaries, should ignore the successful 
efforts which are made to benefit the poor, by provident dispensaries at 
present in existence. He questions the right of these institutions to as- 
sume the title ‘‘Provident;” but I contend that, though they are assisted 
by honorary subscriptions, they are provident in so far as they encourage 
forethought among the members. Unassisted mutual assurance is ex- 
cellent in principle, but at present would, I fear, have only limited appli- 
cation, owing to the poverty and deficient education of many of the 
working classes ; and the first effect of making it general would be to 
exclude the class immediately above the poorest, which is especially be- 
nefited by the mixed system. In a former letter (BRITISH MEDICAL 
JOURNAL, September 26th, 1868), I mentioned the payments in the 
Haverstock Hill and Maldon Road Provident Dispensary ; and they are 
a fair sample of what is required in all similar institutions, Although 
the sums are small, they are contributed in many cases with difficulty ; 
and, if they were increased, many of the members would be compelled 
to leave the dispensary, and would often revert to their former custom, 
of consulting the chemist at the counter, using quack medicines, of 
neglecting to apply for advice altogether until it is too late for themselves, 
and, in the case of contagious diseases, for the community in which 
they live. T am, etc., J. Forp ANpDERsON, M.D. 

Belsize Park, N.W., December 1868. 


OBITUARY. 


BENJAMIN GRATTAN GRATTAN-GUINNESS. 


WE deeply regret that we have to record the death of Dr. Grattan- 
Guinness, Registrar of the King and Queen’s College of Physicians in 
Ireland, which occurred at his residence, 24, Lower Fitzwilliam Street, 
Dublin, on the 8th instant, at a comparatively early age, and after a 
severe illness of nearly a fortnight’s duration. Dr. Grattan-Guinness 
was one of the sons of the late Reverend A. Guinness, who was the 
eldest brother of the late Baronet, Sir Benjamin Lee Guinness, M.P. 
He entered Trinity College, Dublin ; and, in due course graduated B.A., 
in 1852. In 1854 he became a Licentiate of the Royal College of Sur- 
geons in Ireland; in 1859, he became a Licentiate, and Licentiate in 
Midwifery ; and, in 1861, was chosen a Fellow of the King and Queen’s 
College of Physicians, in which body he filled various offices of trust, 
having several times been elected Examiner in Midwifery, and having 
succeeded to the Registrarship of that body so lately as St. Luke’s day 
last. For several years he filled the office of Honorary Secretary to 
the Medical Society of that College; and recently relinquished that 
Post to the general regret of all the members. During 


war he served as Assistant-Surgeon, and subsequently as Surgeon of the 
County of Dublin Militia; and continued to hold that commission to 
his decease. In practice he was specially connected with the obstetri- 
cal department of the profession, having served three years as Assistant 
Master at the Rotunda Hospital. Dr. Grattan Guinness’s conduct as a 
medical man, and as a gentleman, was invariably marked by courtesy 
and honour, and his death is lamented by a large number of the profes- 
sion in Dublin, as well as by the Fellows of his own College, who highly 
esteemed his personal character. He was never married. 


NATHANIEL TROUGHTON, M.R.C.S. 


DEATH has again visited our profession in Coventry. Quite recently 
we lost Dr. Phillips ; now we have to deplore the loss of his old master, 
who, for half a century, held a most distinguished position as practi- 
tioner in this city, and whose clear intelligence and sound judgment were 
displayed to within a very few weeks of his decease. 

Although Mr. Troughton reached the ripe age of seventy-four he was 
never regarded as an old man; his figure tall and commanding, his step, 
his tone, his tastes—all savoured of the young and active. Notwith- 
standing the toil of an extensive town and country practice, Mr. 
Troughtom found time to keep well up in the medical and general liter- 
ature of the day; he was, moreover, a gifted artist and a clever natu- 
ralist; his portfolios bearing ample testimony to the first named accom- 
plishment, his complete collection of British birds to his zeal for the 
latter. As the family medical man, Mr. Troughton so completely 
possessed the confidenee of his patients that they seldom, if ever, could 
be persuaded to appeal from his decision. As a consultant he was 
decided yet not positive—ever ready to give due weight to the judgment 
of another, never anxious to parade the superiority of his own. Indeed, 
his general bearing was governed by that golden rule which we all well 
know but which so few follow. 

For many years Mr. Troughton was surgeon to the Coventry and 
Warwickshire Hospital ; and, on his retirement some few years ago, was 
named Consulting-Surgeon. He died on the 29th ult., and was interred 
on the 5th inst. ‘‘He shall know his place no more”; but as the po- 
lished gentleman, the courteous host, the accomplished and successful 
practitioner, he must ever live in the memory of all who knew him. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF EDINBURGH. 


BAXTER SCHOLARSHIPS IN PHYSICAL AND NATURAL SCIENCES. — 
The Senatus has awarded the Baxter Physical Science Scholarship, of 
the annual value of £60, tenable for two years, to David Gow Black, 
M.A. and B.Sc., Edinburgh; and the Baxter Natural Science Scholar- 
ship, of the annual value of £60, tenable for two years, to Thomas 
Lauder Brunton, M.D. and B.Sc., Edinburgh, and gold medallist 1866. 
The scholarships are held under the condition that the holders shall 
take the Degree of Doctor of Science in the second year of their tenure 
of them. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
for the week from Dec. 2nd to Dec. 8th (both inclusive). 
Taken at Kew, by Dr. TREUTLER, F.L.S., Fellow of the Meteorological 
Societies of England and Scotland. 
Mean height of barometer corrected and reduced to 32° F. and 


mean sea-level 
Highest reading of do. (corrected and reduced), on 7th, 10 A.M. 


Lowest ditto Ditto on 6th, 10 P.M. 29.337 
Range of pressure during the week..............-.seceeceeseesneeseeee 00.5 
Mean temperature of the air in the shade ...................ss00000 51.7 
Mean temperature of evaporation ........ 50.0 
Mean temperature of dew-point .............0:cceeeeceeeneceeeeeeeeuee 48.3 
Mean degree of humidity (saturation=100) ...............+0+0++08+ 88.0 
Mean maximum temperature of the week ...............-.0+++00e00 56.5 
Mean minimum temperature of the week ...... .........s.seeseees . 45-9 
Calculated mean temperature of the week............-...:cseseeeees 52.2 
Maximum temperature of air in shade, on 6th.............s0+0+++ 57-7 
Minimum temperature (protected), om and ...........-..+s0eessees 42.2 


e Crimean | Minimum temperature (exposed on grass), om 4th ........00.. 35-8 
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Range of temperature during week..................sseseeeeeeeeeeeees 29.1 At the same Court, the following passed the first examination. 
Highest tear of black bulb, solar radiation, thermometer Fitt, S. W., King’s College Sheard, W., King’s College 

ces 75.6 Kidger, A. A., King’s College Turner, F. H., St. Bartholomew's 

— 4 : Naughtin, W., Charing Cross Hosp. Hospital 
Lowest ditto ditto 7.6 Pritc Guy’s Hospital Wallis, F, M., Guy’s Hospital 

‘otal rainfall (which fell on 3rd, 4th, 5th, 7th, and 8th) 1.16inc 
Mean amount of ozone (oO—I0) : 4-3 MEDICAL VACANCIES. 

Mean Force AUCKLAND ION, Durham = ‘Officer for the Whi 
N NE E SE S_ SW W NW Caln. (o~—12) District. 

2 P.M......0 BATTLE UNION—Medical Officer for District No. 1 and the Workhouse; Me. 
tae, dical Officer for District No. 2. 
10 PM I 3 I 2 4.0 BELPER UNION, Derbyshire— Medical Officer for the Markeaton District. 


The weather of the week has been generally unsettled and variable. 
There have been continued and considerable fluctuation in atmospheric 
pressure, which attained its greatest range (.589 inch) in the short space 
of twelve hours. Temperature has increased on an average by 10° over 
that of the previous week. The wind was moderate during the early 
part of the week, but increased gradually towards its end until the 6th, 
when it blew a strong gale from the south-west. It attained its 
maximum force (=11) between 1.30 and 2 A.M. on the 7th, the wind 
having shifted suddenly to the north-west, with the barometer rising 
rapidly. By 10 A.M., however, it had backed again to the west-south- 
west, with a force =3. The sky has during the week been mostly 
covered with clouds, and the rainfall has been considerable. The 
general health is good. 


Kew, December 9th, 1868. 


ROYAL COLLEGE OF SURGEONS OF ENGLAND.—The following mem- 
bers of the College, having undergone the necessary examinations for 
the Fellowship, were reported to have acquitted themselves to the satis- 
faction of the Court of Examiners; and, at a meeting of the Council 
on the roth instant, were admitted Fellows of the College. 

Arnott, Henry, St. Stephen’s Crescent, W.; diploma of membership dated 
July 29, 1864 (University College) ; 

Best, Alexander Vans, M.D. Aber., Her Majesty’s Indian Army; April 11, 1856 
School) 

Brookhouse, Joseph Orpe, M.D.St. And., Nottingham; Feb. 27, 1857 (Guy’s 

Coleman, A., L.R.C. PLond., Old Burlington Street; April 21, 1860 (St. Bar. 

Davy, Richard, M.D.Edin., Welbeck Street ; May 7, 1860 (Guy’s) 

Eastes, Sam, M.B. & L.R.C.P.Lond., Southwark; Jan. 26, 1864 (Guy’s) 

Edis, F. P., M.B.Lond., Langham Chambers; Nov. 15, 1864 (Westminster) 

Galton, Edmund Hooper, L.S.A., Brixton Hill; July 17, 1857 (Guy’s) 

Harding, T. M., L.R.C.P.Lond., Euston Road; July 31, 1848 (Middlesex) 

ameer® Frederick W., L.R.C. P.Lond., Tower Hill; April 28, 1865 (Guy’s) 

Ingle, Robert Nicholas, M.D.St. And., Pendleton; Dec. 23, 1858 (Guy’s) 

Lee, Frederick Fawson, M.B.Lond., Salisbury: April 13, 1860 (St. George’s) 

Pearse, G. E. L., L.S.A., St. George’s Road, $.W.; Nov. 13, 1864 (Westminster) 

Thornton, W. H., M.D.Lond., Dewsbury; July 2, 1849 (Manchester School) 

_ Wood, Miles Astman, L.R.C.P.Lond., Ledbury; Jan. 25, 1865 (King’s College) 
It is stated that out of the sixteen candidates, only one failed to acquit 

himself to the satisfaction of the Court of Examiners, and was con- 
sequently referred to his studies for twelve months. 

The following members of the College, having undergone the neces- 
sary examinations, were admitted Licentiates in Midwifery at a meeting 
of the Board, on the 9th instant. 

Adams, Edward John, L.S.A., Bethnal Green; diploma of membership dated 
_ April 22nd, 1866 (St. Thomas’s) 

Ainley, Daniel, Halifax; July 23, 1868 (St. Bartholomew’s) 

Chiappini, Antonio Lorenzo, M.D.Edin., Cape o Hope; Jan. 23, 1866 

ing’s College) 

Godson, Clement, Barnet; April 21, 1868 (St. Bartholomew’s) 

Price, Wm., Cardiff; July 21, 1868 (University College) 

Winckworth, C. F., L.S.A., Horsham, Sussex; April 23, 1867 (Westminster) _ 

It 1s stated that three candidates failed to acquit themselves to the satis- 

faction of the Board, and were consequently referred to their 
studies for three months. 


UNIVERSITY OF CAMBRIDGE.—First Examination for M.B. Degree. 
Examined and approved. 
—, Jesus 
acan, B.A., Jesus 
Final M.B. Examination. 
Davies-Colley, M.A., Trinity 
Gedge, Caius 


Penny, B.A., Queen’s 
Williams, B.A., Trinity 


Ward, B.A., Caius 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, December 3rd, 1868. 

Brown, Richard Edwin, High Holborn 
Foster, Sonning, Berkshire 
Hubert, Wil Henry, Markyate Street, Hertfordshire 


Nicolson, P. J.S F 
Pollard, Frederick, 


BIRKENHEAD BOROUGH HOSPITAL—House-Surgeon. 

BIRMINGHAM--Public Vaccinator for the Parish of. 

CANCER HOSPITAL, Brompton—Secretary. 

CITY OF LONDON—Examiner of Gas. 

CITY OF LONDON HOSPITAL FOR DISEASES OF THE CHEST, Vic. 
toria Park— Physician. 

DOWLAIS IRON-WORKS, Merthyr Tydvil— Assistant-Surgeon. 

~~ ? UNION, co. Louth—Medical Officer for the Stamullen Dispensary 

istrict. 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
Bartlett’s Buildings, Holborn—Surgeon. 

3 MARY—Physician to the Dispensary Department, 

GLOUCESTER GENERAL INFIRMARY Assistant-Surgeon. 

GRANARD UNION, co. Longford—Medical Officer for the Workhouse. 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Physician. 

HOSPITAL FOR WOMEN, Soho Square—Assistant-Physician. 

KENNOWAY, Fifeshire—Parochial Medical Officer. 

LOUTH UNION, Lincolnshire—Medical Officer for the Yarborough District. 

MANCHESTER, NEW BRIDGE STREET WORKHOUSE —Assistant Resi- 
dent Medical Officer. 

MARTLEY UNION, Worcestershire—Medical Officer for Astley or No. 1 District, 

NEWTON ABBOT UNION, Devonshire—Medical Officer for District No. i. 

OPHTHALMIC HOSPITAL, St. George’s Circus—Surgeon. 

AND GEASHILL, King’s County—Medical Officer to the 

onstabulary. 

PRESTON UNION, Lancashire—Medical Officer for Penwortham Workhouse 
and District No. 5. 

ROYAL BERKSHIRE HOSPITAL, Reading—Physician. 

ROYAL INSTITUTION OF GREAT BRITAIN—Fullerian Professor of Phy- 


siology. 

ROYA KENT DISPENSARY—House-Surgeon; Surgeon for the Deptford Dis- 
trict; Resident Medical Officer. 

ROYAL SOUTH HANTS INFIRMARY, Southampton—Dispenser. 

ST. ——ee HOSPITAL—Physician and Lecturer on Forensic 

edicine. 

ST. CATHERINE’S HOSPITAL, Bath—Surgeon. 

ST. MARGARET AND ST. JOHN, WESTMINSTER—Dispenser. 

ST. PANCRAS—Medical Officer of Health and Examiner of Gas. 

SOUTH STAFFORDSHIRE GENERAL HOSPITAL, Wolverhampton—Phy- 


sician. 

STEEVENS’S HOSPITAL, Dublin— Physician-Accoucheur and Lecturer on 
Midwifery in the Medical College. 

STOURBRIDGE DISPENSARY—Surgeon. 

SUNDERLAND GENERAL INFIRMARY and DISPENSARY—Physician. 

THRAPSTON UNION, Northamptonshire—Medical Officer for District A, and 
the Workhouse. 

TIVERTON UNION, Devon—Medical Officer for the Thorverton District. 

TRINITY COLLEGE, Dublin—Professor of Botany ; 

TULLAMORE UNION, King’s County—Medical Officer for the Philipstown Dis 
pensary District and the Geashill Branch. 

UNIVERSITY COLLEGE HOSPITAL—Physician to the Skin Infirmary. 

WARRINGTON DISPENSARY, Lancashire—Resident Surgeon-Apothecary. 

WEST DERBY UNION, Lancashire—Medical Officer for the Walton-on-the-Hill 


District. 
WEST RIDING OF YORKSHIRE LUNATIC ASYLUM—Clinical Clerk. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
*Barter, C. S., M B.Lond., appointed Surgeon to St. Catherine’s Hospital, Bath, 
vice T. Barrett, M.D., deceased. 

Dowse, Thomas S., M.D., appointed Registrar to Charing Cross Hospital. z 
Mepwin, A. G., M.D., appoiated Assistant Dental Surgeon to the Dental Hospital 
of London. ; 
Sims, F. Manley, Esq., appointed Surgeon to St. George’s Dispensary, and Assist- 

ant-Surgeon to the Hospital for Diseases of the Skin 
*Soprr, William, Esq., appointed Medical Officer to the Stockwell Orphanage. . 
Watson, Wasdale, Esq., appointed Surgeon to the Odd Fellows’ Medical 

tion, Newport, Monmouthshire. 


BIRTHS. 


Frain.—On November 2sth, at Frederick Street, South Shields, the wife of * Joseph 


Frain, M.D., of a daughter. 
November 2sth, Linton, the wife of *E. Ireland, 
Esq., Surgeon, prematurely, of a son, stillborn. : : 
StyMaN.—On November 28th, at 26, Caversham Road, the wife of *William D: 
Slyman, Esq., Surgeon, of a son. 


DEATHS. 


°Bavurre, Charles S., Esq., Surgeon, at Chippenham, aged 35, on Nov. rgth. 
*Leete, John Griffith, of Thrapstone, Northamptonshire, aged 62 
on December 2nd. 
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OPERATION DAYS AT THE HOSPITALS. 


AY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 a.m. and 1.30 P.M.— 
MOND Royal London Ophthalmic, 11 a.m. 
TUESDAY......Gu 1.30 P.M.— Westminster, 2 P.M.—Royal London Ophthal- 

WEDNESDAY. .St. Mary’s, 1.15 P.M.— Middlesex, 1 p.m.—University College, 2 P.M. 
2 P.M.—Royal London ic, 32 Bar- 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 p.M.—Samaritan Free 
Hospital for Woman and Children, 2.30 p.m.—Great Northern, 
2 P.M. 
THURSDAY....St. George’s, 1 p.m.—Central London Ophthalmic, 1 p.m.—R 
Orthopaedic, p.M.—Royal London Ophthalmic, 11 a.m.—Hos- 
pital for Diseases of the at, 2 P.M. 
FRIDAY........ Westminster Ophthalmic, 1.30 P.m.—Royal London Ophthalmic, 
A.M. 
SATURDAY ....St. Thomas’s, 9.30 a.M.—St. Bartholomew’s, 1.30 p.m.—King’s 
College, 1.30 p.m.—Charing Cross, 2 p.m.—Lock (Clinical Demon- 
Strations and Operations), 1 P.M.— Royal London Ophthalmic, 
11 A.M.—Royal Free, 1.30 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY.—Medical Society of London, 8 p.m. Mr. C. F. Maunder will exhibit 
tients who have undergone primary excision of the Elbow-joint; Dr. 
ichardson, ‘‘ Further Experiments on the Effect of a eee ig Animal Struc- 

tures to Intense Heat”; Dr. Balthazar Foster (Birmingham), ‘‘ Remarks on 
Etherial Cod-liver Oil”; Dr. Thudichum, ‘‘On the Spectroscope in relation to 
Physiological and Pathological Research.” 

TUESDAY.-—-Pathological Society of London, 8 p.m.—Anthropological Society of 
London —Statistical Society. 

WEDNESDAY.—Geological Society. 

THURSDAY.-—-Harveian Society of London, 8 p.m. Dr. Broadbent, ‘“‘On the 
Pathology of Chorea and Hemi-Chorea.”—Royal Society.—Zoologica! So- 
ciety.—Linnzan Society.—Chemical Society. 

SATURDAY.—Association Medical Officers of Health. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JOURNAL, to be addressed to the EDITOR 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CoRRESPONDENTS not answered are requested to look to the Notices to Corre- 
spondents of the following week. 

CoRRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication. 

AuTuors oF Papers, desirous of having extra copies printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street. 


Cases for Binding the Volumes of the JourNAL may be had on application to 
Mr, Richards, 37, Great Queen Street. “Price 1s. 6d. each. 


PRESSURE on our space compels us to omit a further obituary notice of Dr. Cowan, 
pers by Dr. Russell Reynolds, Dr. Robert Barnes, Mr. Cadge (Norwich), Dr. 
. K. Spender (Bath), and several other contributions. 


New 

Dr. H. Barnes (Carlisle), Dr. Gillespie (Edinburgh), Dr. Black (Glasgow), Mr. 
Heckford (London), Mr. Field (London), Dr. John Murray (London), Mr. Birkett 
(London), Dr. Wiltshire (London), and Dr. G. C. Coles (London), are thanked for 
y seed \ rrr Forms of application for membership have been sent where 

esired. 


Erratum.—In Dr. Wolfe’s letter in the JouRNAL of November 2rst, page 556, col. 
ii, line 29, for ‘‘ David’s three cases”, read ‘‘ Daviel’s three cases”; and in the first 
foot-note, for ‘“‘ Daniel O’Beirne”, read ‘‘ Daviel, O’Beirne”. 


EXcISION OF THE Wrist AT NETLEY. 

Sir,—As I do not wish to have the credit of labours not my own, may I ask you to 
have the kindness to correct an error in your report of the Royal Medical and 
Chirurgical Society of last week? I said that Dr. Mackinnon, the Assistant Pro- 
fessor of Military Surgery at Netley, had lately excised a wrist on Lister’s method 
with very excellent results, I am, etc., Jerrery A, Marston. 


Sr. Grorce’s.—Mr. Chas. Hawkins has been the efficient Treasurer of St. George’s 
Hospital since January 1865. He succeeded Earl Cadogan. Dr. Benjamin Hoad- 
ley, son of the celebrated Bishop of Winchester, was Physician to the Hospital 
from 1735 to 1751, with one John Baillie, of whom we can find no other account. 


Mons. P. La T. —The Committee of the French Hospital will celebrate its anniver- 

Sary meeting during the present month; and a pleasing novelty to Englishmen will 

a meet go French dinner, by Verrey of Regent Street. We believe that 

Mr, Rimmel of the Strand is the Treasurer, from whom you may obtain the 
desired information. 


X (Ireland) asks : “‘ Sir,—Would a medical man, if called on to visit a patient who 
been assaulted, and who is suffering from a scalp-wound an inch in length, ex- 
am | to bone, a compound depressed fracture of the nasal bones, with symptoms 
(though not very severe) of concussion, be justified in giving a certificate for magis- 
trates that there was no danger to life ?” 

* There must be the possibility of erysipelatous inflammation, if not of other 
complications, which may threaten life, until the wound is healed and the symp- 
toms of concussion have passed away. But still there may be no symptoms to 
indicate that life is at all threatened, and, in a large majority of such cases, it 
is not, 


TO OUR CORRESPONDENTS. 

WE must ask various correspondents, who complain of the non-insertion of their 
papers, to view the postponement of their papers with indulgence. It is our wish 
—aiis it would obviously be to our convenience—to insert without delay all papers 
forwarded to us. As it is, we are compelled to make such a weekly selection as 
the best interests of the JourNAL of the Association seem to demand—a task which 
is one of great difficulty, and to which we give the most careful consideration. We 
beg of our contributors to cultivate brevity in their communications intended for 
publication. We keep always in view the desirability of representing to the very 
fullest extent provincial and British medicine, without any special regard to me- 
tropolitan contributors. This the past volumes will abundantly prove. The 
largely increasing circulation of the JouRNAL, and the constantly growing number 
and importance of our contributors testify, we believe, to the success with which 
we have hitherto fulfilled a task of great delicacy; and we must claim the indulg- 
ence of individual contributors. We must also take the opportunity of regretting 
our inability to conduct a personal written correspondence with contributors, except 
under special circumstances; and to assure all our correspondents that, while it is 
a great satisfaction and assistance to the Editor of this JouRNAL to receive the 
mass of private and public correspondence which is now addressed to him on the 
business of the JouRNAL, it is not possible to do more than carefully note and act 
upon its general tenour, without replying to each in a distinct letter. 

An AssociATE forwards us an advertisement, cut from the Norfolk Chronicle and 
Norwich Gazette, in which ‘‘ Edward M. Smith, M.D.,” announces successful cures 
for scrofula, cancers, etc. It is for the practitioners, or others aggrieved, to ascer- 
tain what claim Edward Smith has to his medical title, and how far he brings him- 


self under the operation of the Medical Act, Clause 40, as in the recent cases suc- 
cessfully prosecuted, of which we have published notices, 


A CORRESPONDENT forwards to us a signed letter of the Hospital for Diseases Pecu- 
liar to Women and Children. We think the form objectionable: 1, in that it an- 
nounces at full length the private addresses of Dr. Gorrequer Griffith and Dr. Par- 
kinson Oates, who appear to be the present medical officers ; and 2, in that it in- 
timates that patients may purchase a letter for five shillings, which will entitle 
the holder to medicine and attendance for one month. This clearly opens the way 
to serious abuse in a charitable institution supported by voluntary subscriptions. 


Notices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the JOURNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 

WE are indebted to correspondents for the oe periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire Commie Mirror, 
Dec. oth; The Aberdeen Free Press, Dec. 4th; The Aberdeen Herald, Dec. sth; 
The California Medical Gazette for October; The New York Medical Gazette, 
Nov. 21st; The Indian Medical Gazette, Nov. 2nd. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 
Mr. J. Vose Solomon, Birmingham; Dr. Latham, Cambridge; Dr. B. W. Foster, 
Birmingham; Dr. Ogle, Derby; Mr. Heaton, Leeds; Dr. Kilgour, Aberdeen; Dr. 
J. Harley, London; Dr. Renshaw, Manchester; Dr. Aveling, Rochester; Mr. W. 
Reeves, Carlisle; Mr. Dudley, Northampton; Messrs. Fannin, Dublin; Sir Henry 
Thompson, London; Mr. Horatio Stokes, Gibraltar; Dr. Eastwood, Sheffield ; 
Messrs. Calvert, Bradford; Mr. West, Birmingham; Dr. J. G. Swayne, Clifton ; 
Dr. J. Addington Symonds, Clifton; Mr. T. P. Teale, Leeds; Mr. J. de Zouche, 
Liverpool; Mr. Spence, Edinburgh; Dr. Paul, London; Mr. J. Sampson Gamgee, 
Birmingham; Dr. Panton, London; Dr. D. Little, Manchester; Dr. Strange, 
Worcester; Dr. Spender, Bath; Mr. Ikin, Leeds; Messrs. Southall, Son, and 
Dymond, Birmingham; Mr. Furneaux Jordan, Birmingham; Mr. Langston Parker, 
Birmingham; Mr. T. Nunneley, Leeds; Dr. Roberts, Manchester; Dr. Martyn, 
Clifton; Mr. Garrad, Bures, Colchester; Mr. T. Longmore, Woolston; Mr. T. 
Paget, Leicester; Mr. J. Dixon, London; Mr. Husband, York; Mr. Annandale, 
Edinburgh; Dr. Hayden, Dublin ; Dr. Shapter, Exeter; Dr. Goodwin, Bury St. 
Edmunds; Dr. Philipson, Newcastle-upon-Tyne; A Well-wisher, Stanley; Mr. 
Skey, London; Mr. Southam, Manchester; Dr. O'Reilly, Kingscourt: Dr. H. 
Simpson, Manchester; Dr. Sankey, Cheltenham; Mr. G. Rigden, Canterbury ; 
Dr. Birkbeck Nevins, Liverpool; Dr. Elliot, Hull. 
LETTERS, etc. (with enclosures) from :— 

Dr. R. Barnes, London; Dr. D. Dyce Brown, Aberdeen; Dr. J. Russell Reynolds, 
London; Dr. James Russell, Birmingham; Dr. Durrant, Ipswich; Dr. Boyes, 
Boroughbridge; Dr. Dowse, London; H. S., London; Mr. Soper, London; The 
Honorary Secretary of the Microscopical Society; Mr. Tozier, Dublin; Dr. An- 
derson, London; Mr. T. Watkin Williams, Birmingham; Dr. Tuckwell, Oxford ; 
Mr. Branthwaite, Lincoln; Dr. Eastlake, London; Mr. H. B. Bayliffe, Chippen- 
ham; Mr. E, J. Evans, Northampton; Dr. Smith, Aberdeen; The Secretary of 
the Society of Arts; Mr. Heckford, London; Dr. Hughlings Jackson, London ; 
Dr. Gibson, London; Dr. Sawyer, Birmingham; Dr. Bancroft, Brisbane, Queens- 
land; Mr. J. Clarence Hyde, Durban, Natal; Dr. Bullar, Southampton ; Mr. J. 
Manley, West Bromwich; Dr. Treutler, Kew; Dr. John Murray, London; The 
Secretary of Apothecaries’ Hail; The Registrar-General of Ireland; The Regis- 
trar-General of England; Mr. T. M. Stone, London; Mr. R. H. McKeand, Man- 
chester; Dr. Dudfield, London; A Birmingham Correspondent; Dr. McVeagh, 
Coventry; Dr. Wm. Stokes, Dublin; The Registrar of the Medical Society of 
London; Dr. Mapother, Dublin; Mr. Holmes Coote, London; Dr. D. Dyce 
Brown, Aberdeen; Dr. Lanchester, Croydon; The Honorary Secretary of the 
Harveian Society; Dr. Reith, Aberdeen; Mr, F, C. Skey, London; Dr. Meadows, 
London; and Dr. C. Gage Brown, London. 
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PRIZE MEDICAL ASSOCIATION, 


‘The HASTINGS GOLD MEDAL, value Twenty Guineas, is offered annually by the 
BRITISH MEDICAL ASSOCIATION as a Prize for an Essay on some subject connected with Medical Science. 

The subject selected for competition for 1870 is “ON SOME SUBJECT OR AGENT IN THERAPEUTICS”; and the award yi] 

be made at the Annual Meeting of the Association in that year. 


Essays must not be in the handwriting of the Authors. 


Each Essay (which must not exceed in length twenty-four pages of 


the BRITISH MEDICAL JOURNAL) must be sent under cover, with a sealed envelope bearing the motto of the Essay and containing 
the name of the Author, to the General Secretary of the Association, on or before the 1st of July, 1870. 
The successful Essay will become the property’ of the Association, and will be published in the BRITISH MEDICAL JOURNAL, 


13, Newhall Street, Birmingham, Nov. roth, 1868. 


T. WATKIN WILLIAMS, General Secretary, 


K & Sesemann, Instru- 


ment Makers to the London Hospital, 

241, WHITECHAPEL ROAD, LONDON, 
The Original Makers of Dr. Richardson’s Anzsthetic 
Spray Producer and Dr. Siegle’s Improved Inhaling 
Apparatus (Patent) for the Employment by Inhalation 
of Medicated Sprays in the Treatment of various Dis- 
eases of the Throat, Larynx, Trachea, Bronchi, and 
Lungs. Also Vulcanite and Glass Spray Tubes with 
Hand Bellows, 


STESL PENS. 
Sold by all Dealers throuehout the World. 


Rimmel's Perfumed Almanac 


for 1869 (National Sports and Pastimes), beauti- 
Iiluminated—a charming dijon for the pocket- 
book, card-case, desk, etc. Price 6d., by post for seven 
Sold by all the trade. Perfumer 
o H R.H. the Princess of Wales, 96, Strand; 128, Re- 
ent Street; and 24, Cornhill, London. 


urgical Instruments. — 


ARNOLD and SONS continue to supply Instru- 
sents of the best workmanship at moderate prices, 
manufactured on the premises under their own super- 
intendence. 

ARNOLD & SONS, 35 and 36, West Smithfield, E.C. 
Established 1819. 


DEODORANT AND ANTISEPTIC. 


rage’s finely prepared Vege- 
TABLE CHARCOAL, in Bottles, 2s., 4s., and 
6s. each. Also, 
BRAGG’S CHARCOAL BISCUITS, 


In Tins, 1s., 2s., 4s. and 8s. each. These are now 
largely sold by Chemists and others. 
5. & BRAGG, Sole Maker, 2, Wigmore Street, 
Cavendish Square. 


SCARLET FEVER, &c. 
S Whitfield and Sons, Puri- 


FIERS of BEDDING and WEARING 
APPAREL, by Chemical Process. 


Purifiers to the Birmingham General Hospital. 


Testimonials and Terms post free on application. 


VIADUCT WORKS, OXFORD STREET, 
BIRMINGHAM. 


safer for administration than Chloroform. 


export to warm climates, 3s. and 5s. per dozen extra. 


16 oz. bottles, 2s. 6d., 4s. 6d., and 12s. 


BICHLORIDE OF METHYLENE 


(the new Anzsthetic), superior in its action and pronounced to be much 


COMPOUND ANASTHETIC ETHER, for producing Local Ancsthesia. 

> Special Advantages :—Lower specific gravity and boiling point than pure sulphuric ether, less 
odour, quicker action in producing insensibility, and less uneasiness to the patient. In 4 0z., 10 02., 
and 20 oz. stoppered bottles, 2s., 4s.,and 7s. 10 oz. and 20 oz. bottles, in tin cases, hermetically sealed for 


OZONIC ETHER, or Ethereal Solution of Peroxide of Hydrogen, for Diabetes. 


Vide Lancet, January 11, 1868. In 4 0z., 10 oz., and 20 oz. stoppered bottles, 3s. 6d., 7s., and 12s. 
COLLOID, for promoting the Healing of Wounds by the first intention, 
for treating Open or Fetid Wounds, and for arresting Hemorrhage. In 2 0z., 4 0z.,and 


PEROXIDE OF HYDROGEN. 4 0z., 2s.; 8 0z., 3s. 6d.; 16 02z., 6s. 


CHARCOAL CAPSULES, containing pure Vegetable Ivory 
Charcoal. In boxes, 2s. 6d. each. 5 


2s. per ounce, 


OLD MARSALA WIN 


Guinea per dozen. A genuine old Port, of reall 
by rail to all England and Wales For highly 
Medical Times and Gazette, No. 7 

W. D. WATSON Wine 


superior to low-priced Sherry. One 


fine quality, 36s. per dozen. 3 dozen and upwards carriage free 
4 avourable opinion of W. D. WATSON’S Old Marsala Wine, see 
‘0, April rst , 1865, p. 345, or Dr. Druitt’s “‘ Report on Cheap Wines”, p. 174. 
erchant, 72 and 73, Great Russell Street, corner of Bloomsbury Square, 


London, W.C. Established 1841. Terms Cash. 


in sets or 


wonderfully light, combined with great comfort ; uire 


Field Service, on Shipboard, in Railwa 
#28, per yard, 18 


S.Eng.—London Agents; Maw and 


PLASTIC SPLINTS. 


’ 
H ides’ Patent Leather- 
: FELT SPLINTS excel all others me 
invented in consequence of their easy adaptability 
~ to every kind of fracture. The material is sold 


the yard, thus enabling the surgeon in sfecial cases to cut any shape or size required, They are 


capueal ond Go and mould themsel es to any shape. For 


and General Practice, they are incomparable, Price 


MR anufactured only by J. RORKE, gg med Street, London, W., for the Patentee, H. HIDES, 
le 


Street, and Gazz and Co. » Bouverie Street, E.C. 


JOHN GILLON & CO., LEITH. 
J. ssence of Beef, or Meat 


UICE, for instantly making Beef Tea for Ip. 
valids. Prepared by JOHN GILLON & CO., Pre 
served Provision Manufacturers, Leith. This valuable 
article is strongly recommended by Professor Curistisow 
of Edinburgh, and is largely prescribed by the Medical 
Profession. It is simply the Juice of the best Ox 
and it will, without trouble or loss of time, produce Beef 
Tea of the finest quality and flavour, such as the stomach 
will retain under sea-sickness, or when every thing else 
is rejected, It is more economical than Beef Tea pre. 

ared in the family, and, as it will keep good for any 
ength of time, no house should be without it.—For its 
Medical Properties, see Article by Professor Christison 
of Edinburgh, in the Monthly Yournal of Medicine, 
January 1855. 


Essence of Mutton and Essence 


of CHICKEN, prepared in exactly the same manner, 
HOLESALE AGENTS. 
Lonpon—John Bell and Co., 338, Oxford Street, W.; 
Thomas Keating, 79, St. Paul’s Churchyard ; Barclay 
and Sons, Farringdon Street, E.C. ; F. Newbery and 
Sons, 45, St. Paul’s Churchyard ; Crosse & Blackwell, 
Sohc Square, W. ; and Joseph House, 76, Minori¢s, EB 
&b- These ESSENCES may be obtained from Drug- 
gists and Italian Warehousemen in all the principal 
towns, in canisters of from 4 oz. to 6 lb. each. 
A Reprint of the Article by Professor Christison will 
be sent to Medical Gentlemen on Application to tt 
Manufacturers or Agents. 


(Gillon's Essence of Beef Lo- 


ZENGES. JOHN GILLON & CO., Leith 
These Lozenges are made by carefully evaporating the 
Essence of Beef, as advertised above, to one-sixt 
of its bulk: they are warranted to be the pure Extract 
of the best Scotch Ox Beef. 
Agents same as for the Essence of Beef. 


REDUCTION IN PRICE. 


Fxtractum Carnis, Liebig’s 


PROCESS, Prepared GILLON and 
CO., Preserved Provision Manufacturers, Leith. This 
Extract of Meat, from the fact of its being carefully 
prepared from the best Scotch Ox Beef in a temperate 
climate, without liability to incipient putrefaction, will 
be found to be more palatable and agreeable to I 

than extract made in a warm climate. Géillon’s Extrag 
is free from the disagreeable bitter of other preparations 
and it does not cause nausea. 

Dr. Demonstrator of Practical Chemistry 
in the University of Edinburgh, reports, after 
analysis, that GILLoN’s ExTRACT OF MEAT is i 
in composition with that of Liebig’s Co., and equally 
nutritive, and that only in the particular smell of thet 
volatile aromas do these extracts differ, and that to his 
taste the smell of Gillon’s Extract is more Fig 
and more delicate than that prepared under the ditt 
tion of the illustrious Professor. 

Retail Prices—x1 oz., 1s.6d.; 2 0z., 2s. 6d. 3 4 0z., 45. 

8 oz., 8s. od. ; 16 0z., 178. Weight guaranteed. 


Oil Soap fot 

SKIN AFFECTIONS. 
The great objection to the ordinary Tar Soaps § 
that they irritate the Skin; this, on the contrary, has # 
very soothing effect. 


KREUZNACH SALTS FOR BATHS 
now being used so advantageously in Scrofula and 
Affections where Iodine and Bromine are 
quired. 

HITCHCOCK and GARRAD, Chemists to H.R.E 
the Prince of Wales, 9, Bruton Street, Berkeley Squat® 
W.; and 100 and 101, High Street, Oxford. 
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THE BRITISH MEDICAL F¥OURNAL. 


‘REMARKS 


THE DIAGNOSIS OF EARLY PREGNANCY.* 


By ROBERT BARNES, M.D.Lond., 
Fellow and late Examiner in Midwifery, Royal College of Physicians; Obstetric 


Physician and Lecturer on Midwifery, St. Thomas's Hospital; Consulting 
- Physician to the East London ‘Children’s Hospital ; Examiner 


in Midwifery, Royal College of Surgeons. 


Tue diagnosis of early pregnancy is confessedly difficult. Within the 
first three months the prudent physician will often call in Time to his aid, 
and will postpone the positive ‘‘Yes” or ‘‘No.” Of course, he dis- 
regards all the subjective signs. It is not safe to trust to any evi- 
dence but the objective signs—those physical conditions that are re- 
vealed to him on examination of the patient. At the epoch under 
discussion, the evidence is of a cumulative character. We cannot rely 
with entire confidence upon any one sign. It isa case where the old 
law maxim, ‘‘ Multa collecta probant, que singulatim non probant,” is 
especially applicable. The little further evidence to which I now beg 
leave to draw attention is simply an addition to the heap. I claim for 
it no absolute value; but that in conjunction with other signs it helps to 
complete and to strengthen that body of evidence from which a decision, 
more or less positive, may be drawn. 

In seeking for evidence of pregnancy we seek, of course, to discover 
those physical alterations in the generative organs which pregnancy in- 
duces. Putting aside, as beyond the scope of my present purpose, the 
changes wrought in the breasts, I wish to fix attention principally upon 
the changes that take place in the uterus and vagina. As regards the 
uterus, there are changes in form, size, weight, mobility, position, texture, 
secretion, and relation. As regards the vagina, there are changes of 
form, texture, colour, secretion, and relation. The changes observed in 
the vagina are mainly the consequence of changes in the uterus. It is 
therefore desirable to study the uterine changes first. The changes in 
form, size, and weight are so interpendent that they are best taken to- 
gether. The change of form consists chiefly in a greater proportional 
enlargement of the body than of the cervix or vaginal portion of the 
uterus. The increase of size and weight, of course, are also more marked 
in the body. But so far, and taken by themselves, these signs may be 
due to engorgement or hypertrophy of the uterus, possibly to the pre- 
sence of a tumour in the wall of the uterus, or to the presence of a poly- 
pus in its cavity. Under the hypothesis, we are precluded from using 
the uterine sound, and must rely upon such means as are not likely to 
disturb pregnancy. We must trust to manual exploration, and sight, for 
I assume that characteristic auscultatory signs are not yet developed. 
The touch will recognise— 

1. A change of texture in the os uteri and vaginal portion. It is soft, 
cushiony, a little patulous perhaps, and lubricated with mucus. 

2. A change of position: the os is found considerably higher up and 
farther back under the promontory than in the unimpregnated state ; and 
the os, instead of looking downwards in the axis of the pelvic cavity, 
looks backwards, perhaps a little upwards. 

3. A change of position in the body of the uterus: this depends 
upon the same cause as the change of position of the os. The normal 
position of the uterus is one of slight anteversion when the body is 
in the erect posture. The uterus, swinging, as it were, on the broad 
ligaments, is ready to revolve to a certain extent on its transverse 
axis. If the finger be applied to the os, drawing down the vaginal 
portion, the fundus rises in the opposite direction. The whole uterus is 
a lever of the first order; the fundus and vaginal portion form the two 
arms, either of which may be moved by an external power. The two 
arms are of an unequal length; the upper one formed by the body of 
the uterus is not only the longer but the heavier, and the freer from re- 
straint. When, therefore, the body—the part which is exclusively the 
seat of gestation—is enlarged, the increase of size, length, and weight 
adds in a geometrical ratio to the power of the longer arm of the lever. 
It naturally falls forwards and downwards; the axis of the uterus no 
longer approximates to that of the pelvis, but becomes oblique in re- 
ference to the axis of the pelvic brim; nearly horizontal when the sub- 
ject is erect. This anteversion is further liable to increase by the fundus 
being weighted with the superincumbent intestines. Every inspiration, 


* Read in the Midwifery Section before the Annual Meeti iti i 


every movement that fixes the chest, tends to exert a leverage action 
upof the uterus, the power of which increases in an accelerated ratio with 
the growth of the uterus. This leverage in anteversion, or mouvement 
de bascule, as the French call it, produces the sign to which I wish to 
invite special attention. 

4. The elevation and retrogression of the vaginal portion is impeded 
by the intimate union existing between the anterior wall of the cervix 
uteri and the base of the bladder. The neck of the uterus can only rise 
backwards by dragging the neck of the bladder along with it. This 
produces peculiar conditions very perceptible to the touch. The resist- 
ance opposed by the mass of cellular tissue that binds the uterus.to the 
bladder is partly overcome by stretching. The cellular tissue is remark- 
ably extensile ; and the extensibility of the vaginal wall is. well known. 
The mass of inter-cervico-vesical tissue plays an important part impreg- 
nancy and labour. During pregnancy, it undergoes the stretching re- 
ferred to. During labour it is still further stretched ; it is by virtue of 
this free extensility that the lower part of the uterus glides down into 
the pelvis before the advancing head, the bladder and anterior wall of 
the vagina remaining more fixed. In this way, small vessels are com- 
monly torn, and hzmatocele or small extravasations of blood take place 
in the loose tissue. These extravasations are very common; but acon- 
dition I have never found wanting in every case in which I have had the 
opportunity of examining the body a few days after labour, is a 1 
effusion of serum. This, of course, is readily absorbed, and the stretched 
cellular tissue recovers its normal compactness. Thus the space be- 
tween the uterus and bladder is elongated. This stretching and elonga- 
tion is attended by a stretching ‘and smoothing out of the anterior 
and upper wall of the vagina. This change in the vagina is very re- 
markable. Instead of the deep groove or cu/-de-sac, commonly found in 
the non-pregnant state in front of the os uteri, the os being lifted up, and 
brought nearly into a straight line with the anterior wall of the vagina, 
we find the anterior aspect of the cervix from the edge of the os, form- 
ing a continuous plane with the upper part of the anterior wall of the 


na. 

The features of this plane vary with the epoch of pregnancy. During 
the first month, whilst the anteversion or mutation of the body of the 
uterus is yet moderate, the vaginal cu/-de-sac is not quite obliterated ; 
the length of the plane, measured from os uteri to the lower edge of the 
symphysis pubis, is about two inches ; the natural corrugations of the 
vagina are not lost; and there is an elastic sensation in the course of 
this plane through which it is not always easy to feel the body of the 
uterus, which rests upon it. But, at the end of two months, the features 
are less ambiguous. The os has been tilted higher up; the body of the 
uterus is larger, and itsYnutation is more marked. The connecting 
tissue between uterus and bladder is more stretched; the vaginal mu- 
cous membrane, also stretched in a corresponding degree, is smoother and 
more tense to the feel; and the uterine body reclining upon it is felt 
firm and rounded through it, an elastic cushion intervening. If the ab- 
dominal walls be not too thick and resisting, the fundus of the uterus 
can be felt by the hand pressed in above the symphysis, so that the size, 
shape, and position of the uterus, can be measured between the two 
hands. 

I believe there is no condition excepting pregnancy that brings out so 
distinctly the features I have attempted to describe. The tense smooth 
plane, extending from the os uteri forwards to the symphysis pubis, is 
characteristic of pregnancy. This sign alone has many times indicated 
to me the existence of pregnancy; and, on seeking for corroborative 
testimony, I have seldom failed to find it. 

The most valuable sign of all, perhaps, is the violet coloration of 
the vaginal-portion and the vagina, described by Jacquemier. If this 
is minutely investigated, it will be found that the appearance due to 
pregnancy differs from the occasional resemblances that depend upon 
other causes. In pregnancy, the general and intense hypersemia is de- 
pendent upon an augmented supply of blood attracted by the develop- 
mental stimulus. Owing to the absence of valves, and the free anasto- 
mosis of the vessels, the entire vascular system of the pelvis shares in 
this hyperemia. The capillaries and smaller veins become enlarged ; 
the veins increase in tortuosity and prominence; they become in some 
instances varicose; the mucous surface is irregular in consequence, 
sometimes resembling the cerebral convolutions; but a more character- 
istic feature is, the appearance of small veins in the labia minora et 
majora, of a purple colour, merging in the vagina into the general 
purple colour of the mucous membrane, This appearance of the veins 
of the vulva is strictly analogous and similar to that of the veins in the 
breasts. I can verify the observation of Dr. McClintock, that the violet 
colour of the vagina disappears if the child dies. 

If the speculum be used, it will commonly be found that a creamy 
secretion gathers in the fundus of the vagina. The features which I have 


described, taken together—namely, the feel of the os uteri, its position, the 
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smooth stretched plane of the vagina extending backwards, the rounded 
firm mass felt through the elastic plane, and the vascular appearance 
of the vagina and vulva—raise the presumption of pregnancy almost to 
certainty. 

Still, there are other conditions that may deceive. A case that pre- 
sented in a high d a combination of the signs described was the 
following. A lady had had two children. After the last, which was 
born in Faly 1867, the abdomen did not diminish in size to the extent 
expected. After six months, she began slowly to increase. She was 
brought to me with the object of ascertaining whether the increase was 
due to pregnancy or to an abnormal growth. I found abdominal en- 
largement that would correspond to three or four months of gestation ; 
no fluctuation or distinct tumour. The os was tilted up and backwards, 
not characteristically soft; the anterior roof of the vagina was on the 
stretch; the uterus was a little enlarged and anteverted ; the mucous 
membrane exhibited a sub-violet colour, with creamy mucus. There 
was hardness and resistance in the right iliac fossa. I reserved my 
opinion as to pregnancy, leaving this in doubt; but stated the proba- 
bility of a tumour. About five weeks later, it was considered that she 
was in labour; but collapse increased, with severe abdominal pain, and 
she died in a few days. On dissection, the uterus was found not to have 
been pregnant; there was some enlargement, with anteversion. The 
anteversion was caused by the pressure of an ovarian tumour upon the 
body of the uterus. The colour of the vagina was due to congestion 
from pressure. The cause of death was remarkable. The tumour, 
which had increased rapidly in size during the last month, had become 
twisted on its axis, so that the pedicle resembled an umbilical cord. 
The strangulation of the vessels so induced had led to rupture of vessels 
in the cysts of the tumour. * 

The converse of the backward stretching of the vagina happens in 
the case of retroversion of the gravid womb. In this case, the cervix 
uteri is jammed behind and above the symphysis pubis; the lower and 
posterior wall of the vagina is bulged forward by f fundus uteri. 


CASE OF THROMBOSIS OF THE HEART, Erc., AND 
OF THE RIGHT FEMORAL VEIN; WITH FATTY 
DISEASE OF THE KIDNEYS. 


By D. DYCE BROWN, M.A., M.D., 


One of the Medical Officers of the Aberdeen General Dispensary, and late Assistant 
Professor of Materia Medica in the University of Aberdeen. 


ELIzABETH M., aged 10 months exactly, had been delicate from her 
birth. She was attacked twelve days before death with scarlet fever, in 
which she was going on well, till the sixth day before death, when she 
was suddenly seized with very rapid and short breathing. The pulse 
became small and quick ; the skin was hot, with general feverishness 
and .thirst. The bowels were regular; the urine free; the tongue 
and the inside of the mouth and gums were ulcerated. She 
could hardly be made to take the breast, which the mother attributed 
to her sore mouth. On examination by the stethoscope, nothing but 
harsh breathing could be detected. There was no dulness on per- 
cussion, Three days later, the right thigh and leg were found to be 
swollen, but not cedematous, and discoloured of a purplish hue. There 
was seemingly no pain in the limb, the temperature of which was not 
lower than that of the left limb. The pulsation in the right femoral 
artery was much fainter than that on the left side. Next day, there were 
also, with the harsh breathing, slight bronchial vé/es, but no dulness. 
Two days later she died, the symptoms before death being very hurried, 
short breathing, pulse hardly perceptible, face anxious and pale, dis- 
coloration in the right limb more pronounced. From the first access of 
these symptoms till the last, she had hardly any cough. 

Dr. Alexander Ogston kindly conducted the fost mortem examination, 
thirty-six hours after death, of which the following is his report. 

On the outside of the body there was nothing very remarkable beyond 
a purplish blue discoloration of the skin over the right groin and haunch, 
and upper part of the right thigh, which discoloration was the more 
conspicuous as the rest of the surface was of a waxy paleness. The 
uniform purplish discoloration of the right thigh and leg, as well as the 
swelling observed during life, had almost entirely disappeared. There 
were the usual cadaveric lividities of the back parts; the joints were 
flaccid ; the pupils small. On opening the chest the pleurz were healthy. 


* T have seen another case in which an ovarian tumour was rolled over in a similar 
manner by the growing pregnant uterus. Death ensued in the same manner by 
rupture of the vessels of the cyst. 


and. the eae distended with a fluid ounce of clear serum. The 
whole of the contents of the chest were removed in a mass, and ex. 
amined after being separated from the body. On opening the right 
auricle, it was full of clot, half of which was the usual red blood-clot, 
and half yellow and fibrinous. This fibrinous clot, which was densest 
and yellowest in the auricular appendix, became deeper and deeper in 
colour, until it passed into the red clot; but did not extend into either 
of the venz cave. The right ventricle was empty; but the pulmo 
artery, from the valves onwards, was full of fibrinous clot ; which, on 
being pulled out, formed a cast of the trunk and branches of the art 

to its finest ramifications. The left ventricle was empty; the left auricle 
was full of fibrinous clot, densest and yellowest in the auricular appendix, 
and extending into the smallest ramifications of the pulmonary veins, 
The aorta was full of a similar yellow clot, exhibiting, when pulled out, 
a cast of the arch and descending thoracic aorta, and of the main ar- 
teries of the head and arms fora short distance. The substance and 
valves of the heart were quite healthy. The thymus gland was dimin- 
ished to about one-half of its original size. The lungs were bulky. 
The upper lobe of the right lung was healthy; the middle lobe of the 
right lung having an almost emphysematous feel. The back part and 
lower lobe of the right lung were solidified and hepatised; and gave 
out, on pressure, a very little muco-purulent fluid from the cut bronchi, 
and serum from the lobes themselves. The hepatised part was not 
softened. The left lung had the front of its upper lobe a little emphy- 
sematous to the feel, but otherwise natural. The back part and lower lobe 
of the left lung were in the same state as the corresponding parts of the 
right lung. ‘The stomach, liver, spleen, and intestines, were healthy. 
The abdominal aorta was empty; the abdominal vena cava contained 
semi-fluid blood. The left kidney was large, flabby, pale, and extremely 
fatty throughout, and showing all the appearance of advanced fatty dis- 
ease, both on section and when stripped of its capsule. The right kid- - 
ney was intensely fatty ; hardly a trace of normal tissue remaining. The 
bladder contained a small quantity of urine, which, with heat, gave a 
copious deposit of albumen. 

On making an incision down the front of the right thigh, along the 
course of the main vessels, which laid bare the internal saphenous 
vein, this vein, to the length of one inch from its origin, felt like a hard 
incompressible cord, and was found filled with a hard, blackish, friable, 
dry clot, of the consistence of the lymph usually deposited on the inner 
walls of an aneurism. Below this, it was filled with semifluid blood; 
and the walls of the vein bore nowhere any traces of inflammatory 
action. The femoral vein, from the level of Poupart’s ligament to two 
inches downwards, had the same hard feeling, and was filled with the 
same hard clot; the clot extending for a quarter of an inch into the 
profunda branch. This clot in the femoral vein presented a peculiar 
appearance. Although, on the whole, black, hard, and friable, as above 
described, it presented, at intervals of about half an inch, places where 
it was firm, white, and fibrinous; and was thus composed of short white 
portions alternating with black longer parts. This was evidently owing 
to the manner of its formation; the white portions, which were evi- 
dently the first that had been formed, corresponding to places where the 
venous valves were present ; small projections (from the white portions) 
themselves even more white and tough, fitting into the sinuses of the 
valves, and seeming to have been first produced. The appearances led 
distinctly to the inference, that the thrombus, commencing in the sinuses 
of the valves, grew thence till the vein at the part was plugged; the 
intermediate black clot having been formed by the imprisoned blood. 
Above and below this part described, the vein contained semifluid blood, 
and presented no trace of any inflammatory action. The femoral artery 
on this side, as well as the femoral artery and vein on the other side, 
were natural. There was nothing else unusual. The head was not 
examined. 


REMARKS.—The interest of the case is manifest. The fatty disease 
of the kidneys was sufficient to account for a condition of blood tend- 
ing to production of thrombosis; while such disease of the kidneys, 
and such extensive and well marked thrombosis, in a child ten months 
old, is sufficiently uncommon to deserve record. The sudden access of 
hurried and short respiration, with the purplish discoloration of the 
limb, prove that the thrombi had begun to form some days before 
death. These two sets of symptoms, along with the absence of stetho- 
scopic signs to account for the state of the respiration, pointed at once 
to the diagnosis. The hepatisation of portions of the lungs was evidently 
merely the precursor of death, as, two days before, there was no dulness 
on percussion on either side. The small quantity of mucopurulent fluid 
which could be pressed from the cut bronchi, was just what one would 
have expected to find from the existence, two days before death, of slight 
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A CASE OF ABSCESS OF Thr RRAIN.* 


By JOHN K. SPENDER, M.D.Lonp., 
Surgeon to the Mineral Water Hospital, and to the Eastern Dispensary, Bath. 


THE following case possesses some interest and value, on account of the 
complete history which was obtained. Some points in that history, too, 
may help to place the diagnosis of cerebral abscess on a surer foundation. 

G. T., a well-built muscular man, aged 60, by occupation a carter, 
and in apparently sound and even vigorous health, fell off a load of 
thorns in the middle of November 1866, and struck the back of 
his head. He was severely shaken, but was not made insensible. 
He did not vomit; and there was no outward injury inflicted on the 
body, beyond bruises. He stayed at home quietly for four days, and 
then went to work again; but, for many days after this, he always came 
home early, and, in a silent moody way, sat shivering all the evening 
over the fire. He often went to bed as early as seven o’clock, and said 
that he had a noise in his head like ‘‘singing”. All through January, he 
stayed at home entirely, and was always silent and strange. The people 
around him had to speak two or three times before they could get an 
answer. This went on through February and nearly the whole of 
March. On March 28th, he felt so much better, that he went to a wood 
with two or three other men, in order to fell trees ; and, while doing this, 
he had a ‘‘ fit”’—strictly epileptiform, for he was insensible and con- 
vulsed, and was brought home by his companions. Next morning, he 
was so far revived, that he resumed the work of the previous day, and 
did so until Monday, April rst, when he came home about noon, and 
did not go out again all the week. It was on Wednesday, April 3rd, 
that he was seen for the first time by the house-surgeon of the Eastern 
Dispensary, Mr. Exell. On Sunday evening, April 7th, he was re- 
markably lively and cheerful. The next day, he felled trees again in 
the old wood, but was again brought home in an epileptic convulsion, 
and never afterwards went out of his bed-chamber. 

From this time till the middle of June, he received parochial relief 
and medical attendance. He was always in bed; and, at ten o’clock 
every morning, he was seized with a violent tremor, followed by a pun- 
gent heat and a profuse sweating; and, strange to relate, this hectic 
cycle was almost always most intense on Tuesdays. He now began to 
complain of an intense screwing pain at the vertex of the right half of 
the head, which continued for nearly three months with cruel rigour. 
A letter for the Eastern Dispensary was obtained for him in June, and 
I visited him rather frequently. . 

Yo considerable variation in the symptoms occurred in July; but, in 
the first week of August, he suffered ms a third and 4 epileptic 
fit. After this, he had no more pain; but he now lost his speech, and 
could utter nothing beyond groaning inarticulate noises. At about 
the same time, the power of swallowing also was lost. The pupils were 
always normal, and responded well to light. The protruded tongue 
invariably turned to the left side. Paralysis of the left arm and leg gra- 
dually came on—the arm and leg which were clonically convulsed 
— the epileptic attacks; and the ever-spreading palsy soon merged 
which deepened into death, on Saturday morning, Sep- 

Post Mortem Examination, Sunday evening, Sept. 15th.—I obtained 
this examination on condition that the head should be the only cavity 
opened. There was no scar visible on any part of the scalp. The cal- 
varium was removed without difficulty, and there were no adhesions be- 
tween it and the dura mater. The membranes had a congested look 
over all the upper surface of the brain; and the right hemisphere 
seemed swollen, much in the same wayas the brain of a child who has died 
of acute tubercular meningitis. Slicing the brain carefully down, I came 
at about half an inch from the surface, to the roof of a large and irregu- 
larly shaped cavity, lined with a soft membrane, and out of which a 
thin puriform fluid so suddenly poured that I was unable to collect it 
for measurement. The body of the cavity might have contained a plum 
of moderate size. A sinus ran half an inch directly forwards; and 
another and much longer one took a direction downwards and inwards 
into the lateral ventricle, into which pus of a thicker consistence had 
filtered. So far as I could make out, the right lateral ventricle formed 
the lower and inner boundary of the purulent cavity. The cerebral 
tissue around the abscess was deeply reddened. The entire brain was 
next removed ; and the bones at the base of the brain were carefully in- 
spected ; so also were the principal blood-vessels; but nothing wrong 
could be discovered. During life, the organs of sense had done their 
duty well; and physical examination of the other cavities of the body 
Zave no indication of disease, though it ought to be added that, during 
the epileptic convulsions, the heart palpitated in a most violent manner. 


* Read before the Bath and Bristol Branch, 


The treatment of this case is a confession of the impotency of medi- 
cine. Everything reasonable was tried: iodide of potassium in large 
doses ; a short and mild course of mercury; a seton at the back of.the 
uvsl. Only opium produced transient and imperfect remission of suf- 
fering. Good nouns —a- enpplied, so long as he had the power 
of swallowing it. 

The history of this case embodies the striking fact, that there was no 
apparently adequate cause for the mischief in the brain, He was much 
shaken by falling on the head; but he was not wounded. No outward 
phlegmon had been seen or known during the last few years of life; 
and, if the man’s statement is to be believed, there had been no syphilis 
for at least thirty years. The health had been unqualifiedly good for a 
long time, though he occasionally drank rather hard. There was no 
albumen in the urine when I attended him. 

Dr. Gull’s monograph on Abscess of the Brain, in the third volume 
of the third series of Guy’s Hospital Reports, is of high classical value. 
Relying on his almost absolute assertion that, ‘‘ with the exception of 
suppuration produced by scrofulous deposit, idiopathic abscess of the 
brain does not occur,” I hesitated in offering a perfect diagnosis, and 
suspected for some time that my patient was an example of chronic 
cerebral softening. The local pain and the unilateral convulsion and 
paralysis helped me at length to realise the actual state of things. It is 
noticeable how the earlier symptoms, indicating pressure on the surface 
of the convolutions, receded to make way for the abolition of the 
mental and motorial faculties, which must have been caused by pressure 
on the deep-seated ganglia. In these facts, we have a key to the new 
direction of the pus-containing sinuses. Dr. Gull contends that a scrutiny 
of every organ of the body is necessary in order to fix the exact etiology 
of any case of abscess of the brain; but so exhaustive and laborious a 
necropsy is not within every one’s power; and Lebert distinctly admits 
the possibility of ‘idiopathic cerebral suppuration”’. 


CASES OF INTESTINAL OBSTRUCTION; WITH 
REMARKS.* 
By WILLIAM CADGE, F.R.C.S., 
Surgeon to the Norfolk and Norwich Hospital. 


Every case of Intestinal Obstruction, threatening to be, or being, in- 
vincible from any cause, is of such interest to the surgeon, and is fraught 
with such danger to the patient, that I shall make no apology for oc- 
cupying the time of the meeting while I narrate and comment on a 
very few of the many cases which have come under my notice; and I 
shall only mention those which present some feature of surgical or pa- 
thological interest. 

Before alluding to cases of complete, I would briefly note the occur- 
rence of cases of partial, obstruction. In many of the former, there is 
a period, of variable duration, during which the patient has symptoms 
like the following : frequent bilious attacks, so-called—that is, vomiting, 
abdominal pain and distension, and more or less constipation. " Now 
these very common symptoms would not usually attract much attention; 
nor need they, if they do not frequently recur; but if they are of fre- 
quent occurrence, it is of essential importance to examine carefully the 
abdomen for some mechanical explanation. A short time ago, I saw a 
gentleman, who had had these frequent bilious attacks; and, when I care- 
fully examined him in the recumbent position, with the knees drawn up, 
I could detect a hard tumour of the size of one’s fist, on the right side 
of the umbilicus, deeply placed amongst the intestines. I could not as- 
certain either its nature or its exact connexions; but it was clearly the 
cause of occasional partial stoppage to the passage of the intestinal 
contents. It never led to complete obstruction; but he died worn out 
with these repeated ‘‘ bilious attacks.” 

In another instance, which I watched for two or three years, and 
which I have put on record, the early attacks were similar to those I 
have described, and were thought to be due to gout or over-indulgence, 
for the patient was a country gentleman who “fared sumptuously every 
day”; but, with the greatest care ever diet, the attacks still recurred. 
He would frequently vomit large quantities of the contents of the small 
intestines ; there was great distension of the abdomen and increased 
peristaltic movements ; sometimes the vomiting was relieved by an attack 
of diarrhoea; and so the case went on until the patient died exhausted; 
but he never suffered complete obstruction. 

On fost mortem examination, I found a fibrous tumour in the mesen- 
tery, which dragged the small intestine so much out of the course as to 
form a sort of elbow, and as to partially obstruct the passage of its con- 


* Read at the meeting of the East Anglian and Cambridge and Huntingdon 
| Branches. 
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tents. I was early enabled to diagnose the mechanical nature of this 
obstruction, by watching the abdomen during an attack. Although I 
could never feel any tumour, I could feel the violent peristalsis going 
on, and hear that peculiar gurgling resembling water flowing out of 


full decanter; and it is these two sym toms—namely, dé-twustull an 
yehement neristalcic__bieby atacu TO pain and sickness, enable one to 


form an accurate diagnosis as between simple bilious attacks and those 
which depend on some mechanical cause. 

Similar to these somewhat, but with less sickness and more constipa- 
tion, are those cases of stricture of some portion of the large intestine, in 
which there are occasional attacks of partial obstruction. 

I pass by those cases of partial obstruction caused by impaction of in- 
testinal contents. They chiefly affect the large intestine, are always to 
be detected by careful exploration, and ought not to lead to much diffi- 
culty as to diagnosis. I come to those formidable cases of complete ob- 
struction which so deeply rivet our attention. 

In endeavouring to realise a correct diagnosis, the most important 
point is, to ascertain if the seat of obstruction is in the small or large 
intestine; and I will just run over the differential signs. 

1. The chief, I believe, and the most reliable, is this, that, when the 
small intestine is obstructed, whether by intussusception, bands of 
lymph, or diverticula, the symptoms are much more acute and violent. 
Peritonitis and death ensue much earlier than when the difficulty is in 
the large bowel, whether from stricture, or twisting, or any other cause. 

2. Pain is more severe and early when the small intestine is con- 
stricted. 

3- Distension is greater, and the peristaltic movements are more ob- 
vious, when the large bowel is obstructed. 

4. The amount of urine secreted has so often not corresponded with 
the point of obstruction, and seems to bear so much relation to the 
amount of vomiting, that I cannot regard it as a sign of any value. 

But these, and other, differential symptoms, though good and valu- 


* able, must not be taken as more than moderately applicable in practice, 


for they are liable to very frequent exceptions. I remember Mr. Nor- 
gate opening the descending colon of a man, aged 36, who had been 
constipated for seven days. The abdomen was greatly distended; there 
was frequent faecal vomiting; no peritonitis; tongue clean; pulse 120, 
and weak. For the first three days, he had taken calomel and purga- 
tives; for the last three or four, nothing but a little ether and opium. 

No stricture could be felt in the rectum; but a tube could be passed only 
six inches, and fluid returned as soon as injected. The distension of the 
body was very great; and it was thought that the outline of the large 
bowel could be traced; and, owing to this fact and the difficulty of pass- 
ing the tube and injection, the diagnosis was obstruction at the sigmoid 
colon. When the descending colon was opened, only a little air and 
some slight putty-like feeces escaped. A flexible catheter was passed 
up some inches, and water injected; but it returned unchanged; and it 
was clear that a mistake of diagnosis had been made. The symptoms 
persisted, and death occurred thirteen days from the commencement of 
the attack. The necropsy revealed the whole large intestine shrunk and 
empty; the ileum strictured by a band of false membrane passing be- 
tween the mesentery and the brim of the pelvis; the proximal part of 
the bowel dilated, black, and burst ; and general peritonitis. The error 
in this case was chiefly due to the fact, that neither tube nor injection 
would pass readily; and to this I will refer again. 

_ Here is another case in contrast to this. A stout healthy farmer, re- 
siding in Suffolk, was attacked suddenly with vomiting and pain in the 
body. Aperients were prescribed, the stronger purgatives, including 
croton-oil and injections of all kinds, for three days, without reiief. The 
abdomen grew greatly distended ; peritonitis came on, and leeches and 
calomel and opium were ordered ; but the case wore a bad aspeet ; and 
date at night on the fourth day, Dr. Copeman and I visited him. He 
Was greatly prostrated. Pulse 110. The abdomen was very tympanitic; 
there was not much general tenderness, except towards the right iliac 
fossa, and there percussion gave a dull sound, there were signs of a good 
deal of liquid, and this was also the chief seat of pain and tenderness. 
I passed up a tube fourteen or fifteen inches, and three pints of fluid 
would readily enter. We thought that the obstruction was in the small 
intestine near the cecum: 1, because the symptoms were very acute ; 


. 2, because there was no great bulging in the line of the large intestine ; 


3, because a tube and injections in large amount passed so readily ; and 
4, because the pain and tenderness seemed to point exactly where, in 
front, the difficulty resided. I could not open the colon in either loin, 
because it was thought to be empty; nor could I consent to open the 
abdomen in the median line in front, with the view of groping my way 
to the source of obstruction ; I proposed, therefore, if, at daylight, no 
relief by inflation or other means to be tried could be obtained, to cut 
down to the probable seat of mischief in the right iliac region ; take 
the small chance of discovering and removing the cause of obstruction, 


or, failing that, to open that portion of the bowel which should be found 
most distended, and se ¢v give immediate relief to the symptoms, and, 
if life could ret ve saved, death would come with less suffering. This 
ples was adopted. I cut down vertically over the iliac fossa, and soon 
came upon a dark distended portion of intestine, and opened it freely, 
Nearly two chamber utensils full of feeces gushed out, together with 
small lumps of solid matter, myriads of currant-seeds, and some entire 
black currants. The finger in the bowel reached towards the lumbar 
region, leaving it doubtful whether the bowel opened was the ileum or 
cecum. I stitched the bowel to the edges of the wound, and covered 
the part with a soft sponge. The abdomen became softer and more 
flaccid, and for some time he had no sickness ; but the peritonitis con- 
tinued, and he died two days after the operation, and only five or six 
from the commencement of the illness. A fost mortem examination 
shewed that there was a stricture of the ascending colon, and that I had 
opened the enormously distended cacum—in fact, that Littre’s opera- 
tion had been done, I may say unconsciously. 

In this case, our chief means of diagnosis were at fault. The symptoms 
were less acute and rapid, notwithstanding that the obstruction was in 
the large intestine ; and I do not remember that, as in stricture cases 
generally, there had been any previous attacks of partial obstruction. 


One more case I wish to mention bearing on this point. 

A gentleman, aged 70, had suffered for many months with occasional 
attacks of constipation and tenesmus. He usually took an aperient pill, 
and the attacks passed off. Occasionally he voided a little blood. In 
one of these periods, about two months ago, his pill failed to act, and 
he became sick. He took castor-oil, was again sick, had more pain; 
and then sent for his surgeon, Mr. Everitt, who prescribed five grains 
of calomel and some castor-oil. This failed to act; and a tube was 
passed up the rectum to the extent of twenty-eight inches, and four pints 
of injection introduced. Still no feecal matters were removed; the ab- 
domen became greatly distended. On the third day, aperients were dis- 
continued, and calomel and opium substituted, to the relief of the 
patient. On the fifth day, I visited him, and found him in no pain, ex- 
cept when violent peristalsis occurred; not sick, except when he took 
food. His abdomen was greatly tympanitic, not tender; resonait 
every where, but towards the right iliac fossa less so; there it felt more 
resisting, and was rather more tender on firm pressure than elsewhere. 
There was no general peritonitis ; pulse 80; tongue rather dry; but he 
was still taking opium to slight narcotism. The rectum felt healthy to 
the utmost reach. The history of long standing attacks of pain and 
constipation, the fulness and tenderness over the caecum, the fact that 
twenty-eight inches of tube and four pints of injection would be re- 
ceived, pointed strongly to stricture of the large intestine as the cause 
of obstruction, and that the stricture was probably situated in the 
ascending or transverse colon, The opium treatment was continued for 
a day ortwo. Verylittle food was given. Then the bowels were once 
more solicited to act by a few aperient pills, which only increased 
peristalsis and pain; and he began to lose strength and power. In two 
days, I visited him again, and found matters in the same state, except 
that he was weaker. I therefore opened the colon in the right lumbar 
region. The patient rested, during the operation, on his left side; and, 
when the bowel was first opened, only some flatus and a piece or two 
of solid faeces escaped. I passed my finger up and down the bowel, but 
could feel no obstruction; and I began to fear that my diagnosis was 
wrong, and that the aperture was below the obstruction. When, how- 
ever, the patient was turned on his back, so as to make the wound the 
lowest instead of the highest part, a large quantity of liquid healthy 
faeces gushed out, and continued to flow for some time; so that the ab- 
domen became soft and far less tense, and the patient felt comfortable. 
The next day, Mr. Everitt wrote: ‘‘ He feels great comfort, and no 
pain ; free discharge of faeces ; pulse gone down to 92; no sickness. All 
things look very favourable at present.” But this auspicious state of 
things did not continue. He seemed to fail for want of rallying power > 
could not take food; and his strength yielded. As he expressed him- 
self, ‘‘I am very comfortable, but dying ;” and he did die, a week after 
the operation, and about a fortnight from the commencement of com- 
plete obstruction. Unfortunately, the opportunity of making a fost 
mortem examination was missed; but there can, I think, be no doubt 
that the diagnosis was perfectly correct, and that a stricture existed 
somewhere about the ascending and transverse colon. 

These cases show how little general rules apply to individual instanees. 
The average duration of cases of stricture of the large intestine is 
twenty-three days. I have lately watched a case of stricture of the sig- 
moid flexure, in which total obstruction existed for more than a ‘month 
before causing death; and I believe, in some instances, six weeks, @ 
even two months, have been reached. But, in one of these cases, death 
ensued in six days; and in the other, in thirteen days —a time quite a> 
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long as the first instance I mentioned, in which the obstruction existed 
in the ileum. : 

I have but little to say on the treatment of cases of obstruction. I 
adopt, to the fullest extent, the sedative or narcotic plan. It is here 
that opium exerts its most happy influence. It assuages pain; it quiets 
the writhing peristaltic action of the bowels, when no action of any 
kind can avail; it gains time, by delaying the inevitable inflammatory 
changes that must ensue, and, by so doing, gives the chances, in cases 
of intussusception and others, for Nature to work a cure by casting off 
sphacelated portions of bowel, and sealing the adjacent surfaces; and, 
when it cannot assist a cure, it comforts the patient beyond measure in 
the dying agonies of a mortal disease. As to purgatives, I would say 
this, that whereas, in the early, and therefore doubtful, period of these 
cases, no surgeon would probably feel easy or justified in abstaining 
from their moderate use, so, when the symptoms become more urgent, 
and particularly when distension, violent peristalsis, and borborygmi, 
are present, they are not only useless, but positively pernicious. I am 
near the truth in saying that all curable cases of obstruction, where 
purgatives have been used, would as surely have recovered without 
them; and that, in all those which are incurable, they do, from first to 
last, nothing but harm. 

Of all the other methods of relief, such as tobacco enemata, inflation, 
galvanism, cold affusion, crude mercury, etc., I say nothing, because I 
have nothing practically useful to say ; but there is one very popular and 
common method of diagnosis and treatment, about which I wish to say 
a few words—viz., the use of O’Beirne’s tube. 

In every case in which I have been consulted, I have always been 
told that a tube had been passed up the rectum more or less, perhaps 
only a few inches, perhaps through the sigmoid flexure into the de- 
scending colon, ten, twelve, fifteen, twenty, or thirty inches; and a re- 
spected colleague of mine assured me that he had certainly felt the 
point of the tube at the caput coli, and that upwards of three feet was 
required. For many years I have seen reason to doubt the wisdom of 
using long tubes in this supposed manner; and I would ask, Is it pos- 
sible to pass such a tube much beyond the rectum? Did it ever reach 
even the descending colon? and, if it did, what possible good could it 
do? Dr. O’Beirne, some thirty years ago, promulgated some crude 
theory about the function of the rectum, and maintained that it was, in 
health, always empty, except just before defecation; that the sigmoid 
flexure of the colon was the natural reservoir for the feeces; and that, 
when impaction occurred, it was at this part invariably; that there was 
a sort of annulus or ring separating the rectum from the colon; and 
that the so-called O’ Beirne’s tube could and ought to be passed through 
the ring into the sigmoid flexure, and the cure would be sure and easy. 
But, so far as I know, he never dreamed of passing it beyond this part ; 
he left it to his successors to carry his name and his tube into higher re- 
gions. Without being able to prove the fact on the living body, I still 
entirely disbelieve in the possibility of any such instrument ever reach- 
ing beyond the sigmoid flexure. It is against the laws of natural philo- 
sophy to believe that one flexible tube can pass along another flexible 


_ tube which is bent almost at right angles on itself, as the sigmoid 


flexure of the colon is. In the dead body, I have often tried, and in- 
duced others to try, the experiment ; and I have never yet seen the tube 
reach the descending colon. But I may be asked, If twenty or thirty 
inches pass easily along, what becomes of it? It may not turn back 
on itself, for a finger passed alongside it into the rectum can feel per- 
haps only the single straight tube. This is what happens: its point 
first impinges on the promontory of the sacrum; then, by a little 
manceuvring, it slips over this, and enters the sigmoid flexure, where its 
point inevitably becomes entangled, and can pass no further. But the 
meso-colon will yield and stretch; and the tube, being pushed on, 
bends forward in an arched manner into the cavity of the abdomen, and 
may easily be felt externally, and lead to the belief that its point +has 
reached the descending or transverse colon. ‘This, I believe, is what 
usually happens when long tubes are passed; but, even if I am wrong 
on this point, let me ask, what useful purpose can it answer to pass a 
tube into any part of the colon? If a stricture exists at the upper part 
of the rectum, I can quite see that instruments of increasing size— 
whether tubes or bougies—may and will do great good ; but, where the 
stricture is higher up, it requires a strong imagination to suppose that a 
tube could be directed so as to hit the point of obstruction; and, if it 
did, it would be very doubtful practice to carry fluid through the nar- 
rowed part, where there is already too much liquid. If the use of the 
tube be to convey large injections high up the bowel, I maintain that 
this can be done, if done skilfully, by simply injecting into the rectum, 
and taking proper care to close the anus; and this, it appears to me, is 
the chief use of large injections, that the quantity of fluid which can be 
gradually introduced is some guide to the position of the obstruction. If 
three or four pints can be retained, the stricture must be above the sig- 


moid flexure, probably above the descending colon. Sometimes eight 
or nine pints may be used, when there is no peritonitis; and this would 
prove that the obstruction must be above or near to the ileo-czecal 
valve. But these injections, invaluable as they are, can just as well, or 
better, be given by a short tube in the rectum, as by a longer one. 

But the long tube may lead to danger. By its incautious use it has 
been known to pass through the coats of the bowels and cause irrepa- 
rable mischief. Cases of this kind are recorded, but I wish not to dwell 
on what may perhaps be considered an abuse of the instrument. But 
it may, and I believe often does, lead to error or confusion in the dia- 
gnosis; thus, in one of the cases I have noticed the surgeons were 
mainly led to the opinion that the obstruction was in the sigmoid flexure, 
because the tube would not pass more than the length of the rectum, 
and it need but little inquiry into the many cases of intestinal obstruction, 
which are published, to perceive that this is a very fruitful source of 
error for those who place much reliance on its use. It is my firm con- 
viction that O’Beirne’s tube is an instrument which may well be laid 
aside in most of these cases ; that it is valueless as a means of diagnosis ; 
useless in treatment, and may, in careless hands, be a source of danger 
to the patient. 


THERAPEUTICAL’ MEMORANDA. 


TREATMENT OF CONSTITUTIONAL SYPHILIS BY 
CARRBOLIC ACID. 


By HENRY GREENWAY, Esq., Plymouth. 


In the early part of the present year it occurred to me that, as the sul- 


phites of soda and magnesia were employed (and found useful) in check- _ 
ing the onward progress of certain febrile diseases, on the theory that 
sulphurous acid was powerful in arresting the development of the materies 
morbi, the same drugs might prove serviceable in the treatment of con- 
stitutional syphilis. I accordingly tried the experiment ; and, although 
in a few cases there was a slight improvement observable, I failed to 
render any permanent benefit. Possibly, I did not persist sufficiently 
long in the treatment. I find that the same idea has occurred to others 
in the profession (see BRITISH MEDICAL JOURNAL, October froth, 
pp. 390); and, it would seem, the practice had been attended with more 
favourable results. 

Carbolic acid, although occasionally given internally, is at present 
held in great repute as an external application in cases, ranging from the 
simple incised wound up to the cancerous and syphilitic sore. Thinking 
this acid might, by permeating the system, render sound structures in- 
fection-proof, when exposed to organic poisons, introduced into the 
circulation, and thus allow the morbid element to become exhausted, I 
lately determined to try its effects in constitutional syphilis, and I am 
happy to say my experiments have, so far, proved successful. Two of 
my cases were old standing, and had resisted all the usual treatment— 
mercury, by pills, baths, and inunction; iodide of potassium, in various 
doses; chlorate of potash, sulphites, etc. I prescribed five-minim doses 
of the Glycerinum Acidi Carbolici (?.2.), in one ounce and a. half of 
water, to be taken three times a day, gradually increasing the strength 
to ten minims, and in the course of a few weeks all signs of the second- 
ary eruption had disappeared. Whether the modus operandi, at which 
I have hinted, be correct, or whether the poison itself is acted on and 
rendered harmless, I will not presume to say. All my patients were 
women, and neither of them suffered from poverty. In the most stub- 
born case, the patient was surrounded with every comfort. The usual 
rules, as regards diet and clothing, were enjoined. 

My experience, at present, in the treatment of this disease by carbolic 
acid is not sufficiently extensive to enable me to offer to the profession a 
so called sfecific, but I trust my success will lead others to give the re- 
medy atrial. By way of caution, the drug should be made with: the 
colourless acid of the Pharmacopera, 1 mention this, as some of my 
prescriptions have been dispensed with an inferior drug (made with the 
brown crystals of commerce), which is too offensive for internal exhibi- 
tion. I have not ventured to administer the crystals in the form of a 
pill. I would suggest the employment of this treatment for a few weeks 
during the primary stage of syphilis, without waiting for the appear- 
ance of secondary symptoms. Possibly, this acid may prove-useful in 
other kinds of blood-poisoning. 
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REPORTS 


MEDICAL AND SURGICAL PRACTICE IN 
THE HOSPITALS OF GREAT BRITAIN. 


MIDDLESEX HOSPITAL. 
ENCHONDROMA IN THE PAROTID REGION: WITH REMARKS. 
(Under the care of Mr. HULKE.) 
THE following report has been kindly furnished by Mr. THOMAS 
FLower, House-Surgeon. 

Tumours in the parotid region are commonly enchondromata or myx- 
omata, sometimes fibro-sarcomata, and perhaps less often adenoid. 
Not unfrequently they are mixed growths, one portion of a tumour ex- 
hibiting 2 med another part a sarcomatous or cartilaginous, structure. 
The enchondromata are distinguished by their usually slow growth and 
their tuberous contour. They are separated from the parotid gland- 
tissue by a limiting capsule, which probably plays an important 7é/e in 
their evolution ; and, as they enlarge, they displace the adjacent tissues 
without implicating them. It is owing to these properties that they can 
be enucleated with comparative facility under anatomical circumstances 
which would render it impossible to thoroughly extirpate an infiltrating 
new growth—e. g., cancer. The following is an interesting example of 
an enchondromatous tumour. 

A woman, aged 29, was admitted into Bird Ward on August 13th, 
1866, with a very firm subglobular tumour, of the size of a walnut, be- 
low the left ear. It cropped out between the ramus of the lower jaw 
and the mastoid process, its upper border being in the level of the lower 


ae of the tragus. It was moveable upwards and downwards, but not 


rom side to side; and its deep attachments were not definable. The 
skin was free. The tumour was not at all tender; but it was often 
— and somewhat hampered the free movements of the jaw. She 
ad observed it about eighteen months, and said that it grew slowly. 
It was removed through an incision parallel to the ramus of the jaw. 
Overlying it was a stratum of parotid gland tissue, one-fourth of an inch 
thick; and it was also crossed by a large branch of the portio dura, 
which was turned aside. Besides the superficial lobe, there was another, 
which dipped deeply between the styloid process and the jaw, and was 
furrowed by the external carotid artery. The wound suppurated, and 
left a minute salivary fistula in the upper end of the scar, which was 
eventually closed by the. actual cautery. The saliva was perfectly 
limpid, and not in the slightest degree viscid. During eating, it oozed 
so freely that it ran down her neck upon her dress in a thin but con- 
tinuous stream. 


NATIONAL HOSPITAL FOR THE PARALYSED AND 
EPILEPTIC. 


A CASE OF STOMACHAL VERTIGO SUBSIDING UNDER TREATMENT, _ 


(Under the care of Dr. Buzzarp). 


In the 3rd volume of his Clinigue Médicale, Trousseau has described, 
with his usual graphic power, a functional disorder to which he gives 
the name ‘‘ Vertigo a stomacho laso” or ‘‘vertige stomacal.” Transient 
giddiness associated with faulty digestion is of every day experience, but 
we do not often meet with an instance of such severity as the following, 
which bore a strong resemblance to the case upon which Trousseau 
founds his lecture. 

The patient, James B., aged 48, was a farm-labourer, a big heavy 
man, of anzemic aspect, with a face seared by innumerable wrinkles. 
His hair and beard were gray, and his appearance altogether that of a 
man several years older than his asserted age. His complaint was of 
“giddiness in the head,” of which he had suffered attacks for a twelve- 
month past. About every ten days or oftener he would get an attack 
which he thus described. His stomach would first appear to be filled 
with wind ; then there was noise in his ears, especially the left ear, a 
noise sometimes as of ringing of bells or of a railway train upon the 
line. This was immediately followed by giddiness, so great that he 
could not stand without holding on to some support. Sometimes, but 
not always, there were little twinkling lights before his eyes. If he lay 
down on his back the room would appear to be swaying and whirling 
over him, and the only relief he could obtain was by lying on his face. 
An attack would last from half an hour to two or three hours, during 
which time he could do nothing. After that he could resume work, but 
felt queer, dull and heavy about the head, for two or three days after- 


wards. He never lost his senses during the attack. He sometimes 
retched but never vomited. The attacks had been more and more fre- 
uent of late. In his earlier attacks he used to feel numbness in both 
thighs, and broke out in cold sweats. He fancied that tea and pork were 
both liable to bring on an attack. His general health had been very 
good with the exception of indigestion from which he had long suffered, 
At twelve years of age he had acute rheumatism. He had never had 
out. 
. On examination, his pulse was found good and regular, the area of 
cardiac dulness not increased, the apex beat in its normal situation and 
there was no druit. Other organs were also, as far as could be deter- 
mined, healthy, and he shewed no thickening of arteries. Urine, free 
from albumen, containing abundant lithates. On January 21st, the day 
of his application, Dr. Buzzard ordered him a grain of iodide of potas- 
sium, five grains of bromide of potassium, and ten grains of bicarbonate 
of potash, twice a day, to be taken during meals. Under this treat- 
ment the attacks immediately diminished in frequency and duration, 
He continued taking this medicine till March 17th when half a drachm 
of tincture of calumba was added to each dose. On April 7th, it is 
noted ‘‘He is a great deal better. He occasionally gets a mistiness. 
before the eyes but has had no attack of giddiness for five weeks.” On 
May 19th, the experiment was made of discontinuing the alkali and 
bitter and giving him five minims of the solution of pernitrate of iron, 
three times daily. This did not answer; giddiness returned, and one 
grain of the iodide with five grains of bicarbonate of potash with a 
grain of tartarated iron was ordered twice daily. He continued to take 
this pretty regularly until September 8th, when he felt well enough to 
do without assistance. He had then had no attack of giddiness for 
twelve weeks. 

Dr. Buzzard remarked upon the importance of a correct diagnosis in 
such a case as this, especially in private practice, where such excessive 
vertigo would be apt to be regarded by the patient and his friends as 
premonitory of some very serious head affection. The symptoms in this 
case were more than ordinarily severe, but, especially among professional 
men with much mental labour, it was not at all uncommon to meet with 
instances where less marked vertigo caused great distress and alarm. 
He had, indeed, lately treated a gentleman to whose temples leeches had 
been formerly applied for a vertigo which immediately depended, he had 
no doubt, as this man’s did, upon imperfect digestion. They had made 
him much worse. It was amongst anxious persons, engaged in onerous 
business, that imperfect assimilation leading to such a symptom was 
peculiarly apt to occur, and for this reason, the affection was one 
which it was more common to meet with in private practice than amongst 
hospital patients. Whilst recognising the influence of the stomach in 
causing these attacks, he believed that there was always a faulty con- 
dition of the nervous system which conduced to them—a condition, 
he thought, closely allied to the epileptic. In the case under consider- 
ation there was very evident anzemia; and, whilst he gave alkalies to 
correct any acid (ascribable, probably, to acetic or butyric fermentation 
of food rather than to excess of gastric juice), he was careful also not 
to neglect the improvement of the man’s blood by the use of steel. 
The iron at first ordered was given, doubtless, neither in the proper 
form nor dose, and it probably added to the difficulty of the stomach 5 
the minute dose of a very mild preparation, the tartarated iron, answered 
well the intended purpose. As evidence of the probable morbid con- 
dition of the nervous system in such cases, he mentioned that he had 
seen patients in whom vertigo of precisely similar character was apt to 
be produced sometimes by faulty digestion, at others, through the me- 
dium of one or other of the special senses. Amongst such he instanced 
reading as liable, sometimes, to produce an attack; the rapid change 
of accommodation in the eye, caused by drawing distant objects; or 
gazing at moving bodies of troops. Occasionally too, in persons so pre- 
disposed, shooting became an almost impracticable pastime owing to 
the vertigo induced by the noise of the discharge. 


LEEDS PUBLIC DISPENSARY. 
COMPLETE DESTRUCTION OF PENIS BY SYPHILIS. 
(Under the care of T. R. Jessop, Esq.) 


ALTHOUGH phagedeenic syphilis is not unfrequently the cause of exten- 
sive loss of substance, it is fortunately of rare occurrence that such 
wholesale demolition has taken place, before the surgeon is able to 
arrest its progress, as is exemplified in the following case. 

Joseph W., aged 34, was admitted at the Leeds Dispensary, under Mr. 
Jessop’s care, on September 25th, 1868. His history was as follows. 
—Ten months before, he contracted a gonorrhoea, and, at the same 
time, a syphilitic sore made its appearance upon the frenum of the pre- 
puce. He at once placed himself under medical treatment, and for a 
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time his condition was somewhat improved. Shortly, however, the sore 
began to spread, and the disease continued gradually to eat away the 
Jans, prepuce, and body, until, at the end of eight months, the penis 

d altogether disappeared. Even now, there remained a large irregu- 
lar ulcer, marking the spot, on the front of the pubes, to which the 
penis had been attached, and showing a tendency to spread downwards 
upon the scrotum. 

It was when matters had proceeded thus far, that he came under 
observation at the Dispensary. He was very thin, sallow, and un- 
healthy looking. In both groins were cicatrices, the results of suppura- 
ting buboes, which had accompanied a former attack of syphilis. Above 
the centre of the ulcer was an opening, through which the urine was 
passed with considerable force. We was ordered ten grains of the 
iodide of potassium in two ounces of syrup of sarsaparilla three times 
a day, and the sore was dressed with a nitric acid lotion. 

On October 6th, the wound had lessened considerably ; and on Oc- 
tober 23rd was nearly healed, his appearance and condition being much 
improved. 

REMARKS.—The arrest of the gangrenous disease would seem to 
have been spontaneous in this instance ; at least I was unable to make 
out that any other than the simplest measures of treatment had been 
adopted. And I have several times seen the same desirable result under 
somewhat similar circumstances; especially have I noticed a sudden stop- 
page of all destructive changes, in cases where violent hemorrhage has 

. taken place from one large vessel which has become involved. Twice I 
have seen the femoral artery opened in the course of a phagedeenic sore, 
and, in each instance, a rapid healing was the immediate consequence. 


QUEEN’S HOSPITAL, BIRMINGHAM. 


WASTING PALSY, FROM EXCESSIVE MUSCULAR EXERTION COM- 
MENCED IN EARLY LIFE: USE OF STRYCHNIA AND GALVANISM: 
ARREST: REMARKS, 


Under the care of Dr. FLEMING. 
(Reported by JAMES SAWYER, M.B., Resident Physician). 


J. D., aged 36, iron-moulder, was admitted on August 12th, 1868. 

_ History.—He had enjoyed good health until ten months before admis- 
sion. He had been employed since the age of eight at his present occu- 
pation ; he worked ten hours a day, frequently lifting heavy ladles of 
metal. The power of grasping in the right hand appeared to have been 
first impaired ; afterwards he felt a difficulty in raising weights. For a 
week or two he had a sensation of “‘pins and needles” in the right palm 
and fingers; this, however, soon passed away and did not return, The 
loss of power and wasting in the arm became daily more apparent. He 
had never suffered pain. There was no family history of tubercle or of 
cancerous disease. 

Condition.—On admission, the right hand, arm, and forearm, were 
markedly wasted. There was distinct flattening of the deltoid and 
pectoralis major on the right side; the supraspinatus, infraspinatus, and 
serratus magnus, on the same side, were obviously diminished in size. 
The wasting of the muscles of the ball of the thumb and interossei of 
the right hand was especially marked. There was no atrophy of the 
muscles elsewhere in the body. The muscles of the right upper ex- 
tremity felt soft and flabby when compared with their fellows on the 
opposite side, and vibratory tremors might be seen passing along the 
bellies of the wasted muscles. The circumference of the right arm, 
opposiic the middle of the forceps, was 9} inches, that of the left arm 
10} inches ; the measurement round the fleshy part of the right forearm 
was 9} inches, of the left 10} inches. He could raise, but with dif- 
ficulty, a cup to his lips; and he could not place his right hand on 
the crown of his head. “He had a feeling of numbness in the right arm, 
but no pain. There was no impairment of the cutaneous sensibility. 
The muscles of the affected arm answered readily to the galvanic stim- 
ulus, but with less force, corresponding to their smaller size, than in the 
Opposite arm. The right arm and hand felt colder to the patient and to 
the observer than its fellow; and the thermometer gave as the result of 
many observations carefully made by Mr. H. L. Snow, clinical clerk, 
an average difference of three-fifths of a degree. The mind, nutrition, 
and all the other functions were in strict health. He was a strong and 
well made man. There was neither trace nor history of injury to the 
head or spine, and there were no signs of lead-poisoning. The treatment 
comprised good food, and the tonic regimen ; rest from work ; the inter- 
nal use of strychnia; friction; gentle exercise; and mild but regular 
faradisation of the limb. He left the hospital on November 7th. 

REMARKS.—The case now related is a good example of the partial 
form of wasting palsy, which has been well described - Dr. Roberts in 


Ais essay on this disease (System of Medicine, vol. ii, p. 166). In this 
patient, the affection was confined to the right upper extremity, and was 


caused by excessive muscular exertion, commenced at the early aye of 
eight years, and often in later life prolonged for an undue number of 
hours in the day. We have traced heavy labour in early life in the his- 
tory of other cases of muscular wasting, and we can readily understand 
how such effort at a tender age, while the muscles are still small and soft 
and the frame is imperfectly formed, should predispose to progressive 
atrophy at a later period, but we have not seen this circumstance specially 
referred to as a cause of the disease. 

There is encouragement to believe that the disease has been arrested. 
The tremors and cramps in the muscles of the affected arm have almost 
ceased, the muscles being firmer, and the patient has unequivocally more 
power in the arm and hand, being able to perform many movements now 
that were impossible to him on admission. He thinks the muscles are 
larger, but this impression has not been confirmed by careful measure- 
ment. The arm gives now the same measurement as it did three months 
ago, but, if not increased in size, the muscles are improved in quality. 
The tremors which were noticed on admission in the /eff arm have 
entirely ceased. The man has been advised to abandon his work in the 
black country, and to séek a lighter occupation. 


DUBLIN HOSPITAL REPORTS. 


MATER MISERICORDL® HOSPITAL. 


AGGRAVATED DYSPEPSIA: DYSPHAGIA: PROFUSE SALIVATION: 
ATHEROMA OF THE ARTERIES: RECOVERY. 


(Under the care of Dr. HAYDEN.) 


HvGH M., aged 63, a herdsman from the county of Galway, of temperate 
habits and hale-looking, was admitted into hospital on the 18th June 
last. About twelve months previously, he evinced for the first time 
symptoms of gastric derangement, such as a feeling of discomfort at the 
pit of the stomach after taking food, acid eructations, and flatulence. 
He next experienced occasional difficulty of swallowing; the seat of ob- 
struction being behind the ensiform cartilage. This difficulty subse- 
quently became constant, and had reference to all articles of a low tem- 
perature, whether solid or liquid ; very small morsels were with diffi- 
culty forced down after repeated attempts. Food was occasionally re- 
jected by the stomach, mixed with a vast quantity of clear liquid; warm 
liquids were drunk with great facility, and generally retained; warm 
solids were likewise swallowed. There was very little emaciation; no 
pain save after food; no pain in the back at any time; and no hzemor- 
rhage from the stomach or bowels. The pulse was 60, full, and occa- 
sionally intermitting. The radial arteries were rigid, the right more so 
than the left. The heart-sounds were indistinct and the impulse weak; 
the superficial cardiac dulness was normal ; there was strong — 
of the abdominal aorta, but no dilatation or irregularity of outline. 
He had no special tenderness in the epigastrium. Bowels confined ; 
thirst; urine normal; decubitus indifferent. 

After a residence of some weeks in hospital, during which treatment 
was directed to the bowels and stomach, the latter consisting of bismuth 
and soda, lime-water, and mild bitter tonics, he was attacked with 
profuse salivation, lasting two days, during which the discharge 
amounted to several quarts. This was unassociated with tenderness of 
the mouth, and no mercury had been taken; he was unable to take 
food save in very minute quantity, subsisted mainly upon stimulants, and 
became weak to the last degree. He was now put under treatment 
with nitrate of silver (quarter of a grain) and watery extract of opium 
(half a grain), given three times a day; and, after a few weeks upon this 
treatment, he recovered strength and flesh; he could take solid food in 
moderate quantity, and swallow it with facility. In short, all the pro- 
minent symptoms of his illness disappeared; and he left hospital for his 
home on the 25th July. When leaving, he was cautioned against the 
use of vegetables. 

According to a report since received, the poor man, shortly after his 
return home, yielded to his craving after a potato, after eating which 
all his former symptoms returned. He next passed a fortnight at the 
seaside, without deriving benefit; and he died ten days after returning 
home. 

It is much to be regretted that no opportunity was afforded for mak- 
ing a fost mortem examination of the body. Dr, Hayden, however, 
failed to detect any physical evidence of organic disease, although he 
had frequently and most carefully examined this_patient with a view to 
the discovery of such. The improvement, amounting to total disap- 
pearance of all urgent symptoms, which the man’s health underwent 
during the latter period of his residence in hospital, would seem to con- 
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firm the impression left upon Dr. Hayden’s mind as to the negative result 
of his repeated explorations. Salivation was caused, jn all probability, 
by reflex irritation of the salivary glands, originating in the wanton 9 
and transmitted through some undefined channel, possibly centripetally 
the pneumogastric, and centrifugally the tympanico-lingual (for the sub- 
maxillary, gland) of Bernard; or the afferent channels may have been sup- 
plied by the vaso-motor nerves of the glands. 


DYSPEPSIA, ANAEMIA, AND GREAT DEBILITY: RECOVERY. 
(Under the care of Dr. HAYDEN.) 


William M., aged 44, a labourer, and brother of the last mentioned 
patient, with whom he resided, and whose diet and habits were identical 
with his, was admitted into hospital August 13th, 1868. He had been 
ill for six months previously. Illness commenced with retching and 
vomiting ; some blood was thrown up, but none passed by the bowels. 
When admitted, the man was remarkably pale and languid, presenting 
the appearance of one suffering from leucocythemia. White blood- 
corpuscles, however, were only very slightly in excess. Pulse 72, weak. 
He had had pain in the abdomen occasionally, which commenced about 
the navel, and passed up towards the chest; it was irrespective of 
taking food, which, whether liquid or solid, was stopped opposite the 
ensiform cartilage, and was often as long as two minutes in gaining en- 
trance into the stomach. There were frequent gaseous eructations from 
the stomach, accompanied occasionally by watery and tasteless fluid, 
and bringing much relief. He had pain on pressure at the scrobiculus 
cordis, The tongue was slightly furred, and deviated persistently to 
the left side on protrusion. There was no paralysis elsewhere. The 
bowels were confined; he had scarcely any appetite for food. The 
heart and lungs were in a healthy state. The urine was normal. Over 
the iliac fossze and the crests of the ilia was some nut-brown mottling, 
suggestive of suprarenal melasma. The treatment consisted of bismuth 
and lime-water in infusion of gentian thrice daily; a pill at night, con- 
taining two grains of watery extract of opium ; and aperients. 

On August 21st, no improvement having taken place, this patient 
was. put under the treatment which had been so successful with his 
brother,, whose symptoms were nearly identical with his—viz., nitrate 
of silver and opium, given in the form of pill—and with the most 
favourable result. He became now subject to intercurrent attacks of 
diarrhoea of a most obstinate character, which reduced him very much, 
and were arrested only by large doses of gallic acid and opium. The 
discharges were unaccompanied by pain, and were free from blood. 

October 18th. He had been progressively improving since the last 
report, with the exception of occasional checks from diarrhoea. The 
difficulty: of swallowing had long since ceased. He was now able to 
take foed and exercise with enjoyment. He siept well. There was no 
eructation. The bowels were regular. He was still, however, pale; 
and the tougue deviated to the left, as at the date of admittance. On 
October 24th, he was discharged. 

The close relationship of these two patients, the similarity of their 
food and habits, and in a striking degree of their symptoms, would 
naturally suggest to the mind a common cause of their illness. The 
most careful inquiry failed to discover any tangible dietetic cause, be- 
yond the constant and almost exclusive use of the potato, which, pre- 
vious to the potato-blight, constituted the staple food of the Irish pea- 
santry, and is even still being very freely used. The people have gene- 
rally thriven upon this diet ; still, it is eminently conducive to,flatulence, 
and may be readily charged with the symptoms of aggravated dyspepsia 
manifested in the foregoing cases. 

The symptom of dysphagia, or cesophageal obstruction, referred in 
both cases to a point behind the ensiform cartilage, Dr. Hayden re- 
gards as the consequence of gastric flatulence, and as being due to 
spasm of the oesophagus in this situation. Lastly, he calls attention to 
the benefit that may be derived from the use of nitrate of silver and 
opium in dyspepsia of this character, as exemplified in both cases. 


South Drvon East CoRNWALL MEDICO-CHIRURGICAL 
SocieTy.—The annual meeting was held at the Athenzeum, Plymouth, 
on December 11th, 1868. The report, which was read by the secretary, 
stated that the number of members (which are all registered medical 
practitioners) is now forty-two, and that fifteen meetings had been held 
during the present year. The officers elected for the ensuing year were : 
ope Mr. Vice-President, Mr. Eccles; Com- 

% of Management, Mr. Morris and Dr. J. Wi : 
Treasurer, Dr. A, Hingston. J 


PROGRESS OF MEDICAL SCIENCE. 


SURGERY. 


TURPENTINE IN HospITAL GANGRENE.—An article in the Archives 
dtd, Belges (vol. vi) contains an instance of the utility of turpentine in 
hospical gangrene. At the Military Hospital in Antwerp, the disease 
broke oct, without any apparent cause, among thirty patients. The 
various remedies usually employed in such cases—viz., charcoal-powder, 
powder of cinchona and camphor, chlorate of potash, perchloride of 
iron, etc.—were quite ineffectual; and this in spite of the dispersion and 
isolation of the patients, careful attention to the dressing, and good diet. 
The aspect of things was changed as soon as essence of turpentine was 
applied. The wounds, having been washed, were dressed with charpie 
dipped in the turpentine; and from this time the character of the wounds 
became very rapidly modified. Subsequently, the process of cicatrisa- 
tion was aided by the applicatica of storax and powdered cinchona.— 
Bull, Ginér. de Thirap., 15 August, 1868. 


REMOVAL OF A BULLET FROM BETWEEN THE INNOMINATE AR- 
TERY AND THE TRACHEA: USE OF TANGLE.— Professor Volkmann 
of Halle relates the case of a law student, a volunteer at the battle of 
K6niggratz, who received a bullet in the neck. It entered a finger- 
breadth above the left sterno-clavicular articulation, passed through the 
edge of the sterno-mastoid muscle, and lodged. There was violent hz- 
morrhage, which produced deep syncope. On examination, it was found 
that the shot had passed backwards, to the right, and downwards, to- 
wards the mediastinum. No attempt was made to extract the ball; this 
would have led to a renewal of the hemorrhage. The reaction was 
slight; there was no indication of wound of the pleura or of the lung; 
some swelling of the neck took place, but the fever was moderate. 
The patient (who had also a gunshot wound of the calf of the leg) was 
able to leave his bed at the end of four weeks. The track of the shot 
in the neck had become converted into a narrow fistulous canal, and the 
patient confidently believed that he could feel the projectile. In cough- 
ing, he felt pressure at the lower part of the trachea. In deglutition, 
also, he experienced often a slight impediment below the upper edge of 
the manubrium sterni. The fistula was explored about a hundred times 
by various surgeons, but the ball could not be felt. In October 1867, 
the patient came under Professor Volkmann’s care. At the inner edge 
of the left sterno-mastoid muscle, a finger-breadth, above its sternal in- 
sertion, was a papilla of the size of the head of a pin, having a fine 
fistulous opening, from which, on deep pressure in the jugular fossa, a 
drop or two of pus could be squeezed. No trace of the ball could be 
discovered on most careful palpation; but a cicatricial cord was found 
to extend from the fistulous opening deeply into the neck. The lungs 
were free. On probing the fistula, which was done with difficulty, the 
ball was felt, lying with its upper surface two inches and a half from 
the outer opening, about one inch below the upper edge of the sternum, 
very near and somewhat to the right of the trachea, and hence in very 
close proximity either to the innominate artery or the aorta. Professor 
Volkmann resolved to dilate the canal by means of laminaria digitata. 
A very fine piece of tangle was introduced with much trouble; this 
was removed, much enlarged, at the end of twenty-four hours, and a 
silver probe of good size was easily introduced. The ball was now 
very distinctly felt. Dilatation by tangle was continued, until the finger 
could be introduced. The ball could be just reached with difficulty by 
the point of the forefinger. It was felt, as above indicated, lying three- 
quarters of an inch or an inch below the upper level of the chest, some- 
what to the right of the trachea. Close in front of it a large artery, ap- 
parently the innominate, was felt pulsating ; the pulsations were strongly 
communicated to the ball. The extraction of the ball was very diffi- 
cult, but was at last effected by means of strongly curved polypus-for- 
ceps with sharp teeth. There was no hemorrhage; the swelling of the 
neck disappeared under the use of water-dressing; the fistulous opening 
closed; and the patient, when seen several times afterwards, remained 
in good health.— Wiener Medizin. Wochenschr., 30 May, 1868. 


Navus.—A case is mentioned, in the Mew York Medical Record, of 
nevus in a child successfully treated by collodion. The patient was two 
months old, with a gradually enlarging and bright red nevus, three- 
quarters of an inch in diameter, over the right parietal bone. A drop 


of collodion was applied daily, and, in three weeks, not only had the 
nzevus entirely disappeared, but a small deep depression had been pro- 
duced in the skin, probably from the too long continued application of 
the remedy. 
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We shall feel indebted to correspondents who will forward us local 
papers containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, hospital and 
society meetings, important inquests, or other matters of medical 
interest. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, DECEMBER 10TH, 1868. 


ELECTRO-THERAPEUTICS. 
V.—GALVANO-PUNCTURE. 
In the four brief articles on Electro-therapeutics which appeared 
in this JOURNAL four months ago (July 11th, 18th, 25th, August 
1st), Galvano-puncture was barely mentioned. We shall de- 
vote this article to its consideration. 

Galvano-puncture may be employed with a view to coagulate 
the blood in aneurisms and varices, to cause the destruction 
and absorption of tumours and chronic exudations; to pro- 
duce absorption in dropsical joints; and for the purpose of 
curing neuralgia. Its employment in the treatment of aneurism 
and varix depends on the power of a Galvanic current to cause 
coagulation of the blood. In defibrinated blood, the clot pro- 
duced by it is due to coagulation of the albumen; but, in living 
blood, it is, in all probability, also formed by coagulation of 
fibrine. The solidification of the albumen and the fibrine may 
be due to the direct action of the Galvanic current on these 
bodies, or to the influence of substances resulting from the elec- 
trical decomposition (Electrolysis) of the saline constituents of 
the blood; probably it is the result of both. 

When both poles of a Galvanic battery are introduced into 
the blood-vessels of a living animal—as shown by Duncan and 
Fraser (Edinburgh Medical Fournal, August 1867)—a clot is 
formed at each pole. On this account, they recommend that 
both the negative and positive electrodes should be introduced 
into the aneurismal sac. On this matter, we differ from these 
gentlemen. We think that electrodes connected with the José- 
tive pole only, should be introduced within the blood-vessels. 
Our reasons for this are the following. The clot produced at the 
positive pole is dense and firm, that“at the negative (zinc) pole 
is soft and yielding; the gas generated at the positive pole is 
readily absorbed, that liberated at the negative pole is not so. 
We, therefore, deprecate the introduction of the negative (zinc) 


pole into the blood-current, because it produces a soft yielding | 


clot, and gas which is not quickly absorbed. Certainly, the gas 
is generated in very minute bubbles, which, if carried away by 
the current of blood, would, in all likelihood, do no harm, even 
if in considerable quantity; but we would dread the effect of a 
sudden passage into the circulation of a considerable amount of 
such gas from a large aneurism, where, as the result of the elec- 
trolytic treatment, it might have accumulated. Besides, experi- 
ence suffices to shew, that aneurisms may be healed when the 
positive pole only is placed within the sac. ‘The introduc- 
tion of the negative pole need not, therefore, be considered ne- 
cessary. 

From one to four steel needles, with their shafts coated with vul- 
canite, their points gilded, and their other ends provided with 
Screws for attaching wires, should be connected with the positive 
pole of a battery, consisting of four Bunsen’s or of six Daniell’s 
elements, of the ordinary size. The number of needles used 
must vary with the size of the aneurism. According to From- 


hold (Meyer’s Electricitiit in ihrer Anwendung auf practische 
Medizin, 1868, p. 399), the strength of the current employed 
ought to be such as to produce in a minute a coagulum of the 
size of a bean at the positive pole, when it is passed through 
white of egg. With the negative pole, a large flat metallic plate 
ought to be connect:d; and this should be placéd in contact 
with the skin, at a distance of five or six inches from the 
aneurism. A layer of moistened sponge should be inter- 
posed between the metallic plate and the skin, to prevent undue 
irritation of the latter. The current may be transmitted for 
several minutes—at intervals of some days; this, of course, de- 
pending on the size and state of the aneurism. The flow of the 
blood through the aneurism ought, if possible, to be arrested 
during, and for some time after, the passage of the current. 
This mode of treating aneurism and varix deserves, on account 
of the success which has attended it, to be more generally 
adopted. 

The experience of Dr. Althaus (BRITISH MEDICAL JOURNAL, 
pp. 521 and 534, 1867) serves to shew that many tumours may 
be successfully treated by Galvano-puncture. He recommends 
that needles, connected with the negative (zinc) pole only, should 
be introduced into the tumour; while the positive pole should be 
in the form of a plate covered with moist sponge placed in con- 
tact with the skin. The textures seem to be destroyed, either by 
the direct action of the Galvanic current, or of tht substances 
produced by the electrolysis. A battery, consisting of fifteen 
Daniell’s elements, should in general be employed. 

Galvano-puncture has sometimes been the means of pro- 
ducing absorption of the fluid in dropsical joints when 
other treatment has failed. Only three or four Daniell’s 
elements should be used in such a case; and the cur- 
rent ought not to be passed through the joint for more than a few 
minutes at atime. In cases of obstinate sciatica, we think that 
Galvano-puncture might be tried. Its employment in such cases 
would be in strict accordance with the fundamental electro-the- 
rapeutical principle of treatment 7 doco morbi. When hydrops 
articuli and neuralgia are treated by Galvano-puncture, a bat- 
tery, consisting of two, or at most three, Daniell’s elements, 
should at first be tried. In the case of sciatica or other neural- 
gia, hydrops articuli, and some tumours, such as enlarged 
glands, Galvano-puncture should not be resorted to, until Gal- 
vanisation by placing the electrodes simfly in contact with the 
skin has had a fair trial. 


EXAMINERS AT THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND. 
IF the Royal College of Surgeons be not yet fully and completely re- 
formed, it is certainly not for the want of urgent and frequent atten- 
tions from its friends and enemies within and without its bounds, which 
have been perhaps of late a little too frequent, and sometimes unneces- 
sarily seasoned with broad personalities. Meantime, partly with the aid 
of these stimulants, and sometimes partly in their despite, the College 
has progressed steadily and uniformly in the right direction. Manyare the 
good deeds which may be set down to the credit of the present Council, 
and more yet loom in the future. The examinations have been divided. 
They have been rendered, on the one hand, more practical, by the in- 
troduction of instruments, bandages, and preparations; on the other 
hand, more scientific, by the employment of histological preparations 
and of microscopes. The College of Surgeons has taken the first step 
towards the simplification of diplomas and the completenéss of each 
one qualification, by arrangements with the College of Physicians, and 
by the extension of its own examinations. They have recognised the 
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importance of an obstetric qualification; and they have gone out of 
their way to help the organisation of the dental profession. Above all, 
they have set to work to renew the life of their examinations, by renew- 
ing more frequently their examiners. Nevertheless, we think that they 
made last week an unnecessary and undesirable halt in the good path, 
in declining, by a narrow majority, to pass Mr. Le Gros Clark’s resolu- 
tion, ‘‘ That it is expedient that the Primary Examinations for the 
Membership and Fellowship of the College be conducted by examiners 
specially appointed for that purpose in concert with the President and 
Vice-Presidents of the College for the time being.” 

To some extent, we have reason to believe that this was the fault of 
the wording of the resolution, which does not explain what class of ex- 
aminers these are who should be appointed, nor how many, nor for what 
purpose. It was urged that, for the surgical examination, and for the 
examination in descriptive anatomy, the Council always will, should, 
and must consist precisely of the class of men best fitted for examiners ; 
and that it would be a great misfortune, if the idea should be ac- 
cepted, that the accomplished surgeon, fit for a seat in the Council, 
should be neither acquainted with surgery nor with descriptive anatomy. 
It was strongly pointed out, also, that the Board of Examiners is by no 
means constituted as it was when examinerships were held by a life- 
tenure, and were the appanage of a septuagenarian tenacity of existence. 
In fact, of the present Board of Examiners, one only, Mr. Skey, has 
been an examiner for more than the chartered cycle of five years. Of 
the rest, only one has been an examiner for four years, Mr. Partridge ; 
two for three years, Mr. Quain and Mr. Hilton ; three for one year, Mr. 
Cock, Mr. Solly, and Sir William Fergusson; and three have not yet 
been a year at work, Mr. John Adams, Mr. Lane, and Mr. Geo. Busk. 

This affords a refutation of the old idea of examiners at the College. 
On the other hand, it must, we think, be accepted as a broad principle, 
that the qualifications which entitle a man to a seat at the Council are not 
those which should determine the selection of an examiner in scientific sub- 
jects. Every hospital surgeon of a certain public position, of good ability 
and character, of reputation and intelligence, is entitled to his seat in turn 
at the governing board of his Council. But an examiner in science must 
be selected as the best informed man on that subject—the man best ac- 
quainted with the actual state of the science in the most elementary as 
well as the most intricate and difficult parts. There is as much need of 
such a man for examination in the elements, as progressive science un- 
derstands and teaches those elements, as for examination for the 
highest degrees and in the most elaborate details. Since the qualifica- 
tions are different, and the grounds of selection different, there is an 
obvious inconsistency in making the area of selection identical. It is no 
slur on the science of Cambridge, that she has this week expressly de- 
clared her intention to seek examiners in biological science from the 
whole circle of biologists. It is an error to suppose that it would imply 
a slur on the Council of the College of Surgeons, to apply the like 
principle to the election of certain examiners in physiology and histology 
for their degrees. It is objected, that the present difficulty at the College 
of Surgeons is not to examine sufficiently well in that subject, but to find 
pupils who can pass an ordinary examination. One-fourth or one-fifth 
are plucked already; and it is stated, that the teaching of the scientific 
subjects at the schools is at this moment so far below the standard of 
examination at the College, that it is difficult to get answers which can 
pass muster, even to the simplest form of questions. This is a grave 
subject of reflection to both teachers and students. We have reason to 
believe that the voting last Thursday was seriously influenced by the re- 
sults of the recent visits to the examinations disclosing very clearly 
these facts. But it is obvious that to put the examinations upon the 
best possible footing is a proceeding which the Council owes to it- 
self and to the profession. It seems to us equally undeniable, that 
this can only be done by admitting the principle of selecting a certain 
number of examiners in physiology and general anatomy outside of the 
Council. * We believe that, if Mr. Le Gros Clark’s motion had been 
so clearly worded as to bear that object upon its face, and not to have 
admitted of a vague and indefinite use, it would have been carried; 


and, further, we believe that such a motion, clearly worded and de 
fined, can and will be carried at no distant period. 

Looking forward as we do to a period when the principles on which 
a governing body should be elected, shall be quite distinctly separated 
in men’s minds from those on which examiners should be selected, we 
hope ultimately to see a complete separation in principle between the 
examiners, who should be offices of the governors or Council, and the 
Council itself, which, to be truly representative or correctly formed, 
should certainly not be confined to hospital or pure surgeons, but 
should include a representation of the great body of Fellows who are 
engaged in what is called general practice, but who have fully as much 
claim to be adequately represented in the governing body as any other 
class, and are quite as competent for the task. 


REPRESENTATION IN THE MEDICAL COUNCIL OF 
THE SCOTCH UNIVERSITIES. 


UNDER the fourth section of the Medical Act, one of the persons to 
constitute the General Council of Medical Education and Registration 
of the United Kingdom, established by virtue of the provisions of that 
Act, was to be a person chosen from time to time by the University of 
Edinburgh and the two Universities of Aberdeen collectively; and, by 
the fifth section of the Act, it was provided that, if the Universities of 
Edinburgh and Aberdeen should not be able to agree upon some one 
person to represent them in the Council, it should be lawful for each 
one of them to select one person; and thereupon it should be lawful 
for Her Majesty, with the advice of her Privy Council, to appoint one 
of the persons so selected to be a member of the said Council for the 
said Universities. In the year 1858, the University of Edinburgh and 
the two Universities of Aberdeen collectively chose Professor Syme of 
Edinburgh to be their representative in the General Council for the 
term of five years; and, again, in the year 1863, they collectively chose 
Mr. Syme to be their representative for the further term of five years. The 
two Universities of Aberdeen have, since the passing of the Act, been con- 
solidated and united into one University, the University of Aberdeen. Pro- 
fessor Syme, on the 19th of October, 1868, ceased, by lapse of time, to be 
a member of the said General Council ; whereupon the said Universities 
of Edinburgh and Aberdeen have not been able to agree upon the one per- 
son to represent them in the said General Council ; and, in pursuance of 
the fifth section of the Act above mentioned, the University of Edinburgh 
has selected Professor Syme, and the University of Aberdeen has selected 
John Macrobin, M.D., Professor of the Practice of Medicine in the 
University of Aberdeen, and Dean of the Medical Faculty; and they 
submitted the two names to Her Majesty in Council, whereupon Her 
Majesty, ‘‘ by and with the advice of her Privy Council,” has appointed 
Dr. John Macrobin, Aberdeen, for the term of five years from the gth 
of December. 

This decision, which lay practically with the Home Secretary, is 
very much and widely regretted. It is freely attributed to purely poli- 
tical motives. But, granting that it may arise from the feeling to which 
we should prefer to attribute it, and in which we should sympathise— 
that, an Edinburgh professor having represented the joint Universities 
for a long period, it was fair that an Aberdeen professor should have 
the preference, now that a difference of opinion was manifested between 
the Universities—it must yet be remembered that Mr. Syme is at this 
time performing a most important public duty, which the Council, 
during its recess, had entrusted to him as Chairman of the Committee 
on Medical Education; and, both for this reason and because he is so 
eminently a representative man in and from Scotland, his loss will be 
deeply felt by the Council, and is much to be regretted. Whether one 
agreed or not with Mr. Syme, it was impossible not to admire his 
honesty and clearness of speech and opinion. He united with firmness, 
honesty, and sagacity, the great merit of remarkable brevity and con- 
ciseness of speech, which he showed to be compatible with great and 
useful influence. Such an example was sadly needed, and most use- 
fully contrasted with the overwhelming and costly loquacity of some of 
his colleagues. 
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REPRESENTATION OF PROFESSIONS IN PARLIAMENT. 


WE call attention to a report, which we publish elsewhere, of a plan of 
representation broached by Mr. Thomas Hare, because it is a subject 
in which our profession is much interested. This plan aims at providing 
a mode of representation of sections of the public, such as professions, 
now excluded from Parliamentary representation by the entirely local 
character of the existing representation. The adoption of some such ad- 
dition to our present representation commends itself as a matter of prin- 
ciple ; and is entertained by persons sufficiently numerous and influential 
to make it worthy the attention of our profession and of the Association. 


THE SCHOLFIELD CONVALESCENT FunD has been established for the 
purpose of assisting patients on their discharge from the Doncaster In- 
firmary and Dispensary, to which the late Dr. Scholfield was Physician, 
as a tribute of respect to his memory. Upwards of £1000 has already 
been subscribed; and, upon the completion of the fund, the names of all 
the subscribers are to be engrossed on vellum and presented to the 
widow. An influential committee has been formed (of which the Senior 
Physician and Senior Surgeon of the Infirmary and Dispensary are mem- 
bers ex officio), and suitable rules prepared ; one notable feature of which 
is, that the management and distribution of the Fund will be unattended 
with expense. 


THE PREVENTION OF CONTAGIOUS DISEASES, 


Mr. Joun W. Trotter, Assistant-Surgeon Coldstream Guards, Wind- 
sor, writes to us:—‘‘ It may interest some of your readers to have the 
opportunity of making a comparison between the amount of enthetic 
diseases arising among an equal number of men in two stations, in one 
of which the Contagious Diseases Act is applied, and the other where 
it is not. The period of comparison comprises three months in London, 
where the Act is not in operation ; and three months at Windsor, where 
it has been lately introduced. The larger number of admissions in No- 
vember arose from an influx of strangers during the Windsor Fair—a 
fact also observed by the superintendent officer, who informed me that, 
during the three months noted, eighty-eight women had been examined, 
of whom twenty-five had been sent to hospital suffering from gonor- 
rhoea, and nine from syphilitic sores, In the table for August, ten of 
primary sores, and four of gonorrhcea, were admitted on. September 
2nd, on an inspection of the men after arrival at Windsor, and before 
they were allowed to leave barracks, 


LONDON, WINDSOR. 
Primary Sores. Gonorrhcea, Primary Sores. Gonorrhea, 
une September . 3 4 
uly . October . 4 3 
August 33 November . 9 ° 
Total . 65 Total. 7 
These figures speak for themselves.” 


RAILWAY COMPENSATION CASES. 
THE Solicitors’ Fournal notices our complaint that the twenty-sixth sec- 
tion of the Railway Regulation Act, authorising the appointment of a 
medical arbitrator by the judges to assist in settling damages in railway 
compensation cases, has not yet been put in force, although, in one or 
two recent cases, it might have been applied with advantage. The 
writer in the Yournal hardly appreciates, we think, the objects we have 
in view. Were such an arbitrator appointed, he would become virtu- 
ally a skilled assessor of the court in that case; and, if not technically, 
certainly in the popular sense, an amicus curia. Such appointments 
would save the costs of trial, by avoiding a trial at all, in the greater 
number of cases, We are very glad that our legal contemporary’s no- 
tice has been attracted to the subject ; and we will ask it, while passing 
over any verbally untechnical phrase which we may have used, to urge 
upon the attention of the judges this provision of the Act, which Mr. 
Justice Hannen seems to us regrettably to have overlooked in the case 


in ‘question. The judges have complained of, and we have all re- 
gretted, the unregulated conflict of medical evidence under the old law. 
The new Act enables them to avoid or remedy it, and puts the power 
into their sole hands. This power they neglect to use. Either their 
former criticisms were unnecessary, or the remedy should now be ap- 
plied; unless, indeed, they have allowed an Act to be passed without 
representing that it was useless for the purpose for which it was in- 
tended. We pointed out in time what we considered to be the defects 
of the provision. Meantime, we wish to obtain the attention of the 
judges and of the legal profession to this clause. If good, it should be 
employed ; if bad, it should have been amended before passing ; or, at 
any rate, let us now get good legal authority to aid in its speedy amend- 
ment. The present state of things is discreditable to both professions, 
and unfair to suitors, who are put to unnecessary costs, and are less 
sure than they might be of substantial justice. 


MEDICAL VACANCIES AT ST. BARTHOLOMEW’S, 

THE untimely decease of Dr. Edwards, of St. Bartholomew’s, who has 
for some time been suffering in health, although not more than §7 years 
of age, will lead once more to promotion and election on the medical 
side at St. Bartholomew’s Hospital. The promotion of physicians here 
has been singularly rapid, owing to the losses which the hospital has had 
to deplore in the ranks of its senior physicians, in quick succession, and 
at early ages. Dr. Burrowes retired from the hospital to give himself 
up to active private practice, somewhat before the expiration of the full 
period of office. Between Dr. Black and Dr. Harris, there have been 
heavy and unexpected losses. Dr. Baly, Dr. Kirkes, Dr. Martin, and 
Dr. Edwards, have been removed by death or serious illness in the 
course of a very few years. Dr. Andrew will become one of the Phy- 
sicians to in-patients. Dr. Southey will become Senior Assistant, and 
will probably attain to Physiciancy in another year in due course. Dr. 
Dyce Duckworth is candidate for the vacant Assistant-Physicianship; 
and his services as Tutor to the school, and his reputation as a working 
physician, are such as to give him strong claims for the appointment. 


DEATH FROM CHLOROFORM, 


ANOTHER case of death by chloroform is reported in London. A 
druggist, who had been in the habit of taking chloroform to relieve pain 
in the face, was found dead in the evéning with a handkerchief in his 
right hand and an empty phial, which had contained chloroform. 
The jury returned the verdict ‘‘that the disease killed himiself by 
misadventure, ” 


A REGISTRATION OF DISEASES, . 

In the report of the medical officer of Paddington just issued, the nea 
cessity for a registration of diseases treated at public institutions, already 
frequently brought under notice of the Poor-law and other authorities; 
is urged. Without this, says Dr. Hardwicke, no system of sanitary ors 
ganisation can be carried out for checking the spread of contagious 
maladies, It would, he thinks, be for the benefit of the community 
that all qualified medical men in the district shoultl be called upon to 
register every case of epidemic disease, and to act with authority and 
promptitude in cases of epidemic maladies which they consider danger: 
ous to public health, In the present imperfect organisation, unfor: 
tunately, the medical officer of health has no certain cognisance of thé 
locality of dangerous spreading diseases until he is informed by the death 
in the weekly returns of the Registrar General for his district, when it is 
too late to institute measures for disinfection, By judicious and well 
devised regulations with the medical men, it is in the power of the local 
authority, or of the imperial legislature, to stamp out the worst forms of 
contagion. Compulsory vaccination has become recognised as one 
means; and it is equally reasonable that means for isolation, ventila- 
tion, and disinfection should be carried out in cases of typhus, typhoid, 
scarlet fevers, and any other forms of contagious disease endangering 
the public health. 
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CHRISTMAS IN THE LONDON HOSPITALS. 
LAST year, we ventured to draw atrention to the subject of Christmas 


in hospitals ; and suggested that, to prevent as much as possible patients 


leaving the hospital in an unfit state to join in the festivities of the 
season, and also to reduce as much as possible the regrets at remaining 
prisoners felt by those too ill or too sensible to leave, some attempt 
should be made by the different hospitals to render Christmas-day as 
cheerful as possible under the circumstances. The festive plum- 
pudding is allowed at nearly all the hospitals; but, in most, this is the 
only novelty offered, and, of course, the patients take advantage of it 
accordingly, unless peremptorily refused by the physician—a difficult 
task. In too many cases, the dire effects of such a Christmas treat are 
speedily shown in relapses or retarded convalescence, especially in the 
medical wards. Still this is better than that the patients should, against 
the warning of the physician or surgeon, leave the hospital uncured, and 
return as bad as ever, after a week or fortnight’s dissipation. Would it 
not, however, be better to avoid both these difficulties as much as pos- 
sible, and organise in every hospital some amusement for Christmas in 
which all those patients who are able could take part, and for which 
they might feel an interest in preparing? A concert or Christmas-tree, 
with a useful gift for each patient, or some other profitable amusement, 
would, we are sure, prevent much of the mischief which never fails to 
accompany Christmas, and at the same time relieve the monotony of hos- 
pital life, so irksome and tedious to convalescents. Many patients 
would gladly forego their Christmas dinner, if any such attempt were 
made for their amusement. Great care would necessarily be required 
that dying patients should remain undisturbed. This difficulty, which is 
one of much delicacy, can generally be obviated by appropriating the 
board or convalescent room, or a ward, as the case may be, for the fes- 
tivities of the evening. Several of the hospitals intend moving in the 
direction we have pointed out ; and we doubt not that the charitable in- 
terested in the object will assist them to carry out their good intentions. 


THE TRAINING OF NURSES. 


WE are very glad to receive intimation of the opening this week of two 
enterprises, having for their object the systematic training of nurses in 
public hospitals, for subsequent private as well as public service. On 
Wednesday, a semi-public meeting was held at Edgbaston, Birming- 
ham, in which Dr. Bell Fletcher, Dr. Fleming, and Mr. Gamgee, with 
other medical, clinical, and lay persons, took part. It was resolved— 
‘*That an institution, to be named the Birmingham Institution for 
Training Nurses, be established in this town; that its object be to pro- 
vide trained nurses for ‘hospitals and private families ; that its constitu- 
tion be unsectarian ; that, as it is certain that nurses can be efficiently 
trained in a public hospital only, the probationers of this institution be 
taught in the wards of the General, Queen’s, and Children’s Hospitals, 
their respective Boards of Management having consented to afford facili- 
ties for this purpose.” It was also resolved—‘‘ That a suitable house 
be provided as a home for the nurses and probationers, to be under the 
management of a lady superintendent.”—A like undertaking, which has 
already been in active operation for some time in London, the British 
Nurses’ Training Association, and which has probationers at St. Mary’s 
Hospital, London, Charing Cross Hospital, and elsewhere, also inau- 
gurated a home for the nurses and probationers in Cambridge Place, 
Paddington, close to St. Mary’s Hospital, on Friday last. 


THE RADCLIFFE TRAVELLING FELLOWSHIP. 


WE desire to call the attention of our readers to the notice in our Uni- 
versity Intelligence of the Examination for the above Fellowship. As 
this. is one of the richest prizes offered by the University of Oxford for 
proficiency in Medical Science, and since the conditions of election for 
next year have undergome some modification, by the removal of certain 
checks or safeguards which, hedging round the foundation with a view 
of protecting, operate too often as narrowing and limiting influences on 
its sphere of action; it may be useful to compare the former regulations 


with those now in force, and, at the same time, to bring out in clearer 
relief the value of the prize to the medical student. Dr. Radcliffe 
charged his estate with a sum of £600 fer annum, to be paid to “tye 
persons, to be chosen out of the University of Oxford, when they are 
Masters of Arts, and entered on the physic line, for the maintenance of 
the said two persons for the space of ten years, and no longer, the half 


of which time, at least, they are to travel in parts beyond sea for their 


better improvement.” Omitting several alterations in the foundation, 
subsequent to the first election in 1715, we may note that since 1854 
one Fellowship of the value of £200, and tenable for three years, has 
been filled up each year. Candidates must have passed all the exami. 
nations required by the University for the B.A. degree, and must, in 
addition to other restrictions, have been placed in the first class in the 
School of Physical Science. In 1869, the competition will be open to 
all candidates who, as before, have passed all examinations necessary 
for the B.A. degree, and have been placed in the first class in any one 
of the Public Examinations of the University, or have gained some 
University Prize or Scholarship open to general competition. The 
emolument and tenure will be the same as at present. Each candidate 
must declare that he intends to graduate in medicine in the University, 
and to travel abroad with a view to his improvement. The Examination 
is in subjects connected with Medical Science, and any Fellow forfeits 
his Fellowship by spending more than eighteen months in the United 
Kingdom. The restriction as regards a first class in the Physical Science 
Schools is thus removed in virtue of a recommendation of the Univer. 
sity Commissioners, who limited the operation of such restriction to ten 
years from the passing of their ordinance, wisely judging that the 
progress of physical seience in the University would make such a limita- 
tion no longer necessary; yet, on the other hand, exacting with equal 
prudence a first class in any school, as a guarantee that the candidate, 
having passed through Arts, had received the mental training which 
would render him all the more fit to enter on the special studies of his 
profession. The valuable aid afforded by this foundation to the student 
of medicine abroad needs no comment. We can only hope that it may 
be to many a scientific student not only a reward for past labours, but a 
stimulus to fresh exertions in the wide field of medical science. 


PRUDHOE MEMORIAL CONVALESCENT HOME, WHITLEY, 
NORTHUMBERLAND, 


THE Building Committee have received an additional contribution of 
£1000 from Sir W. G. Armstrong, C.B., thereby making his total sub- 
scription £2000. This sum was offered in March, 1866, upon the con- 
dition that a further sum of £1000 was raised by existing contributors 
doubling or increasing the sums they had already given, and it was when 
Sir William was apprised that this sum had been obtained, that he, 
with his accustomed generosity, at once handed the amount to the 
Treasurer. Notwithstanding the numerous and most bountiful subscrip- 
tions, there is still a deficiency, which it is greatly to be desired may 
soon be forthcoming, in order that the project may be completed in the 
manner contemplated, 


MEDICAL AND SURGICAL EXAMINATIONS AT CAMBRIDGE, 


THE University of Cambridge has this week passed a grace, removing 
the restriction by which examiners for the degree of Bachelor of Medi- 
cine and Surgery are to be chosen from the list of Members of the 
Senate. The grace was carried by 57 to 15, on the roth instant, andit 
is now open to the University to select men of eminence, whether they be 
members of the University of Cambridge or not, which is clearly a gain, 
and an example to Lincoln’s Inn Fields. The notice of an opposition, 
sent round the University the evening before the voting, drew from 
Professor Humphry a printed note in reply, in which he points out that 
‘‘It is really very desirable that in the selection of Examiners for Medi- 
cal and Surgical Degree Examinations we should not be restricted to 
Members of the Senate or even of the University ; indeed, the abandon- 
ment of.this restriction seems to me to be essential if we are to give 
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proper efficiency to our Examinations (especially for the Surgical Degree) 
and to maintain that character and prestige for our Medical and Surgi- 
cal Degrees which they ought to have. The graces, therefore, would 
not introduce any innovation, but would simply have the effect of bring- 
ing the laws relating to Medical and Surgical Examinations and the 
Board of Medical studies into conformity, in this respect, with those 
for other Sciences and Degrees, and for the Triposes.” The majority 
shows that the greater number of our body are open to liberal conviction. 


THE CLINICAL SOCIETY OF LONDON, 


At the Clinical Society the other evening, a lengthened and excellent 
communication was read by Dr. Beigel on Epilepsy, in which, after 
reviewing most of the theories which have been advanced as to the nature 
of this disease, the author would have entered upon a disquisition on 
the influence of hereditary predisposition, had he not been timely 
called to order by the Treasurer. Although he had already exceeded 
by ten minutes the time limited by the society’s rules, he had not yet 
commenced the narration of his case. Most of those present, we be- 
lieve, were inclined to support Dr. Greenhow in the course which he 
took, recognising the fact that, from the moment that the Clinical 
Society quits its special province, that of reporting and discussing 
cases, it will no longer have any right to exist. 


THE MEDICAL OFFICERSHIP OF ST. PANCRAS, 


THE medical officership of Si. Pancras has been filled by the vestry 
with the amount of jobbing customary amongst parochial authorities. 
Amongst the candidates was a sanitarian no less eminent than Mr. J. 
Netten Radcliffe, Honorary Secretary of the Epidemiological Society. 
To perpetrate a local job, the vestry decided, in the face of the Act of 
Parliament, that a candidate must possess a ‘‘ double diploma,” and 
threw Mr. Radcliffe out of the competition. Fortunately, this job has 
attracted an unusual amount of public attention, and there is reason to 
hope that the indignation which it has excited will strengthen the 
hands of those who wish to see the appointment of medical officers of 
health put upon a better footing altogether. This will be one of the 
subjects for consideration of the Royal Sanitary Commission, which 
the British Medical and Social Science Association have recently suc- 
ceeded in inducing the Government to appoint. 


THE RECENT DECISION AT THE COLLEGE OF SURGEONS, 


AT the last meeting of the Council, the discussion on Mr. Le Gros 
Clark’s motion came on, that it was expedient that the Primary Exa- 
minations for the Fellowship and Membership of the College be con- 
ducted by Examiners specially appointed for that purpose, in concert 
with the President and Vice-President. The motion was seconded by 
Mr. Hancock, and received the support of Messrs. Prescott Hewett, 
Charles Hawkins, James and Thomas Paget, Hancock, Curling, Clark, 
Simon, and Holden. The gentlemen who opposed Mr, Clark’s motion 
were, Messrs. Cock and Solly, Vice-Presidents ; Hilton, Lane, Sir Wil- 
liam Fergusson, Adams, and Busk, members of the Court of Exa- 
miners ; and Messrs. Swan, South, Smith, and Birkett. The names of 
those voting for and against the motion were taken down, on the de- 
mand to that effect by Messrs. Hawkins and Hewett. It cannot escape 
observation, that the voters on the one side include the whole of the 
Board of Examiners, who, without exception, supported the side of 
privilege. This, it may be supported, is a good illustration of the doc- 
trine of unconscious bias, such as is frequently observed in voting on 
similar questions in all assemblies. On the other hand, it is alleged 
that the examiners know best how much at the present moment the 
standard of examination at the College is superior to the standard of in- 
struction amongst the candidates; and that such support as they re- 
ceived amongst the Council was due to the recent opportunities afforded 
to councillors of judging for themselves by being present at the examina- 
tions, of which opportunity few availed themselves. While giving due 
weight to these considerations, we have stated elsewhere our reasons for j 


holding that this is not the ground on which the issue raised by Mr. Le 
Gros Clark’s motion must be ultimately settled, and that the present des 
cision is one which need not be considered as at all decisive—unless, in- 
deed, it be accepted as a sure augury of the triumph of the principle of 
that motion. 


THE BUSINESS OF THE PATHOLOGICAL SOCIETY. 

AT the Pathological Society, on Tuesday night, a conversation occurred 
of some importance as to the conduct of the business of the Society. 
Dr. Legge had exhibited a specimen of axillary aneurism of large size, 
in which no treatment appeared to have been attempted. Mr. Heath 
rose to offer a few remarks on the results which might be expected to 
follow in the treatment of such cases, but was at once informed by the 
President that the rules of the Society did not allow of the treatment 
being discussed. Mr. Heath replied that in a specimen he was about 
to bring forward, the treatment formed’an important and interesting 
item, and he should like to know in how far he would be allowed to 
allude to it. He protested against the system pursued of hurrying over 
the specimens of the evening instead of making a selection and encou- 
raging discussion, and noticed that the real work of the meeting had 
been delayed a considerable time owing to the time taken up by reading 
the reports from the Morbid Growths Committee, one of which was of 
too elaborate a nature to be understood unless by careful study. The 
President said it was one question whether the constitution of the So- 
ciety should not be changed, but this was for the Council to decide. 
He himself approved of a selection. Therapeutics could only be in the 
shortest way noticed, but treatment in a controversial way must be dis- 
couraged. He referred to Bye-law Liv of the rules of the Society, in 
which it is stated that, ‘‘In the remarks made in reference to specimens 
exhibited, all discussions on abstract points shall be, as far as possible, 
avoided; and the topics of diagnosis and treatment shall not be intro- 
duced further than is necessary to illustrate the pathology of the subject.” 
Mr. Simon’s ruling was unquestionably correct and necessary. But, on 
the other hand, it is felt by many—probably by Mr. Simon as much as 
any—that the time has come when it is desirable to consider what can 
be done to limit the number and to increase the interest of the commu- 
nications, and of the discussions thereupon. Too many specimens are 
shown in one night, and a large number of them have really little 
pathological value ; and it is often only by reference to surgical and the- 
rapeutical details that an extraneous significance is given to them. It 
is desirable to encourage discussion, and to weed the specimens shown. 
It will be useful for the Council to consider how this can best be done; 
and we believe that it is intended formally to bring the subject under 
discussion. The following eminent men are nominated as foreign mem- 
bers of the Pathological Society: MM. Claude Bernard and Louis of 
Paris, Virchow of Berlin, and Billroth of Vienna, celebrated as patholo- 
gists; and MM. Helmholtz, Briick, and Ludwig, who have rendered 
eminent services to pathological science by their physiological re- 
searches. 


SCOTLAND. 


A sust of Professor Christison is, we hear, likely to be erected in the 
University of Edinburgh. 


Dr. STEVENSON MACADAM, Lecturer on Chemistry, Surgeons’ Hall, 
Edinburgh, has made arrangements to take his students to the principal 
chemical manufactories for practical illustration of his lectures. He 
lately accompanied his class to the Armiston coal-field and the water- 
collecting district in the Pentland Hills. 


EDINBURGH UNIVERSITY CONSERVATIVE CLUB. 

THE postponed general meeting of this Club was held in the Hall, 
No. 5, St. Andrew Square, on Saturday, the 12th inst., at half-past 
two o'clock, for the election of office-bearers and the transaction of 
general business. Mr. W. T. Dickson, M.A., was electe _ resident; 
and the Earl of Haddington, Honorary President. 
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THE ABEKDEEN AND GLASGOW ELECTION PETITION. 


* A PETITION is to be presented against the return of Mr. Moncreiff for 
the Aberdeen and Glasgow Universities. The petition is to charge 
bribery—the charge being based upon the action of the Free and United 
Presbyterian Church Associations, which paid the registration-fee for 
members of their denominations, interested in the return of Mr. Mon- 
creiff. A sub-committee was appointed, which will immediately take 
steps to present the petition. It will soon, therefore, be seen, whether 
the payment of registration-fees by associations on behalf of the electors 
will invalidate an election. It is much to be regretted, that the return 
of the first members of Parliament for these Universities should be 


opposed on the ground of bribery. 


THE ROYAL INFIRMARY OF ABERDEEN AND HOM@OPATHY. 
AT the meeting of managers, on December 14th, the question of the 
annual re-election of the medical staff came on in due course, when the 
decision had to be made in reference to the protests of the medical officers 
against the continuance in office of Dr. Reith, on the score of Homeo- 
pathic practices. Mr. Carnie stated that there had been lodged with 
him resolutions of the Buchan Medical Society, of the Garioch Medical 
Association, also a letter from Dr. Reith, of the 11th of December—all 
of which had been circulated amongst the managers. The resolutions 
from the Medical Societies were condemnatory of the practice of Ho- 
mceopathy, and protesting against its introduction into the Infirmary. 
The Provost submitted the following resolution:— ‘‘ The Managers having 
liad under consideration the correspondence between Drs. Harvey, Smith, 
and Reith, and also the report of the two consulting physicians thereon, 
consider it to be for the best interests of this Institution to be guided by 
that report, and not to permit the use of Homceopathic medicines in 
the Infirmary. Further, having regard to the correspondence, and va- 
rious publications which have been furnished by these medical gentle- 
men to the Managers, as well as to the almost unanimously expressed 
opinion of the medical men of the city and district, which is entirely 
adverse to the practice of homceopathy, they do not consider it advis- 
able to give countenance to it within the Institution. The Provost said 
he would take upon himself to announce that the medical officers had 
intimated, but did not wish the letter brought forward now by way of 
threat; that, ‘‘whereas, homceopathy had not received the sanction of 
the medical profession, and whereas, it is, in their opinion, both un- 
sound and irrational, they entertained the conviction that it would not 
be honest in them to remain connected with an institution in which that 
system is recognised,” and if Dr. Reith were re-elected, they would all 
feel bound to resign. In the course of a long discussion which followed, 
if seemed to be generally felt that this clear and unanimous expression 
of opinion, on the part of the staff, left the governors no alternative. 
The Provost’s resolution was carried without a division, and the Phy- 
sicians and Sutgeons of the Infirmary were re-elected with the excep- 
tion of Dr. Reith. The clerk was directed to advertise the vacancy in 
the staff, Mr. Webster dissenting, and it being understood that other 
dissents could be entered afterwards. The medical staff of the Aber- 
deen Infirmary have taken a firm, clear, and judicious couse, which 
has satisfactorily settled the question raised by the introduction of 
homceopathic practice into the Infirmary by Dr. Reith. It will be 
seen from the letter which Dr. Reith addresses to us to-day, that he, 
in fact, adheres to that practice. The staff, therefore, unanimously 
declined to act professionally with a colleague who has accepted a 
position which was incompatible with their common professional action, 
and which must have proved injurious to the school, and mischievous 
to the institution. Dr. Reith has therefore ceased to be a physician 


to this Infirmary. 


PROPOSED WEST OF SCOTLAND SEASIDE CONVALESCENT HOME. 
We are glad to learn that active exertions are being made to carry out 
the excellent plan of Miss Clugston, to erect a convalescent home at 
Dunoon. At a meeting of parties interested in the movement, held on 
Tuesday week, Miss Clugston read a paper explanative of the system 


and great value of such charities. A committee was then appointed 
to assist in promoting the object, including a number of foremen of 


_ works throughout the district. The workmen in Glasgow and neigh- 


bouring towns have shewn their national independence, and already sub. 
scribed a large sum of money towards the object. We cannot but wish 
the undertaking and its promoters all success. 


GLASGOW MATERNITY HOSPITAL, 
AT a meeting of the directors of this hospital held on the 15th inst., the 
following gentlemen were elected medical officers :— Consulting Physi. 
cian—Andrew Anderson, M.D, Consulting Surgeon—George Buchanan, 
M.D., Professor of Anatomy in Anderson’s University. Physicians. 
Accoucheur—J. G. Wilson, M.D., Professor of Midwifery, Anderson's 
University; and R. D. Tannahill, M.D. 


MR. CARLYLE AND THE UNIVERSITY STUDENTS OF EDINBURGH, 


A LETTER appears in the Scotsman of Wednesday week, sent to his com- 
mittee by Mr. Carlyle, late Lord Rector of the University of Edinburgh, 
declining, in characteristic style, the request of the students to deliver a 
valedictory address on ceasing to become Lord Rector. ‘Bid them,” 
he says, ‘fin my name, if they still love me, fight the good fight, and 
quit themselves like men, in the warfare to which /Zey are as if conscript 
and consecrated, and which lies ahead. ” 


EXTENSION OF THE EDINBURGH UNIVERSITY BUILDINGS IN 
NORTH COLLEGE STREET. 
THE Scotsman understands that a large and influential meeting of citi- 
zens interested in the movement for additional accommodation for Uni- 
versity purposes was held within the University Court Room, on Friday, 
Dec. 11. A large provisional committee was appointed, to take the requi- 
site steps for carrying out the views of the meeting in favour of the object. 


IRELAND. 


FUNERAL OF DR. GRATTAN-GUINNESS, 

On Saturday morning, the 12th of December, the mortal remains of 
this gentleman, whose lamented decease we recorded in our last, were 
consigned to the family buring place in Mount Jerome Cemetery. The 
funeral was very large; and was attended by the majority of the medi- 
cal men in Dublin, the procession of carriages reaching nearly to the 
length of an English mile. The Presidents of the Colleges of Physi- 
cians and Surgeons, and many other officials took this occasion of 
showing their respect for the deceased; and, according to the time 
honoured custom of the College of Physicians, the Fellows of that body 
with their mace-bearer, attended in their Corporate capacity. 


THE LORD MAYOR OF DUBLIN FOR 1869. 
Sir Joun Gray, M.D., M.P., having declined the honour of the Me« 
tropolitan mayoralty, a special meeting of the Dublin Town Council 
was held on the 11th instant, when Sir William Carroll, the out-going 
Lord Mayor, was re-elected. That the same individual should fill the 
civic chair for two successive years is an extremely rare occurrence in 
Dublin, 


THE SURGICAL SOCIETY OF IRELAND. 

THE opening meeting for 1868-9 was held in the Albert Hall of the 
Royal College of Surgeons, on the evening of Friday the 11th instant; 
the ‘chair was occupied by Mr. Porter, President of the College, and 
there was a large attendance of the profession. The Chairman delivered 
a brief address, reviewing the work of the Society for some years past; 
referring to several of its most eminent members by name, and particu- 
larly expressing regret at the recent deaths of Drs. Hardy and Stronge. 
He also acknowledged, in complimentary terms, the services of the 
Honorary Secretaries, Dr. Benson and Mr. B, W. Richardson, Com- 
munications were then made to the Society by Messrs. Morgan, Har- 
graves, Stapleton, Croly, Kincaid, and Dr. Hewitt. 
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NATIONAL ASSOCIATION FOR THE PROMOTION OF 
SOCIAL SCIENCE, 


ON THE MEANS OF MANIFESTING PUBLIC OPINION IN THE ELECTION- 
OF REPRESENTATIVES TO PARLIAMENT. BY THOMAS HARE, ESQ, 


Mr. Hare considered the pause after an election a fitting time for con- 
sidering the lessons to be learnt from it. Dissatisfaction was general at 
the exclusion, by individual localities, of men for whom the nation de- 
manded seats in Parliament. This led at once to the reflection how this 
could be prevented; and the question naturally arose, whether it was 
necessary to confine within the limits of a certain district the power of 
electing or rejecting men of acknowledged eminence and national im- 

rtance. The present system was liable also to other abuses. A 
knowledge of the temper of a certain locality taught wire-workers what 
cry must be raised to insure success, and what passions must be stirred up 
to overthrow a rival candidate. These abuses would be swept away by 
enlarging the area of the constituency. He had repeatedly advocated 
the abolition of al! limits, so that every view and interest might be sure 
of being represented by the combination of individual votes collected 
from every part of the kingdom. At present their individual opinions 
and preferences were swallowed up by a merciless majority. One object 
of the present paper was to put forward a tentative plan suggested to him 
by Mr. Hastings, the General Secretary of the Association. Since it 
was generally agreed that before long the seats would be taken away 
from the smaller boroughs, it was proposed that fifty seats so obtained 
should be thrown open to the whole country, each voter to have a 
national in addition to his local vote. Their votes should then be placed 
on a general list, and then, after ascertaining the quotient of the general 
votes divided by fifty, each one of the fifty candidates who obtained such 
quotient, or who approached nearest, should be returned. The names of 
the small boroughs might be retained, and the representatives might be 
named the members of the Wells College, of the Thetford College, and 
soon. This plan opened a favourable opportunity for testing the system, 
leaving it easy to advance or recede according to the result. If the 
system prospered, what was corrupt and base would be possible to be 
isolated, and separated from honesty and justice instead of tainting the 
whole system. This expansion of choice from its present narrow limits 
would be highly satisfactory to the individual voter, and the progress 
of political education would be incalculable. 

Mr. HastTINGs thought the late disastrous campaign had prepared 
men’s minds for acknowledging the necessity of some new system. The 
scheme presented by Mr. Hare was capable of being adopted tentatively ; 
and the disfranchisement of small boroughs which, it was generally 
agreed, must soon take place, would offer a favourable opportunity for 
trying this plan, without disturbing the general system. Under Mr. 
Hare’s plan such men as Mr. Gladstone, Mr. J. S. Mill, and Mr. Austin 
Bruce, whom the nation demanded to see in Parliament, would not be 
thrown upon the mercies of certain localities which might happen not 
to appreciate their ideas which found favour with the majority of the 
nation. Intellect and labour would also find place in Parliament instead 
of simply wealth and capital as at present. He further recommended 
that the national vote should be taken after the close of the local polls, 
so that the nation might secure the return of any eminent man who had 
been rejected. 

Mr. TorrENS, M.P. and Mr. Hurst opposed the scheme. 

_Dr. STALLARD was greatly in favour of Mr. Hare’s scheme, believing 
himself at present to be the worst represented man in the kingdom. 
Every time that he had exercised the franchise he had found himself 
either in an immense majority or an immense minority, so that his indi- 
vidual vote was of no account. Under Mr. Hare’s system he would be 
able to vote in such a manner that his vote would benefit what he had 
most at heart, the advancement of his profession. There were one or 
two medical men in Parliament ; but, taken as a body, they were nothing 
like adequately represented. He believed the country also would be 
benefited by the admission of more medical men in Parliament, since 
$0 many bills came before them in which sanitary knowledge would be 
of the highest use. He differed from Mr. Hare and Mr. Hastings, in 
that he would limit the area of their general votes to counties, and not 
extend them to the whole country, as he considered local influence ought 
to be preserved. Dr. Stallard also advocated the adoption of some 
plan, by which large constituencies might be more commensurately re- 
Presented, and the periodic adjusting of the representation to the increase 
or decrease of population. 

Mr. HoLLANn admired the plan because it would render it impossible 
for local ill-will to oust an eminent man from Parliament. A certain 
quota of favourable votes would entitle to a seat, no matter how man 
_ adverse. It would largely benefit the medical profession to whic 

¢ belonged ; and the country would, he believed, also be benefited by 


the introduction of sanitary improvements. He had never yet had a 
chance of voting for a man he cared at all about. But by this plan he 
might vote for any man he admired, irrespective of locality. 

Mr. Hare’s paper was ordered to be printed and circulated, and the 
meeting closed with a vote of thanks to the Chairman. 


ASSOCIATION INTELLIGENCE. 


GLOUCESTERSHIRE BRANCH. 


THE first Meeting of this Branch will be held on Thursday, Jan. 7th, 
1869, at the Bell Hotel, Gloucester, at 3.30 P.M., when Dr. Evans will 
deliver an Inaugural Address. 

The business of the Meeting will be to consider and determine the 
Rules of the Branch and the Election of the Officers and Council of the 
Branch for the calendar year 1869; to elect Members of the Branch as 
Members of Council of the Parent Association; to propose new Mem- 
bers of the Association and Branch; to transact other necessary business; 
and to discuss such subjects connected with the interests of the Branch 
and of the profession as may be brought before the meeting. 

Members having communications for the meeting, are requested to 
give immediate notice to the Honorary Secretary. 

The Dinner will be held at the Bell Hotel at 5.30 punctually. Dinner 
tickets, 7s. 6d. each. It is particularly requested that the prepaid noti- 
fication sent to each member of the Branch be returned, without delay, 
to the Secretary, in order that the necessary arrangements for the com- 
fort and convenience of the members may be ensured. 

ALFRED FLEISCHMANN, /V/onorary Secretary, Cheltenham. 


READING BRANCH: SPECIAL GENERAL MEETING. 


A SpEcIAL General Meeting of the Reading Branch was held at the 
Royal Berkshire Hospital, on Wednesday, Dec. 9th, at 7 P.M.; G. H. 
Davis, Esq., President-elect, in the chair. 

Representation of the Profession in the Medical Council.—It was pro- 
posed by Mr. May, seconded by Dr. WoopHousg, and carried unani- 
mously—‘*‘ That, in the opinion of this meeting, it is expedient that the 
medical profession be directly represented in the General Medical 
Council.” 

It was proposed by Mr. HARRINSON, seconded by Mr. WALFORD, 
and carried unanimously—‘‘ That this meeting cordially approves of the 
course taken by the Committee of Council; and will be prepared to aid 
in the steps they may think it needful to adopt to carry the same into 
effect.” 


SHROPSHIRE SCIENTIFIC BRANCH. 


THE Annual Meeting of the above Branch was held in the Museum o 
the Natural History Society, Shrewsbury, on 28th October last, aty 
which there was a large gathering of the members. The proceedings 
were opened by the President, SamMuEL Woop, Esq., F.S5.A. The 
minutes of the previous meeting having been read, the Council of the 
Branch were elected. The representatives to the General Council 
were next elected. Dr. Oakley was unanimously elected Vice-Pre- 
sident for the ensuing year. Eleven new members were balloted for 
and elected. 

The PRESIDENT then read an able and interesting address, at the 
conclusion of which a vote of thanks was moved, and a request that he 
would have it published in a separate form. The President replied 
that he was in the hands of the meeting, but he thought it must first be 
sent to the JOURNAL, after which he should not object to comply with 
the flattering compliment which their request conveyed. 

A valuable paper ‘‘On the Occurrence of Amaurosis long after the 
injury, in cases of concussion of the spinal marrow by railway and 
other accidents, illustrated by cases,” was then read by T. WHARTON 
Jones, F.R.S., Professor of Ophthalmic Medicine and Surgery in 
University College, London, Ophthalmic Surgeon to the Hospital, &c. 

A very interesting paper was next read by T. P. Bunt, F.C.S., on 
‘‘ The importance of the indications afforded by the presence of Ammo- 
nia and Nitric Acid in Drinking Water,” which he illustrated with some 
beautiful experiments and tests. 

H. J. Buck, Esq., of Cressage, read a paper on a case of Herma- 
phrodism in a patient of his who lived to over sixty years of age. Mr. 
Buck produced a cast taken from the parts after death. 

J. D. Harries, Esq., next read a paper on a remarkable case ot 
Hernia Cerebri which occurred in his practice. The preparation was 
exhibited. 

Dr. W. NEWMAN, of Stamford, contributed a paper, and also 
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ALFRED HAVILAND, Esq., of London, sent a valuable paper and il- 
lustrated maps, exhibiting the Geographical Distribution of Heart- 
Disease and Dropsy throughout England and Wales. In this paper 
Shropshire was marked out as being very free from these complaints ; 
but Shrewsbury stood out badly, having above the average number, 
arising, as Mr. Haviland surmised, from its defective sanitary arrange- 
ments, and river fog in the lower parts of the town, which completely 
overcame its otherwise healthy character. 

Letters regretting unavoidable absence were read from numerous 
eminent associates, among whom were Sir William Fergusson, Dr. 
Farr, Erasmus Wilson, Esq., etc. 

The dinner took place at the Lion Hotel, and was all that could be 
desired in cuisine, cellar, and waiting. About fifty members and 
friends sat down, and the result was a meeting that will not soon be 
forgotten. 


METROPOLITAN COUNTIES BRANCH: SPECIAL 
GENERAL MEETING. 


A SPECIAL general meeting of this Branch was held at 37, Soho 
Square, on ‘Tuesday, December 8th—W. O. MARKHAM, M.D., Vice- 
President, in the Chair—to consider the recently issued address of the 
Committee of Council on the Direct Representation of the Profession 
in the Medical Council. 

Dr. Srpson proposed the first resolution. He said that there was no 
doubt that the Medical Council had not produced that effect on profes- 
sional education which ten years ought to have effected. This was the 
great point to be considered; and much good would be done, if the 
ultimate good of the profession could be worked. It was evident that 
the elements constituting the Council counterbalanced each other, 
although their object was to do all the good that they could. It had 
been already said, but it was a truth that could not be too often re- 
peated, that the Council was composed mainly of the representatives of 
those very bodies which themselves required to be organised and con- 
trolled by the Council. Hence there must be some failure in the action 
of this body. At the same time, it would be unjust to say that the 
members of the Council went thither simply to represent the Universi- 
ties and Corporations. No doubt they did represent the bodies which 
sent them, but they also worked for the improvement of medical educa- 
tion and the elevation of the profession. ‘The members of the Council 
were not only among the most eminent in the profession, but were 
most thoroughly fitted for their task; and yet the advance in medical 
education was very much smaller than might have been expected. The 
Government nominees, no doubt, were a very valuable component 
part; but they had not sufficient pressure from without, and they were 
not sufficient in number to counterpoise the representatives of the Uni- 
versities and Colleges. In what respect had the Council failed? First, 
the standard of preliminary education was far from being sufficiently 
high. The matriculation examination of the University of London was 
good, and not over severe. Many passed it who had no intention of 
entering a profession. And yet, it was too true, the examinations con- 
ducted by the College of Preceptors for the Royal College of Surgeons 
fell short of that test. Should it be said that the profession was content 
to take an inferior examination? That was a question which ought to 
be well considered. Another defect was one which, perhaps, could not 
be remedied without legislation. In every part of the United Kingdom, 
students must apply to more than one body before obtaining the 
minimum double qualification. This pressed hardly on the student, to 
go through the examinations one after another. A third evil was the 
want, in several examining boards, of practical tests. It ought to be a 
principle, that an examination must be practical. In some of the 
bodies, it was now not practical in medicine and in surgery ; ‘the candi- 
dates were not taken to the bedside, but only required to answer verbal 
or written questions. At the beginning of the session, when examinations 
were not being prepared for, the hospital wards were better attended 
than at the end. If the medical knowledge of candidates were tested at 
the bedside, they would frequent the wards day by day. If general repre- 
sentation of the profession could be obtained, there would be, with the 
Crown nominees, a body of members equal to the representatives of the 
corporate bodies, and the boards would become the true examining 
boards of the profession. The question was one that must be taken up 
by the profession at large. He had seen articles in the BRITISH MEDI- 
CAL JOURNAL and in the Zancet, and had been struck with the remark, 
that the profession did not take deep interest in the matter, and that it 
did not take much interest in the proceedings of the Council. This 
would be remedied, if there were direct representation. There would 

then be unity and force of action, and we should not see ten years pass 
without some valuable results. He moved— 


‘* That the Secretaries be instructed to inform the Chairman of fhe 
Committee for promoting the Direct Representation of the Professigg 
in the General Medical Council, that this Branch is prepared to take 
part with the Committee of Council, with the Committee on Direg 
Representation, and with the Councils of the various Branches of the 
Association, in a deputation to the Government, as early in the spring 
of next year as may be convenient.” 

Dr. LANKESTER seconded the motion. Many years ago, the general 
representation of the profession was contended for. There was no fault 


to be found with the representatives of the Corporations or the Gover. 7 


ment nominees; but, if any body had a right to be represented, the re. 
gistered practitioners had it. ‘There would never be a sound systemof 
medical education, so long as the Council was composed of member 
interested in the examining bodies. He felt that medical education wag 
not what it ought to be. He had hoped that the Medical Coungil 
would raise education ; it might have done so; but he could not see that 
it had. By the free expression of the opinion of the medical profession 
in the Council, the standard might be raised. He thought the present 
movement right, and wished it success. 

Dr. Camps objected to a high education for the general practitioner, 
on the ground that it would render him disinclined for the rough work 
of practice. He thought that the members of the Council should been 
tirely elected by the profession. 

Dr. BEALE said that it should be remembered that the object waste 
legislate for the future members of the profession. Men were enteringevery 
department with a higher state of education than formerly ; and it was@ 
well-known fact, that highly educated medical men would undertake 
the rough work of general practice—some even, in that position, rem 
dering themselves distinguished in science, and making for themselves 
European reputatigns. All teachers of medicine were aware of the des 
fective amount of preliminary education which students often possessed, 
There was no fear of too high a standard of education. If it were me 
quired that all the students should pass an university examination, Ii 
would undertake that the teachers would train up at least four-fifths #9 
as to pass. It was a matter of teaching; and it was a great fault, that 
men who belonged, in fact, to a past age, should be allowed to regulate 
medical teaching. There was no reason why a well educated mam 
should object to attending the poor in Whitechapel or elsewhere. 

Dr. STEWART had always held that a medical man should be so edi 
cated as to be qualified for any position. He used to urge his pupils 
the Middlesex Hospital to attend the lectures of Mr. Waterhouse@i 
natural history. Very iew availed themselves of the opportunity; but 
all of them got appointments in the East India Company’s Service, and 
did well. He agreed with Dr. Sibson, that the Medical Council had 
not done all that it should towards forwarding education. 5 

Dr. S1BsON, in reply, said that it was not possible to instruct medical 
students, unless they had a good preliminary education. The very clit 
racter of the work demanded this. In reply to Dr. Camps, he saidtha 
no one was fitted for country practice unless he were a well educated 
medical man, A more ruinous scheme than that of forming the Counel 
entirely of members elected by the profession could not be devise 
There would then be no security that it would contain the highest ma 
in the profession ; and the advantage of the presence of the membes 
connected with the .Universities and Colleges would be in da 
being lost. The present proposal was not meant as an introduction 
the thin end of the wedge, but as a genuine and final thing. 

The resolution was unanimously carried. 

Dr. BEALE*then proposed— 

‘That the Secretaries of this Branch be instructed, and that ti 
members in their individual capacity be recommended, to apply to@ 
the members for the metropolis and for the other districts includedi@ 
the Branch, requesting their support in Parliament for the recognitie® 
of the just claims of the general body of the profession.” 

Dr. Camps seconded the motion. 

Dr. WALLER Lewis advised that a plain statement of the cam 
should be drawn up and placed in the hands of members of Parliament 

Dr. SIEVEKING urged that the method of carrying out the repm 
sentation of the profession should be thoroughly discussed before gouge 
to Parliament on the subject. It was desirable to have a general sepa 
sentation of the profession ; but the object was not to introduce ite 
Council any one, but those educated and é¢/i¢e men who would improve 
education. 

Dr. S1BSON explained that a plan had been agreed upon by ‘the Come 
mittee, by which the election would be conducted by means of -voumg: 


papers. ; 
The resolution was carried ; and, after a vote of thanks to the Chair 
man, the meeting was dissolved. 
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REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON. 
TueEspAy, Nov. 17TH, 1868. 
Joun Simon, Esq., F.R.S., President, in the Chair. 


A Report was read from the Committee on Mr. CARR JACKSON’S 
Tumour of the Lungs. It appeared to answer the description of Vir- 
chow’s round-celled sarcoma. It was, the Committee thought, an 
example of periosteal sarcoma. 

A Report was also presented on Mr. Pick’s case of Sero-Cystic Tu- 
mour. It was adenoid complicated with a large cyst. 

A Report was read, in addition, on Mr. HEATH’s case of Tumour of 
the Face. It was a sarcoma, originating probably from the periosteuin. 

Mr. Bruce showed several specimens presenting Destructive Changes 
in the Cartilage of the Knee-joint. In one case, there was a grating 
sensation during life. After middle life, he had observed the cartilage 
frequently affected. In one woman, there was yellow degeneration. 
He was inclined to think the fibrillated changes degenerative, and not 
ulcerative. The patella seemed to be most frequently affected; probably 
as it was a sesamoid bone.—Mr. ADAMs thought the changes mentioned 
by Mr. Bruce were already well recognised. ‘They accompanied rheum- 
atic arthritis. He did not think the conditions were more frequent in 
the patella from its being in character a sesamoid bone.—Dr. GREEN 
wished to know if there was any particular part of the cartilage more 
affected than the other; if so, might it not be due to friction ?—Mr. 
Bruce thought so. 

Dr. BRISTOWE showed a specimen with a Diverticulum of the Peri- 
cardium. It communicated by a small opening with a cavity under the 
sternum. 

Dr. CHURCH exhibited a specimen of Carcinoma of the Thyroid 
Body, involving the trachea, from a male, aged 37. He died of dyspnoea. 
There was a secondary deposit in the liver only. 

Dr. CHURCH also brought forward a specimen of Disease of the 
Mediastinal Glands, from a female, aged 32. The whole mediastinum 
was full of a white mass. The left pleura and diaphragm were affected ; 
the lung-tissue, however, escaped. The pericardium contained four 
drachms of a turbid fluid. The cervical and axillary glands, and one 
mammary gland, were also affected. 

Dr. BEIGEL brought forward an interesting and valuable case of 
Lepra Tuberosa. The patient, a young man, 23 years of age, was 
healthy until three years ago, when a little swelling came on in the right 
side of the neck; it increased very rapidly, and spread over the whole 
chest, which became covered with nodes of the size of a walnut; simi- 
lar swellings could be felt in the left axilla and other parts of the skin. 
His whole body became swollen, and particularly his legs. He gra- 
dually sank ; and ultimately died on September 7th last. At the fost 
mortem examination, the body was found much emaciated; the feet 
edematous; the right hand and arm much swollen, pitting deeply; there 
was a large sloughing ulcer over the right side of the neck, where the 
original swelling had been opened. The skin over the front of the body, 
as low as the umbilicus, had a brawny feel; it was irregularly infiltrated, 
the deposit being accumulated in ill defined nodules here and there. In 
front of the sternum, the tissues were much thickened and infiltrated, but 
very friable. The right pleural cavity was filled with milky serum, and 
the upper lobe of the right lung perfectly solidified by, as it seemed, a 
cancerous mass ; the lower lobe was compressed. ‘The left lung was 
normal. The heart was half the normal size; the walls of the left 
ventricle were very much thickened. The spleen and liver were appa- 


rently healthy; the left kidney was spotted and mottled at the upper end 


was healthy. The glands were very much enlarged. The microscopic 
appearances were very remarkable, in as far as the parts examined— 
viz., the lungs, skin, liver, and all glands—had undergone the same 
change, consisting of abundance of connective tissue and the formation 
of large quantities of round corpuscles, resembling the normal lymph- 
corpuscles. —The case was referred to the Morbid Growths Committee. 

Mr. J. D. H1L1 showed parts from three resected Knee-joints. 

Dr. PayNE brought forward a case of Ulceration of the Bronchi and 
Trachea a little above the bifurcation, taken from a female in St. Mary’s 
Hospital, who suffered from dyspnoea, thought to be laryngeal. The 
mucous and submucous coats were penetrated, but the cartilage only at 
one part. There was no evidence of constitutional disease, as syphilis. 
She died with double basic pneumonia. The ulcers consisted of small 
cells, of uniform size and shape.—Referred to Committee. 


eased Suprarenal Capsules, taken from a soldier, who, six months be- 
fore, had enjoyed good health. Mr. Wyatt saw him three months ago, 
and observed that his skin, but especially round the nipples, was bronzed. 
He suffered from dyspepsia and constipation. He died with symptoms 
of dysphagia. After death, cancer and stricture of the pylorus and in- 
duration of the suprarenal capsules were found.—Mr. WEEDEN COOKE 
hoped it would be referred to the Committee, as it was important to 
know whether the suprarenal capsules were cancerous or not.—It was 
accordingly referred to the Committee. 

Mr. WEEDEN COOKE exhibited a large Tumour, weighing two 
pounds and three-quarters, which he had removed from a patient. It 
had commenced after an injury received twenty-seven years ago. It lay 
over the carotid artery, but appeared to dip down to the structures about 
the artery. It was moveable, and the skin had commenced to ulcerate. 
It was lobulated, partly gelatinous and partly fleshy. He believed it to 
be an innocent tumour, which had taken on a malignant character.— 
Referred to Committee. 

Mr. HULKE shewed microscopical specimens illustrative of the In- 
flammatory Changes which take place in the Optic Nerve. 

Dr. MURCHISON brought forward a case of Cancerous Ulcer of the 

Stomach, in which an external fistulous opening communicated indi- 
rectly, by a large suppurating cavity in the abdomen, with the stomach, 
where there was a large cancer. 
_ Dr. MuRCHISON also showed a very large Ulcer of the Duodenwm, 
in which were a number of opened arteries, in a man, aged 50, who, 
two years before death, had copious hzmorrhage, pain after food, etc. 
Within three months, he had complained of pulmonary symptoms, but 
not before ; and, after death, tubercle was found in both lungs, pro- 
bably due to infection from the ulcer. 

Dr. Moxon shewed a case of Diseased CEsophagus and Larynx, 
taken from aman. The affection had the appearance of epithelioma. 
It had entered the trachea, where it had a nodular appearance. In the 
lower lobe of the left lung were some hard nodules like cancer, which, 
when examined microscopically, turned out to be epithelial cancer of 
the lung—a rarity. On section, all these had a large and dilated bron- 
chial tube full of pus in their centre. The question was, had the cancer 
gravitated from the trachea, and infected the parts below ?—The PRE- 
SIDENT said that, years ago, a similar case was brought forward where 
cancer of the kidney had infected the ureter and bladder.—Mr. DE 
MorGaN had no doubt that cancer, carried in this way, induced cancer 
at the part to which carried. He hoped cancer was developed and spread 
from one tumour, If such were the case, the disease was more hope- 
ful, and affected greatly the treatment. He did not deny, however, that 
in some there is ‘a tendency to cancer. In answer to Dr. Moxon, he 
said he believed specific relations to exist in which one set of tissues 
might be alone affected. 

Dr. Moxon exhibited a specimen from a case of Pyzmia, in which 
an abscess had burst into the left ventricle, and was attempting to burst 
into the left auricle. , 


ROYAL MEDICAL AND CHIRURGICAL SOCIETY. 
TUESDAY, Nov. 24TH, 1868. 


SAMUEL SoLLy, Esq., F.R.S., President, in the Chair. 


ON CERTAIN POINTS IN THE PHYSIOLOGY AND PATHOLOGY OF THE 
FIFTH PAIR OF CEREBRAL NERVES. 


BY JULIUS ALTHAUS, M.D., M.R.C.P. 


Tue author introduced his subject by some remarks on the physiology 
of cerebral nerves generally, saying that the only two pairs of nerves 
the function of which was not yet accurately determined were the pneu- 
mogastric and the fifth, both of which were endowed with far more com- 
plex functions than the rest of their fellows, and also less subject to 
disease, without simultaneous lesions of important neighbouring organs. 
We had, therefore, until now, been obliged, with respect to them, to 
trust almost exclusively to one of the two sources of our knowledge as 
regards nervous function—namely, the results of vivisections in animals ; 
while the corrective influence of pathological observations had been 
wanting. Dr. ALTHAus then gave his reasons for considering the evi- 
dence derived from pathological cases, occurring in otherwise healthy 
adults, superior to that merely deduced from vivisections ; and proceeded 
to give the details of a very curious and, as it appeared, unique case of 
total loss of function of the whole fifth pair, unaccompanied by any 
other affection of cerebral or nervous matter, and which could be looked 
upon, in a certain sense, as a complete physiological dissection of the 
fifth nerve. The case occurred in an otherwise healthy Australian sheep- 
farmer, and was due to exposure to cold. There were at first symptoms 
of inflammation, and afterwards compression and atrophy of the nerve. 


Mr. Wyatt shewed a case of Carcinoma of the Pylorus and Dis- 


The case came under the author’s care about two years after the com- 
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mencement of the affection. There were then total loss of muscular 
sensibility about the face, and a peculiar expression of the features in 
Vision was obstructed by lencoma of both cornez:; 
et the patient suffered much from ao hobia, although very little 
i ht could penetrate to the retina. An ophthalmoscopic examination 
of the fundus oculi showed the optic disc, as far as it could be seen, 
quite normal. The common sensation of the face and scalp was entirely 
lost in both sides. The sense of temperature was completely absent, 
and the senses of touch and locality were also lost. The conjunctiva 
was anzsthetic, the secretion of tears arrested, but there was pathologi- 
cal hypersecretion of conjunctival mucus. The mucous membrane of 
the nose was quite insensible, and its secretion much augmented. The 
sense of smell was in no way impairéd. The mucous membrane of the 
mouth, including the tongue, was also anzsthetic. The secretion of 
saliva was arrested, but the flow of buccal mucus increased. The 
tongue had been severely bitten, as the patient was not at all aware of 
biting it whenever he did so. The sense of taste was preserved. The 
muscles of mastication were paralysed ; and the patient complained of 
a rushing noise in the head, probably due to paralysis of the tensor 
tympani muscle, which is animated by the minor portion of the 
fifth nerve. The sense of hearing was normal, and there were no other 
morbid symptoms. The author therefore concluded that the patho- 
logical lesion was confined to the course of the fifth nerve, between the 
pons Varolii and the Gasserian ganglion. It could not be more peri- 
pheral, because not a single fibre of the trifacial nerve had escaped the 
injury 3 and it could not be more central, because there was no symptom 
of disease of the pons. The treatment consisted in the systematic ap- 
plication of the continuous galvanic current. No medicine was given. 
After three months’ treatment the patient was considerably improved in 
every respect, and his sight so much better that he could again guide 
himself in the streets, and follow a light occupation. Dr. Althaus con- 
cluded his paper with some remarks on various points in the physiology 
and pathology of the nervous system, which were suggested by the phe- 
nomena observed in this case. 1. Alluding to the researches of Ma- 
gendie and Claude Bernard, who had endeavoured to prove that the 
olfactory was not the only nerve of smell, but that the fifth had a great 
deal if not everything to do with it, the author considered his case to 
prove the contrary. 2. Photophobia in this case had evidently little or 
nothing to do with the condition of the optic nerve or the retina, but 
was a neurosis of the corneal branches of the fifth nerve, and was cured 
by galvanisation. 3. The question whether the sense of taste was de- 
pendent upon the glosso-pharyngeal nerve, or upon the lingual branch 
of the fifth, was one about which the greatest discrepancy existed amongst 
the best observers. The author thought his case proved that, although 
the special sensation of taste was due to the glosso-pharyngeal, yet the 
quickness of its perception was, in the anterior part of the tongue, ma- 
terially enhanced by a normal condition of the fifth pair. 4. ‘he spe- 
cial kind of nervous influence by which the secretion of the mucous 
membranes of the eye, nose, and mouth was excited, and by which it 
was regulated, had hithe:to not been investigated. Ludwig had shown, 
with regard to salivary secretion, that branches of the fifth were the ex- 
citing, and sympathetic fibres the inhibitory, nerves. The author 
thought his case proved that just the reverse obtained as far as the se- 
cretion of conjunctival, nasal, and buccal mucus was concerned; and 
that for this latter function the sympathetic was exciting, and the trifacial 
inhibitory. 5. The pathology of tinnitus aurium was obscure. The 
author believed it to be, if not always, at least frequently, a symptom 
of neurosis of the fifth nerve. 6. The present case seemed to settle the 
question as to the precise way in which the continuous galvanic current 
acted on the nervous centres. Dr. Althaus had always theught that the 
gage impression was reflected from the peripheral branches of the 
fifth to the base of the brain. This was now proved to be correct ; for 
it appeared that, when the reflex function of the fifth pair was in abey- 
ance, no cerebral symptoms could be produced by the application of a 
powerful current to the head or face, although the physical relations of 
the skull, brain, and blood-vessels had not been altered. The transmis- 
sion of the continuous galvanic current to the brain was therefore 
effected, not physically, but physiologically, by nervous influence. 

After some remarks by the PRESIDENT, who complimented the author 
on the care bestowed in the observation and narration of the case, 

Mr. R. B. CARTER would ask Dr. Althaus for information as to the 
patient suffering from paralysis of the fifth nerve, in whom M. Du- 
chenne de Boulogne had galvanised each facial muscle in succession. 
He thought that in it there was not such distortion of the facial muscles 
as existed in Dr. Althaus’s patient. The remarks made by Dr. Althaus 
on photophobia were worth attention; the fact that it was relieved by 

as injured, nutrition of the $ supplied by i 
Siienapted. parts supp y it was suspended or 


Dr. ANSTIE said that it seem.ed that apparently opposite conditions 
were attended by similar lesions of nutrition. He had noticed seyerg 
cases of neuralgia of the fifth nerve, attended with ulceration of the 
cornea, excessive lacrymation, excessive secretion from the mucoyg 
membranes, photophobia, etc. These were strong facts in favour of the 
idea that the fifth nerve had an influence on the hair. In his own case 
after neuralgia, he had found portions of hair turning grey and after. 
wards regaining their colour. : 

Mr. SOELBERG WELLS said that, up to last year, it was believed that: 
the corneal alteration was chiefly due to irritation; that the cover 
membrane of the cornea, being deprived of its secretions in com 
lesion of the fifth nerve, was thereby rendered more liable to the infly. 
ences of irritant bodies. But some experiments of Meissner (related in 
Henle und Pfeufer’s Zeitschrift) had thrown doubt on the notion. Meisg. 
ner divided the ophthalmic branch of the fifth nerve in three rabbits; 
sensation was lost, but the cornea remained clear. It was subsequently 
found, that the under part of the ophthalmic had escaped division. Ip 
another rabbit, a supposed division of the ophthalmic branch did not 
produce loss of sensation; while this effect was produced in another, 
In a few days, however, both had ulceration of the cornea. In the 
first of these rabbits, the outer part of the nerve had escaped division, 
An interesting case was recorded by Snellen, in which a patient had 
paralysis of the fifth nerve with complete insensibility of the cornea, 
slight corneal ulceration, and impairment of sight; and in which a 
stereopic glass was fitted to the injured eye with good effect. 

Mr. Savory thought the paper would prove to be one of the most 
valuable that had been offered to the Society: it was one which gave evi- 
dence of careful study and much thought and labour. He must, how. 
ever, withhold his assent from the explanation given of the increased se 
cretion from the mucous membrane of the mouth. All researches went te 
shew that the sympathetic was the only vaso-motor nerve. With regard 
to smell, it was generally agreed among physiologists that the olfactory 
nerve was the special organ of this sense, but that the fifth nerve kept 
the nasal membrane in a proper state for the reception of impressions, 
Both the glosso-pharyngeal and the gustatory nerves were concerned im 
the sense of taste. When, however, the necessity of the integrity of 
other parts of the mouth besides the tongue was remembered, it would 
seem that the sense of taste was not so special as was supposed. Pere 
haps, after all, special sensation did not depend so much on this or that 
nerve, as on the organ to which it was distributed. The recent re 
searches on the papillz of the tongue and on other parts, seemed t@ 
shew that nerves were connected with particular organs at the periphery 
as well as at the centre. 

Dr. BROADBENT said that photophobia was generally referred to iff 
ritation of the branches of the fifth nerve; but in Dr. Althaus’s case if 
existed with paralysis of that nerve, a fact that seemed opposed to the 


ordinary explanation. The excessive secretion of mucus from the mouth 7 


was a fact of the same kind as the excessive discharge from the corneas 
it was not a healthy mucus, but was changed in character. 

Dr. RussELL REYNOLDS gave some particulars of a case which he 
had observed, in which the fifth nerve on one side was affected, and 
which in some points resembled that related by Dr. Althaus. There 
was almost absolute anzesthesia of one side; the patient could not dis 
tinctly perceive the two points of the compasses. There was habitual 
want of power of the muscles of the face, and the patient had an ef 
pressionless appearance; but, when desired to perform voluntary actioa 
of the facial muscles, he was able to do so. There was no diminution 
of the senses of smell and of taste, though the common sensibility of 
the nostril and mouth was diminished. There was a constant accumite 
lation of secretion in the mouth. He would ask Dr. Althaus as to the 
effect of the electric current on the nerve-centres, why vertigo was pie 
duced when the poles were placed on opposite sides, but none whet 
they were placed one near to the other. 


Dr. J. W. OGLE thought that some of the conclusions at which Duy 


Althaus had arrived were erroneous. He thought it impossible that the 
secretions of saliva could be stopped by injury of the fifth nerve withif 
the cranium. The salivary glands were supplied with fibres from the 
seventh as well as from the fifth nerve; and injury of the fifth nerve 
could not stop the secretion. Besides, what proof was there that the 
secretion of saliva was arrested? There was a perpetual dribbling 
fluid from the mouth; and no doubt a great part of it was saliva. He 
believed that both the fifth nerve and the glosso-pharyngeal were Com 
cerned in taste: the fifth nerve supplying the anterior third of the tongee 
and the glosso-pharyngeal the posterior two-thirds. He did not thi 
that Dr. Althaus’s case shewed that the fifth nerve was not a nerve 
taste, but the contrary. 

Mr. C. H. Moore had found, in cases in which the gustatory ners 
was divided for the relief of pain in cancer of the tongue, that there wa 


absolute oss of sensation in the part of the tongue supplied by this 
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"made; it was, however, unsuccessful. It was now observed that the 


- Was moved by inverting the foot. On turning down the integuments, 


y of the ischiatic notch, there appeared a slight lymphy exudation. The 
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nerve, and that substances placed there were not tasted until the mouth 
was closed, and they were allowed to come into contact with the palate 
and the other parts of the tongue. The great flow of saliva with which 
the patients were troubled was also arrested. 
Dr. ALTHAUS thanked the President and the Society for the manner 
in which his paper had been received. M. Duchenne’s case was not 
so complete as his (Dr. Althaus’s) ; the nerve on one side only was para- 
lysed. Dr. Anstie’s remarks opened the way for new views as to the 
nature of anesthesia and hyperzsthesia. These conditions seemed to 
have been too much separated ; they were often allied. He had seen 
cases of neuralgia, with complete anzesthesia of the skin of the affected 
He had noticed the state ef the hair in his patient, and had been 
surprised to find that there was no alteration. With reference to Mr. 
Soelberg Wells’s remarks, he said that he did not see the patient at an 
early stage, and therefore could not say whether there had been much 
inflammation of the cornea; but the patient had told him that his eye 
was better when it was strapped by the surgeon who attended him. 
The different effects of the electric current referred to by Dr. Reynolds, 
depended on the fact that in one case the current passed through a large 
depth of nervous matter, and in the other through only a small portion. 


DUBLIN PATHOLOGICAL SOCIETY. 
SATURDAY, NOVEMBER 28TH, 1868. 
SAMUEL GORDON, M.B., President, in the Chair. 


Dislocation of the Femur.—Mr. HAMILTON exhibited a specimen 
illustrating the cause of failure in a case of dislocation of the femur. 
James Carolan, aged 71, was admitted into the Richmond Hospital 
with dislocation of the left thigh-bone into the ischiatic notch. Five 
hours previously to admission, he and another man were removing hay 
from a rick, when a large mass, about 13 cwt., fell down suddenly on 
his back as he was stooping. After he had been extricated, he suffered 
much pain, and was unable to put his leg to the ground. The limb 
presented the minor degree of inversion peculiar to the dislocation into 
the ischiatic notch ; the head of the bone could not be felt, even when 
the limb was rotated inwards. The shortening was a quarter of an 
inch. On October 27th, 1868, he was submitted to the attempt at re- 
duction by pulleys, efforts by manipulation having failed. The bone was 
not reduced. A second attempt was made two days afterwards. The 
dislocation was not reduced, but the head of the bone was removed 
from the sciatic notch to the dorsum of the ilium. After the pulleys 
were loosened and manipulation tried, a crepitus was felt, not so dis- 
tinct as in ordinary fracture, and not of the rough friction character of 
altered synovia. A week afterwards, a third attempt at reduction was 


limb no longer presented the appearance of dislocation, but more the 
characters of fracture of the ak of the femur, with the foot slightly 
everted, and shortening to a full inch. Sand-bags were put on each side 
of the limb, to keep it steady. About ten days afterwards, he died of 
congestive bronchitis. On fost mortem examination, as the body lay on 
the table, the appearance of the limb had again assumed the characters 
of dislocation on the dorsum of the ilium, being shortened two inches. 
The buttock was one inch wider on the dislocation-side. The head of. 
the bone could be distinctly felt on the dorsum ilii, particularly when it 


there was no sign of extravasated blood. The gluteus muscle was 
quite healthy ; Leneath it were some patches of chemosis. The gluteus 
medius was stretched over the head of the bone and trochanters. When 
this muscle was dissected off, the smooth white head of the bone was 
seen resting in the usual situation of dislocation on the dorsum ilii, just 
above the rim of the acetabulum. Over the muscles at the upper part 


causes of the failure of attempts at reduction could now be ascertained. 
First, the rent in the capsule was so small that the head of the bone 
could scarcely be forced through it, unless with great violence. Se- 
condly, the lower edge of the acetabulum was broken, so that it 
allowed the capsular ligament to yield before the head of the bone. 
Probably the head of the bone was brought over the opening of the 
acetabulum, and remained there some time, which explained the posi- 
tion of the limb after the last attempt at reduction. ‘This was altered 
are death by the bone slipping again into its site in the dorsum of the 
_Antestinal Obstruction.—Dr. HAYDEN exhibited the abdominal 
tank of a man who died of intestinal obstruction in the Mater 

Wsericordize Hospital on the 11th of November. The man was aged 


39% a railway-labourer, reputedly healthy and temperate, and not sub- 
ect previously to constipation or intestinal derangement of any kind, 


was suddenly attacked with severe abdominal pain, accompanied by 
vomiting. In the early part of that day, his bowels were freely moved. 
He was admitted into hospital on the 22nd, and had an enema admi- 
nistered to him, after which there was, as stated to Dr. Hayden, 
another fecal evacuation. On the 23rd, when first seen by Dr. Hay- 
den, the man was prostrate; pulse 60, and weak. The abdomen was 
greatly inflated, but tender only at one poirit in the upper part of the 
left lumbar region, where slight pain was complained of on firm pressure 
being made. Here, likewise, but not elsewhere, the sensation of a 
hard and moving body was perceived, though not very distinctly, owing 
to the gaseous distension of the abdomen. Vomiting, which ceased on 
the morning of the 23rd, returned on the evening of that day, and re- 
curred at short intervals, irrespectively of the taking of food or drink, 
up to the time of death; the matters vomited consisting of the contents 
of the stomach and small intestine. On the night of October 3oth, there 
was a paroxysm of severe pain in the abdomen, lasting about five hours, 
and associated with a feeling of tension. The next morning, the man 
was remarkably prostrate; the tongue dry and crisped; the face hag- 
gard; the pulse quick; and the abdomen still more distended. The 
coils of intestine were now distinctly traceable through the abdominal 
wall, and, on the slightest pressure, were thrown into strong peristaltic 
action. Stercoraceous vomiting now set in. On November gth, an 
enema was administered with the long tube, and brought away a good 
deal of scybalous faecal matter. The tube was also passed up on this 
occasion nearly eighteen inches, without encountering an obstacle. 
Electricity was repeatedly used, both externally and by introduction of 
one pole into the rectum. Active aperients were likewise given, but to 
no purpose. Opium alone, in large doses, seemed to give relief by 
allaying peristaltic contraction. On the morning of November 11th, 

the man was attacked with a severe paroxysm of pain, became col- 
lapsed, and died about half an hour afterwards. At the fost mortem 
examination, the stomach, small intestine, and the large intestine as far 
as the splenic angle of the colon, were found enormously dilated, and 
distended with flatus. Near the latter point, the colon was nearly oc- 
cluded by a scirrhous thickening, barely leaving room for the passage 

of a large probe. Thickening and puckering extended some way into 

the adjacent mesocolon, and the neighbouring mesenteric glands were 
enlarged and hardened. Below the point of constriction, the bowel 
was empty, and of the normal calibre. About twenty inches from the 
junction of the ileum with the caecum, the former had given way at two 
points, and allowed the contents to escape into the peritoneal cavity; 

the openings were surrounded by deep congestion, amounting to inci- 

pient gangrene of the peritoneum. The ileo-colic valve had been ulcer- 

ated through. Dr. Hayden directed attention to the history of acute 

obstruction, and the absence of history of chronic disease or previous 

illness ; the situation and closeness of the stricture; and the displace- 

ment of the heart. In reference to the last mentioned feature, Dr, Hay- 

den remarked that the chest on that side yielded tympanitic or gastric 

resonance to the level of the nipple; and, when the patient swallowed 

liquid, a distinct metallic tinkling was heard on applying the stethoscope 

to the same level. 


OBITUARY. 


CHARLES COWAN, M.D., OF READING. 


THE life and career of the late Dr. Cowan claim a fuller notice, and 
teach a more important lesson, than could be conveyed in the brief 
obituary notice which we were able to give last week. 

Although Dr. Cowan graduated in Edinburgh, and resided there the 
necessary year, he was one of the few Englishmen who also took his 
degree of Doctor of Medicine in Paris, and passed through the examina- 
tions in Arts, as well as in Medicine, required for that high degree. 
This demanded a lengthened residence in Paris; so that he came to Edin- 
burgh an accomplished French scholar, who had passed through a com- 
plete training in the French hospitals, as well as in the schools of me- 
dicine, and of science and of classics as far as was necessary for his de- 
gree. As an interne of the French hospitals, and as a pupil and friend 
of Louis, he became an adept in physical diagnosis, that safe basis for 
his subsequent English practice. In Edinburgh, he immediately became 
known from his speaking at the Royal Medical Society. He had great 
natural eloquence; and, coming to Edinburgh imbued with French rather 
than British medical views and acquirements, he raised the warmest discus- 
sions, and often had to hold his own, which he was fully able to do, against 
a battalion of opponents. All admitted aud felt his real mental abilities 


and varied acquisitions, his power of work, his earnestness of purpose, 


according to his own statement. On the evening of October 18th, he 


his devotion to his profession, and his high character. It was more 
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the fashion thirty years since than happily it is now, in the superficial, 
to undervalue the importance of medical science, and to put it in oppo- 
sition to practice; and the half-instructed, unscientific, unlearned, and 
unread, were too apt to solace their scientific ignorance by pluming 
themselves on their practical skill. But rule-of-thumb work in all sci- 
entific arts has long been more and more seamen by exacter science ; 
and the best practical men, time shows, are those who took most pains 
with their scientific training. Faraday said it took twenty years to 
make a man in physical training; before that, he was a boy. And 
this is most true of medical science and art. But the boy who leaves 
his university with his prized, hard-won degree, becomes the man 
working on the foundation of his acquired science. In the Edin- 
burgh Medical Society, and in some early papers, Dr. Cowan was more 
ousted bya ooo and theoretical intellect ; but he was firmly and 
largely grounded in the facts of medical science; and, when he came to 
apply these to practice, and by real practical work to understand the art 
af uaticinn, he became a consulting physician, called in and confided 
in over a large area. He began, as young men do, by writing freely; 
but, as he married early, and ‘‘ gave hostages to fortune”, he wrote less, 
and devoted himself to practice, and undoubtedly found, what his early 
friends prognosticated, that he required the observation of facts and the 
routine of practical work to balance his actively speculative intellect in 
becoming a sound physician. As a student, he was to his fellows re- 
served, self-contained, grave, and serious-minded, not mixing in the 
amusements of any university set, assuredly not in any of their dissipa- 
tions; and, in his subsequent life, he exhibited the same grave, earnest, 
conscientious character, evidently founded on religious convictions. 

He began practice as a physician at Bath, but soon removed to 
Reading, becoming the physician of the hospital there; and there he 
lived and died, and was not only a leading physician, but a leader of 
the evangelical party on all public occasions. He was one of that 
class of men who would have been a leading man in any calling and in 
any place. What he willed, he strongly willed. He was in earnest ; he 
acted on his convictions; and he had that fearlessness, boldness, 
honesty, and public power of self-assertion, which are the elements of 
party life, carrying out Enylish life by the one-sided assertion and 
vehement promulgation of party truths. But, though in his nature a 
strong party man, yet even those most opposed to him admitted his 
conscientiousness and sense of duty, and called him into consultation in 
their families. Asa rule, medical men do not take a prominent place 
either on political or religious platforms. ‘There is no reason why they 
should not, except the absorbing nature of their work, and the success 
which strict devotion to it brings, and, with success, an almost total en- 
grossment init. But, in public social matters, distinct from political or 
religious, they are more and more the leaders of their centres; and now 
and then men like Dr. Cowan take a wider and a more prominent 
—— for, with science and active benevolence, he had the power of 
speech. 

Dr. Cowan was the son of a clergyman, who in his day was remark- 
able for pulpit eloquence, and for the individuality of his views, and the 
boldness with which he promulgated them; and Dr. Cowan, both in 
his natural powers of eloquence and religious earnestness, through life 
was an instance of those hereditary qualities which are the key to cha- 
racter. His fellow-students thought those powers of speech would not 
have their full development in Medicine, though they might have led 
him to the high places of the Bar or Church; and they hardly thought 
{as his future life proved) that he would have devoted his powers, with 
what must have been abnegation and self-sacrifice of instinctive prompt- 
ings, to the laborious and realistic work of a practical physician, as has 
been since proved by the wide provincial reputation which he enjoyed. 
But a nobler and more useful sphere he could not have chosen, although 
neither rank nor wealth is the usual remuneration. 

Such natures as Dr. Cowan’s work through life at high pressure ; and 
he died, as probably he would have desired to die, in harness. He 
had been out of health, and gone away for change, and returned in 
such a state that he was advised not to resume work; but he could not 
do this. It is the common story of such hard workers—a fortnight in 
bed, with pulmonary and cerebral congestion, the physical signs of that 
stasis of blood in the lungs and brain which is the consequence of ex- 
hausted vital powers. But that fortnight was a time to him of inward 
peace and joy. 

His funeral on the 5th inst. was followed by most of the rich and poor 
of Reading ; and, as one who lived there writes, ‘‘his loss to the town 
will be great, for his kindness and generosity were unbounded.” © 

Dr. Cowan’s name occupies an important position in the history of 
the British Medical Association. At the annual meeting in Oxford in 

1852, he brought forward a motion that the JoURNAL of the Associa- 
tion—then the Provincial Medical and Surgical Fournal—which was 
published fortnightly at Worcester, should be issued weekly, and pub- 


ished in London. He supported his proposal with his well-known dp. 
quence; pointing out that the proposed change would strengthen he 
hands of the Association; that his plan was financially possible; ang 
that, if a first-rate weekly journal were given to the profession, medical 
a would seek to be elected members of the Associatign, 


dis proposal met with strong opposition from some of the oldermem. | 


bers, but was at last carried. For several subsequent years he wasg 
regular attendant at the annual meetings, and took an active part in the 
debates, and contributed much, by his eloquence, towards those changes 
which have rendered the Association, both in name and in fact, a 
British Institution. He delivered the address in medicine at one of 
the Annual Meetings, and was an occasional contributor to the Trans. 
actions and JUURNAL of the Association. 


GEORGE NELSON EDWARDS, M.D. 


GEORGE NELSON EDWARDS, one of the Physicians ‘of St. Barthalo | 
mew’s Hospital, was the son of a surgeon in extensive practice at Eye, 
in Suffolk. Having studied at Cambridge, he entered at St. Bartholg. 
mew’s in the year 1850, where he soon showed a preference for medicing, 
becoming clinical clerk to Dr. Burrows, and closely following the prac. 
tice and teaching of that physician. With the exception of an occasional 
visit to his University, Dr. Edwards was most assiduous in his attendanee 
at the hospital, where he was more constantly to be seen than any other” 
of the junior expectants of his own standing. Bartholomew men will 
recall his genial manner, and ready conversation, as a pleasant reminis- 
cence of their visits to the school. By work, and in time, Dr. Edwards 
gained for himself the reputation of being a sound practitioner of me 
dicine; and, by constant attention to the practice of the wards, and in 
the out-patient department, strengthened his position as a candidate for 
the office of Assistant Physician. He was elected on the staff on the 
retirement of Dr. Hue, in 1860, and, on the death of his friend, Dr 
Jeaffreson, in 1867, he became Physician to the Hospital, then onlyin 
his thirty-seventh year. A few papers from his pen have, from time to 
time, been published; and he wrote a short but careful description of 
the region of the thorax, entitled ‘‘Tables on the Examination of the 
Chest.” For two Sessions he lectured on Forensic Medicine, and he 
also edited three volumes of the St. Bartholomew's Hospital Reports; 
but the best work he carried out was the arranging the series of Stati 
tical Roforts, which, under his direction as Medical Registrar, were pub 
lished from year to year, and which gave evidence of the industry with 
which he discharged a methodical and somewhat monotonous, duty. 

Dr. Edwards was careful in the observation of his cases, and gave 
promise of being a successful clinical teacher, but his career was 9 
abruptly shortened that he had scarcely an opportunity, after his election 
as physician, for availing himself of his position as a teacher, indeed, 
he gave only three clinical lectures, and these during the first four weeks § 
which followed his appointment. 

His loss is mourned by all those who value an honest and honourable 
friend, always good natured, and considerate of others. By dint of 
perseverence he had attained the position he had throughout his life beet 
emulous of, and he leaves behind him none but pleasant recollections 


and affectionate regrets. 


CORRESPONDENCE. 


DIRECT REPRESENTATION OF THE PROFESSION IW 
THE MEDICAL COUNCIL. 


S1r,—I much regret that I was unable to attend the special general 
meeting of the Metropolitan Counties Branch of the Association, 
the 8th instant. 

Respecting the policy of instituting a direct representation of the 4 
profession in the Medical Council, as registered ‘‘ Medical Practitioners 
of the United Kingdom, I trust you will allow me to submit the follow 
ing considerations to the Association. 1. There is no such legally _ 
cognised title as ‘‘ Medical Practitioner,” no such title appearing on the 
Register of the Council; it is simply a conventional term, and any 
person so mamed, holds his-professional status solely in virtue of his 
legal connection with the College (or Colleges), whence he obtained his 
diploma (or diplomas). Obviously, the same remark will apply to-any 
other designation of the members of the profession ; that their a 
a collegiate or an otherwise legally recognised corporate position © 
it is nothing at all. 2. To institute a direct representation of the pr 


fession as Medical Practitioners, or otherwise named, would, therefore, — 


be to divorce the great body of the profession from the Colleges— ie 
own Colleges; and thus actually reduce the legitimate professional Phe 
tion of ‘ Practitioners,” as members of those institutions. 3. OM 
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other hand, it is a mere evasion of the inevitable issue, to allege that 
the Universities, Medical Corporations, and Licensing Bodies, are 
already justly represented, exclusive of the medical practitioners. How 
js it possible that the interests of those bodies can be honestly regarded 
when they fail to recognise the claims of their own accredited members? 

The present relation of the Medical Corporations to the Profession, 
and towards the Medical Council, is this: they have taken, and continue 
to take, the monies of some thousands of men, to whom, in return, they 
have deliberately granted, and continue to grant, diplomas of full licence 
to practise medicine or surgery; but, from the days of such member- 
ship, forwards, these bodies entirely ignore the professional existence of 
their members. 

The continuance of this system in future would be bad enough, but 
not so sad as that the members of the said Colleges should now be in- 
advertently led to ignore their ow professional existence, and commit 
professional suicide. Iam, etc., FREDERICK J. GANT, F.R.C.S. 

Connaught Square, December, 1868. 


HOMEOPATHY IN THE ABERDEEN INFIRMARY. 


S1r,—I observe in your leading article of this day’s JOURNAL that 
you misunderstand the meaning of some statements made by me in my 
letter of the 8th December. 

Dr. Smith, in his reply to my first letter, which appeared in the 
JouRNAL of the 28th ult., virtually abandoned his original protest, and 
concentrated his objections to my views on the ‘‘ sixth dilutions” which 
he saw me using. In order to show how little ground there was in this 
for interference, I stated the circumstances in which these dilutions were 
used, and the result. You have, however, supposed that by finding no 
effect produced in the two or three instances I referred to, I have aban- 
doned all the stronger eclectic and homeeopathic drugs, and the position 
generaliy for which I was contending. ‘This is a mistake, as you will 
see by the accompanying letter to the Managers of the Aberdeen In- 
firmary, and by my reply to Dr. Harvey’s pamphlet, and by my pub- 
lished papers. 

Whatever the Managers may do on Monday, I certainly cannot with- 
draw from the position I now occupy. Your insertion of this will 
oblige Yours faithfully, ARCH. REITH. 

Aberdeen, December 1868. 

P.S. My colleagues have not yet stated their objections to my pub- 

lished views. A. R. 


NEW INVENTIONS, &c. 


“MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


THE LITHIA-WATER OF COMMERCE, 

THE variation in the quality of the lithia-water sold for the use of in- 
valids, has been recently referred to by this JouRNAL. We wish to 
mention the lithia-water of Messrs. Roughsedge and Summers, whose 
samples have been examined, and found to contain the full complement 
of lithia. We found 4.7 grains of carbonate of lithia in a bottle of the 
water—a result in the highest degree satisfactory. Much of the lithia- 
water in the market, however, does not come up to the mark. Car- 
bonate of lithia is very rare and costly, and makers of artificial mineral 
water are not always able to get it pure. We have recently analysed a 
sample of what was sold to a maker of mineral water as pure carbonate 
of lithia. It did not contain so much as forty per cent. of real car- 
bonate of lithia, and the lithia-water (the maker of which we know to 
have been desirous of furnishing a proper article) suffered accordingly. 


PREPARATION OF MEDICINAL EXTRACTS IN VACUO. 


WE have recently caused a visit of inspection to be paid to the works 
of Messrs. J. Sellers and Co., whose admirable apparatus for making 
medicinal extracts in vacuo deserves to be recommended to the notice of 
the medical profession. A large vacuum apparatus which was inspected, 
is capable of evaporating twenty gallons of water in an hour at 120° 
Fahrenheit. This will serve to give some idea of the scale of operation. 
The various extracts prepared by these makers are of the highest quality; 
and the difference between nice and nasty, is the difference between a 
vacuum extract and.a nam-vacuum extract. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


POOR-LAW BOARD. 
IT is announced that the Earl of Devon, the late President of the Poor- 
law Board, before quitting office appointed Mr. Henry Longley, barrister- 
at-law, to be a Poor-law Inspector, in the room of Mr. Edward Gulson, 
who had held the office since 1834, and who resigned in consequence of 
failing health. Mr. Francis Davy Longe has been appointed private 
secretary to Mr. Goschen, President of the Poor-law Board. 


DR. O’'SULLIVAN v. THE POOR-LAW GUARDIANS 
OF LIMERICK. 
THIS was an action to recover damages for wrongful dismissal from the 
office of Medical Officer of Limerick Workhouse. It came on for trial 
last week, before Chief Justice Whiteside and a special jury, and (soon 
after the opening) resulted in a verdict for the plaintiff, by arrangement, 
with £100 damages. 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF CAMBRIDGE. 


NATURAL SCIENCE SCHOLARSHIPS.—Trinity College offers a Found - 
ation Scholarship (value £80 to £100 a year), for Natural Science. 
The Examination will be held in Easter week, and will be open to all 
Undergraduate Members of Colleges or Halls in Cambridge or Oxford. 
To qualify himself, therefore, a gentleman need only place his name on 
the boards of a College or Hall. Further information may be obtained 
from the Rey. E. Blore, Trinity College, Cambridge. 


UNIVERSITY OF OXFORD. 


RADCLIFFE TRAVELLING FELLOWsHIP.—The examiners for this 
Fellowship (Professors Acland, Rolleston, and Brodie), have given 
notice that the next Examination for a Fellowship will commence on 
Monday, February Ist, at 10 A.M. Candidates are requested to send 
in their names on or before Wednesday, January 2oth, by letter, ad- 
dressed to the Regius Professor of Medicine, Museum, Oxford, 

PuysicaAL SCIENCE EXAMINATION.—The Examiners in the School 
of Physical Science (A. G. V. Harcourt, M.A., R. B. Clifton, M.A., 
G. W. Child, M.D.) have issued the following class list :—Class 1— 
John Conroy, Christ Church.—Class 1—G. A. B. Beecroft, Christ 
Church; R. G. Bowyer, Queen’s; G. F. Donkin, Magdalene; E. Jer- 
myn, Christ Church; H. S. Stephenson, Queen’s; T. Threlfall, Braze- 
nose, Class 11—J. V. Glanville, Exeter. Class 1v—J 

Mr. E. RicKarps, B.A., St. John’s, last week passed the First or 
Scientific Examination for the Degree of M.B. 


MEDICAL NEWS. 


RESULTS OF METEOROLOGICAL OBSERVATIONS 
Jor the week from Dec. 9th to Dec. 15th (both inclusive). 


Taken at Kew, by Dr. TREUTLER, F.L.S., Fellow of the Meteorological 
Societies of England and Scotland. 
Mean height of barometer corrected and reduced to 32° F. and 


Highest reading of do. (corrected and reduced), on 9th, 10 A.M. 30.313 


Lowest ditto Ditto on 2 P.M. 29.264 
Range of pressure during the week..............ssssssseseeeeeneeeeees 1.049 
Mean temperature of the air in the shade ...............s000sese0e08 48.0 
Mean temperature of evaporation ............:.ssceeeeseneeseneeeeees 45.6 
Mean temperature of dew-point 9 
Mean degree of humidity (saturation=100) ..........+..0:e0e+seees 3-0 
Mean maximum temperature of the week ............:00sseeeeeeeees 52.2 
Mean minimum temperature of the week ...............s00seeeeeees 41.5 
Calculated mean temperature of the week............ 46.9 
Maximum temperature of air in shade, on 11th ........+00es00e+ 56.1 
Minimum temperature (protected), om 12th 
Minimum temperature (exposed on grass), on 4th ........00++0 24.2 
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of temperature during 
Highest reading of black bulb, solar radiation, thermometer 
VACUO, ON tH sees - 
Lowest ditto ditto 
Mean amount of clouds (O—10).............. 
Total rainfall (which fell on 11th, 13th, 14th, and 15th) ..... .0.47 inch 
Mean amount of ozone (O—I0) ...........+. 5.1 
WIND. Mean Force 
N NE E SE S SW W NW Calm. (o—12) 
Mean force of wind (O—12) 3.4 


The weather of the week has been variable and on the whole fair. 
Atmospheric pressure increased very rapidly on the 9th, attaining its 
maximum on the evening of that day; after which it again fell as ra- 
; since then it has been unsteady and fluctuating. Temperature 

en slightly lower than during the previous week, and the humidity 
less. Winds have been moderate and chiefly south-westerly. The sky 
has been for the most part cloudy. The general health continues 
satisfactory. 


Kew, December 16th, 1868. 


_ Royat COLLEGE OF PuysIcIANs OF LONDON.—At a general meet- 
ing of the Fellows, held on Monday, December 14th, 1868, the follow- 
ing gentleman, formerly an extra-Licentiate, was duly admitted a mem- 
ber of the College. 

Hoggan, William, H.M.S. Sz. Vincent, Portsmouth 

At this meeting, the following gentlemen, having undergone the ne~ 

cessary examination, and satisfied the College of their proficiency in the 
science and practice of medicine, surgery, and midwifery, were duly 
admitted to practise physic as Licentiates of the College :— 

Barkas, William James, Newcastle-upon-Tyne 

Brewer, Henry Melvill, Newport, Monmouthshire 

Butlin, Henry Trentham, St. Bartholomew’s Hospital 

Clayton, Richard, Oswaldtwistle 

Dickinson, William Lindon, Workington, Cumberland 

Eck, Vincent Frecerick, 58, Cleveland Square 

Giles, William Betts, Guy’s Hospital 

Greene, Walter, 19, Merrick Square, Trinity Square 

Hicks, Edward Buller, Easingwold, York 

Humby, Edwin, M.D. St. Andrew’s, 83, Hamilton Terrace 

Lewis, William Bevan, 37, St. Andrew’s Hill, Doctors’ Commons 

Lucas, Richard Clement, Compton, Hants 

Pierce, Frederick Morrish, Royal Infirmary, Manchester 

Richardson, William Edmund, Rochdale 

Rouch, James Ryall, St. Bartholomew’s Hospital 

Rowland, Hugh Mortimer, M.D. Aberdeen, Wolverhampton 

Sedgwick, Henry, 79, New North Road 

Thompson, John Ashburton, Guy’s Hospital 


APOTHECARIES’ HALL.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
cates to practise, on Thursday, December roth, 1868. 

Andrew, James Lawton, Baguley Hill, near Manchester 

Butler, Charles, Sutton Benger, Wiltshire 

Clark, Andrew, Greenford, Middlesex 

Elphick, Edward, Burra Burra, South Australia 

Harvey, James D’Arcy, St. Just, Cornwall . 

Hoge, Richard Bowen, Rotherhithe 

Marshall, Henry Flamank, Birmingham 

Molecey, Octavius Twigge, Stamford, Lincolnshire 

North, John, Winchester 

Perkins, Alfred Roberts Steele, St. Sidwell’s, Exeter 
ite, Frederick, Liverpool 

At the same Court, the ening passed the first examination. 

Davenhill, Robert Septimus, St. Bartholomew’s Hospital 

Geo:ge James, University CoWege 

Latham, William Henry, St. Bartholomew’s Hospital 

Nettle, William, St. Bartholomew’s Hospital 

Smith, James Adolphus, St. Mary’s Hospital 


MEDICAL VACANCIES. 
THE following vacancies are declared :— 


AED UNION, Durham--Medical Officer for the Whitworth (a new) 

strict. 

AYRSHIRE DISTRICT LUNATIC ASYLUM—Medical Superintendent. 
BATTLE UNION—Medical Officer for District No. r and the Workhouse; Me- 
___ dical Officer for District No. 2. 

BIRKENHEAD BOROUGH HOSPITAL— House-Surgeon. 
BIRMINGHAM-—Public Vaccinator for the Parish of. 

CITY DISPENSARY, Watling Street-—Physician. 

* CITY OF LONDON—Examiner of Gas. 

CITY OF or ted HOSPITAL FOR DISEASES OF THE CHEST, Vic- 


toria P. 
COVENTRY AND WARWICKSHIRE HOSPITAL—Physician. 


CUNNINGHAM COMBINATION POOR-HOUSE, Irvine, Ayrshire—Surgeon 
DONCASTER GENERAL INFIRMARY AND DISPENSARY—Dispenser 
FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITy 
Bartlett’s Buildings, Holborn—Surgeon. 
FOREHOE INCORPORATION, Norfolk—Medical Officer for District No, 
and the Workhouse. ¢ 
GLASGOW EYE INFIRMARY-—Surgeon. 


GLASGOW ROYAL INFIRMARY—Physician to the Dispensary Department, — 


GLOUCESTER GENERAL INFIRMARY—Assistant-Surgeon. 

HORNCASTLE UNION, Lincolnshire—Medical Officer for the Revesby District 

HOSPITAL FOR SICK CHILDREN, Great Ormond Street—Physician, 

HOSPITAL FOR WOMEN, Soho Square—Assistant-Physician. 

HUDDERSFIELD AND UPPER AGBRIGG INFIRMARY—House-Surgeon, 

IRVINE, Ayrshire—Parochial Medical Officer. 

KENSINGTON DISPENSARY-— Resident Medical Officer. 

KINGSBRIDGE UNION, Devonshire—Medical Officer for District No, 7, 

LIVERPOOL DISPENSARIES—Resident House-Surgeon. 

MANCHESTER, NEW BRIDGE STREET WORKHOUSE —Assistant-Reg. 
dent Medical Officer. 

MIDDLESEX HOSPITAL—Obstetric Assistant Medical Registrar, and Resident 
Medical Officer. 

NATIONAL EYE AND EAR HOSPITAL AND GENERAL DISPENSARY 
Cuffe Street, Dublin—Physician. 

PHILIPSTOWN AND GEASHILL, King’s County—Medical Officer to the 
Constabulary. 

PRESTEIGN ‘UNION, Radnorshire—Medical Officer for the whole Union, 

READING UNION, Berks.—Medical Officer for St. Mary District. 

ROYAL BERKSHIRE HOSPITAL, Reading—Physician. 

ROYAL INSTITUTION OF GREAT BRITAIN—Fullerian Professor of Phy. 


siology. 

ROYAL KENT DISPENSARY—House-Surgeon; Surgeon for the Deptford Dis. 
trict; Resident Medical Officer. 

ST. BARTHOLOMEW’S HOSPITAL— Physician and Lecturer on Forensig 


Medicine. 
SOUTH STAFFORDSHIRE GENERAL HOSPITAL, Wolverhampton—Phy- 
sician. 
TORBAY INFIRMARY AND DISPENSARY, Torquay—Physician and Two 


Surgeons. 
TRINITY COLLEGE, Dublin—Professor of Botany. 
TULLAMORE UNION, King’s County—Medical Officer for the Philipstown Dig 
pensary District and the Geashill Branch. 
UNIVERSITY COLLEGE HOSPITAL—Physician to the Skin Infirmary, 
WYMONDHAM BRIDEWELL-—Surgeon. 
WANDSWORTH AND CLAPHAM {NION—Medical Officer for the Putney 
District. 


OPERATION DAYS AT THE HOSPITALS. 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 P.M= 
Royal London Ophthalmic, 11 A.M. 
TUESDAY......Guy’s, 1.30 P.M.— Westminster, 2 p.m.—Royal London Ophthal 
mic, 11 A,M.— National Orthopedic Hospital, 2 P.M. 
WEDNESDAY. .St. Mary’s, 1.15 p.M.— Middlesex, 1 p.m.— University College, 
—London, 2 p.mM.—Royal London Ophthalmic, 11 a.m.—St. Bar 
1.30 P.M.—St. Thomas’s, 1.30 Pp.M.—Samaritan Free 
and Children, 2.30 p.m.—Great Northem, 


tholomew’s, 
Hospital for 
2P.M. 
THURSDAY....St. George’s, p.m.—Central London Ophthalmic, 1 p.at.—Royd 
Orthopedic, 2 p.m.—Royal London Ophthalmic, 11 A.M.— 
pital for Diseases of the Throat, 2 P.M. ‘ 
FRIDAY........Westminster Ophthalmic, 1.30 p.M.—Royal London Ophthalimig 
Ir A.M. 
SATURDAY ....St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, 1. p. M,—Kings 
College, 1.30 P. Gale Cross, 2 P. m.—Lock (Clinical 
strations and Operations), 1 P.M.— Royal London O; 
11 A.M.—Royal Free, 1.30 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


MONDAY. —Medical Society of London, 8 p.m. Thomas Bryant, Esq., F.R.CS. 
“‘On Excision of the Knee-Joint ;” Dr. Oppert, ‘‘ Two Cases of Lead-Poisom 
ing i Dr, Buchanan, ‘‘On Local Conditions affecting the Distribution of 

thisis.” 

TUESDAY.--Pathological Society of London, 8 p.m.—Anthropological Society of 
London —Statistical Society. ‘ 

WEDNESDAY.—Geological Society. 

THURSDAY.--Harveian Society of London, 8 P.M. 

SATURDAY.—Association Medical Officers of Health. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JourNAt, to be addressed to the Eprtot 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 7 
WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 
CoRRESPONDENTS not answered are requested to look to the Notices to Corte 
spondents of the following week. shold 
CorRESPONDENTS, who wish notice to be taken of their communications, 
authenticate them with their names—of course, not necessarily for publicatiom a 
AuTuors OF PapErs, desirous of having extra yo printed for their own on 
requested to communicate with the printer, Mr. Richards, 37, Great Queen 9? p 
Cases for Binding the Volumes of the JourRNAL may be had on applicatio® ™ 
Mr. Richards, 37, Great Queen Street. Price 1s. a tah. : 
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NoricE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o’clock. 


New MEMBERS. | 
Mr. E. B. Visz (Holbeach), Dr. A. T, H. Waters (Liverpool), Dr. Peacock (Honiton), 
Dr. Gervis (London), Dr. Browne (Stockenstrom, Cape of Good ee, Dr. Croft, 
Dr. Jones (Llanberis), Mr. W. C. Cass, Mr. R. Cooper Todd, Mr. Walter Smith 
+! (London), Mr. Reginald Harrison (Liverpool), and Dr. Stephens (Brighton), are 
ked for their communications, Forms of applications and copies of documents 
have been forwarded where requred 


We have received copies of the last Examination Papers for the Degree of M.B- at 
the University of Oxford. We are unable to find space for their publication, but 
will forward them to any one interested, 

Spear v. Doipce. 

Derence Funp.—Committee : J. Kempthorne, H. Willis, Esq., 

re et 


asurer : E. 


Esq., Barnstaple, 45:5; Thos. Boyle, Esq., New Quay, tos. 6d.; A. Kelly, Esq., 

Keliy, John Wace, Esq., Clifton, 42:2; T. Whit 

St. Mabyn, £1:1;C. R. Prance, M.D., Plymouth, £1:1 

Tavistock, 4 

Langston, Esq., London, ros.; W. i Square, Esq., y ITE 41:1;R. J. Laity, 
te I 


Bideford, £1:1; R. Griffin, Esq., Weymouth, 5s. ; W. P. Simpson, ae ditto, 
Pits Harper, Esq., Barnstaple, 41:1; A. Hingston, Esq., Liskeard, £1: 13 


7s. 6d. *,* The donation of Mr. Greenway, Plymouth, should have been an- 
nounced, £3: 3. 

P.S.—Small sums conveniently sent in postage-stamps, Further subscriptions 
are earnestly requested in aid of this good cause. 


A Case. 
Sir,—I should be glad if any of your correspondents could give me a hint as to the 
successful treatment of the following case, which has hitherto entirely baffled me. 
The patient is an unmarried lady, about the middle period of life, whose men- 
strual eakes is regularly performed; the flow, however, being generally very 
copious, and the subject of habitual costiveness. She is of a highly nervous and 
excitable temperament, and troubled with sleepless nights. Five or six years ago, 
she sustained a severe shock to the nervous system, from the fact of a surgical 
operation being performed upon her brother, to whom she was devoted, whom she 
afterwards nursed, and whose case ended fatally. She has not been like the same 
person since ; and at the present time is so nervous, that the least noise or rap at 
the door causes her to jump off her seat. Many of her symptoms indicate an 
hysterical temperament; but the chief and most painful feature in the case is a 
want of circulation in the fingers and toes, especially the former, which has con- 
tinued now for several years. The fingers become many times during the day, 
particularly in the morning and on any emotion, perfectly livid and cold, feeling 
as if stiff and dead, so that she is quite unable to hold anything, or attend to her 
duties, This state lasts for hours at a time, and is often succeeded by a death-like 
whiteness of the fingers. 

Various remedies have been tried—many with none, a few with only slight and 
temporary relief; such as tonics, stimulants, antispasmodics, opiates, etc., regard 
being had always to the state of the bowels. I may add that loss of appetite is 
quite constant. I have found that variety of scene and occupation has a beneficial 
tendency; but, in the case in question, there is no possibility of having much re- 
course to this. I am, etc., INQUIRER. 


Notices of Births, Marriages, Deaths, and Appointments, intended for 
insertion in the JouRNAL, should arrive at the Office not later than 
10 A.M. on Thursday. 


Erratum.—In the Report of Dr. Hayden’s paper on Circumscribed Empyema 
(JournaL, December sth, page 602, col. ii, line 5), for ‘‘was rendered most im- 
probable”, read “‘ was rendered of improbable.” 

PRINTING FOR THE BLIND. 

Sir,—I have just read an article, copied from your JouRNAL, upon the education of 
the blind. I am glad to see so much active interest in their behalf. I have had 
little or no opportunity of becoming acquainted with their educational systems. 
All that I have seen has been a blind person here and there sitting in a public 
thoroughfare, reading from an embossed book (the Bible), formed of paper or thin 
card-board (the letters being embossed). 

I have simply thought that metallic leaves would be better than those of this 
thin card-board: they might be made quite as thin as any book-paper, and formed 
of such a substance; the embossed letters would retain their sharp edges very 
much longer than they can possibly do when formed of the card-board. But for 
anything I know, these metallic leaves may be already in use. I am, etc., 

Stanley, near Liverpool, December 1868. WELL WIsHER. 


A Provincia. StupENT.—On reference to our advertising columns, you will find 
that the day for sending in applications is long passed. It is stated that there are 
nearly two hundred and fifty candidates for the Arts Examination. 


A Provincia SuRGEON.—We inserted the letters to prevent the possibility of any 
misunderstanding, and to meet the wish of the writers, who evidently, however, 
d misunderstood the paragraph. ‘The return was the number of dissectin 
pepils at the schools mentioned ; of course, there are several who have finished, 
and others who have not yet commenced their anatomical studies. 


A Memoer (Penzance).—The annual meeting of the Association will 
about the same time at Leeds. 


Dr. McJ.—John Astley was born at Wem, Shropshire, where his father, a medica 
man, practised. In January, 1760, he married Lady Duckenfield Daniel. She 
died soon afterwards, when he inherited £5000 per annum, and gave himself up to 
the grossest dissipation. After Astley’s decease, Dr. Graham exhibited, in Pall 
Mall, the delusive wonders of his ‘Celestial Bed”, Mrs. Siddons’s sister, Mrs. 
Curtis, representing the Paphian Goddess. 


Ws are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
Dec. 16th ; The Aberdeen Journal, Dec. 9th; The Birmingham Daily Post, Dec. 
roth; The Aberdeen Free Press, Dec. 11th; The Aberdeen Herald, Dec. 12th; 
The be a ng | News, Dec. 12th; The Japan Times’ Overland Mail, Oct. 
21st; The Lincoln, Rutland, and Stamford Mercury, Dec. 11th; The Berkshire 
Chronicle; Arris’s Birmingham Gazette. 


COMMUNICATIONS, LETTERS, etc., have been received from:— 

Dr. J. Marston, London; Dr. Paget, Cambridge; Mr. R. Harrison, Liverpool ; 
Mr. C. H. May, London; M.D., L.R.C.P.E., Cockermouth; Dr. Thorburn, Man- 
chester; M.R.C.S.E., Droitwich; Dr. Ogston, Aberdeen; Sir Henry Cooper, 
Hull; Dr. Cameron, Liverpool; Dr. Wolfe, Glasgow; Dr. Headlam Greenhow, 
London; A Subscriber, Ballymena; Dr. Horace Dobell, London; Mr. F. C. Skey, 
London; Dr. Clay, Plymouth; Dr. Meadows, London; Colonel C. B. Ewart, 
London; Dr. J. Mulvany, Dundalk ; Dr. Hingston, Plymouth ; Dr. A. Ransome, 
Bowden; Mr. W. J. Square, Plymouth; Dr. Fleming, Birmingham; Mr. A. 
Baker, Birmingham; Dr. Samelson, Manchester; Dr. Broadbent, Manchester; Mr. 
Crosby Leonard, Clifton; Dr. W. Rivington, London; Dr. Waters, Chester; Dr. 
Waters, Liverpool; Mr. Willcox, Wareham; Mr, E. Hayward, Manchester; Mr. 
Peacock, Honiton, Devon; Mr. Gaine, Bath; and Mr. Stump, London, 


LETTERS, Etc. (with enclosures) from :— 

Dr. D. Dyce Brown, Aberdeen; Dr. R. Barnes, London; Mr. Heckford, London; 
Mr. Wanklyn, London; Mr. W. A. Harrison, London; Dr. C. Gage Brown, Lon- 
don; Mr. Holmes Coote, London; Dr. Barter, Bath; Dr. Page, Durham; The 
Secretary of Apothecaries’ Hall; The Registrar-General of Ireland; The Regis- 
trar-General of England; Mr. T. M. Stone, London; Dr. John Murray, London; 
Dr. Treutler, Kew; Mr. C. J. Fox, London; Mr. J. Sampson Gamgee, Birming- 
ham; Mr. Gant, London; Dr. Kristian Kionég, London; Mr. Pitman, Manchester; 
Mr. E. Chapman, Oxford; Dr. Humphry, Cambridge; Dr. Priestly, London; Dr. 
Thorowgood, London; Dr. Reith, Aberdeen; The Secretary of the Microscopical 
Society of London; G. H. S., Cumberland; Dr. C. W. Browne, Stockenstrom, 
Cape Colony; Mr. A. Fleischmann, Cheltenham; Dr, Rutherford, Edinburgh; 
Dr. Crighton, Leamington; Mr. H. Greenway, Plymouth; Dr. Percy Leslie, Bir- 
mingham; Mr. W. Smith, Clifton; Mr. Copney, London; Mr. J. Ashburton 
Thompson, London; Mr. T. Wharton Jones, London; The Secretary of the Royal 
Medical and Chirurgical Society of Londcn; Messrs. Coleman and Co., London; 
Mr. S. Wood, Shrewsbury; Dr. H. Philipson, Newcastle-on-Tyne; and Mr. 
Overshed, Ampthill. 


BOOKS, Evc., RECEIVED, 


On the Conveyance of Cholera from India, through Persia, Armenia, and Georgia, 
to Russia and the rest of Europe. By John C. Peters,M.D. New York: 1868, 

The Glasgow University Calendar for the year 1868-69. Glasgow: 1868. 

Conservative Surgery. By Albert G. Walters, M.D. Pittsburgh: 1867. 

Address of Samuel D. Gross, M.D., LL.S., President of the Association. Extracted 
from the Transactions of the American Medical Association. Philadelphia: 1868. 

Report of the Proceedings of the Association of Medical Superintendents of American 
Institutions for the Insane. Printed by direction of the Association. Harris- 
burg: 1868. 

Report of the Waterford Lying-in Hospital for the year 1867-68. 

Health and Meteorology of Newcastle and Gateshead, Fifth Report for 1868. By 
G. H. Philipson, M.A., M.D. Newcastle-upon-Tyne: 1868. 

Transactions of the Pathological Society of London. Vol. xx. London: 1868. 

Hooper’s Physician’s Vade Mecum. Eighth Edition. Revised by William Augustus 
Guy, M.B.Cantab., F.R.S., and John Harley, M.D.Lond., F.L.S. London: 


1868, 

The Practice of Medical Electricity. By G. D. Powell, M.D. Dublin: 1869. 

Four Letters on Homeopathy. Addressed to a Manager of the Aberdeen Royal 
Infirmary. With an Appendix on Homeopathic Statistics. By Alexander 
Harvey, M.D. Aberdeen: 1868. ‘ 

Cases in Surgery, illustrative of a New Method in applying the Wire Ligature in 
Compound Fractures of the Lower Jaw. By Hugh Owen Thomas, M.R.C.S. 
London: 1869. 

A Manual of the Operations of Surgery; for the use of Senior Students, House-Sur- 
geons, and Jumor Practitioners. Illustrated. By James Bell, F.R.C.S. Edin. 
Second Edition. Revised and Enlarged. London and Edinburgh: 1869. 

The Sanitary Aspect of the Sewage Question. By James Adams, M.D, Glasgow, 
Edinburgh, and London: 1868. 

The Climatic Treatment of Consumption and Chronic Lung Diseases. By John C. 
Thorowgood, M.D.Lond. London: 1868. 

Report of the Cam Purification Committee. Presented to the Board of Improvement 
Commissioners, December rst, 1868. 1868. 

A Medico-Legal Commentary on a Recent Trial. By James George Davey, M.D., 
Bristol. 

Historic Teachings, or Facts for the Thoughtful. By James George Davey, M.D. 
London, Bristol, and Gloucester: 1868 


The Glasgow Medical Journal. Published quarterly, No, 1, November 1868, 
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SPIKING & CO.’S MALT BISCUITS. 


FOR INFANTS AND INVALIDS. | 


Messrs. S. and Co. beg to call agodel attention to these Biscuits,.and to recommend them most confidently to the notice of the Profession and the Public, as having been 
proved to be of the greatest benefit both to Infants and Adult Invalids. aes 

In an able article on “‘ The Art of Feeding Babies,” attributed to Dr. Druitt, it is said :—‘‘ We must notice the very ingenious MALT Biscuits made by Spiki 
es Dover Street; these contain the malt and wheaten flour in the form of a biscuit; they keep any time, and require no more cooking than any other ‘nursery biscuit, , 
ay mixed with milk-and-water they dissolve into a smooth, custard-like mass, with nothing lumpy or pasty about them. We have known them eagerly used by adults trouble¢ 
ay with great irritation of stomach and bowels. They make capital imitation of custard.”—See Medical Times and Gazette of August 24, 1867. $ 


Price 8d, per lb , or 4s. 6d. per box. 
SPIKING & CO. 5, DOVER STREET, PICCADILLY, W. Tu 


Cl 


ness 
= SPIKING & (CO. RANULATED MALT FOOD] * 
e FOR INFANTS AND INVALIDS, so fa 
= —_- in an entirely new form, which, while it is far more portable than the 
, Sold by SPIKING & CO., 5, Dover Street, Piccadilly, and all Chemists, in Tins, One Shilling each. , bloo 
cond 
CLOVER'S CHLOROFORM APPARATUS; NITROUS OXIDE INHALATION APPARATUS, 
PRIZE MEDAL, 1851 & 1862.] BoTH MADE BY [VULCANISED THROAT SPRAY INHALER, 6s. 64.41%. 
COXETER and SON, 23 and 24, GRAFTON sTREET EAST, LONDON, W.C. olan 

analc 


DIABETES.—Dr. Camplin’s Bran and Dr. Pavy’s Almond Biscuits, 


made by E. BLATCHLEY, are free from starch and sugar, and recommended by the Profession in all cases of Diabetes. The Bran at 1s. 6d., the Almond at there 

2s, 6d. per Ib.; or in boxes, at 5s., ros., and 20s. Also the Prepared BRAN POWDER in any quantity. = 

E. BLATCHLEY supplies nearly all the Hospitals in England. 362, OXFORD STREET (three doors from the Pantheon).—Established 30 years. — 
withc 


PURE SWISS MILK (Preserved), = 


porta 
Prepared by the ANGLO-SWISS CONDENSED MILK COMPANY in Switzerland. Recommended by BARON VON LIEBIG and other A! 
eminent Chemists. See Aritish Medical Journal, November 2nd, 1867, page 384. This Milk keeps sweet for months after being opened, and collar 
may therefore be used gradually from dayto day. Its UNIFORMITY and PURITY render it specially adapted for INFANTS’ FOOD and for in go 
HOSPITAL PURPOSES. All things considered, it will be found as CHEAP for FAMILY USE as ordinary Milk. It may be used as an _ pain) 
equivalent to Cream. Sold Wholesale by Barclay and Sons, Crosse and Blackwell, Newbery and Sons, and at 95, Leadenhall Street;) and s 
Retail by Chemists, Grocers, and Italian Warehousemen generally. on 
triflin 
IMPORTANT NOTICE. 
sensal 
THE SYRUP OF THE SUPERPHOSPHATE OF IRON, QUININE, AND STRYCHNINE,§ or 
Has been pronounced by the highest Medical authority to possess tonic powers far exceeding all other preparations. It is always uniform in oo 
character, and has never been known to produce any unpleasant symptoms, due to its careful mode of preparation. This Syrup has been pre- Being 
scribed both at home and abroad for more than ten years. Its composition is as follows :— 7wo grains of Iron, one grain of Quinine, and the proce: 
ad thirty-second part of a grain of Strychnine to each fluid drachm. Price 5s. 4d. per lb. ° patien 
Prepared only by CURTIS & Co., Pharmaceutists, 48, Baker Street, London, W. dong 
becam 
. . . 

( ‘URTIS & CO”’S IMPROVED INHALER.—Exhibited at the Medical Society, aay 
Nov. 4th, 1867. Manufactured on principles approved of the most eminent in the Profession. The general characteristics of this Inhaler are :—Simplicity of cant ; 
Arrangement, Cleanliness, Strength, Portability, Extended Surface for Evaporation, Free Ingress of Air, which must pass through the material of Inhalation. the p 
i RETAIL PRICE, 7s. 6d. radial. 
The Editor of the Lancet writes :— but tl 
‘This Inhaler possesses the advantage of being"much more portable than any at present in use. It is of extremely dwarf al 

shape, and goavided ata an Elastic Air Tube, is the only convenient one for the patient, especially when in a reclining position, cern 
as the instrument can be rested on the pillow without danger of upsetting. The objection to the use of cork in other Inhalers the ob 
being liable to swell and contract, and so make the vessel useless, is obviated in Curtis and Co’s. Inhaler, by the substitution Dr. W 
of an India-rubber Ring. This apparatus is especially adapted for the administration of Chloroform, Ether, Creosote, Henbane, mocra 

Iodine, and other active and volatile substances, as from its construction the exact quantity required may ed.”— — 
January 11th, 1868. to adj 
The Editor of the Medical Times and Gazette writes :— “+ of Ens 

‘A good Inhaler of the greatest possible service to Practitioner and Patient. The Inhaler before us possesses the merit Scope. 
cleanliness and portability, and of being easily used by the patient in bed, without the risk of being upset. The use of an India- The 
rubber Ring instead of Cork is very ingenious, and a great improvement.”—January 18th, 1868. tient 
The Editor of the Chemist and Druggist writes :— : Iti co d 
‘This Inhaler seems to us to exemplify, in a very perfect way, the careful adaptation of means to the end desired. It 2 by the 

strong, portable, and well fitted, may be readily cleaned, and, what is most important, can be conveniently used by @ peas 

when in a reclining position, as its shape permits it to rest on the pillow without the danger of upsetting. The objection to the use ence tc 
of Cork—namely, that it is liable to swell or contract—is obviated in this Inhaler by the substitution of an India-rubber —_ vical r 
fitted securely round the stopple. The tube is elastic, and is provided with a most convenient Mouth-piece. In the neck there arm: < 

is a perforated porcelain disc for supporting a sponge moistened with any preparation that may be prescribed for inbalatio®. inte: 
The apparatus 1s, therefore, peculiarly well suited for the administration of Chloroform, Ether, Creasote, and other ~~ — ‘m 


stances. The air to supply the place of the vapour inhaled enters the Inhaler through two channels, and must pass 
liquid.” —January 15, 1868, 


CURTIS & CO., PHARMACEUTISTS, 48, BAKER STREET, LONDON, W. 
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REMARKS 


CERTAIN AFFECTIONS OF THE VASO-MOTOR 
NERVES.* 


By J. RUSSELL REYNOLDS, M.D., F.R.C.P., 


f the Principles and Practice of Medicine in University College ; 
Professor of the physician to University College Hospital, ; 


THERE are uneasy feelings, such as ‘‘ numbness”, *¢ coldness”, ‘‘ dead- 
ness”, and ‘* weakness” of the limbs, which often come on suddenly, 
disappear, and again return, causing great discomfort to the patient, 
and sometimes considerable alarm, the precise nature of which has not, 
so far as I know, been defined. These feelings are sometimes the in- 
dication of disease in the brain or spinal cord, and sometimes the result 
of local interference, by external pressure, with either the innervation or 
plood-supply ; but they are, I believe, much more commonly due to a 
condition altogether different—viz., to a paroxysmal affection of the 
yaso-motor system of nerves. If I am right in my inference with re- 
gard to them, their pathological significance is not that which has been 
hitherto maintained ; and their treatment should be conducted upon a 
plan different from that which has been ordinarily followed. Symptoms, 
analogous to those I have mentioned, occur elsewhere than in the limbs, 
and may, in my opinion, receive a similar explanation. The subject, 
therefore, is one of wide interest to both the pathologist and the phy- 
sician ; for, acting upon the suggestion which I am about to offer, num- 
berless discomforts, and much alarm, of the kind that has been men- 
tioned, have been removed, after other measures had been adopted but 
without success. 

My attention was directed to this subject nearly four years ago, by ob- 
serving a very curious case, of which the following are the most im- 
portant facts. 

A lady, about thirty years of age, met with an accident in which her 
collar-bone was dislocated at its sternal end. She had been previously 
in good health, but afterwards became ‘‘nervous”, and suffered much 
pain in the lower part of the neck. The spinous processes of the sixth 


’ and seventh cervical vertebrze were tender upon pressure ; and I noticed 


that, when pressing upon them, there was a slight pallor of the face, 
trifling duskiness about the lips, and sometimes just perceptible dilata- 
tion of the pupils. These changes were accompanied by an indefinable 
sensation of uneasiness in the right arm, and by distinct pain at the seat 
of pressure. A similar series of events occurred every now and then 
when no pressure was exerted ; and the patient complained of occasional 
uneasiness in the head, with some slight obscuration of consciousness. 
Being anxious to ascertain further the effects of pressure on the spinous 
processes, I requested Dr. Bridge, in consultation with whom I saw the 
patient, to press upon the spinofts processes while I examined the pulses 
at the wrists. Both radial arteries were beating steadily; but, the mo- 
ment that the vertebrze were pressed upon, the pulse in the right wrist 
became enfeebled ; and, after a few seconds, the pressure being con- 
tinued, it ceased altogether. There was no failure in the action of the 
heart ; the left radial pulse remained unchanged ; and, the moment that 
the —" was withdrawn, the circulation returned in the right 
radial. The beat of the subclavian artery was sometimes imperceptible, 
but that of the brachial just above the elbow could always be dis- 
cerned. These phenomena were so interesting and so singular, that 
the observations were repeated many times, and were witnessed also by 
Dr. Walshe and Dr. Anstie. Attempts were made to obtain a sphyg- 
mographic tracing of the pulse; but it was, at that time, impossible so 
to adjust the instrument as to obtain a distinct trace. There were no 
signs of either cardiac or vascular disease to be detected by the stetho- 
scope. 
The subsequent history of this case I am unable to furnish, for the 
_— has gone beyond the reach of my observation; but the facts I 
e described were observed more than a score of times by myself and 
by the gentlemen I have méntioned. ‘They are these: that, in obedi- 
€nce to an external influence, which occasioned pain in the lower cer- 
vical region, the circulation was arrested in the periphery of the right 
arm; and that this arrest was attended by an uneasy sensation in that 
orgs and by some slight change in the circulation of the face and 


* Read in the Medical Section at the Annual Meeting of the British Medical 
Association in Oxford, August 1868, 


Following out the suggestion afforded by this case, I have, since its 
Occurrence, examined carefully the circulation in all 
complained to me of altered sensations in the limbs. Many times, when 
there has been tenderness of the spine, I have examined the radial 
pulses ; and, although I have often found one or both of them rendered 
irregular by pressure upon a painful spot, I have not again observed an 
absolute arrest of the peripheral circulation. 


A local interference with the circulation in the limbs reveals itself to 
the patient by the following symptoms. 

1. Occasional sudden, paroxysmal feeling of ‘‘numbness”—a term 
employed by some to denote the sensation of “ pins and needles”; by 
others, that of ‘‘deadness” and ‘‘ weakness”’; soll by a third group, an 
‘*indescribable feeling of something wrong”. 

2. The feeling of ‘‘largeness”, or “‘as if the limb were swollen”; 
there being, at the time of its occurrence, no change in the size of the 
extremity. 

3. The occurrence of “aching”, of ‘‘ uneasiness”, or of actual *‘ pain”; 
the latter not being severe. 

4. The feeling of ‘‘ coldness”, and occasionally the obvious fact of 
coldness, 

5. The fact of sudden weakness, sometimes termed a “ paralysed 
feeling”; the patient being unable to retain the grasp of an object, and 
hastily putting it down, or allowing it to fall, At such times, the 
muscles do not respond readily to the will; the coordination of 
movement is defective. Such acts as writing or needlework have to be 
discontinued ; and generally such patients rub the limbs, by, as it would 
seem, an almost instinctive impulse. 

6. The occurrence of sensations allied to cramp, or that of actual 
— with varying amounts of pain. 

Where symptoms of the kind I have mentioned occur paroxysmally, 
I have almost invariably found a distinct interference with the local cir- 
culation. Such interference may be displayed by changes in colour and 
temperature, or by alterations in the force or rhythm of the pulse. The 
fingers or toes sometimes become white, sometimes of a dusky grey 
tint; they are occasionally much cooler than they were before the 
paroxysm occurred, and cooler than are the corresponding members on 
the other side of the body. The pulse in one limb becomes smaller 
and feebler than is its wont, smaller and feebler than it is on the other 
side; and very often there is a marked irregularity of both force and 
rhythm—an irregularity altogether confined to the affected limb. Some- 
times the weakened pulse intermits at every fourth or fifth beat, while 
that on the opposite side of the body maintains its regularity, and the 
action of the heart is unaffected. 

The symptoms I have mentioned are very common in epileptics ; they 
are met with in cases of chronic cerebral and spinal disease; but they 
sometimes exist alone, and of themselves farniah the only evidence of 
affection of the nervous system. They then occur paroxysmally; they 
involve the whole of the periphery of a limb; and they are often com- 
pletely removed by the administration of bromide of potassium. They 
are related to a number of apparent causes; but those most commonly 
observed are the following :—a. Mental strain, intense and of short dura- 
tion ; or the prolongation of overwork, carried only to a medium degree 
of excess. 6, Emotional disturbance, and especially that of chronic 
worry, but not rarely that resulting from sudden and intense alarm or 
grief. c. Violent sensational impressions, or changes in the afferent 
nerves, such as the neuralgiz, shocks, bruises, and exposures to cold. 
d, Disturbances of the general health, and particularly those which in- 
volve the digestive processes. 


I venture to refer the symptoms which I have mentioned to an affec- 
tion of the vaso-motor system of nerves, and not to disease of the cere- 
bral or spinal centres, for the following reasons. 

t. Their frequent existence without any other indication of derange- 
ment in the nervous centres. The mind, sensation, motility, and nutri- 
tion, may be intact. 

2. Their paroxysmal occurrence, and manifest relation to epileptic 
seizures, the essential element of which would seem to be a suddenly 
occurring change in the circulation of the head. 

3. Their distribution in the limbs affected. They are not limited to 
the peripheral expansions of particular nerves; but they involve usually 
the whole of the extremity at its distal end. 

4. Their frequent association with manifest changes in the blood- 
supply of the affected parts, such as pallor, coldness, irregularity and in- 
termission of the pulse. 

5. Their marked alleviation and frequent removal by the administra- 
tion of bromide of potassium ; and 

6. Their definite relation to the very curious case which I described 
at the onset. . 

The symptoms which I have described are, I believe, of the nature of 
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in the latter the disturbance takes place in the i i 
those I ha’ med, and similar 

Symptoms analogous to those I have mentio: owning a si 
pathology, are often met with in other organs; but it is my purpose 
now only to enumerate those which by a parity of reasoning may, I 
think, meet with a like explanation. are, paroxysmal breathless- 
ness; some pseudo-anginal attacks; vertigo; tempo amaurosis or 
deafness; and paroxysmal dyspepsia, vomiting, with sudden accumula- 
tion of flatus, and their concomitant and subsequent discomforts. 

My object is to remove some of the alarm which is often felt upon 
the occurrence of the symptoms I have mentioned, by suggesting that 
they do not depend, as they have been commonly supposed to depend, 
upon disease of the great centres of innervation; but upon a change in 

system of nerves which is the most liable to disturbance, and the 
aberrations of which are commonly the most amenable to treatment. 


CASE OF IMPERFORATE ANUS, 
IN WHICH THE RECTUM OPENED INTO, AND DISCHARGED 
ITS CONTENTS THROUGH, THE URETHRA, IN THE MALE.* 


By HENRY DODGSON, M.D., Cockermouth. 


Ox December 19th, 1867, I was requested to see an infant that was 
said to have no outlet to the bowel. The child had only been born on 
the previous day, and nothing amiss was then observed with it; the at- 
tention of the attendant being first drawn to it, some hours after birth, 
from the circumstance of the napkins not being soiled. It was then 
found that something was wrong; and I was sent for. 

On examination, about twenty-four hours after birth, the child was 
seen to be a well-nourished mature male, with no other abnormality 
than the entire absence of anus, and, perhaps, a slightly enlarged and 
inflamed state of the penis. The site of the anus was occupied by a 
slightly elevated ridge or raphe. Neither urine nor meconium had been 

assed; and the stomach rejected all food that was given. ‘The retch- 
ing and vomiting were apparently owing to the obstruction at the out- 
let of the intestinal canal. With a view to relieve this, an incision was 
at once made in the mesial line of the perinzeum, immediately in front 
of the tip of the coccyx, toa depth of about half or three-quarters of 
aninch. No trace of rectum could then be seen, or felt by the finger 
introduced into the wound. An hour or two afterwards, the wound 
was enlarged and deepened, with the assistance and concurrence of my 
friend Mr. Whitehead, but without finding the rectum. As no urine 
had yet been P , a small probe was introduced into, and passed 
along, the urethra, with a view of ascertaining whether the canal was 

rvious. It was passed nearly into the bladder, and could be distinctly 
felt by the finger in the perineal wound. 

On the following day (the 20th), the child was in much the same state, 
the stomach still rejecting what little food was given. It had, however, 

ssed urine. On examining it, along with my partner, Dr. H. Bell, 
the extremity of the penis was observed to be smeared over by a small 
quantity of dark brownish matter, resembling meconium. As it seemed 

robable that this had, in some manner, found its way into the urethra 

om the rectum, it was not thought advisable at that time to make an 
further attempt to establish an anus artificially by deepening the peri- 
neal wound. 

From this time forward, an increasing quantity of semi-solid matter 
rot by the urethra; consisting first of meconium, but afterwards of 
eculent matter, resembling the natural evacuation of a child at that age. 
The urine was passed separately from the feeces, and was quite natural 
in appearance. The vomiting subsided so soon as the contents of the 
rectum began to pass freely by the urethra. The infant, however, did 
not thrive, but became gradually thin and emaciated, losing all its for- 
mer plumpness. This was, probably, in part owing to the mother not 
haying sufficient breast-milk, so that it had to be fed artificially. Although 
it took a considerable quantity of food, consisting of cow’s-milk diluted 
with water, and having a little s added to it, it continued to waste 
away until Jan. 25th, 1868, when it died. 

Post MoRTEM EXAMINATION, forty-eight hours after death.—The 
external appearance was that of very great emaciation. On opening the 
abdominal cavity, the intestines were found to be empty, or contained 
only flatus. Nothing unusual was observed in any of the viscera, except 
the rectum, which was considerably dilated. On carefully tracing it down 
into the pelvis, it was found to terminate in a rounded, somewhat bulb- 
ous extremity, without outlet, except that on its anterior inferior aspect, 
where it was contiguous to the urethra, there was a small opening com- 


* Read before the Cumberland and Westmorland Branch. 


municating, by a very short canal of about the diameter of a crow’s. & 
quill, with the prostatic ion of the urethra. The urethral orifice of 
— _ situate in the sinus pocularis or utricle, immediately in front 

Whe capa 


REMARKS.—This case is remarkable in one or two respects. It is un. 
usual for the rectum, in cases of imperforate anus, to terminate in the 
male urethra, though not so rare for it to open into the vagina in the fe. 
male. The point at which the urethral orifice occurred is also worthy of 
notice ; viz., the sinus pocularis, which is now recognised as the analogue 
of the uterus. Then, again, the case is remarkable from the length of 
time the child lived with this imperfect outlet to the rectum (thirty-seven 
days). But, though the orifice into the urethra was so small, it appears to 
have been sufficient for the requirements of the economy, for the symp. 
toms of obstruction or st tion subsided so soon as meconium 
began to pass by it; and the intestines were found empty after death, 
Had the child thriven and ap; likely to live, another operation 
would have been made for the purpose of establishing an artificial anus; 
as it was apparent, from the fact of the urine being passed separately 
from the fzeces, that the rectum descended low down into the pelvis, and 
opened into the urethra and not into the bladder. 


ON THE IMPORTANCE OF OBTAINING CORRECT 
COMPARATIVE OBSERVATIONS 
IN ESTIMATING THE INFLUENCE OF LIGHT IN HEALTH AND 
DISEASE: ILLUSTRATED BY THE ACTINOGRAPH.* 


By HORACE SWETE, Esq., Weston-super-Mare, 


WHILST much has been done in enabling us to register and tabulate 
correctly, the heat and pressure of the atmosphere, the quality and 

uantity of electricity’ present, the force and direction of the wind, and 

e amount of moisture and rainfall, there has little as yet been effected 
to provide us with reliable information as to the nature and amount of 
the chemical properties of light. The results of the observations of 
the meteorologists are of no small importance to the physiologist and 
pathological observer. Great strides we been made of late in statis- 
tical observations. The duration of life, the time of death, the rise 
and fall of the thermometer in the exacerbations and remissions of dis- 
ease, have, in conjunction with the observations I have alluded to, 
thrown a new light on many points of interest in the study of disease, 
I need not take up your time when so many subjects of importance are 
being brought before you, by entering into any lengthened description 
of the effects of light on the human system. 

We all appreciate the difference between the ruddy and healthy 
country children and those brought up in the close and crowded alleys of 
our cities, where frequently the only light they habitually enjoy is re- 
flected, and not the direct sunbeam. The collier or the miner, working 
underground, may be recognised among his fellows at a glance; whilst 
in the vegetable kingdom we well know the effects of screening plants 
from the light. It becomes then a matter of no small importance to be 
able to register, as accurately as we can, the amount of heat or the 

ressure of the atmosphere, the daily amount of the chemical action of 
fight ; and it will be a matter of more than the common interest of curi- 
osity if we can establish registers of comparison in different places so 
as to tabulate the amount of actinism in the crowded city, the wooded 
village, or the open seashore. I have endeavoured to construct an in- 
strument to effect this purpose; though it may be considered as yet 
in an unfinished state, being only of home manufacture, or more properly, 
tinkering, and the results can only be received as an approximation 
to what may be done when the machinery is constructed with more 
mathematical . Still, I am anxious not to delay to place it 
in a more perfect state, but to bring it before the notice of this Associa- 
tion, in the hope of inducing some of our associates to work in unison 
with me in different localities; so that, during the ensuing year, we 
might collect some tabulated results which I feel convinced will ulti- 
mately be of importance, not only as an addition to the registers of 
other meteorological phenomena, but as throwing much light on the 
statistical study of disease, and especially on the value of our various 
health resorts. 

And here I may remark the ee! great importance there is in having 
our instruments of observation self-registering. Machinery is less liable 
to err than the visual observation of different persons. Those of you 
who saw the interesting demonstrations of M. Marey on the Sphygmo- 
graph and Cardiograph, must have been struck with the accuracy of the 
observations; whilst the means taken in the complete and effective Ob- 


servatory of this University to record observations by the photographic . 


* Read before the Public Health Section at the Annual Meeting of the British 
Medical Association in Oxford, August 1868. ; 
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process, at once demonstrate the vast superiority of such means of 
self-registration over the former method of mere visual inspection. 
I need hardly call to your minds the three-fold nature of the light 


we derive from the sun: the pure visual light, greatest in the yellow ray ; 


the calorific part of light, greatest in the red; and the chemical or ac- 
tinie effect, which is most intense in the blue. Nor is this three-fold 
nature only to be found in the different colours of the spectrum; it is 
also to be met with in the various times of its duration; thus, whilst 
the visual light is greatest at the meridian, the actinic predominates in 
the forenoon, and the calorific in the afternoon. These facts are fre- 
quently brought to our minds. The: photographer obtains his most 

rfect results at 11, or thereabouts, in the forenoon; whilst the recent 
intensely hot weather has drawn our attention to the fact, that cases of 
sun-stroke have been most frequent from 2 to 5 in the afternoon. Dr. 
Aitken states that, out of sixteen attacks, ten were from 2 to 5 P.M. I 
have myself frequently observed, whilst exposed to the direct rays of 
the sun, on volunteer duty, that the most intensely hot day is compara- 
tively bearable to 3 P.M., but at 4 or 5 it has been difficult to keep up. 
Now, time to us is only the angle or position in which we are placed as 
regards the sun. The light emanating from the sun I conceive to be 
always the same, the presence or absence of smoke, moisture, or impu- 
rities in our atmosphere, making the difference we find from day to day 
added to the sun’s actual distance, owing to the convexity of our earth 
and the angle at which the sunbeam impinges upon it. 

The chemical effects of actinism in oxydising metallic substances, 
and the daily improvements in the photographic art, have given us the 
means of estimating the amount of this quality in the light of the sun. 
Various actinometers have been devised for estimating the amount of 
time required to expose a salt of silver to produce a certain tone of 
colour; but, as yet, these have been of more use to the photographer 
than the meteorologist or physical observer. Observations to be of 
scientific value should be continuous and self-registering, and should 
also be capable of being taken with the same accuracy in different 
places, so as to shew comparative results; nor should any one set of 
observations be taken, or at any rate theorised on, alone. The variations 
of the thermometer and barometer, the nature of the clouds, and the 
amount of moisture and rain, are all necessary to be borne in mind in 
making any deductions of value as to the amount of actinism. Thus, 
the murky atmosphere of our crowded manufacturing towns, and the 
lurid clouds of an impending thunderstorm, might both shew in my in- 
strument a considerable decrease of actinism; whilst the deduction to 
be drawn from that fact would be entirely different. 

The instrument I have devised for providing us with a reliable record 
of the quantity of actinism present, I denominate the Actinograph, 
whilst to the results I have given the name of Actinograms. The one 
I shew you is of the roughest possible order, manufactured, or rather I 
should say tinkered up, at home, without any pretensions to mathemat- 
ical accuracy ; and the results, in a scientific point of view, are, therefore, 
of little value. I bring it before your notice to shew what may be done 
when I am able to perfect my design, and I will point out some of the 
fallacies which the observations at present taken shew, and the means 
which I propose to use to make the actinograph an instrument that I 
hope will form an addition to those already devised for the correct registra- 
tion of meterological and physical phenomena. I simply pass a strip of 
paper, already sensatised, across a chink of light, one-tenth of an inch ata 
rate of five minutes, so that every particle of the paper thus prepared is 
exposed for five minutes. To do this, the amount of paper ribbon re- 
quired is rolled on a feeding wheel, passed under a friction wheel, and over 
awheel driven by clock-work at a fixed rate of time, and covered with velvet 
so that the pressure of the velvet against the paperand the glass chink, form- 
ing, as you see, the cover of the apparatus, may at once give the motive 
power, and exclude light from falling on any part of the paper except 
that which is immediately under the chink of light. The paper then 
passes under another friction-wheel, and the slack is taken up by a 
wheel driven by a counterpoising weight. The whole instrument is 
fixed for observation on the top of a sentry-box, which contains the 
clock and weights, and, lighted by yellow glass, forms an useful photo- 
graphic chamber for work. The roof of this box, and consequently the 
top of the actinograph, is placed where no artificial shadow either from 
chimney or trees can impinge upon it. The paper I use is the albu- 
minised paper of Sax; the sensatising solution, that of simple nitrate of 
silver, marking 50 on the argentometer; the time of sensatising is ten 


-minutes. The fixing solution, after ——_ is that of two ounces of 


hyposulphite of soda to the pint, which ought to be regulated by an 


hydrometer ; and the amount of immersion ten minutes, after which the 
actinogram is placed in running water one hour, and dried. By ad- 
hering to these proportions and times, comparative results may be 
made from different observations. The actinograms thus are 
eighteen to twenty-six inches long, according to the time 


year; and, 


when placed side by side, show, by the shades of dark and light, the 
amount of actinism present. The specimen I show you gives an idea of 
this ;*though, from the inefficient nature of the driving wheel for the 
slack, the results are jerky. This I propose to alter by connecting the 
supply and slack wheel t er with a band, so that both shall be: co- 
incident in their work. The divided slip shows the effect of the paper 
similarly treated for various periods of time, from thirty seconds to five 
minutes, forming a kind of test-tint. 

The principal fallacies are the action of heat, I conceive, on the albu- 
men, darkening the paper even in the absence of actinism. This may 
be made nearly ni/ by protecting the top of the actinograph by a non- 
conducting medium. Secondly, the jerky action of the driving wheels 
is evidently due to faulty construction. I propose constructing one 
on the horizontal principle, using glass and the collodion process, so 
that positives may be printed off such observations, if required. 1 do 
not anticipate much difficulty in combating the sources of error I see in 
the machine at present. I only wish I had had time to have done so 
before I came here. 

And now, cui dono? Were the observations only made at one place, 
the results would be merely a matter of interest in determining the amount 
of actinism in the different periods. It is possible that, like the pressure 
of the atmosphere, a diurnal tidal wave might be observed. But I 
anticipate results of more importance to medical observers than this, 
and more particularly to those who make the laws of health and the 
bettering the condition of the poor their more especial study. Com- 
parative observations may throw some light on the value of our health- 
resorts, as contrasted with the crowded city. At Weston-super-Mare 
there is, to the most casual observer, an amount of light, certainly of 
visual light, far greater than that of the neighbouring towns or even 
villages—partly due to reflection from the water, but, independently of 
that, to the freedom from cloud and mist; and this is, no doubt, the 
case in many other places. Whilst I had the good fortune to hear the 
able and deeply interesting papers yesterday read in this section by Mr. 
Rendle and Dr. Morgan, it struck me most forcibly that the appalling 
death-rate of which we heard when statistics were taken from the dwel- 
lings of the poor alone, and which I am quite prepared to endorse, (per- 
haps notto so fearful a degree, but still sufhciently to make us think deeply 
on this subject, ) in Bristol and even the poorer localities of Clifton, where 
I have worked as parish doctor,—it struck me, I say, that, though 
very much is due to bad air and overcrowding, not a little blame may 
be laid to the score of the want of a due proportion of light ; and what 
little there is is reflected, and therefore in a state of polarisation. I am 
not prepared to say whether actinism is diminished thereby; but it will 
be an interesting subject for research. Under yellow glass, plants 
shoot up rapidly and weakly; vitality soon fails. A plant that, in the 
open air, would live two or three months, dies in as many weeks. In 
the courts and cellars of our towns, children are seen with big heads 
and small bodies; little shrivelled old men, precocious for the small 
span of their life, vitality rapidly failing. Is not this due in part to the 
want of actinism in effecting the vital functions of the blood, as the 
chlorophyll and other component parts of the sap cannot be properly 
elaborated under the yellow glass, where there is practically no actinism 
present? Englishmen have not now, as only a very short time back, to 
pay for the light of heaven in the shape of window-tax ; but it may be 
well to consider how far it is well to sacrifice light to the ornaments of 
art and taste in building model cottages and almshouses with the lattice 
panes and cramped windows of a darker age. I feel convinced that 
not only do we want space for air and ventilation in any dwellings we 
construct for the better accommodation of the poor, but plain whole- 
some windows are a necessity; and, as a commercial speculation, they 
are far cheaper than bricks and mortar, to say nothing of the shadow- 
giving angles and dripstones of what an architect would call a well- 
broken building. 

In bringing this subject before the notice of this Association, and 
especially before this section, I hope to see the good result of being 
assisted in these observations by others in different parts of the country, 
I shall spare no pains, during the remainder of the year, in bringing the 
instrument to a more perfect state and more easily workable condition; 
that should any wish to join me in observing, we may start in the be- 
ginning of the next year with every chance of having some results that 
may be of practical utility. 


ABERDEEN NATURAL History Society.—The first meeting of 
the Society, for the season, was held in Marischal College, on the even- 
ing of November 17th. The following office-bearers were elected for 
the ensuing year.—President, Professor Nicol; Vice-Presidents, Dr. 
Ogilvie and Dr. Dickie; General Secretary, Mr. J. Roy; Secretary for 
Zoological Department, Mr. W. Stoddard Willis; Members of 
Committee, Dr. Dyce, Dr. Struthers, Mr. Williamson, Rev. A, Beverly. 
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TWO CASES OF ABORTION, rs 


WITH PERMANENT RETENTION OF THE PLACENTA IN THE 
ONE, AND GRADUAL DISCHARGE OF THE OVUM IN 
THE OTHER CASE, 


By J. ASHBURTON THOMPSON, L.M., etc. 


Tue following cases of abortion fall under that embarrassing class of 
incomplete discharge of the uterine contents, unaccompanied by present 
urgent symptoms. There appears to be much difference of opinion as 
to the treatment of these cases; the notices of them in obstetric works 
are but cursory, and these conflicting in their dicta. Regarding the 
subject from one point of view, it is the adsence of complication which 
embarrasses. Were we in attendance upon a case of this sort, accom- 
— byhzmorrhage, by long continued pain in the exhausted patient, or 
y rp mata our course, that of emptying the uterus, would be suffici- 
ently clear. But when, after the expulsion of a foetus of three or four 
months, we find the secundines retained beyond the reach of the finger; the 
uterus contracting, indeed, but so contracting as to further withdraw 
and envelope them; hzemorrhage ceased; and the condition of the 
tient all that could be wished, if the abortion were complete—then, in- 
eed, there is an absence of indication whether to interfere with the 
contracted organ and withdraw its contents, or to wait for the superven- 
tion of active symptoms. Each of these courses is open to serious ob- 
jection ; and perhaps this question resolves itself into one of the relative 
arm attendant upon action or expectancy. In weighing their re- 
spective merits, it must be remembered that our means of interference, 
ough ample, are not unattended by danger. The introduction of an 
instrument is universally condemned ; its point must, of course, pass be- 
yond the guard of the finger. The setediontion of the hand, or even of 
one finger, is regarded by Dewees and F. H. Ramsbotham as impos- 
sible ; by Denman and D. Davis, it is not mentioned in the course recom- 
mended; by Churchill, though acknowledged practicable, it is con- 
sidered admissible in exceptional cases only. Finally, Tyler Smith has 
never seen any ill result arise from the introduction of the hand into the 
vagina and a finger into the uterus ; and recommends such an operation, 
but with the all-important qualification, ‘‘when the haemorrhage is 
alarming, the case urgent, and the os uteri sufficiently dilated to admit 
the finger.” On this side also are Priestley and Hall Davis. It may also 
assist us to know that the early placenta does not undergo putrefaction 
with the same rapidity as that retained at the full time; it may be re- 
tained for days or even weeks, and then, by some new uterine action, 
expelled almost unchanged. (F. H. Ramsbotham, 1867, p- 693.) In 
the extremely favourable cases of this description—v. ¢., in those un- 
attended by exhaustion, and, above all, by hemorrhage—we may per- 
haps, therefore, be justified in trusting, for a time at least, to the powers 
of nature, and in waiting for symptoms. Such would be a return of 
hemorrhage, of exhausting pain, or the appearance of putrid discharge 
with constitutional irritation, betokening dangerous absorption. 

The above are some of the reasons which led to the adoption of the 
line of treatment followed in the adjoined cases. The expected symp- 
toms never arose, and nature appears to have conducted the cases to a 
conclusion at least as satisfactory as could have been. expected from 
more active interference. 

CasE 1.—E. S., aged 36, married, had had eight labours at full term. 
She had never miscarried. She last menstruated on January 7th, 1868, 
Having had a slight sanguineous discharge from May 21st to May 25th, 
she was delivered, after two hours of slight pain, of a fcetus of about 
four months, healthy, recently dead. The foetus remained attached by 
the funis to the placenta, which examination showed to be just'within 
the os externum. Pain continued from this time (10 A.M.) to 4 P.M, 
without in the least altering the position of the placenta. At the latter 
examination, the umbilical cord was separated. She continued to lose a 
small amount of blood —= 10 P.M.; when, the hemorrhage de- 
creasing, and uterine pain having ceased, notwithstanding the adminis- 
tration of ergot, it was determined not to attempt the extraction of the 

lacenta, for the present at least. All that had passed since the morning 
been carefully examined by me. A final digital examination at 10 
P.M. showed the —— to still in that position to which it had 
been traced by following the umbilical cord—viz., just within the os ex- 
ternum; and the patient, having been told that the after-birth was re- 
tained, was warned to save all that passed for inspection. She was 
ordered small doses of liquor ergote, with dilute sulphuric acid, with a 
view of controlling hzeemorrh 

From the date of delivery, the lochial ——_ continued up to 

no , without ever be- 


or containing any solid matter. Leucorrhcea then 


ap as is habitual with this patient. On June 25th, she menstry- 
ated. The quantity was normal, and almost ceased on the third day, 
but returned again, and continued up to {uly 2nd. By the 6th, all dig. 
charge ceased. She had then recovered her usual health, and has since 
then menstruated in the ordinary manner. The quality of the discharge 
negatives, in this instance, the supposition of a discharge of the placenta 
disintegrated ; and, from the precautions taken, it is certain that no 
solid ae passed fer vaginam after the examination on the night of the 
25th of May. 

CASE ae: F., aged 22, married three years, had one labour at 
full term at the end of the first year, followed by prolapsus uteri. She 
had never miscarried. ‘The catamenia appeared as usual on May 14th, 
1868. There was a slight sanguineous discharge on June 4th. Con- 
siderable hzemorrhage set in on July 29th, and continued up to August 
Ist, when she came under observation. Examination showed the os to 
be flaccid and dilatable, admitting the top of one finger to feel the 
ovum just beyond. She was ordered liquid extract of ergot and dilute 
sulphuric acid. The hemorrhage abated considerably ; and on August 
5th the os externum was found dilated to the size of a florin, the ovum 
almost projecting into the vagina. It was not found practicable to en- 
circle the whole ovum by the finger; and its attachments were so firm, 
while its own structure was so weak, that any attempt at traction must 
have resulted in its rupture. ‘The hzmorrhage had now almost ceased, 
The dose of ergot was increased to forty minims every three hours, 
with a view of causing expulsion of the ovum; but, although pains fol- 
lowed each dose, its position remained unaltered. On August 8th, 
the os was contracted, and the ovum withdrawn altogether into the 
uterus, and only just perceptible to the finger. On August 9th, the 
discharge was only just tinged with blood, and was offensive. The 
uterus was injected with lotion of carbolic acid. The discharge con- 
tinued up to the 14th; it was much as on the gth. It then became less 
offensive, and quite ceased by the 22nd. On the 24th, leucorrhoea re- 
turned, as is usual to this patient. On August 28th, she was dis- 
charged well, and has since gone into the country. 

Sept. 20th. The patient has returned, and has menstruated once 
while away. She is in perfectly good health. 

Throughout the whole of this time, the general health was good. 
Only a little pyrexia was observed at the onset of the offensive dis- 
charge, which, however, quite ceased in twenty-four hours, 

The circumstances of this 
this was a case of retention of the ovum, terminated by its gradual dis- 
charge in a state of disorganisation. 

Delamere Street, W. 


CASE OF SPASMODIC CLOSURE OF THE 
CSOPHAGUS. 


By JOHN F. BOYES, M.B.Trin. Col. Dublin. 


HAVING seen some remarks in the JOURNAL “On Stammering with 
other organs than those of speech,” by Mr. Paget, I am induced to give 
a short account of a case of spasmodic closure of the cesophagus, in @ 
female aged 74. 

The patient, who was in good robust health up to last December, 
suddenly and quite unaccountably experienced a difficulty in swallowing 
on some occasions. ‘The place where she felt the sensation of closure 
was more on the left side, at the root of the neck. These symptoms 
gradually increased, and when I saw her, three months from their first 
appearance, she was becoming gradually emaciated from actual starva- 
tion. The cesophagus would remain closed for hours, and if she at- 
tempted to ondian anything, even liquids, during this time, all was 
ejected in a few minutes. Suddenly she would find her throat opent 
and then called for food, both solid and fluid, which she eagerly too 
and retained. The cesophagus on these occasions would only remain 
open about half an hour, and this two or three times a day. Sometimes 
it would not open for an entire day, after which she became much ex- 
hausted, but would again regain strength after partaking of food. When 
the throat was closed she would sometimes spit up large quantities of 
saliva, often a pint ; and, during any severe attack, the respiration would 
sometimes have a croaking sound in the throat. The symptoms gradu- 
ally became more severe, the spasm continuing longer and the throat 
only remaining open a few minutes. Now, if she did not get something 
to swallow quickly, the throat would again close, and she would have to 
wait till it reopened. She died in one of these attacks, which kept the 
throat closed two days, during which time she had no nourishment. At 
no time did she complain of any pain in the throat. There was no 
swelling or hardness. She never ejected anything but what appeared to 


be saliva, perfectly clear and without any taste. There was no appeat- 


case seem to justify the supposition that- 
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ance of any malignant disease. No medicine seemed to give any relief, 
not even the valerianates. I strongly recommended beef-tea enemata, but 
she would not have them. I did not see her for three weeks before her 
death, but up to that time she seemed in oy spirits, especially if the 

had not lasted too long. She could feel when the throat was 
opening and then immediately called for food. Always at night she had 
something ready to take as soon asthe opportunity offered. 


OBSTETRIC MEMORANDA. 


{UNDER this head, we shall, from time to time, as materials come to 
hand from correspondents, publish records of cases remarkable in 
themselves, or illustrating points of interest in obstetric practice, the- 
rapeutic or mapipulative. We shall probably in this way preserve from 
oblivion the notes of very many useful and instructive occurrences in 
private practice; forthe great obstetric experience is that—for the 
most part hitherto unwritten—of the great body of general practitioners 
throughout Great Britain. We will only ask those who may forward 
cases for record, to relate them with the utmost brevity, and equally 
to condense any appended remarks. ] 


PELVIC HASMATOCELE APPEARING AFTER DELIVERY. 


By A. B. STEELE, Esq., Lecturer on Midwifery, Liverpool Ro 
Infirmary School of Medicine, oo 

A MIDWIFE of much experience requested me to visit a patient, whom 
she had recently delivered, to relieve her from retention of urine. The 
woman was of middle age, and mother of several children. Her labour, 
although a breech-presentation, was neither difficult nor protracted ; the 
child was born alive, and she had no unfavourable symptom, except the 
inability to pass urine. She was relieved daily by the catheter by my 
pupi for three or four days; but, the retention continuing, I visited her 

or the purpose of a more minute investigation. I found a large fluctu- 
ating tumour springing from the left wall of the vagina, filling the canal 
completely. An exploratory puncture with a tenotomy knife gave vent 
to a sprouting stream of thin fluid, resembling venous blood, of a highly 
offensive smell. A probe passed into the opening failed to reach the 
bottom of the cavity. The next day I enlarged the opening and evacu- 
ated a large quantity of the same kind of fluid as before. The swell- 
ing was much decreased in size, and she was able to pass urine. In a 
few days I found the tumour had entirely disappeared, the patient. in- 
forming me that the swelling had burst suddenly and “two quarts” 
of fluid had then escaped. I presume this to have been acase of pelvic 
hzratocele, originating probably from a varicose condition of the veins 
of the Fallopian tube or broad ligament. Although numerous cases of 
this affection are recorded, I am not aware that it has ever been noticed 
by authors as occurring in connection with parturition. 


RUPTURE OF FALLOPIAN TUBE(?): PERITONITIS: 
RECOVERY. 

By G. G. STANGER, M.R.C.S.E, Consulting Surgeon to Nottingham 

Dispensary. 
Mrs. B., aged 34, married eleven years, had one child ten years ago. 
She enjoyed moderately good health until the present attack, which 
occurred suddenly on the 27th of August, 1868, whilst she was in the 
water-closet. She had felt a slight pain in the abdomen which induced 
her to go to the closet for relief, sa) whilst she was there the pain sud- 
denly became most violent, accompanied with alarming syncope. I saw 
her in a few minutes and learned that she was about ten weeks advanced 
in pregnancy, and that she felt, during the act of defecation, ‘‘as if 
something had given way in her inside,” and immediately the pain be- 
came most agonising. When I saw her she was bathed ina cold clammy 
perspiration, with a rapid thready pulse and all the symptoms of extreme 
collapse. Ihad her removed to bed. The abdomen seemed rather 
distended and acutely sensitive to the touch. There was no discharge 
from the vagina, and an examination fer vaginam and rectum afforded 
no explanation of the symptoms. I ordered hot fomentations with tur- 
pentine, and administered repeated doses of brandy and opium to relieve 
the pain and syncope. 

Dr. Ransom and Dr. Robertson saw her with me in the course of the 


. Morning, and we all agreed that the symptoms were those of perforation 


or rupture of some internal organ, and that a fatal result seemed inevi- 
table. I saw her repeatedly during the day, and towards midnight was 
pleased to observe some indications of reaction. The pain was still very 
Severe and the sickness most distressing, but the pulse had become more 
distinct and the cold sweat had given place to a comfortable warmth. 
For several days her condition remained very precarious, The catheter 


had to be passed repeatedly. The skin became deeply jaundiced, ap- 


tly from the extension of the inflammation to the liver. On the 
third day there was a discharge from the vagina of a brownish colour 
and very offensive odour. On the fifth day the bowels were relieved by 
an injection—the opium having been continued up to that time. She 
declared that she could feel something loose in her belly and afterwards 
could put her finger on the spot where she believed it to have become 
fastened. The uterine discharge continued for two or three weeks, and for 
a long time she felt so much soreness and pain in the abdomen that she 
could not bear the slightest movement, but she gradually recovered and 
on the 9th of October was able to leave home. 

I have not been able to meet with a similar case to the above where 
recovery has taken place. Dr. Davis, in his excellent work on Obstet- 
rics, has collected a considerable number of cases of tubal and ovarian 
sprention + and, in some cases where they have grown to the full period, 

child has become encysted and the patient has survived for many 
years and even borne children. A remarkable case of this was related 
in a recent number of the BRITISH MEDICAL JOURNAL by my esteemed 
friend Mr. H. Ewen; and, I myself saw one some years ago where the 
foetus was extracted seven or eight years after pregnancy—through the 
bladder. But in all the cases referred to by Dr. Davis, where rupture 
took place at an early period, death was the result. I attribute the fa- 
vourable issye of this case, in some degree, to a strong constitution, and 
partly to the persistent use of small doses of opium and perfect rest of 
the bowels for several days. 


REVIEWS AND NOTICES. 


A SysTEM OF MEDICINE. Edited by J. RussELL REYNOLDS, M.D., 
F.R.C.P.Lond., Physician to University College Hospital, etc. Vol. 
II, containing Local Diseases. 8vo. Pp. 990. London: 1868, Mac- 
millan and Co. (Second Notice.) 

In our first notice of this large volume, we endeavoured to give an idea 

of the animus pervading it, by drawing a sketch of the treatment ad- 

vised by each writer in the disease committed to his pen, and pointing 
out how far this was sanctioned by the pathology he had adopted, in 
respect of the General Diseases of the Nervous System. We propose 
to do the same now for the rest of its diseases—Partial Diseases, or 
those where the function injured can be assigned to a given part of the 


system. 

In Simple Meningitis, Dr. RAMSKILL advises the adoption of the 
traditional practice of venesection to syncope, repeated as often as the 
yong pe return, and followed by the application of leeches behind 

ears and to the temples, compression of the carotids, hard purging, 
mercurialisation, icing the head, and blistering the calves, until col- 
lapse and coma supervene; when stimulants and ammonia may take 
their place, and when a ¢ap of blistering ointment applied over the 
whole skull has been known to rouse the patient. The termination of 
the disease is usually in death. 

Tubercular Meningitis is described by Dr. GEE as an inflammation 
of the cerebral membranes, when excited by the acute deposit of 
tubercle, which is almost certainly fatal. Under that circumstance, he 
has **no doubt that leeches, active purging, blistering, ulcerating, and 
such-like measures, hasten the advance of death”; and, in hopes of 
having made a wrong diagnosis, he would support the patient with food. 

The difference between the two physicians is evidently one more of 
natural disposition than of pathology. Both are excited by the same 
view of an impregnable fortress ; the one to make violent exertions, the 
other to halt. 

The articles on Hemorrhage, and on Adventitious Products in the 
Meninges, afford little opportunity for comments on therapeutics. 

Congestion of the Brain is a highly important complaint, because 
very amenable to treatment, and Dr. REYNOLDs evidently feels the re- 
sponsibility of discussing it. His sentences have that epigrammatic 
style which is the result of thoughtful polish. He points out that there 
are two areas opposite states of body under which congestion may 
occur, general plethora, and vascular obstruction through weakness, 
As a specimen of the first, we may suppose a man of middle age, who 
has overstrained himself, or placed his head in some dependent position, 
attacked by violent convulsions, with turgescent skin, bloodshot eyes, and 
full labouring pulse. In such a case, Dr. Reynolds would recommend 
venesection to eight or ten ounces. Even when, with general weakness, 
there is a hot head and flushed face, he would not object to cupping the 
nape. But when these two symptoms are absent, and the pulse feeble, 
small, or irregular, even a small abstraction of blood might be followed 
by the worst results. He advises icing the forehead and putting the 
extremities in hot water. After the temporary congestion of old people, 
he- finds stimulants useful. This is in complete accordance with the 
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Pathology of the Disease, written by Dr. BAsTIAN, in which the idea 
is adopted of a true excess in the quantity of blood in the brain, in op- 
position to the long held views of Monro, Abercrombie, and Reid. The 


anatomical objections to this theory of true excess seem removed by the | 


recent discoveries of Robin and His, who have demonstrated a series of 
perivascular lymphatic sheaths, inclosing es round the cerebral 
vessels, and camdiaahy adapted specially to it of variations in their 
fluid contents. 

The t of Softening of the Brain is, of course, preventive 
only. That which Dr. REYNOLDs advises consists in: 1, the maintenance 
of an even temperature throughout the body; 2, frequent small meals; 
3, easy and pleasant occupation for the mind; 4, regular habits of mode- 
rate excretion, equally balanced through all the emunctories; 5, the 
warding off faintness, by having a glass of stimulant close at hand, to 
be given to the patient on the first appearance of paleness; 6, when 
there is headache or drowsiness, diuretics may be given ; 7, when there 
are convulsive symptoms, bromide of ium. 

It is clear from this that the author looks upon softening, white, red, 
or yellow, as a lesion of an atrophic character, and doing its mischief by 
reason of this character. Without denying the occasional occurrence 
of other origins, the practitioner will regard it as due to obstructions 
of the circulation in every case, with the rarest possible exceptions. 

The treatment of Adventitious Products in the Brain, being simply 
that of the different dyscrasiz on which they depend, ts nothing 

ial for remark; except, indeed, a practical hint that, where there is 
a suspicion of “ee yee syphilis, it is wise to give large doses (up to forty 
grains) of iodide of potassium, which may relieve menacing symptoms 
epending either on nodes of the dura mater or gummata of the nervous 
bral Hemorrhage, in th 
m: ment of Apoplexy and Cere zemorrhage, in the essay 
so headed, is divided by Dr. Hucntines JACKSON, according to its 
title, into that of the apoplectic condition, and that of the effusion of 
blood in nervous tissue. For the first, he keeps the patient as quiet 
as possible, and puts a drop of croton oil on the tongue. For the second, 
if the temperature of the body be above 100°, the respiration and cir- 
culation disturbed, he thinks nothing but purgatives useful ; if the tem- 
ae be normal, the pulse not very rapid, and the respiration even, 
thinks blood-letting likely to relieve ‘‘the system”—a vague term, 
leaving us im Some doubt about the author’s opinion as to the actual 
action of the remedy under the circumstances. We would take leave 
to suggest, that the formation of a clot is a gradual process, taking per- 
haps days, and that the shock of bleeding may arrest it in mid course. 
We suspect this has not occurred to the author, from his using the term 
“ effusion of blood” as synonymous with “‘ effused blood”—in our view, 
a very different thing. 

The article on Abscess of the Brain contains a tabular record of the 
seventy-six r ed cases. It would be better placed in the Aedico- 
Chirurgical Transactions than in a general work on medicine. 

The subject of Diseases of the Spinal Cord is in the hands of Dr. 
RApciirFFe. He himself treats Spinal Meningitis by rest, opium, 
iodide of potassium, and the local application of ice; but he allows he 
‘might, in some cases, easily be persuaded to employ the old antiphlo- 
— mercurialisation. We trust he will not find a persuader. Myel- 

is and Congestion he treats with iron, and with food and wine to im- 
rove the nutrition. For Tetanus, he would administer chloroform in- 
ation; and give very large doses of alcohol, to the extent of pro- 
ducing, if possible, intoxication—in fact, the mode of procedure which 
so unexpectedly ‘succeeded in some cases of snake-poisoning. For 
Spinal Irritation, he would give quinine, steel, cod-oil, and phosphorus. 
In short, all the separate contributions show the inclination of the au- 
thor to su that analeptic theory of treatment which he set, forth 
as indicated by the existence of pain, in his Lumleian Lectures of 1862. 

‘Phe capital article by Mr. NETTEN RADCLIFFE on Epidemic Cerebro- 
Spinal Fever, belongs properly to the first volume. The information 
contained in it is, however, more recent than the publication of that 
of the work; so, in order not to be lost, it is forced in under the title of 
Meningitis. Though foreign to the purpose of this review, we notice, in 
regard of its practical importance, the suggestion of Dr. B. W. Rich- 
ardson, that possibly the disease may be a poisoning by organic growths 
in decayed bread-stuffs. This question can only be solved by a general 
diffusion of the idea before the occurrence of another outbreak of the 


epidemic. 

The first ten on Diseases of the Nerves, ‘‘ Neuritis and Neu- 
roma”, would seem, both from a pathological and therapeutical point 
of view, to have gone astray from some good treatise on Surgery. We 

Mr. Holmes 


' should advise Dr. REYNOLDs to exchange the section with 


for several in his System which are deci ly medical. 
The therapeutical measures which, in N. ia, are commended by 


Dr. ANsTI#, may be divided into: 1, Constitutional ; 2, Stimulant Nar- 


cotics; 3, Local Applications. Among the constitutional, the most im- 
portant is animal oil, in the shape of both food and medicine. Quinine, 
also, is useful, in cases of malarious origin, in large doses, and in smaller 
doses in non-malarial face-tic; arsenic in a nearly as extensive, but 
rather larger, class. In syphilitic cases, iodide of potassium and bj. 
chloride of mercury. Iron in anemic cases only. To narcotics, Dr, 
Anstie assigns great power, not only of palliating, but of curing, neur- 
algia; and he finds the most powerful of all, morphia given in the hy- 
podermic way. He finds muriate of ammonia an excellent stimulant 
remedy in migraine and clavus, and in some forms of intercostal neur. 
algia. Ether, without influence in superficial, is supremely useful in 
visceral ne ias; ¢.g., in angina pectoris, in uterine and ovarian 
neuralgia. Among local remedies, blisters bear away the palm. They 
should be applied close to the spine, as nearly as possible opposite the 
intervertebral foramen from which the affected nerve issues. 

In reading these details, one cannot fail to anticip#te that Dr. Anstie 
holds to a central, in preference to a peripheral, origin of the functional 
and organic changes in neuralgia, and that these changes are in the di- 
rection of debility. 

The succeeding tractates by Dr. BEGBIE, on truly Local Affections 
of the Nerves themselves, Paralytic, Spasmodic, and Anzesthetic, in- 
stitute a careful and condensed exhaustion of a subject previously nar. 
rowed by former essays in the same volume. The last slice is cut 
away by the editor’s on Torticollis. 

The rest of the volume is occupied by the first detachment of dis- 
eases of the digestive system—namely, Diseases of the Stomach, ‘by 
Dr. WiLson Fox. Of these, the most important, because the most 
common, are the functional defects described here under the titles of 
Atonic Dyspepsia and Neuroses. In the former, the drugs most for- 
cibly recommended by Dr. Fox are strychnia and quina; in all cases 
the first, and the latter where it does not cause headache or nausea, 
Perhaps we may be allowed to suggest, that the addition of a little chloric 
ether prevents these inconveniences. Light bitters to increase the ap- 
petite; dilute alcohol, ipecacuanha, and alkalies, to increase the secre- 
tion of gastric juice, should be given, in suitable cases, before meals; 
direct adjuvants to the gastric digestion, of which the chief are mine- 
ral acids and pepsine, during or after meals, so as to mix with the food 
taken. For the Neuroses, or various forms of nervous disturbance of 


the stomach, the author finds a modification, according to individual ~ 


circumstances, of the same plan available. Their cure under this man- 
agement affords valuable evidence of their true nature. Of special in- 
dications, neuralgic pain indicates the use of carbonate of iron, exhaus- 
tive gastrodynia the administration of opium in tonic doses ; vomiting 
is advised to be treated by rest, opium, effervescent cold drinks. The 
milder cases of the latter affection may sometimes be cured by hydro- 
chloric acid, with or without strychnia, given before meals. 

The acuter Catarrhal Inflammations of the Stomach are distinguished 
by thirst, a white tongue, with red papillz, and indigestion of food. 
The well known condition of early phthisis is a typical instance. The 
treatment recommended is, rest obtained by temporary abstinence and 
thin liquid diet, leeching and fomenting the epigastrium, mercurial 
purgatives, aperient enemata, and sedatives, especially ice, opium, and 
carbonic acid (in effervescing draughts). In chronic catarrh, the author 
gives sedatives, especially bismuth, and astringents, such as nitrate of 
silver, alum, tannin. Hemorrhage of the Stomach, Dr. Fox treats 
with the usual hzmostatics, among which he gives the preference to 
acetate of lead. In some cases, when the hemorrhage a from 
congestion, through obstructed venous circulation, say of the liver, ad- 
vantage is gained by purgatives; but these are dangerous should there be 
an ulcer or cancer. In all cases, cold acts well as an astringent. 

The remaining articles, Cancer, Tubercle, Rupture, etc., of the 
Stomach afford no scope for remarks on therapeutics. 

Here we draw breath, velut conviva satur, with thanks to the ruler of 
the feast, and ask ourselves, reposing in post-prandial content, Has 
there been any distinctive prevailing taste running through all the 
dishes ? has there been any consensus of opinions which would stamp 
the work as published in 1868? We must ask the reader finally to 
answer for himself; but, in the meantime, we would suggest that there 
is, and that it consists in a growing feeling, sometimes boldly expressed, 
sometimes timidly shadowed forth, sometimes fought against out of 
respect for tradition, sometimes oozing out in a cold scepticism, some- 
times glowing with hope of curing the incurable—a daily increasing m- 
pression that we and our fathers have long been on the wrong path in 
our modes of search for means of cure; that allopathy, homeopathy, 
and all the rest of the theories of specific th usis, are ignes fatus ; 
that physical agents act essentially on the sick, just as they act on the 
healthy body; and that the true use of these physical agents by the 
physician in sickness is the restoration of some deficient functions, in 
the absence of which functions the essence of disease consists. 
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ABSTRACTS OF 


INTRODUCTORY ADDRESSES 


DELIVERED AT 


THE DUBLIN MEDICAL SCHOOLS. 


SESSION 1868-69. 


CITY OF DUBLIN HOSPITAL. 


Dr. J. HAWTREY BENson, Physician to the Hospital, delivered the 
Introductory Clinical Lecture on November 3rd. After some preli- 
minary observations, the lecturer said:—The present is essentially an 
age of progress and enlightenment. Daily we see empiricism uprooted, 
and the meshes of old and groundless theories rent into fragments by 
the spirit of inquiry and criticism. Science is rapidly outgrowing her 
weaker sisters, Literature and Art. Every year it is becoming less true 
that 
“* Science moves, but slowly, slowly, creeping on from point to point.” 

‘For her strides are now gigantic, and by no conjecture can we set 
bounds to her possible conquests. How lately in the world’s history 
was it that Galvani, an Italian physician, observed that the contact of 
certain dissimilar metals with certain parts of a frog’s leg produced 
movements in the latter, or that the genius of the immortal Newton 
unfolded the compound nature of light; yet what are the results even 
now? Though the fruit of these seeds may not yet be fully ripe, so 
rapid a growth has taken place, that we can now transmit our thoughts 
with unerring truth, with the rapidity of lightning, through thousands 
of miles of ocean, along the awful solitudes of Atlantic’s beds; or, 
leaving earth and all its mimic storms behind, we take our flight into 
the regions of immensity, and, from the nature of their light, as re- 
vealed by the spectroscope, calculate the rapidity of motion of what are 
usually called the fixed stars, and analyse the very ingredients of their 
atmosphere, or determine the physical constitution of the nebule, 
more leagues away, ten heceal times, than there were seconds since 
the creation of man. In the domain of medicine, too, Science has 
shown herself able and willing to work with no sluggard’s hand. Dr, 
Benson here referred to the impetus lately communicated to the profes- 
sion by the introduction of such scientific instruments as the laryngo- 
scope, ophthalmoscope, endoscope, sphygmograph, etc. ; and proceeded : 
In a memoir lately presented to the Academy of Sciences, M. Bouchut 
shows that the ophthalmoscope will often enable us to ascertain the ex- 
istence of remote diseases of the nervous system, by detecting certain 
dependent lesions of circulation, secretion, and nutrition, in the eye 
itself. Modern investigation is fast leading us to a belief in the crypto- 
gamic origin of many diseases. The opinion is now gaining ground, 
that the cause of the malarious fevers of hot climates, of dysentery, 
yellow fever, and cholera, may be traced to the introduction into the 
system of different species of fungus, or of infusoria. During the late fatal 
epidemic of fever in the Mauritius, the researches of Dr. Schmidt de- 
monstrated the presence of minute plants of a fungus along the whole 
of the intestinal canal of patients who died of the disease; and these 
fungoid growths were found, by the aid of the microscope, to be the 
countertypes of similar organisms discovered in the Grand River, which 
ran through the infected district. The time is, 2 poe not very remote, 
when further investigations may show that small-pox, measles, and scar- 
latina, as well as ordinary typhus and enteric fevers, have a similar 
origin. In support of this view, I may mention that Professor Hallier, 
Docent A. Zuerns, and Keber of Dantzic, have all observed peculiar or- 
ganic bodies, endowed with powers of active movement, in the lymph 
of certain forms of variola. 

The lecturer then spoke of the treatment of so-called zymotic diseases 
by the use of antiseptic or septicidal agents, and of the results obtained 
by Polli of Milan, Pasteur, and M. Poulet. He then compared the 
value of chloroform with that of Richardson’s new anzsthetics; and, 
after having touched on a few other matters of general interest, said :— 
But time would fail me, were I to attempt to refer now to the many 
other advances of knowledge made lately in the profession. And 
when we glance at the recent explorations into the secrets of the 
nervous system by electrical agencies, through the labours of Duchenne 


de Boulogne, Lockhart Clarke, and others; and when we consider the 
late researches into the origin of tubercle by Sanderson, Villemin, and 


Wilson Fox, and the inquiries into the physiological action of medicinal 
and poisonous substances, and into the nature of infection and its rela- 
tion to zymotic diseases,—we see that there is still a field of in- 
quiry open to us; and, as some new discovery or invention daily rolls 
away the cloud that hung about the foreground, we see the landscape 
gradually opening upon us, and exposing to our view the vast extent o 
the untravelled plain that lies before us. Each of us may gontri- 
bute our mite to the fund of discovery and improvement, which has for 
its glorious object the alleviation of teen suffering. Each of us may 
yet perform ‘‘some work of noble note”, and leave our ‘‘ footprints on 
the sands of time”. 

After a few observations relative to hospital work, and the adyan- 
tages afforded to students at the City of Dublin Hospital, Dr. Benson 
continued :— There our staff of medical officers may boldly challenge 
comparison with that of any other hospital. Four of them have been 
Presidents of the College of Surgeons; two of them Presidents of the 
College of Physicians; and, of these, one had the singular honour of 
being President of both Colleges—a distinction never before conferred 
on any member of the profession. Most of them are, or have been, 
Professors in the College of Surgeons— Professors of Practice of Medi- 
cine, of Practice of Surgery, of Military Surgery, of Forensic Medicine, 
and of Midwifery. Two are Demonstrators of Anatomy; and one of 
our consultants is the distinguished Professor of Chemistry in Trinity 
College. So that they have all the branches of the healing art and the 
collateral sciences familiar to them as household words. All of them are 
well psage in clinical teaching, some as long as thirty-six years, during 
which they have been accumulating experience, and acquiring a facility 
in communicating their knowledge. Experience in the sick-room has 
been said by an eminent writer to be merely ‘‘a collection of facts” 
stored up in the mind. Now it seems to me to be that and much more, 
It implies as well, I think, a certain increase of our natural facility of 
association—an acquired susceptibility, as it were, of receiving impres- 
sions of a particular kind, and of selecting from them those-which 
should chiefly influence the judgment, and of giving to each its due 
weight, so that correct premises may be laid.,down, and that, from 
them, conclusions may be correctly drawn. But this facility is not to 
be gained in haste. Its acquisition is a long and painful process, by 
which the mind must be rendered susceptible, and yet so tempered that 
the graving-tool employed may leave a clear and permanent impression 
on it. We must ever be mindful of the fact that ours is not one'of the 
exact sciences ; and that, in nearly all our clinical investigations, our de- 
ductions must be drawn from evidence which consists of probabilities ; 
that, though such evidence admits of degrees, ranging from the lowest 
presumption up to the very highest moral certainty, it is merely probable 
evidence, and, as such, proves nothing. And, though an accumulation 
of strong probabilities may almost amount to a proof, we must be cau- 
tious how we set down as demonstrated those conclusions which are 
drawn only from probable evidence. We must also keep before us the mu- 
tual relations and the comparative value of ¢heory and practice, lest we 
should fall into the mistake of neglecting, or of giving undue importance 
to, either. While ever remembering that our one grand object is to 
cure disease and to alleviate human suffering, we must acknowled 
that the theorist has an advantage over the purely practical man in difh- 
cult and uncommon situations—in dealing with new and untried combina- 
tions of circumstances—and is far more likely to enrich our art by new in- 
ventions, and toelevate it by substituting rationalism for empiricism, But 
there his superiority ceases. In matters of detail, he is quite at a loss; for, 
as ‘‘all the elements of practical skill are to be acquired only by habits 
of active exertion, and by familiar acquaintance with real occurrences,” 
so it is in the actual scenes of the sick-room alone, and amidst the details 
of bedside management, that we can learn to treat disease. ‘* Expert 
men,” says Lord Bacon, ‘can execute and judge of particulars one by 
one; but the general counsels, the plots, and the marshalling of affairs, 
come best from those that are learned.” 

At a time like the present, when the glory of England’s might is still 
ringing in the ears of the nations, let ws prove that ‘* Peace hath her 
victories no less renowned than War.” Let us venture boldly, but with 
caution, into the undiscovered ocean of truth, upheld by the arm of in- 
tegrity, and guided by the compass of experience and philosophy, linked 
with revelation. Let not the drowsy wave of apathy creep through our 
sluggish veins ; but, in the words ascribed by our poet laureate to the 
wily King of Ithaca of old, let us 

** Push off, and, sitting in order, smite 
The sounding furrows.” 
Let it never be said of us, 
“ Our sails flap idly when our busy prow 
Should grate the golden isles.” 
But let our password ever be, Onward; and our motto, Miseris succur- 


vere disto. 
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MATER MISERICORDLZ# HOSPITAL, DUBLIN. 


Dr. HENRY CURRAN delivered the introductory clinical lecture on 

. November 4th. He said that there were two sources from which 
; the students might derive instruction—the Hospital and the Medical 
t - School; and earnestly urged them to avail themselves thoroughly and 
a regularly of all the siieugts presented by them. The means of ac- 
quiring knowledge were also two-fold—oral lectures and personal ob- 

we servation: and, while they should be diligent and regular in attendance 
as on lectures, they would probably forget what they had heard, unless it 
x were impressed on them by what they witnessed. The aphorism still 

true: 


= “ Segnius irritant animum demissa aurem, 

Quam quz sunt oculis subjecta fidelibus.” 

— The lecturer recommended his hearers not to confine their attention 
oe to medicine, but, by seeking information and instruction from every 
legitimate quarter, to counteract the effects often produced by too 
3 closely following one pursuit. He recommended an acquaintance with 
AF general literature and science, as the best means of checking that narrow- 
7.” mindedness which was the result of allowing the intellect to be com- 
4 pletely absorbed in any one study, except that of religion. In speaking 


— of religion, he alluded to the sisterhood connected with the Hospital; 
he who, completely absorbed in the service of their Heavenly Master and 
: the suffering poor, had sacrificed every selfish thought and worldly aim 


— . on the altar of religion and charity. They should not regard their 
f * rofessional education as completed when they had succeeded in satis- 
4 fing the examining bodies. No mistake could prove more fatal to 

° eir own interests, or to the interests of those who might place confi- 

- * dence in their skill and competency. They must be always learning, 

‘ always educating themselves. It would be their duty to do for them- 

. selves what had hitherto been only imperfectly done for them. In the 

3 . discharge of the trust which they had accepted, they would be always 

a educating themselves: and the responsibilities of this position would be 

-§ the more easily met, the more they had availed themselves of the op- 

portunities placed within their reach as students. The eye, the ear, 

and the hand, might receive early and careful training in the early stage 
of education: otherwise they would be comparatively valueless when 
lives depended on the precision of their action. The mere possession 
of professional knowledge was not sufficient ; as it alone might be often 
found as useless to save the life of a patient as a theoretical knowledge 

alone of swimming would not enable its possessor to save the life of a 

cs drowning man. ‘The lecturer pointed out especially the necessity for 

vg _ practical training and promptness of action which was likely to occur 

: . to those who should enter the public service. They should make them- 

- selves thoroughly acquainted with every department of educational 

| studies in their most minute and apparently most trifling details. The 

a - labourer was worthy of his hire; but whether, so far as the public ser- 

—_— vice was concerned, he received it just now, was another question. 

a But Dr. Curran assured the students, the surest means of securing the 

me acknowledgment of just rights was to rise in public estimation by the 

> aa possession of those qualifications which could command it. 

. The lecturer earnestly advised the junior students to bestow particular 
care from the first on Anatomy; it warned the surgeon of the dangers 
which surrounded him, and inspired him with tonlbdence in operating. 

vee a Anatomical knowledge could never be too minute; and he warned his 

me.  . _ hearers against supposing that an adequate knowledge could be ob- 
ie _ tained from books. He did not object to private teaching, but to the 
abuse of it, which compelled the pupil to receive as incontrovertible 

| dicta stereotyped answers to stereotyped questions, without the exercise 
= ' of his judgment. Physiology was also recommended to be studied in 

connection with Anatomy ; an accurate knowledge of it was n 

= for the treatment or the prevention of disease. The students were 

a | * warned, however, not to engage in the study of physiology with any 

unreasonable expectations of the results to be derived from it. The im- 

portance of a knowledge of Pathology was next pointed out, as enabling 

the practitioner to detect disease under its numerous forms. Surgery 
: could only be efficiently studied by regular attendance on hospital prac- 
- tice and observation of cases. In this way they would acquire that 
practical skill and habit of prompt action, the necessity for which was 
shown in cases sometimes occurring in practice. Three-fourths of the 
eases with which the young practitioner would meet were probably 

* medical ; and hence it was necessary to study the practice of medicine, 

by attending closely to the various phases presented by disease, and 
Mheir modifications in various circumstances. Materia Medica and 
| Pharmacy, Midwifery, Botany, Chemistry, and Medical Jurisprudence, 

were also alluded to. 
Among the facilities for instruction afforded by hospital practice, 

‘e Dr. Curran placed foremost the opportunity of enabling the student to 

make the diagnosis of the different forms of disease. The habit of 


diagnosis was one at the possession of which the 
students should chiefly aim; and they were recommended to avail 
themselves of both the in-patient practice of the hospital and the-out- 
patient dispensary practice. It was at the bedside, however, that the 
student of medicine would find the greatest source of interest. 

The lecturer next alluded to the Ect that the hospital was not only a 
school of medical science, but, as shown in its nurses, a field for the 
exercise of mercy and charity. There was in Dublin a great want of 
hospital accommodation, especially for infants labouring under typhus 
fever—a disease which the lecturer held to be closely allied to the ex- 
anthemata. In infants, the disease was mild and harmless to the pa- 
tient, but by no means so to the adults who came into contact with 
them. Typhus was endemic in Ireland; and it only remains to deal 
with it as it was found. If for safety alone the public ought to assist 
the medical profession in preventing or at least in checking its ravages, 
Though, as above said, mild and harmless in children, when appeari 
among them, it rarely failed to attack grown-up members of families, ani 
thus spread its influence through the neighbourhood ; and this extension 
was favoured by the insalubrious condition of the dwellings of the poor. 
In one street alone, during a late epidemic, Dr. Curran had attended 
upwards of fifty patients. More than a dozen were in one house con- 
taining only two rooms. As it was not possible to supply the true re- 
medy, spacious and well ventilated dwellings for the poor, hospital 
accommodation ought to be provided on the most improved sanitary 
plan. It was of the utmost importance to separate from the other 
members of their families persons suffering from contagious disease, 
such as typhus. Such accommodation the Sisters of Mercy were en- 
gaged in providing by the extension of the hospital; and the lecturer 

no doubt that they would meet with the cordial approval {of a dis- 
cerning and charitable public. 

Dr. Curran alluded to the idea entertained by some subscribers, that 
they had a right to have as many patients admitted as they chose. It 
was at times impossible to admit all the cases recommended; the me- 
dical officer must be guided by one consideration only, the urgency of 
the case. The means which the hospital had at its disposal were limited 
in comparison with what it was hoped they would soon become. On 
the completion of the new wing, there would be increased accommoda- 
tion for many cases; and the medical officers would then be able to 
comply to a greater extent with the requests of those who recommended 
patients. Separate wards would be assigned in the new wing for 
typhus fever and other contagious diseases. 

In his concluding remarks, the lecturer urged the student, while ad- 
mitting personal advancement as a legitimate object of ambition, ta 
adhere strictly and severely to honourable principles. One opportunity 
of advancing themselves they should never neglect—namely, in the 
hearts and affection, the respect, esteem, and love of all with whom 
they might come into contact. They should not be discouraged by ap- 
parent neglect or by other difficulties, but should follow the advice given 
nearly two thousand years ago 


“Tu ne cede malis; sed contra audentior ito, 
Qua tua te fortuna sinet.” { 


forming a correct di 


LEDWICH SCHOOL OF MEDICINE, DUBLIN. 


Dr. BARTON delivered the Introductory Lecture, on November 2nd. 
He began by congratulating his hearers, and expressing his own gratifi- 
cation, at Dr, Ledwich’s restoration to health and vigour, after the se- 
rious illness which alarmed his friends last winter. The subject of the 
lecture was, ‘‘ The Medical Profession, its aims and object: what it de- 
mands of those who seek to enter it, what it gives to those who prac- 
tise it.” The just and noble object of the profession was first dwelt 
on, and contrasted with the purely selfish object of mere self-aggran- 
disement. The importance of preliminary education was then urged, 
and then special or professional education was reviewed in all its parts, 
beginning with anatomy, the importance of a thorough acquaintance 
with which was forcibly urged and illustrated. The arrangements in 
the school, whereby a thorough efficiency in anatomy was obtained, 
were explained; and a well-merited eulogium passed upon the entire 
anatomical staff, consisting of Drs. Ledwich, Mason, O’Leary, Glan- 
ville, Bright, Corry, Ward, Kilgariff, and Robinson. Referring to the 
practical chairs of surgery, medicine, and midwifery, Dr. Barton gave it 
as his opinion that these courses would be much better delivered in the 
hospital, where references to examples of the diseases or injuries de- 
scribed can be made; and the lecturer then pressed the advantages both 
of systematic and clinical ifstruction. Dr. Barton then referred to the 
election of Dr. Moore to the King’s Professorship of Medicine, and the 
loss the school had sustained by this; while they still rejoiced in the 
well-earned promotion of Dr. Moore. Dr. Little and Dr. Evans 
together are now to undertake the course in Practice of Medicine. Dr. 
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* . can in any way advance your interests. 


* 


Barton remarked: ‘‘ In his (Dr. Moore’s) successors, Dr. Little and 


| Pr. Evans, you will find gentlemen eminently qualified, able, patient, 


and kind instructors, who will spare no trouble to themselves which 
I congratulate you upon this 
appointment.” The importance of hospital attendance was next fuily 
explained and enforced. The regulations of all the licensing bodies 

arding the examination in practical medicine and surgery were then 


- explained, and the conclusion drawn, that it has now become absolutely 


necessary for the student to devote himself to gain a practical know- 
ledge of the diagnosis and treatment of disease. The prospect held out 
by the medical services of the army and navy were then explained, and 
the advantages and drawbacks of practice in the colonies and at home 
were fully weighed. Dr. Barton concluded as follows :—‘‘ And now, in 
conclusion, gentlemen, let me remind you that your future success, in 
whatever branch .of professional life you may enter upon, will mainly 
depend upon the use you now make of the brief term of your student- 
ship. You have opportunities now which, if neglected, can never be 
recalled ; but, if taken advantage of, will give a tone to your whole life. 
Determine to work steadily from the first. You will soon be deeply 
interested in your profession; and your work will become a pleasure of 
a high order. You will pass the prescribed examinations with credit, 
and enter upon the practice of our art with every prospect of being 
useful to your fellows, while you gain an honourable position and inde- 

ndence for yourselves. And never forget that there is something 

igher and better than success, and without which the greatest success 
would be failure: I mean the consciousness of having done your duty. 
Useful work, well done, is in itself a happiness. In our case, the per- 
formance of our duty has the additional pleasure of doing good to our 
fellow-creatures. The great men whose names adorn the roll of our 
profession were animated with this motive. It is related of Mr. Pott, 
that, when seized with his last illness, and immediately before his 
death, he said to an intimate friend, ‘My lamp is nearly extinguished ; 
I hope that it burned for the benetit of others.’ ” 


INVENTIONS, &c., 


MEDICINE, SURGERY, DIETETICS, AND 
THE ALLIED SCIENCES. 


SPIKING anv Co.’s GRANULATED MALT FOOD. 
MEssrs. SPIKING and Co., of Dover Street, have prepared a Malt Food 
containing all the constituents of their excellent malt biscuits, of which 
we recently had occasion to speak favourably, as valuable in the nursery 
and for invalids. In the present form, the ingredients are more con- 
veniently prepared for use, and they are not less palatable and nutri- 
tious. It is a kind of food which is often found to be digestible and 
easily assimilated by children and by dyspeptics, when others are rejected, 
and is a valuable addition to the dietetic resources of the physician. 


DUNN anpD HEWETT’S CARACCATINA. 

AMONG the most recent additions to the varieties of preparations of 
cocoa-nut now before the world, is one in which the fatty matter is care- 
fully extracted by Dunn and Hewett, and the cocoa presented in a form 
which is easily digestible, and in which it retains to an unusual extent 
its fine aroma. ‘The experience of these well established makers has 
enabled them to produce a cocoa, of which the most critical amateurs 
must approve. There is no beverage which is more highly recommend- 
able than this; and freed, as it is, from fatty matter, it is likely to be 
acceptable to the most delicate digestions, as well as agreeable to fas- 
tidious palates. 


PRESERVED MILK. 

S1r,—On several occasions, I have noticed, in the JOURNAL, references 
to various kinds of preserved milk. Some months since, the milk pre- 
served by the Anglo-Swiss Company was mentioned in your columns, 
I recently tried it on the voyage out to South Africa; and can speak of 
it in terms of the highest praise. In the very warmest tropical weather, 
it keeps fresh and pure; and bread and milk made with it is as good 
as if it came from a farm-house in the country. I am confident it will 
soon supersede all other kinds of preserved milk, all of which have a 
somewhat unpleasant ‘‘ twang”, from which it is free. 

I am, etc., Cuas. WM. BROWNE, 
District Surgeon, Stockenstrom, Cape Colony. 


EXTRACTUM CARNIS. 

Tus substance has already become an article of diet of considerable 
importance. It is a solid, or rather a very thick pasty substance, consisting 
of the soluble part of flesh meat. By means of it, an enormous quantity of 
potential broth or beef-tea can be put into a very small compass. The 
specimens of it that we have examined are remarkably soluble in water 
(even in cold water); and a few moments suffice to make a basin of ex- 
cellent broth out of a very small quantity of the solid extract, treated 
with a sufficient quantity of boiling water. The immense stores of flesh- 
meat which are running to waste in Australia andin South America, whilst 
they are so sadly needed by the crowded populations in certain parts of 
Europe, have now a chance of being, to some extent, utilised. 

We subjoin the results of a chemical examination of samples of ex- 
tract of meat which have been forwarded to us by the makers. 


Deane’s Tooth’s Tooth’s Australian Meat 
flavoured. ext.of Liebig’s Co.’s (Ramornie) 
mutton, extract. extract. 
Percentage of Not taken, 
**free ammonia”. 0.5 ...... 0.6 
**albuminoid am- 


The estimation of water in such a substance as extract of meat is ne- 
cessarily not very exact, owing to the difficulty of driving off all the 
water without effecting a certain amount of decomposition of the sub- 
stance. The nitrogen was estimated by the ordinary Will and Varren- 
trapp’s process, ‘‘ Free ammonia” means ammonia evolved on boiling 
with carbonate of soda. ‘‘ Albuminoid ammonia” is ammonia evolved 
by subsequent treatment with alkaline permanganate of potash, being 
data afforded by Wanklyn, Chapman, and Smith’s ammonia-process. 
These determinations will serve to give some clue to the relative 
strengths of these different kinds of meat-extract. Taking the “‘albu- 
minoid ammonia” as the measure of strength, we have— 


Tooth’s Liebig’s extract 4.6 
Tooth’s extract of mutton.........sseseecseees 4-4 
Australian Meat Company’s(Ramornie)...4.0 
Deane’s flavoured extract 3.6 


As a kind of set-off against the fact, that Deane’s flavoured extract 
is sensibly weaker than the others, we are bound to mention that the 
flavour of it is excellent, and that it appears to be superior to the rest 
in palatableness. * 

Tooth’s extracts of beef and mutton are thus, it will be seen, both 
of them admirably made, and amply deserving of the confidence of the 
public and of the profession. The Australian (Ramornie) extract is also 
an aliment of the most valuable and easily utilised nutritious power; and 
for the cook, for the invalid, and for the traveller, alike valuable and 
trustworthy. 


SICILIAN WINES. 


AMONGST the many new competitors for favour, there is some proba- 
bility of old and justly esteemed favourites being forgotten and over- 
looked. The Sicilian wines of Mr. W. D. Watson, Great Russell 
Street, are deserving of attention. The Marsala, which he sells at a very 
moderate price, is a wine superior in bouquet, alcoholic strength, and 
purity, to many Spanish wines ordinarily sold at higher prices. It 
may be safely recommended to those who wish to order or use a natural 
wine, which fairly competes with many high-priced sherries, at a very 
much lower price. The Bronté Madeira is remarkable for its good 
qualities, and is a generous finely flavoured wine, which can hardly fail 
to find permanent admirers. The Mazzara is a wine less known, and 
which will repay trial. These Sicilian wines are worthy of being largely 
tried, and are likely to find general favour. 


* The addition of the flavouring material to Dean’s extract will account for the fact 
of its not being so strong as the others. We are informed that it is proportionally 


cheaper than the others, 
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We shall feel indebted to correspondents who will forward us local 
rs containing reports of proceedings of Boards of Guardians and 
Boards of Health, medical appointments and trials, ngs ne and | 
society meetings, important inquests, or other matters of medical 
interest. 


BRITISH MEDICAL JOURNAL. 


SATURDAY, DECEMBER 26TH, 1868. 


MEDICAL EDUCATION. 


THE Medical Teachers’ Association has completed. the discussion of 
the memorandum by the Council on the present obligatory conditions of 
study for the medical profession, and on the constitution and relation of 
medical schools. The Association has made some important practical 
changes in the distribution and manner of prosecution of medical studies ; 
but it has accepted with earnest approval the main principles of this re- 
markable report. It is, in our opinion, one of the most important docu- 
ments ever penned, and is destined to be the Magna Charta of medi- 
cal education. Our space will not, we regret, permit us to reproduce it 
at length ; and it would be improper to do so in its present state, as it is 
now referred back to the Council for revision in the sense indicated by the 
resolutions of the recent and several meetings at which it has been elabor- 
ately and carefully discussed by most of the working teachers of London. 
It is noteworthy and unfortunate that, at these meetings, the teachers of 
two great schools have been remarkable by their absence ; but such a 
document derives its main influence from its intrinsic weight of argument 
and excellence of judgment ; and the close and accurate sifting which 
it has undergone from such men as Williamson, Sibson, Campbell De 
Morgan, Headlam Greenhow, Hyde Salter, Miller, Bentley, Gascoyen, 
Brodhurst, Dickinson, Holmes, Wood, Heath, Silver, Trimen, Anstie, 
Bruce, Rivington, Headland, Russell Reynolds, Sydney Jones, and 
many others ; and the careful and philosophic thought devoted to its 
authorship by Mr. Simon, have not failed to produce the result which 
might be anticipated. Whether the time at which its resolutions will be 
adopted be close at hand or long deferred, it is impossible to doubt that 
this memorandum will exercise a permanent and valuable influence on 
teaching and examination. 

We have already detailed its leading features. The main alterations 
introduced have been the emphatic affirmation, on a motion by Dr. Sib- 
son and Mr. De Morgan, of the high importance of practical demonstra- 
tive teaching of scientific subjects ; systematic clinical teaching of medi- 
cine and surgery ; and hospital-ward examinations for all diplomas ; the 
demand for the inclusion of elementary chemistry, physics, and botany 
in the preliminary examination of students before admission to the me- 
dical curriculum ; and the addition of anatomy to the subjects of study 
in the first year or years of scientific study. We shall again have occa- 
sion, probably many times, to return to the discussion of the topics 
suggested by this document. 


HEALTH OF THE NAVY. 
No. III. 


PuTHIsIs stands highest on the list of causes of mortality in the whole 
force; having caused 84 deaths, or 1.6 per 1000 of strength, or 21.3 
per cent. of the deaths from disease, or 16.5 per cent. of the deaths 
from all causes. It was, also, the most frequent cause of invaliding; 4.9 
per 1000 having been rendered ineffective from this cause. 

Rheumatism comes next as the cause of invaliding; having reduced the 
strength by 4.1 per 1000. 

Drowning—by which 65 deaths occurred, being in the proportion of 
¥.3 per 1000 of strength, 56 per cent. of the deaths by violence, and 
12.7 per cent. of total number of deaths—is the next most frequent 


Diseases of the Heart and Blood-vessels caused a somewhat lower 


number of admissions; but a rather higher invaliding and death-rate 
than during the preceding year. Of 327 cases of functional and organic 
disease of the heart, 124 were invalided and 26 died; being in the re 
spective proportions of cases 6.7, invalids 2.5, deaths .5 per 1000 of the 
total strength. There were besides 9 cases and 6 deaths from aneurism. 

Compared with the preceding year, there was a reduction in all the 
ratios under the heading of Diseases of the Alimentary System. 

Cholera caused 24 admissions and 10 deaths. 15 of the admissions and 
8 of the deaths occurred on the Home Station ; 4 admissions and 1 death 
on the Mediterranean Station; and 5 admissions and 1 death on the Cape 
of Good Hope and East Indies Stations. 

There were 197 cases and 22 deaths from Dysentery, being in the pro- 
portion respectively of 4 and .4 per 1000 of strength. 25 men were in- 
valided from this cause, being .5 per 1000 of strength. 66 of the cases 
and 16 of the deaths occurred on the China Station, being respectively 
18.5 and 3.9 per 1000 of the strength on that station. Diarrhcea caused 
4106 admissions, 24 invalids, and 1 death. On the China Station, there 
was a reduction of 43.2 per 1000 of mean force in the cases of dysentery 
and diarrhoea, compared with the preceding year. The reduction was 
chiefly in the latter disease. 

Diseases of the Liver, chiefly inflammatory, caused 142 admissions, 33 
invalids, and 11 deaths. They were, as usual, most frequent on the Cape 
of Good Hope and East Indies and the China Stations. 

Only two cases of Scurvy occurred in the total force—one on tlie China 
and one on the Cape of Good Hope and East Indies Station. 

There was a reduction in that class of disease, called in the army no- 
menclature Enthetic, but in the navy known as Diseases of the Genito- 
urinary System. In Syphilis, the reduction was equal to 12.9 per 1000; 
and in Gonorrhcea to 5.2 per r000.* The decrease of syphilis was on 
the Home, Mediterranean, and China Stations, and in the Irregular 
Force; and of gonorrhoea, on the Home, Mediterranean, South-East 
Coast of America, West Coast of Africa, and China Stations, and in the 
Irregular Force. There was a very large increase of syphilis on the 
Pacific Station, Valparaiso being said to be a very hot-bed of this dis- 
ease. There was a large reduction in China, owing to there having been 
less communication with the various ports rather than to any decrease in 
the sources of disease. Through the urgent representations of our 
minister and Commander-in-Chief in Japan, the Japanese authorities 
have at length, during 1868, been induced to adopt a system of inspec- 
tion of prostitutes, which has been placed under the direction of a British 
naval medical officer, and will, no doubt, prove of the utmost advantage 
to the squadron stationed there. 

The following extract from the returns shews the relative prevalence 
of the various forms of enthetic disease in the total force. 


Ratio 0. Ratio No Ratio 
per 1000 nva- per 1000 4 per 1000 
Cases. | of Force.| lided. | of Force. | Died- 


Syphilis—Primary.. | 2695 55.2 I sal I .02 
Syphilis— Secondary 8 17. 92 1.8 3 06 
Gonorrlicea ........ 1081 22.1 2 
190 3.8 23 -4 I -02 

5734 117.2 132 2.4 5 +10 


Each case of primary syphilis was, on an average, about forty days 
under treatment, on board ship and in hospital, and each case of se- 
condary syphilis between thirty-two and thirty-three days, and each case 
of gonorrhoea seventeen days. The daily average number sick from 
enthetic diseases was 484, or 9.9 per 1000 of the total force; on the 
Home Station it was 209, or 9.8 per 1000 of the strength, which is less 
than the average in the army at home during 1866, by 6.3 per 1000. 

On the whole, the opinions of the medical officers as to the working 


* Or 18.1 1000 in both forms of disease. Reference to the Army Returns for 
1866 shews the decrease in that force in enthetic diseases to have been 24.3 per 1000 
as compared with 1865, 
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of the Contagious Diseases Act are favourable; but that, from its pre- 
sent limited application, it has not yet had a fair trial. 

Our limited space does not admit of any further detail of statistics ; 
or of our noticing, at the length which their interest and ability deserve, 
the various contributions on medical and allied sciences. 

The Appendix contains interesting and valuable reports on the Na- 
tural History, Meteorology, and Medical Topography of parts of South 
and North Australia, by Assistant-Surgeon Ninnis, M.D., and Surgeon 
Haran; On the Influence of Diet, Climate, and Long Voyages, on the 
Health and Diseases of Seamen, as indicated by their weight, etc., by 
Surgeon Rattray, M.D.; Greenwich Hospital Reports on Pulmonary 
Phthisis at Different Periods of Age, by Deputy Inspector-General W. 
R. E. Smart, M.D., C.B., K.L.H.; Remarks on Insanity in the Royal 
Navy, by Deputy Inspector-General W. Macleod, M.D.; and papers 
with good coloured illustrations by Staff-Surgeon J. D. Macdonald, 
M.D., F.R.S., On some Forms of Renal Disease associated with 
Dropsy, and of Mitral Valve Disease, with Rupture of the Chordz 
Tendinez. 


THE COMPARATIVE CLIMATAL CHARACTERS OF 

HEALTH-RESORTS. 
WE have it in contemplation to extend the interest of the meteorologi- 
cal information, for which our associates are weekly much indebted to 
Mr. Treutler, by adding to it similar returns from the Principal Health- 
Resorts. It is obvious that such a weekly comparative table would have 
a constant and abiding interest for practitioners in all parts of the coun- 
try; and that it would ultimately acquire great permanent value for the 
purposes of medical climatology. We, who send patients to health- 
resorts, would be glad to know weekly the climatal conditions to which 
they are being subjected ; and it would be important to have an autho- 
titative comparative table always at hand. It will be equally advan- 
tageous to each of such places to bring weekly their climatal peculiari- 
ties before the practitioners in less favoured districts. "We hope, there- 
fore, that we may look to the meteorologists of the leading British and 
foreign health-resorts for assistance in this matter; and we shall be glad 
to receive communications from correspondents who will undertake to 
forward to us weekly authentic and accurate climatal reports, such as 
those which we now publish from Kew, and in a form to compare with 
them by tabular entry. 


CONCERT AND DRAMATIC ENTERTAINMENT AT GUY'S HOSPITAL. 
A CONCERT and dramatic entertainment was given by the students at 
Guy’s Hospital on Friday of last week, in aid of the Samaritan Fund. 
There was a full rehearsal on the evening preceding, for the benefit of 
the nurses, servants, and other officials. 


TITLES ASSUMED BY QUACKS. 
MANY newspapers publish an advertisement headed ‘‘ Electricity is 
Life—Cure yourself by the Patent Self-adjusting Curative and Electric 
Belt.” The advertiser styles himself ‘‘ Medical Electrician to the Lon- 
don Hospital”. It would be worth considering, whether this and 
similar assumption of connexion with the London hospitals should not 
be repudiated publicly by the authorities of these institutions. 


THE USE OF CARBOLIC AND SULPHUROUS ACIDS IN CHINA. 


Dr. PATRICK MANSON writes to us from Takao, Island of Formosa, 
and says that carbolic acid is being used in the foetid sloughing ulcers 
so frequent there among the poor Chinese, with marked benefit to the 
sufferers, and comfort to all those around—so admirably does it act as a 
disinfectant. Sulphurous acid, he states, is on its trial in similar cases. 
It is equally good as a lotion ; but carbolic acid has the advantage, when 
used undiluted, of being a first-rate solvent of sloughs, allowing them to 
be washed away soon after its vigorous application. 


MEDICAL BENEVOLENT FUND. 
We learn from Dr. Broadbent, the honorary secretary, that the sum 
distributed at the last monthly meeting of the Committee of this charity 
was £90, among twelve applicants. One of these was a surgeon, aged 
84, who received £10; another was a widow, recently left with eight 
children, quite destitute, to whom £20 was voted, 


TALLEYRAND. 

To the anecdotes of Talleyrand which have lately been current, the 
Annales Médico-Psychologiques adds the following. ‘Talleyrand fled to 
America during the French Revolution, and walked one day with his 
friend B. on the ramparts of New York. The expression of his friend’s 
face produced such an effect upon him, that he addressed him in these 
terms: ‘* Miserable man, you wish to kill me.” The other looked at 
him in astonishment; and then, bursting into tears, avowed that the 
idea had occurred to him, and that at that moment he had been waiting 
for an opportunity to throw him into the sea. 


THE MEDICAL STUDENTS OF PARIS. 
It is stated, on imperialist authority, which cannot be doubted—that 
of M. Paul de Cassagnac, in the Pays—that twenty invitations to Com- 
piégne were sent to students of the School of Medicine ; but they all, in 
succession, pleaded the pressing preoccupations of professional study, 
and none of them accepted the proffered mark of Imperial conde- 
scension. 


CALCUTTA STATISTICS, 


THE Indian Medical Gazette severely criticises the mortuary returns of 
the municipality of Calcutta. These returns show 704 deaths from 
cyanosis in Calcutta alone during 1867, of which two-thirds (481) oc- 
curred in the second half of the year. In the 21,000,000 of population 
in England in 1866, there were returned 514 deaths from this cause; so 
that cyanosis is set forth as eighty times as common in Calcutta as in 
England, and epidemic in particular seasons, Of other malformations 
equally common, as spina bifida, none are set down in this return. 
Nevertheless, the health-officer declares that he has every reason to be- 
lieve the mortuary reports to be perfectly correct. Deaths from “liver”, 
hepatitis, according to this report, are six times more common in Eng- 
land than in Calcutta. Notwithstanding that the health-officer believes 
his returns to be derived from ‘‘ reliable sources”, we trust that no reli- 
ance will be placed by official persons upon these health-reports from 
the seat of government in India. They are devoid of scientific value, 
and entirely illusory. 


SERIOUS AND UNFOUNDED CHARGE, 


A VERY gross charge of maltreatment was brought recently at the 
Central Criminal Court against Mr. Thomas Popplewell, of Bethnal 
Green, who was committed by a coroner’s jury on the charge of man- 
slaughter, the allegation being that he had by violence seized and torn 
away the uterus in the labour of Hannah Clifford, who had died. The 
medical evidence, however, showed a very different series of facts. Mr. 
G. B. Phillips proved that there was fatty degeneration of the heart, 
and great softness. The latter he ascribed in great measure to fost 
mortem change. There was also softening of the liver; and a morhid 
condition of the uterus, the body of which was unusually thick. The 
uterus fvas absent from the body; it had been entirely separated from 
the vagina by laceration. It was shown that the defendant, puliing on 
the cord with one hand, whilst pressing on the abdomen with the other, 
to remove the adherent placenta, found the uterus and placenta come 
away together. The uterus was not inverted. Therefore he could not 
have seized the uterus itself. Dr. Barnes, having heard the evidence, 
was prepared to say that there was no proof of neglect or improper 
treatment. His opinion was that the degenerated tissues predisposed to 
laceration; that in all probability a slight laceration took place when 
the head of the child was in the vagina, under the spontaneous action of 
the uterus, as had happened in many instances; that a laceration once 
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begun would easily extend; that extension took place as the child’s head 
emerged from the vagina; and that complete separation of the yterus 
from the vagina occurred from dragging on the cord to remove the pla- 
centa. It could not be supposed that simple dragging on the cord by 
one hand—which was all the force employed—could tear away a 
healthy uterus from its connexions. The cord had been tested like a 
chain or rope with weights to see what strain it would bear. It would 
only bear a strain of a few pounds. It often broke by the simple trac- 
tion required to extract the placenta. It required even great care not 
to break it. It was reasonable to infer that it would give way, before 
the structures of the mother could be injured. With reference to the 
mode in which the ligaments of the uterus were ruptured, he stated that 
these had been known to be ruptured during inversion of the uterus. 
The defendant had by drawing on the cord done what was usual, and 
not more, and could not be held responsible for the rupture. Dr. 
Braxton Hicks, who was also in court, was, we understand, prepared to 
give similar evidence. Thereupon the case was stopped, and Mr. Pop- 
plewell honourably acquitted. But what is to repay him for the scandal 
and grievous imputations thrown upon him at the inquest? It is not 
the first time that Dr. Barnes, by his able, clear and manly interpreta- 
tion and statement of facts, has cleared the reputation of obstetric prac- 
titioners from unmerited obloquy cast upon them by coroners’ inquests. 
Such occurrences as these, however, very clearly show the great importance 
of skilled expert evidence at the primary inquiry by the coroner, and 
the serious responsibility which rests upon those who make the autopsies 
for such inquiries. 


BABY-FARMING. 
A CORONER’s jury at Pill has committed a baby-farmer for manslaughter. 
The example is a good one; for the circumstances are, as our investiga- 
tions have proved, of every-day occurrence, and ordinarily pass with 
impunity. Babies starved to death are commonly entered as victims to 
** atrophy and debility”. The deceased child, says the report before us, 
the illegitimate offspring of a domestic servant, was two months old; 
and, a fortnight after its birth, it was placed out at nurse. The mother 
stated at the inquest that she paid the nurse eighteen pence a week, and 
allowed a pint of milk daily. To her complaints that the child was 
getting very thin, the nurse replied that it rejected its food; but, when 
the mother fed it at her visits, the little one ate ravenously. A neigh- 
bour, who occasionally took the child, also spoke of the greedy manner 
in which it took its food. The sequel may be guessed. The poor neg- 
lected waif pined and died, or, as the jury decided, was starved to 
death. The medical man who made the fost mortem examination stated 
that all the internal organs were healthy, but there was not a particle 
of food in the stomach or intestines; and he was of opinion that the 
child had had no food for a day or two before its death. The legisla- 
tive remedy appears to us not very difficult ; it lies in the registration 
and inspection, by the district medical officers, of nurslings and baby- 
farms. The late Government gave a ministerial pledge, shortly after 
the publication of our reports during the summer, that the subject 
should reczive attention, with a view to legislation. It would be satis- 
r sag to learn whether any steps have been taken to fulfil that’ public 
uty. 


MEDICAL ARBITRATION IN COURTS OF LAW. 
WE are glad to be able to record another example of the plan of refer- 
ring medical details in law cases to a medical arbitrator, on Monday 
last, at the Guildhall, by Sir William Bovill. The matter in dispute 
was as to whether the complainant, who more than two years ago was 
shaken in a railway accident, was or was not materially damaged as re- 
gards his eyesight. Last Christmas, the case was tried, and a verdict 


of £1,000 given; against this the Company appealed, and an order for 
@ new trial was obtained. The professional evidence was, on that 
occasion, as usual, most conflicting. Mr. Wharton Jones, for the com- 
Vi plainant, proved that he was in danger of amaurosis ; and Mr. Couper, 
for the Company, alleged that his eyes ailed nothing. On the present 


occasion the battle was likely to have raged still more fiercely. The 
court might almost have been mistaken for a meeting of the Clinicaf 
Society, so many were the medical and surgical witnesses on both sideg; 
and a large beautifully executed model of the eye adorned the table, 
After Mr. Digby Seymour’s opening speech, the judge proposed to stop 
the tournament, and suggested that the chief matter in dispute was one 
of ‘extreme delicacy,” the bearings of which neither he nor the jury 
were well fitted to understand. Mr. Seymour resisted the proposal of 
arbitration for some time, and would clearly have preferred to trust hig 
client’s interests to a jury. He consented only on the condition of an 
absolute verdict for £650 being taken, to which the sum awarded by the 
arbitrator is to be added. It is due to the Company, the defendants, tg 
state that they appeared eager to accept the proposal, and offered at 
once to pay its expenses if adopted. When it came to the selection of 
an arbitrator, it appeared that almost every ophthalmic surgeon in 
London had already been consulted in the case. Mr. Bowman was 
finally selected. 


HUNT AND GOTOBED v. ANDERSON, 


THE Court of Probate was occupied for no less than six days with this 
important will cause. The defendant opposed probate of the will of 
his father, propounded by the plaintiffs as executors, on the ground of 
undue influence and unsoundness of mind. It appeared in evidence, that 
the testator was 94 years old; that his articulation was so imperfect 
that he only now and then uttered an intelligible word; that he could 
not stand alone or feed himself; that his memory was impaired, and his 
habits dirty; in fact, that he was childish and in his dotage. Neverthe- 
less, in this conditicn, he made a will, unknown to his son, by which 
he excluded him entirely from the executorship, and left him only a third 
of his residuary estate ; the plaintiffs, who were not relatives, being exe- 
cutors, and taking the other two-thirds. The important feature is, that 


the plaintiffs asked two medical men to be the attesting witnesses, and” 


when the will was so signed, they thought, and said, that it was useless 
to dispute his capacity. It was proved, however, that the medical men 
were nof in the room when the will was read over to the testator; that 
nothing whatever was said by him in their presence to indicate whether 
or not he understood anything that was going on; and that all they saw 
was, that he, with assistance, signed a piece of paper. The jury, on 
hearing one witness for the defence, stopped the cause, and unanimously 
found that the testator was of unsound mind. We think this ought to 
be a warning to our brethren not to witness the signing of a will, and 
thereby testify to the soundness of mind of a testator, unless they are 
amply persuaded of his testamentary capacity. Legal matters of this 
sort are beyond our province, and are better left to those whose business 
they are. It is galling in the extreme to a medical man to have to 
spend a week in a London law-court; and, in our opinion, it is the wiser 
course to keep clear of all that is likely to bring about such a result. 


SCOTLAND. 


THE new infirmary at Brechin is now almost completed, and will be 
opened early in the year. 


THE Lord Justice-General, as Chancellor of the University, has ap- 
pointed Principal Sir Alexander Grant, Bart., LL.D., etc., to be Vice- 
Chancellor. 


THE late John Clarke, jun., Esq., of Mile End, GlasgoW, has left, in 
addition to £100 for the Glasgow Royal Infirmary, a provision for uni- 
versity bursaries, numerous charitable legacies, and an estate valued at 
410,000 to the Royal Infirmary. 


WE observe that of the 1,896 members of the Aberdeen University 
Council who voted at the late election, 529 were medical men. Of 
these, 306 voted for Mr. Gordon the Conservative, and 223 for Mr. 
Moncreiff the Liberal candidate. 
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Tue Edinburgh Royal Infirmary Fund amounts now to nearly £69,000. 
The discussion is being still carried on as to the change of site for the 
new hospital. A long and interesting paper was sead by Dr. Andrew 
Wood at the Medico-Chirurgical Society of Edinburgh last week, in 
favour of Watson’s Hospital ground as a more eligible position than 
that occupied by the present hospital. A long discussion ensued, which 
was adjourned until this week. The proprietors of George Square, at 
a meeting held on Monday, have resolved to memorialise the managers 


of the Infirmary against its removal. 


THE sewage question in Glasgow seems still to be occupying the atten- 
tion of the various societies in Glasgow. Last week, the Sewage Asso- 
ciation Committee and the Philosophical Society of Glasgow held meet- 
ings, at which the subject was discussed. The following motion was 
unanimously adopted. ‘‘ That, in the course of the discussions which 
have taken place at the Association meetings, sufficient evidence has 
been produced to warrant them in recommending the authorities, before 
coming to any conclusion on the disposal of the sewage and the purifica- 
tion of the river, to make experiments on the practicability of such 
schemes as proceed on the principle of providing that fecal matter 
be no longer allowed to enter the common sewers or the river.” 


PROPOSED FEVER HOSPITAL AND INFIRMARY AT DUMBARTON. 
THE trustees of the late Miss Janet Rankin have agreed to give out of 
her estate the sum of £3,000 to be applied in the erection of a fever 
hospital and infirmary. 


ROYAL COLLEGE OF SURGEONS OF EDINBURGH. 
AT a meeting of the College held on Saturday, an opinion by Mr. A. R. 
Clark, advocate, in regard to the operation of the Pharmacy Act, was 
read. The following is an extract. 
**I am of opinion that the memorialists and their licentiates are 
legally qualified apothecaries within the meaning of the Pharmacy Act, 


and that they are entitled to keep open shop and to dispense medicines. 
The Pharmacy Act is not of universal application. By the sixteenth 


. section, it is enacted that it shall not extend to, or interfere with, the 


business of any ‘ legally qualified apothecary’. The question, therefore, 
is, whether the memorialists and their licentiates are within the excep- 
tion. They hold a diploma which authorises them not only to practise 
as surgeons, but also to ‘ exercise the office of a pharmaceutist.’” 


NEW BARRACKS FOR GLASGOW. 

THE Glasgow Herald says that Government has just completed the pur- 
chase of thirty-six acres of ground on the west side of the Mary Hill 
Road, lately the scene of the Mary Hill games, upon which site bar- 
racks capable of accommodating a large number of artillery, cavalry, 
and infantry, are to be built. The situation is elevated; and, in the 
opinion of the military and medical authorities who have inspected the 
place, it is admirably adapted for a large military establishment. 


ROYAL MEDICAL SOCIETY OF EDINBURGH—ANNUAL DINNER. 
THE annual dinner of the Royal Medical Society was held last Satur- 
day evening in the Douglas Hotel. Mr. F. Pritchard Davies, Pre- 
sident of the Society, occupied the chair; and Mr. A. Rabagliati, 
Secretary, acted as croupier. Among those present were Professors 
Sir J. Y. Simpson, Bart.; Lyon Playfair, M.P.; Blackie, Kelland, 
Bennett, Spence, and Maclagan. The Chairman, in proposing the 
toast of the evening, ‘‘ The Royal Medical Society,” noticed its in- 
creased prosperi@y during the last few years. It still, however, laboured 
under a disadvantage. It only allocated within its walls the older stu- 


dents; the younger students in their first, second, or third year, did not 
join them. And one of the reasons for this was that they felt the drag 
upon them of the numberless lectures which they had to attend. He 
rejoiced to know that what he said was cordially reciprocated by those 
present; and he thought such an expression of opinion from the Royal 
Medical Society was entitled to be well considered by the managers of 
the medical schools. 


THE CHAIR OF CHEMISTRY IN THE UNIVERSITY OF EDINBURGH. 
PROFESSOR Lyon PLAYFAIR, M.P., in a letter which appears in the 
London Scotsman, explains the reason why the emoluments of the 
chemistry chair in the University of Edinburgh were so small when he 
was appointed. When the grants of the Commissioners came into 
operation in 1863, a sum was allowed for class expenses and as- 
sistants; but, previously to that date, no salary or allowances were 
given for any such purpose, except a small grant given out of its 
scanty funds by the Senatus. The expenses of the chair were, therefore, 
very heavy. At present, according to Professor Playfair’s computation, 
it is worth £700 or £800 a year—-a sum which is certainly not what an 
university of so much renown as Edinburgh should be forced to offer to 
her teacher of chemistry. Dr. Playfair rightly observes, that there are 
ptofessors as well as students ; and that testamentary bequests ought not 
to be exclusively limited, as is the case at present, to the latter class. 


IRELAND. 


LIGATURE OF THE INNOMINATE ARTERY. 


Mr. MorGAN, at Mercer’s Hospital, on Thursday week proceeded to 
tie the innominate artery for subclavian aneurism. Finding, however, 
that the first stage of the subclavian was remarkably healthy he liga- 
tured that vessel instead. The patient is doing well. ; 


SUPERANNUATION OF POOR-LAW PHYSICIANS. 
THE Bill prepared by the Council of the Royal College of Surgeons of 
Ireland proposes to confer a discretionary power on Guardians, to su- 
perannuate medical officers disabled by age or infirmity. Under the 
Diseases Prevention Act, the Commissioners have power to order re- 
compense for special medical services, if Guardians should fail to 
award it. 


DUBLIN ELECTION. 


Tue Committee of Sir D. Corrigan have lodged a petition against the 
return of Sir A. Guinness, on the ground of bribery. 


THE NEW LORD-LIEUTENANT. 
Ear SPENCER’s name is not unknown to science, as he acted as one 
of the most earnest of the Cattle-Plague Commissioners ; but his father’s 
discoveries concerning the influence of the male parent on the length of 
utero-gestation in the female of the ox tribe and other of the lower 
mammals, are known to all physiologists. That nobleman also, while 
Lord Althorp, introduced and carried into law the Poor-law Bill of 1834. 


THE ROYAL DUBLIN SOCIETY. } 
AT a meeting on Monday evening, Dr. Reynolds exhibited an interesting 
substance—sulphur-urea, or urea in which oxygen had been replaced by 
sulphur. He had obtained it by decomposing the sulphocyanide of 
potassium, the salt peculiar to the saliva. Dr. Cruise exhibited a very 
ingenious electro-motor machine which had been devised by him. 


NATURAL HISTORY PROFESSORSHIPS. 
Tue Chair of Natural History in Belfast College is likely to be shortly 
vacant by the election of Dr. Wyville Thompson to the Botany Chairs 
in Dublin University and the College of Science. Dr. Macalister, of the 
Royal College of Surgeons, seeks to be his successor, and can bring for- 
ward testimonials of unusual value as regards his proficiency in each 
branch of natural history. 


DUBLIN COUNTY MILITIA. 
Mr. WILLIAM STOKES has been appointed Surgeon to the County of 
Dublin Militia, vice Dr. Grattan-Guinness deceased. This appoint- 
ment, although it is little more than an honorary one so far as duty is 


concerned at present, will, we are assured, meet with the general ap- 


| 
| 
| 
| 4 
| 
| 
e 
t 4 
y | 
. a 


THE BRITISH MEDICAL FOURNAL. 


proval‘of the profession. Mr. Stokes is son of the eminent Physician ; 
was Surgeon to the Meath, and is now Surgeon to the Richmond Hos- 
pital; and has for some years been a painstaking and successful lecturer 
on Surgery in the Carmichael School of Medicine. The entire subject 
of the medical department of the militia, particularly in Ireland, is one 
with which ordinary medical men are very slightly acquainted ; and 
these officers have had substantial grievances for many years. Among 
those who laboured long and earnestly to induce the Goverment to give 
a favourable consideration to the claims of these officers, no one was 
more remarkable than the late Surgeon of the County of Dublin regi- 
ment. Under ordinary circumstances —that is when the Irish Militia 
were trained annually, as they were previous to the late development of 
Fenianism—the Surgeon of an Irish Militia regiment had to perform 
various troublesome duties for which he was most inadequately requited. 
Among other grievances of which he had to complain was this—that 
while ranking as a Major he held only the pay of a Captain during 
training, whereas, when his regiment was embodied he was treated in 
all.respects as an army officer. Like the Adjutant and the Quarter 
master, he is expected, and indeed by the letter of the statute is reguired 
to reside at the head quarters of his regiment ; whereas the Section of 
the Act which gave him pay during such residence has been long ago 
repealed. In the present state of politics in Ireland it is not likely that 
the militia will be called out for training as heretofore, unless undet 
pressure of some great national emergency. 


THE PHARMACY ACT AND THE RIGHTS OF 
MEDICAL PRACTITIONERS. 


WE recently referred to the resolution taken at the last meeting of the 
Executive Committee of the General Medical Council to take the 
opinion of counsel as to the probable interference of the provisions of 
the Pharmacy Act, and especially Clauses 1, xvi, and xxIII, with the 
rights of registered medical practitioners, under the Medical Act, to dis 
pense or sell drugs used in the practice of medicine. We understand 
that the opinion of counsel, which has been received and circulated for 
the information of the members of the Executive Committee, affirms 
the rights of practitioners under the Medical Act, which protects those 
registered under it from any interference on this score. The opinion of 
the Hon. George Denman has been taken by Mr. Ouvry upon a case 
elaborately stated; and he asserts decidedly that the rights of registered 
practitioners to dispense. and sell medicines are in no way affected by the 
Pharmacy Act. We had already, some weeks since, received and pro- 
mulgated the like opinion from a sound legal authority, in reply to a 
correspondent. 


ASSOCIATION | INTELLIGENCE. 


GLOUCESTERSHIRE BRANCH. ’ 


THE first Meeting of this Branch will be held on Thursday, Jan. 7th, 
1869, at the Bell Hotel, Gloucester, at 3.30 P.M., when Dr. EVANS will 
deliver an Inaugural Address. 

The business of the Meeting will be to consider and determine the 
Rules of the Branch and the Election of the Officers and Council of the 
Branch for the calendar year 1869; to elect Members of the Branch as 
Members of Council of the Parent Association ; to propose new Mem- 
bers of the Association and Branch; to transact other necessary business; 
and fo discuss such subjects connected with the interests of the Branch 
and of the profession as may be brought before the meeting. 

Members having communications for the meeting, are requested to 
give immediate notice to the Honorary Secretary. 

_ The Dinner will be held at the Bell Hotel at 5.30 punctually. Dinner 
tickets, 7s. 6d. each. It is particularly requested that the prepaid noti- 
fication sent to each member of the Branch be returned, without delay, 
-to the Secretary, in order that the n arrangements for the com- 
fort and convenience of the members may be ensured. 

ALFRED FLEISCHMANN, Honorary Secretary, Cheltenham. 


REPORTS OF SOCIETIES. 


PATHOLOGICAL SOCIETY OF LONDON, 
TUESDAY, DECEMBER IST, 1868. 
JouN Simon, Esq., F.R.S., President, in the Chair. 


A REPORT was read by Dr. MuRCHISON from the Committee on 
Morbid Growths, on Mr. Wyatt’s specimens of Suprarenal Capsules, 
They were healthy; but there existed several rounded accessory bodies 
of normal suprarenal tissue on the surface. 

A report was also read by Mr. HULKE from the Committee on Mr, 
Weeden Cooke’s Tumour of the Neck. It partook of the same charac. 
ters as the navel-string, and was more like the gelatinous sarcoma of 
Rokitansky than anything else. 

Mr. Busk exhibited a number of Diseased Bones of a Fossil Rhino- 
ceros found in a sand-pit in the alluvia of the Thames valley, in Essex, 
abdut 27 feet below the surface. The tibia, he believed, was affected 
with chronic osteitis, perhaps of a rheumatic character, but not involving 
the joint. The radius showed ulceration of the articular surface. Mr, 
Busk also showed the Fractured Bones of the Hind Leg of a Bear, 
which had united. He believed the bones must have sustained the 
fracture just before the animal was going into winter quarters, as it 
could not be supposed that the bones would have united as they did 
when the animal was under the necessity of searching for, and probably 
unable, in its state, to procure, food. In another bone, there was a 
distinct node.—Dr. MURCHISON wished to know if the bear, the rhi- 
noceros, or other wild animals, still suffered from these diseases. —Mr, 
BuskK said that wild animals in the Zoological Gardens are subject to 
disease of the bone, but more of an atrophic character.—Mr. ADAMS 
said that rheumatic arthritis belonged more to the articular cartilage, 
and not to the periosteum, as in the tibia exhibited.—Mr. Busk: In 
the radius, the articular surface is becoming affected, apparently.—Mr, 
T. SMITH said that the small openings in the tibia were similar to those 
leading to a sequestrum, and asked if the bone had been probed.— 
The PRESIDENT observed that these were the most ancient specimens 
ever brought before the Society. ° 


Mr. CoLzs brought forward a living specimen with extremely Rudi-~ 


mentary Upper Extremities, the humerus being so short as to be dis- 
covered with difficulty. All the bones were found to be present. The 
thumbs were, however, absent. 

Dr. CAYLEY showed microscopic specimens of the Cerebral Arteries 
from a girl aged 11, who, on August 27th, was attending school. She 
there was seized with urgent desire to pass urine, but was at first refused 
permission to leave the room. She, however, relieved the bladder 
afterwards, and a second time. She was seized with headache and 
shaking, and then became unconscious. When admitted into the Mid- 
dlesex Hospital, the pulse was 46, and the right pupil larger than the 
left. She died in a few hours. After death, a clot was fouad in the 
left cerebral lobe and ventricle; and the sheaths of the arteries of the 
pia mater were found microscopically filled with nuclei like tubercle, 
and others like oil-globules.—Dr. BASTIAN said these nuclei had been 
observed also in aneurisms. 

Dr. CayLey also exhibited specimens of Aneurisms taken from @ 
middle-aged man, who, when twenty-eight years old, had suffered from 
achanere. In May 1867, he received a kick in the belly from a horse, 
Two or three months afterwards, he noticed pulsation over the inj 
part; and, in November, a pulsating tumour also appeared in the front 
of the left thigh ; and, later, two small tumours of the same character im 
the right thigh. That in the left thigh markedly increased; but it 
appeared to undergo a spontaneous cure, for it rather rapidly ceased to 
pulsate. The toes of the left foot became simultaneously gangrenous. 
The patient gradually sank, exhausted with erysipelas of the left | 
After death, a large abscess, full of fluid, was found to exist in the } 
thigh, and the profunda and superficial femoral arteries obstructed from 
an adherent mass in the femoral artery. There was here a 
opening. 

Mr. WILLIAM ADAMS showed a case supposed to be Scirrhus of the 
Breast in a case of atrophy. The patient was a female with se 
children, who, four or five years ago, had suffered from pain in both 
breasts. They remained indurated, but without definite growth or 
ulceration. They began to shrink, and the nipples to retract. Brain 
and spinal symptoms came on, ending in paralysis. The fifth and 


th nerves were affected. She survived the paralysis six months, 


seven 
The autopsy showed chronic inflammation of the brain and spinal cord. 
—Mr. HULKE said that, in a cursory examination, he had observed no 


of cancer, but merely withered gland-ducts and areolar gery” 
Moore thought the case was an uniform degeneration of 


LDec. 26, 1868." 


a 


= 
D 
ce 
al 
_w 
of 
ot 
re 
sa 
de 


wl 


wi 
"3 | 
| wa 
bo: 
frac 
Th 
| whi 
tose 
mac 
carl 
oth 
this 
noid 
i 
| the | 
D 
dege 
Kr 
| ME? 
| 
ALE? 
was 
| tion « 
| that 1 
| Lond 
| 
unde) 
tional] 
hours 
of ter 
Act v 
head 
it was 
— Bo ch 
Dr. 
| Gas ir 
— sulphu 
the g: 
candle 
of less 
| Candle 
| that cz 
a What i 


ae BFE 


entire mamma, and not a tumour. There was no juice:—The PREsI- 
DENT observed that it was not a point of cancerous tumoury but can- 
cerous scar. Was there any case on record where cancer turned into 
scar without any other part being affected? The case presented an ex- 
ample, if the diagnosis was correct, of double cancer—a great rarity— 
without the lymphatics being involved, and also without development 


" of cancer in the internal organs. There being no juice was not a valid 


objection against its being at one time a cancer. Probably it was the 
remains of an old inflammatory affection of the gland.—Mr. T. SMITH 
said that Mr. Paget, who had attended the case, and had always consi- 
dered it cancerous, had at the present moment a similar example, in 
which he believed the cancer had undergone complete atrophy.—Re- 
ferred to Committee. 

Mr. ADAMS showed some Sloughing Syphilitic Fibrinous Masses 
which he had removed from the leg of a lady. 

Dr. KELLY exhibited a Primary Cancer of the Femur from a man 
aged 57. It began with pain, but no swelling, last December. He, in 
April, sustained a fracture at the affected part. On May 3oth, the limb 
was removed. On June 2nd, he had a rigor, and died, with pyzemic 
deposits in the lungs, on July 9th. There were no cancer-cells in the 
bone. The new growth presented all the appearances of medullary 
cancer.—Referred to Committee. 

Dr. KELLY also showed a Fractured Coracoid Process from a man 
who was run over by a vehicle. The acromion and the skull were also 
fractured. 

Dr. BEIGEL showed Cysts and Sand from the Choroid Plexus. 
The cysts were of the size of a small hazel. The patient from 
whom they were taken had been an epileptic, and had died coma- 
tose. Brain-sand had also been found in the urinary deposits.—Dr. 
WILLIAMS, jun., asked if a chemical examination of the sand had been 
made.—Mr. Busk said that brain-sand had been found to consist of 
carbonate of lime.—Dr. W1Lks observed that, in cases where brain- 
sand is found in the choroid, a change will generally be discovered in 
other parts of the brain of a similar character, with dilatation of the 
ventricles and thickening of the membranes.—Dr. BASTIAN had found 
this sandy matter in cases of inflammation of the pia mater and arach- 
noid.—Dr. BEIGEL said it was common in the dura mater. 
fey Moxon showed a specimen of Tubercular Phthisis in the Base of 
the Lung. 

Dr. LEGGE exhibited an Aneurism of the Aorta which had suddenly 
burst into the pericardium. There were no naked-eye appearances of 
degeneration, and there were only two semilunar valves. 


METROPOLITAN ASSOCIATION OF MEDICAL OFFICERS 
OF HEALTH. 


SATURDAY, DECEMBER I9TH, 1868. 
RosBert Druitt, M.R.C.P., President in the Chair. 


ALEXANDER REDGRAVE, Esq., Her Majesty’s Inspector of Factories, 
was present to confer with the Officers of Health respecting the opera- 
tion of the Workshop’s Regulation Act. It was considered generally 
that no difficulty had been experienced in the working of the Act in 
London. The Medical Officers of Health did not consider it altogether 
as appertaining to the duties of their office, but they were willing to 
undertake it if it did not become too burdensome. With the educa- 
tional Clauses they considered they had nothing todo. As regarded the 
hours of work, Mr. Redgrave said that counsel’s opinion was in favour 
of ten and a half hours and not twelve, although the wording of the 
Act was ambiguous. With regard to the amount of cubic space per 
head that ought to be demanded in workshops, opinions differed ; but 
it was agreed that it depended very much on the nature of the trade. 
To clear up this important point it was determined to hold a special 
meeting, at which Mr. Redgrave promised attendance. 

Dr. ODLING, F.R.S., then read a paper ‘‘On the Combustion of 
Gas in Houses.” Wherever gas was used, complaints were made of 
dirt, heat, oppressiveness, and that the atmosphere felt harsh, acrid, and 
sulphureous. He believed that these inconveniences arose, not from 
the gas itself, but from the manner in which it was burnt. When 
candles were burnt in a room, usually not more than two were used ; but 
the moment gas was introduced, people were not content with the light 
of less than six, eight, ten, and even twenty candles. Light for light, 
the evils arising from common coal-gas were not greater than those from 
candles, He adduced figures derived from actual observation, showing 
that candles, and notably tallow, produced considerably more heat than 
gas. As to the fouling of the atmosphere by the combustion of gas by 
What it took away or what it introduced into it, the amount of oxygen 


comparatively of no account. Yet it was an actual fact that, light for 
light, candles absorbed more oxygen than gas. Ceilings were undoubt- 

y rendered more black where gas was used, on account of the uneon- 
sumed particles of carbon that are lodged against them. In burning 
gas there was this difficulty : if the gas were more perfectly consumed, 
the illuminating power was diminished ; if less perfectly, the illuminat- 
ing power was increased, but so also the inconveniences arising from 
dirt. Yet, light for light, the amount of unconsumed carbon given off 
by gas was not so great as that arising from candles. But gas was 
usually burnt in a more concentrated form, while candles were usually 
scattered over a room; gas was also placed nearer the ceiling, candles 
on the table; the current of air maintained by shades, glasses, etc., was 
greater in the case of gas than in the case of candles. The closeness 
and oppressiveness of the atmosphere complained of was due, no doubt, 
to the greater amount of water produced by gas, although, if gas were 
burned in a moderate quantity, it was a question whether the amount 
was material. The combustion of gas produced also carbonic acid. 
The. unpleasantness perceived on entering the gallery of a crowded 
theatre was shown, by actual experiment, to be due considerably more 
to the exhalations of the multitude than to what was thrown off by gas ; 
and candles were less favourably circumstanced in this respect than gas. 
Of unburned products discharged into the atmosphere there were am- 
monia and sulphur. The Act of Parliament required that the amount 
should not be such as to affect turmeric paper. When it is remembered 
that one grain in 100 cubic feet of gas will so affect test-paper, and the 
Act was seldom disregarded, it would be seen that the proportion was 
very inconsiderable. Sulphureous acid was also given off, which, ex- 
posed to the oxygen of the atmosphere became sulphuric acid. It was 
very irritating, but was not corrosive; and was one of the weakest acid 
gases. Dr. Odling concluded, therefore, that gas burned in pro 
condition was not more injurious than candles, and if proper ventila- 
tion were provided it might be used in large quantities without injury 
or inconvenience.—Dr. LETHEBY called attention to the injury sus- 
tained by the books on the upper shelves of the Athenzeum library. 
He maintained that this was due to the vapour of gas; although 
allowed that it might be prevented by proper ventilation, and a more 
perfect purification of gas, by contact with the raw material for some 
time, by ammoniacal liquor, or by lime.—Mr. HAWKESLEY attributed 
the blackness of ceilings to particles of dust in the air being lodged 
there by the rapid current produced by gas. A current of steam pro- 
duced the same effect. He believed that the Medical Officers had been 
too hasty in opposing the wet lime process of purification.—Mr. LipD- 
DELL and others contended that, if lime must be used, it need not be in 
a wet form; and if wet lime must be used, the purification should be 
efiected away from crowded{neighbourhoods.—A fter some remarks from 
Mr. Finley, Dr. Gibbon, Dr. Druitt, and a short reply from Dr. Odling, 
the meeting closed. 


LIVERPOOL MEDICAL INSTITUTION. 
ORDINARY MEETING, OCT. 22. 
J. MacNaucut, M.D., President, in the Chair. 


On Recent Improvements in the Operative Surgery of the Eye. By 
THomas BICKERTON, Esq.—The author first alluded to the recent large 
advances in this department, and to the advantages offered to the scien- 
tific physiologist and pathologist by the peculiar construction of the 
eye, and by the aid of the ophthalmoscope. He drew attention to the 
treatment of affections of the lacrymal passages, by slitting the puncta 
laerymalia on the lower lid, as far as the opening into the sac; and ex- 
hibited the instrument used for doing this, and the probes used by Mr. 
Bowman and Von Griife. He then shewed the ball and needle used 
for destroying nzevi materni on the lids. In trichiasis, the treatment 
recommended by Dr. Williams of Cork was, to dip a needle into de- 
liquesced caustic potash, and insert it into each affected hair-bulb, draw- 
ing out the hairs three or four days afterwards. This should be done 
early. If the whole row were involved, it was advisable to excise a 
piece of the skin and cartilage above the edge of the lid, and then bring 
the parts together by means of sutures, treating supernumerary hairs by 
caustic potash. In entropium, the present operation is tg make two in- 
cisions through the skin and tarsi, and part of the orbicularis palpebra- 
rum ; to seize the end of the enclosed skin, and, by vertical incisions, 
to cut through the muscle and remove it entirely, and then to apply su- 
tures, but no dressing. Squint should be operated upon early. Mr. 
Bickerton described Leibreich's mode of — subcutaneously, and the 
method which he adopted himself, and which he had found exceeding! 
satisfactory. The instruments used in these operations were exhibi 


Excision of the eyeball was devised by O’Farrell of Dublin and M. 


Mthe atmosphere was so abundant, that the quantity consumed was | Bonnet, about the same time, and independently of each other. It was 
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first performed by Dr. Storber in 1841; and Mr. Critchett first performed 
it in this country. The tion was fully described. The hemorrhage, 
as a rule, was:slight, could be controlled by a stream of water from 
nges. A light pad of lint and bandage over the lids was all the 
y om. na requited. Abscission of the anterior half of the eye was an 
tion in which Mr. Bickerton had no faith. He described the modes 
operating for soft cataract: 1, by making a small incision into the 
cornea and evacuating the lens by one or two og gn 3 2, extraction 
by suction. The lens may be removed at once by this process; but no 
more suction-force should be employed than is sufficient to bring it 
away with ease. The author found that, when the lens was very soft, 
suction was not required. In hard traumatic. cataracts, Von Grife ori- 
ginated the traction operation; and it has been extended to other cata- 
racts by Dr. Schuft. The various steps of the process were explained, 
and the scoops, etc., shewn. ‘This did not give good results; and its 
place had been taken by Von Grife’s modified linear extraction. The 
author went very fully into the mode of doing this; explaining the va- 
rious steps inh te precautions to be taken, as well as the after-treatment. 
He had found the results in his own hands more satisfactory than those 
of any other operation on the eye. Capsular cataract was removed by 
one or two needles; and, if this failed, by a broad needle through an 
opening in the cornea. In some cases, it was necessary to enlarge this, 
and to take away a portion of the iris. Artificial pupil should be made 
as central and well defined as possible directly behind a clear cornea, 
and that which was least aieeel ia curvature. The modes of doing it 
were: 1, removal of a portion of the iris; 2, withdrawing a portion of 
the iris, iridodesis; 3, incision of the iris. It was required for inflam- 
matory adhesions; dense nebulz of the cornea over the centre of the 
pupil. In the latter, iridodesis was very useful. The author described 
the several operations, and also a modified one by himself. He then 
entered into the question of iridectomy, and spoke strongly in its favour, 
enumerating the several affections in which it should be employed. The 
rationale of its action was uncertain; but it effected a change in the cir- 
culation and in the secretion of aqueous humour. There was a very in- 
timate relation, through the ciliary muscle, between the iris, choroid, 
and retina. In describing the operation, the author said he seldom found 
it necessary to give chloroform ; and that he used Von Griife’s marrow 
knife for modified linear extraction, making the incision on a small scale. 
He had also done the operation with the conjunctival flap, as in modified 
linear extraction, and had found it very satisfactory. In considering the 
relative practical value of iridectomy, division of the ciliary ligament, 
and division of the ciliary muscle, he was of opinion that each was of 
very great value in properly selected cases. He then gave an interest: 
ing history of the operations for puncturing the eyeball, from the time 
when it was first practised by Dr. Whyte of Manchester in 1802 up to 
the present time. In conclusion, he alluded to the evacuation of effu- 
sion between the retina, choroid, and sclerotic, by two needles, and la- 
ceration of these tissues, as practised by Messrs. Bowman and Hulke. 


ORDINARY MEETING, Oct. 29, 1868. 
J. MacNavuecurt, M.D., President, in the Chair. 

Dr. DE ZoucueE exhibited a Congenital Dislocation of the Radius 
It existed on both sides. The ulna occupied the whole of the articular 
surface. Supination was rendered impossible. 

Dr. BRAIDWoop shewed a Renal Tumour, and illustrated its strue- 
ture by microscopic specimens, It was taken from a child, aged 22 


~ months. The mother had noticed a swelling about three months be- 


fore death on the left side, between the ribs and iliac crest. It increased 
very rapidly; and, when the child was first seen, there was a large swell- 
ing of the abdomen, over which coursed large veins. The child was 
exceedingly emaciated. The swelling grew with great rapidity, and 
the feet became cedematous, while the urine became much diminished 
in quantity some time before death, On fost mortem examination, a 
large renal tumour was found, weighing ten pounds, which had dis- 
placed the bowels upwards and to the right. It was of the nature of a 
medullary cancer, affecting the left kidney and suprarenal capsules. 
When a section was made, it presented various characters in different 
parts. The microscopic appearances varied according to the part exa- 
mined; presenting cancer-cells and renal tubes in one portion, and granu- 
lar matter without cancer-cells in another. There was no evidence as to 
the nature of the tumour before death. 

Dr. CAMERON shewed a specimen of Aneurism of the Thoracic Aorta. 
The patient complained of intense pain in the back, just below the left 
Scapula, which was also felt round the body and in the epigastrium; this 
was the only prominent symptom. There was no dulness or éruit ; the 
respiratory sounds were feeble. Post mortem examination revealed a 
large aneurism springing from the arch of the aorta, of about the size 

of a cocoa-nut, and occupying the whole of the posterior mediastinum, 


Four or five of the vertebrae were eroded.—Dr. TELFoRD alluded tog 

similar case where the pain had been greatly relieved by a seton.+—Dp, 

CAMERON remarked that much benefit had resulted from a blister ip 
case, 


CORRESPONDENCE. 


ST. BARTHOLOMEW’S HOSPITAL. 


S1r,—In the last number of the BRITISH MEDICAL JOURNAL 
advert to the numerous medical vacancies at St. Bartholomew’s Hos. 
pital occasioned by deaths, illness, and resignation of the Physicians, 
and mention that Dr. Burrows resigned ‘‘ to give himself up to active 
private practice.” Although I do not suppose you intended to impute 
any mercenary motives to me in resigning my much valued appointment 
of Physician to St. Bartholomew’s Hospital; still the language used 
may be so interpreted, and therefore Iam anxious that it should be 
known that the motives which induced me to retire were of a totally 
different kind. I had enjoyed the advantages of my appointments at 
the Hospital for nearly thirty years, and had devoted myself and my 
time very largely to my duties as Physician and Teacher of Medicine, 
and found that the public duties I had to perform elsewhere and the in- 
creasing demands upon my time by professional avocations, prevented 
my performing my duties towards the Hospital and the Students in a 
manner that was satisfactory to my own conscience. I therefore re- 
signed my appointment at the hospital that younger men might succeed, 
and have an opportunity of doing what I could no longer do with credit 
to myself, or advantage to the medical school. 
Ian, etc., GEORGE Burrows, M.D., F.R.S., 
President of the General Medical Council. 
18, Cavendish Square, December 1868. 


ANEURISM OF THE PULMONARY ARTERY AS A 
SOURCE OF HAMOPTYSIS. 


S1r,—In reference to the cases of hemoptysis connected with aneuris- 
mal dilatation of the pulmonary artery, recorded by Dr. Cotton and others, 
I should like to mention that there exists, inthe Museum of the City of 
London Hospital for Diseases of the Chest, at Victoria Park, a prepa- 
ration, shewing an aneurismal dilatation of the pulmonary artery extend- 
ing into a tubercular cavity of the lung. 

The patient was a man, aged 39. He had been ill four months, and 
he died in consequence of severe hemorrhage from a rupture of the 
aforesaid aneurismal dilatation into the cavity in the lung. 

Tan, etc., Joun C. THoRowcoop., M.D. 
Assistant Physician to Victoria Park Hospital. 
Welbeck Street, W., November 1868, 


THE SPONTANEOUS ORIGIN OF DISEASE. 


S1r,—In Dr. Ransome’s admirable paper on Epidemics, published 
in the BRITISH MEDICAL JOURNAL of October roth, the author makes 
these remarks: ‘*The possibility of a spontaneous origin of epidemic 
diseases, however, is also not precluded by the hypothesis of a general 
favouring influence. It is a doctrine, moreover, which has received 
very high sanction. Trousseau, in his Clinical Lectures on Contagun, 
says: ‘La spontanéité est un fait incontestable dans la développement 
des maladies méme les plus contagieuses;’ and he instances canine 
madness and sang de rate, or malignant pustule, in support of this state- 
ment; and affirms that originally every epidemic must have been 
generated spontaneously. Many will hesitate, however, before they ac- 
cept this doctrine. ‘There is, in the first place, some ambiguity about 
the phrase here employed; and I would point out that, in the cases 
mentioned by Trousseau, there is no evidence of the spontaneous gene- 
ration of disease-germs, in the modern sense of the term. Each in- 
stance simply proves that a poison, usually transmitted from one person 
to another, may, under certain circumstances, be grafted upon the or- 
ganism from other sources. There is no proof in any case that os 
poison is not living matter or its product, or that it has been generat 
spontaneously. Surely, also, on other grounds, this is a doctrine to be 
received with caution.” ; 

Now, sir, it appears to me that, as men of science, we are bound to 
shirk the investigation of no subject which is likely to prove of interest 
or utility ; and, consequently, I crave a space in your columns to express 
my own opinions on that much vexed question, the spontaneous origi 
of disease. 


A man, to all appearances in the most perfect health, falls suddenly” 
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gnconscious to the ground, as if struck down by a blow or flash of 

tning, and there writhes in the most terrible convulsions. After a 
time, consciousness returns; the man sits up, rises to his feet, and pro- 
bably walks away as if nothing had occurred. This is epilepsy, and 


+ was styled by the ancient Greeks, xa’ eoxhv, the sacred disease. And 


no wonder that a disease, the nature of which was so utterly incompre- 
hensible, should have been looked upon as a direct infliction from the 

Hippocrates, however, wiser than his generation, refused to sub- 
gcribe to such an unphilosophical opinion, maintaining that one disease is 


. powise more divine nor more sacred than another, but that each has a 


natural cause from which it originates. 

When we apply the term ‘‘alterative” to a certain class of remedies, 
we in reality confess our ignorance of their action; and similarly, in at- 
tributing certain diseases to ‘‘ Divine vengeance”, we are in fact only 
acknowledging our ignorance of their cause. But epilepsy is now re- 
moved from the category of ‘‘inflictions from heaven”, because the na- 
ture of this disease is not so incomprehensible to us as it was to the 
ancient Greeks or to our own forefathers. There never was a time, 
however, in which some diseases were not considered more in the na- 
ture of inflictions from heaven than others. Sydenham writes: ‘‘ Acutos 
dico, qui ut plurimum Deum habent auctorem, sicut chronici ipsos nos.” 
(Dissert. Epist., p. 367.) At the present day, some give this promi- 
nence to the zymotic diseases generally ; others, to syphilis alone. With 
regard to the latter disease—and I think we might almost add, ex uno 
disce omnes—the absurdity of such a theory must be apparent when we 
consider that the transgressor himself may suffer little, whilst the life of 
an unoffending wife or unborn innocent may be sacrificed to,this just 

unishment, this dzvine infliction. 

As the offspring of these crude theories, we have a pretty general dis- 
belief in the spontaneous origin of contagious diseases. Before enter- 
ing, however, upon the discussion of this subject, we must remember 
that disease is not an entity, but a concatenation of certain symptoms 
following upon some exciting cause; or, as Sydenham puts it, ‘* Morbum 
nihil esse aliud quam naturze conamen, materiz morbificz extermina- 
tionem, in zegri salutem, omni ope molientis.” The dogma, ‘‘Omne 
vivum e vivo,” is, then, wholly inapplicable to disease; because, since 
disease is a nonentity, it can have no disease-germ, properly so called ; 
and, of course, following the same line of argument, a disease, strictly 
speaking, cannot have a spontaneous origin. When, therefore, I give 
it as my opinion that a disease may arise spontaneously, I mean to ex- 
press my belief that, if any contagious disease were to die a natural 
death or be ‘‘ stamped out’’, and if every contagium from the bodies of 
the sick were to be destroyed, the disease might arise again de novo, 
just as it first arose, supposing the original causa mordi to be still in exist- 


ence. 

‘* Whatever has once happened is capable of happening again. The 
only question relates to the conditions under which it happens.” (Mill’s 
Logic, B. ii, p. 140.) 

We know nothing whatever of the conditions under which any of the 
contagious diseases first arose ; we cannot, therefore, say that the selfsame 
conditions do not now exist. The dogma, therefore, that these diseases 
cannot now arise as they first arose, is untenable. 


I an, etc., R. S. Sisson, M.D. 
Maida Hill, October 1868. 


DRUGGISTS AND DOCTORS. 


S1r,—The medical profession must congratulate the pharmaceutical 
chemists on their new Parliamentary Bill, which appears amply to pro- 
tect them against all intruders, while it leaves them latitude enough to 
intrude themselves on everybody’s business to their heart’s content; so 
that, as occasion offers, they may be grocers, tallow-chandlers, tobac- 
conists, fancy dealers, scientific instrument venders, or anything else 
they like, not omitting dentists, surgeons, and consulting physicians (at 
home). But it does strike me as rather anomalous, that the said 
druggists have now greater authority to cleanse the ranks of the medical 
profession than we have ourselves. Whilst we have, apparently, no 
power to summon men who dispense drugs, etc., in so-called ‘‘sur- 
geries” (7. ¢., unqualified practitioners), as also those who degrade 
the profession by keeping open surgeries, the pharmaceutical chemist 
bas authority (which o all means, we trust, he will use) to prosecute 
all such for vending drugs without proper credentials or being duly re- 
gistered as legal medical practitioners. 

We must now hope our turn will come next. , But, as medical men 
have never been very felicitous in the framing of their Bills for profes- 
sional protection, or, indeed, for any object of self-interest, it will, per- 

not be thought presumptuous if I suggest one or two sources of 
to our future legal compilers. 

Tt must be self-evident, that any injury to our profession arising from 


quacks and illegal practitioners is nothing in comparison with the con- 
tinual drain on our resources occasioned by the counter-prescribing of 
facetious druggists’ apprentices. Should we frame a Bill which will 
grant a summary conviction to all such offenders, as, I believe, is done 
in many continental states, it is still to be apprehended that we shall be 
attacked by means of patent nostrums, devised and dispensed by every 
pharmaceutical chemist on his own account, dul protected with the 
government stamp; so that, instead of monster Morison and Holloway 
charlatans, we shall have Smith, Brown, and Robinson, each with his 
infallible elixir salve and balsam. ‘Thus the burden will simply be 
shifted from one shoulder to the other. It appears to me rather a hypo- 
critical procedure in our governing body to pretend, in the first instance, 
to protect the legitimate practitioner by a stamped diploma (heavily 
taxed), and then systematically to deprive him of his rights and emolu- 
ments by letting loose on his track a pack of ies, all duly marked 
and collared with government labels. But the public conscience never 
was famed for extreme sensitiveness. 

One of your notices to the correspondents in the JouRNAL of Novem- 
ber 28th, in reference to a vacancy in the Carlisle Infirmary, suggests to 
my mind another aspect of an anomalous state of things. It is there 
complained that, out of three men with titles sufficient to qualify them 
as physicians, one was chosen who had previously acted as a general 
practitioner, and had even held clubs. For aught we know, the two 
others had never done anything; and why the practised eye and hand 
should be put down as a disqualification, is past my comprehension. 
No general practitioner can be too learned or too highly titled for his 
onerous duties. Physicians have only themselves to blame, if occasion- 
ally they find a sharp competition from the rank and file of the profes- 
sion; for, until they enrol themselves as a distinct body, with special 
duties, honours, and acquirements, general practitioners with the same 
tides will think themselves, and prove themselves to be, their equals; 
for, besides holding special titles (which at present they do not), physi- 
cians must confine themselves to special duties, namely, as consultants ; 
whereas now it is notorious that they continually fulfil all the functions 
ofthe general practitioner, though perhaps in a higher sphere, and that 
tosuch an extent that I have heard more than one practitioner declare 
they would never again meet one in consultation, after experience of 
the risk thus run of being supplanted in ordinary family attendance by 
this-so-called physician ; but, in cases of difficulty, would call in a friend 
upon whom they can rely, or even throw up the case altogether, if the 
patient is not satisfied. Such abuses as these will never be rectified 
until all practitioners hold an uniform state licence, and those aspiring 
to particular branches be required to qualify themselves thereto by 
special titles. 

1 must apologise for intruding so much on your valuable space, and 
am, etc., Percy LEsLigz, M.D. 

Birmingham, December 1868. 


THE POOR-LAW MEDICAL SERVICE 
GREAT BRITAIN AND IRELAND. 


PERSHORE UNION. 

Vote oF THANKS TO THE MEDICAL OFFicerR. The following is an 
extract from the minutes of the meeting of the Board of Guardians of 
this Union, held December 15th, 1868,—‘‘ Francis Davies, Esq., Me- 
dical Officer of the Eckington District of this Union, having tendered 
his resignation, the Guardians wish to record their opinion of the able 
manner in which he has invariably discharged the duties attendant upon 
his office throughout the long period of thirty-four years. E. H. PACE, 
Clerk.” 


UNIVERSITY INTELLIGENCE. 


UNIVERSITY OF OXFORD. 


THE following gentlemen have the Second or Final Examination 
for the amd of Bachelor of Medicine.—W. H. Corfield, M.A., 
Pembroke; C. C. Pode, M.A., Exeter; Wm. Swan, M.A., Queen’s. 
Examiners.—J. K. Chambers, M.D. ; J. W. Ogle, M.D. ; T. P. Teale, 
M.B., F.R.C.S.; H. W. Professor 
December 10th.—The followi ical Degrees w : 
Doctor in Medicine, William Selby Church, Christ Church. Bachelor 
in Medicine, W. H. Corfield, Pembroke; Wm. Swan, Queen’s. 
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UNIVERSITY OF CAMBRIDGE. 

NATURAL ScIENCES Tripos, 1868.—First Class—i/. Second 
Class—Higgins, Downi Moore, Catherine; Cory, Pembroke, and 
Penny, Caius, equal. "Third Class—Holditch, B.A., St. John’s, and 
Caius. equal; Roe, Downing. 


MEDICAL NEWS. 


APOTHECARIES’ HaLi.—Names of gentlemen who passed their ex- 
amination in the science and practice of medicine, and received certifi- 
ona to practise, on Thursday, December 17th, 1868. 

, William Hope, Millmea Street, W.C. 
Walter, Boulogne-sur-Mer 
Hall, Francis de Havil d, Tottenham 
Holderness, William Brown, Windsor 
McCann, Charles, Parliament Street, S.W. 
Matthews, James Forrester, Royston, Herts 
Moore, Brook Street 


Vialls, 
Hash. s Hospital 
alter Edmund, Guy’s H. 


Hendley, Thomas a St. Bartholomew’s Hospital 
Salt, George, London Hospital 

As Assistants in compounding and dispensing medicines. 
Ellis, Henry Brook, 
Jones, John Griffith, Newington, Ss. 


MEDICAL VACANCIES. 
THE following vacancies are declared :— 


ABERDEEN ROYAL INFIRMARY—Ph 
AUCELAND UNION, Durham—Medical Officer for the Whitworth (a new) 


AYRSHIRE DISTRICT LUNATIC ASYLUM—Medical Superintendent. 
CITY DISPENSARY, Watling Street- beeen. 

CITY OF LONDON-—-Examiner of G 

HOSPITAL FOR DISEASES OF THE CHEST, Vic 


CLIFDEN UNION co Galway—Medical Officer for the Islands of InnishCofa 
and Shark, in the "Clifden 

COVENTRY AND WARWIC E HOSPITAL Physician, 

CUNINGHAME COMBINATION POOR-HOUSE, Irvine, A 

DONCASTER GENERAL INFIRMARY AND DISPENSA Y—Dispe 

FARRINGDON GENERAL DISPENSARY AND LYING-IN CHARITY, 
Bartlett’s Buildings, Holborn—Surgeon. 

FOREHOE INCORPORATION, Norfolk—Medical Officer for District No. 4 
and the Workhouse. 

GLASGOW EYE INFIRMARY— 

GLASGOW MATERNITY OR LYING-IN HOSPITAL AND DISPEN- 
SARY-—Four Medical Officers. 

GLASGOW ROYAL INFIRMARY—Physician to the Dispensary Department. 

GLOUCESTER GENERAL INFIRMARY Assistant. Surgeon. 

HOSPITAL FOR SICK Cg a Great Ormond Street—Physician. 

HOSPITAL FOR WOMEN, Soho Square—Assistant- Physician. 

HUDDERSFIELD AND UPPER AGBRIGG INFIRMARY—House-Surgeon 

IRVINE, Ayrshire—Parochial Medical Officer. 

KENSINGTON DISPENSARY— nxsident Medical Officer. 

KINGSBRIDGE UNION, Devonshire—Medical Officer for District No. 7 

LONGFORD UNION, co. pecsheow Officer for the Drumlish Dio 


District. 
MIDDLESEX 1 HOSPITAL—Medica ; Resident Medical Officer. 
AND GENERAL DISPENSARY, 


NATIONAL EYE AND EAR NOSPIE 
Cuffe Street, Dublin—Physician. 

NEWPORT UNION, co. Mayo— Medical Officer for the Achill Dispensary 

PHILIPSTOWN AND GEASHILL, King’s County—Medical Officer to the 

PRESTEIGN UNION, Radnorshire—Medical Officer for the whole Union. 

READING UNION, Berks.—Medical Officer for St. Mary District. , 


ROYAL BERKSHIRE HOSPITAL, Reading—Physician. 
— GENERAL DISPENSARY, Bartholomew Close—Physician ; Assistant- 


ROVAL INSTITUTION OF GREAT BRITAIN—Fullerian Professor of Phy- 


ROYA KENT Surgeon for the Deptford Di 
trict; Resident Medical O 
ST. BARTHOLOMEW'S HOSPITAL —Physician and Lecturer on Forensic 


ST. PANCRAS WORKHOUSE—Su to the Female Department. 
— INFIRMARY AND DIS NSARY, Torquay—Physician and Two 


TRINITY G COLLEGE, Dublin—Professor of Botan 
TULLAMORE UNION, King’s County——Medical Officer for the Philipstown Dis- 
cian to 

UNIVERSITY OF OXFORD— Radcliffe Traveling Fe Fellow. 
WEST LONDON HOSPITAL, Figuicien end Atsisiont 

ouse-Si 
WEST OF ENGLAND EYE INFIRMARY, Exeter—Surgeon. 
WYMONDHAM BRIDEWELL—Surgeon. 


MEDICAL APPOINTMENTS. 
Names marked with an asterisk are those of Members of the Association. 
Stewart, Alexatider Young, Esq., F.C.S., late Assistant'to Dr. Thomas A 


F.R.S.Edin., Professor of Chemistry i in " the Glasgow University, 
mical 1 Operator to the Society of ecaries, in the room of i: George Wasa 
ton, re: 

VacueR, Francis, Esq., appointed House-Surgeon to the Birkenhead Borou Hos- 
pital, vice G. W. W. Harrison, Esq., resigned. 


OPERATION DAYS AT THE HOSPITALS, 


MONDAY ......Metropolitan Free, 2 p.m.—St. Mark’s, 9 A.M. and 1.30 pap 
TUESDAY......Guy’s, 1.30 P.m.— Westminster, 2 P.M.— London Opht. 
mic, 11 A.M.— National Orthopzdic “Hoopeals P.M. 
WEDNESDAY. .St. Mary’s, 1.15 P.M.— Middlesex, 1 Pp. m.—University College, 
—London, 2 p.m.—Royal London Ophthalmic, M. Ban 
tholomew’s, 1.30 P.M.—St. Thomas’s, 1.30 P.M.—Samaritan Pree 
Hospital for Women and Children, 2.30 p.m.—Great Northern, 
2P.M. 
St. hope 's, 1 P.M.—Central London Ophthalmic, 


THURSDAY.... 
Orth ic, 2 P.M.—Royal London Ophthalmic, Ir AM.— 
pital for Diseases of the t, 2 P.M. 

Westminster Ophthalmic, 1.30 p.m.—Royal London Ophthalmic, 

Iz A.M. 

-St. Thomas’s, 9.30 A.M.—St. Bartholomew’s, r. 

llege, 1.30 P.M. g Cross, 2 P.M.— (lini 
strations and Operations), 1 Pp.M.— Royal London 
11 A.M.—Royal Free, 1.30 P.M. 


NOTICES TO CORRESPONDENTS. 


All Letters and Communications for the JouRNAL, to be addressed to the Eprror 
37, Great Queen Street, Lincoln's Inn Fields, W.C. 

WE CANNOT UNDERTAKE TO RETURN MANUSCRIPTS NOT USED. 

CORRESPONDENTS not answered are requested to look to the Notices to Corre 
spondents of the following week. 

CorRESPONDENTS, who wish notice to be taken of their communications, should 
authenticate them with their names—of course, not necessarily for publication, 

AuTuors oF PapErs, desirous of having extra 4 printed for their own use, are 
requested to communicate with the printer, Mr. Richards, 37, Great Queen Street, 


ay for Binding the Volumes of the JouRNAL may > had on application to 


Mr. Richards, 37, Great Queen Street. Price 1s. 6d. ea 
CurisTMAS IN HospiTAts. 
1, Maddox Street, Regent Street, W., Dec., 1868, 

Srr,—Having seen an extract from your valuable JourRNAL this morning in 
Daily bags ate ae with reference to Christmas in the London hospitals, and seemg 
that you p concerts as one of the amusements to be offered to the patients, 
I am coe a and shall only be too delighted to sing and play gratis for any or 
every hospital, as I devote, or rather employ, my musical knowledge solely for 
charitable purposes. Should you, or the heads of any hospital or itable in- 
stitution be disposed to accept my services, I shall be happy to forward you a few 
criticisms and or to show you that I am acknowledged to be an artiste 
of some merit. A reply from you, or any of the “‘ heads of hospitals” will always 
find me at the above address, and will oblige Yours, etc., 

Mute. BLANCHE DE LANDRE. 

Mrs. Henry Derrtes, Tavistock Square, London, also offers her services to give 
Christmas readings in hospitals. 

A PuzzLInG CasE. 

co ndent “Inquirer” may try an embrocation of Veratriac, half 
drachm, nm a gs half-a-drachm, eau de Cologne and water equal parts, up 
to six ounces, to be used twice or thrice a day. It must cause a prickling sensa- 
tion. The lady should a at the same time tincture of valerian and assafcetida in 
suitable doses. I am, 

10 Charlotte Street, Ponitend Place, Dec. 1868. F. Oprert, M.D. 
CAMBRIDGE Pass Lists. 

M.D., CamBripce.—The lists were not forwarded to, or received by, us. Perhaps 
our "correspondent will communicate with the registrar on the subject. 

J. W. L.—We have not any at present, but will endeavour to procure some for our 
correspondent. 

M. A. R. is thanked for her useful enclosure. 

J. A., Leeds, will find the reference he desires in the index of the present volume 
under the head “ Hair-dye.” 

G. H. S. wishes to know whether a single surgical qualification is sufficient under 
the Factories’ Extension Act. 

NorTIcE TO ADVERTISERS.—Advertisements should be forwarded direct 
to the Printing-Office, 37, Great Queen Street, W.C., addressed to 
Mr. Richards, not later than 7hursday, twelve o'clock. 

TREATMENT OF FLoopinc.—A correspondent writes as follows: ‘‘I was suddenl 
called to a case of flooding by a practitioner of large experience, who, having u 
cold affusion, plugging, friction of the uterus, and other manipulations, was 
alarmed by its obstinate recurrence. The placenta had been ; and the 
womb would contract under pressure, or cold, but relaxed again immediately. As 
time would have been lost in procuring ice, I laid a wet napkin across the woman’s 
loins, and directed three or four puffs upon it from the nozzle of a pair of bellows. 
She shivered, and the bleeding st for the instant. I repeated these jets, once 
or twice in a minute, for nearly an hour, when uterine contraction was esta’ 4 


and the hemorrhage ceased. I have done the same in epistaxis with good ; 
and think the bellows may prove useful in some emergencies. 
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** Brack JAck.”—Messrs. Diprose and Bateman, of Portugal Street, have just pub- 


lished a parochial history, in which you will find an account of this haunt of Joe 
Miller; and also of the “* Bull’s Head” in Clare Market, where the founder of the 
Radcliffe Library and Museum was carousing when he received news of the loss of 
#5000 venture, and philosophically remarked that he had “‘ only as many steps to 
go up to make himself whole again”. 


RESUSCITATION AFTER CHLOROFORM SYNCOPE. 


$1r,—A very useful and valuable lecture on Chloroform Administration, by Billroth 


of Vienna, appears in the journals, and cannot fail to make its way into Braithe- 
waite and other text-books, It may be satisfactory to your innumerable readers 
to note that these views of the Vienna school, in almost every particular, agree 
with the experience of the best observers in London hospitals. It is because I think 
he undervalues electricity as the best means of resuscitation or artificial respiration, 
where the Marshall Hall plan fails, that I trouble you with these few lines. Bill- 
roth admits its usefulness; but remarks, that electricity is seldom or never at hand 
when wanted in chloroform accidents. This may be partly true; but still there 
are few hospitals where there is not an ordinary Faradisation box with magnet ; 
and it is rather disheartening to the conscientious man who carries such a box with 
him to operations, to be told that, because electricity has been misapplied and 
then distrusted, and is seldom or never at hand and need not be tried, that, there- 
fore, it is unimportant. I have seen and studied considerably over ten th 
chloroform administrations, I have never had an accident of a fatal kind; but I 
am quite satisfied I have seen or heard of at least six patients rescued from the 
grave by the action of electricity to the diaphragm and phrenic nerves. 

Sackville Street, Nov. 1868. I am, etc., Cuar.es Kipp, M.D. 

P.S.-—A pupil of Rokitansky’s, well known to most surgeons in London, told 
me he had seen at least twenty cases of death from chloroform in Vienna in his day. 
The Austrian Government were so frightened that they established particular 
** mixtures” of ether and chloroform by Order in Council; but Billroth now says 
the idea is absurd. He has yet to learn, however, that ether and chloroform are 
best given unmixed and alternately. I would only add, that M. Giraldés of Paris, 
the best authority there on anesthetics, agrees entirely with Billroth’s views, We 
must be nearing the port of safety, when all the best pilots are 


Tue GENERATION OF SuLPHUROUS ACID. 


Srr,—In answer to the inquiry of ‘‘An Associate”, as to the best method of - 


rating sulphurous acid for fumigation, etc., I venture to mention the plan which, 
after trying the two means described by Dr. Dewar--namely, sprinkling flower of 
sulphur on hot cinders in a shovel, and igniting it in a patty-pan by means of a 
spirit-lamp placed underneath the pan—-suggested itself to my mind as the simplest 
and best. The plan, which I now always recommend, I find every one can under- 
stand and perform, and is accompanied by no odour save that of pure sulphurous 
I give my instructions in words to this effect. Get some roll brimstone, 
break it into pieces of about the size of peas; put a teaspoonful of these pieces on 
an old plate, or saucer, or jam-pot turned upside down; light it with a match, and 
let it burn out. By this means, sulphurous acid gas is generated for twenty minutes; 
whereas flower of sulphur burns out in a few minutes. In phthisis, I prescribe it 
twice or three times a day; in many cases, directing that the sulphur be burned for 
the last time as the patient is getting into bed, as it soothes to sleep, allays cough, 
and checks night-sweats. In fevers, I prescribe the fumigation every third or 
fourth hour, according to the severity of the case or age die patient. : 
Fumigation of cloths, etc., is pertormed by spreading out the articles over chair- 
backs or an open clothes-horse, and igniting a larger quantity of brimstone under 
them. I usually recommend that half the prescribed dose of sulphur be burn 
the first time the patient uses it, as it generally, at the commencement, excites 
cough. Many people do well to shut their eyes during the operation, to avoid a 
sore feeling it is liable to occasion in the conjunctiva. P . 
It is well to see that plants, gilt frames, and silver ornaments, are not retained in 
a room where sulphurous acid gas is frequently generated. I am, etc., 
Clifton, November 1868. CHARLES STEELE. 


NITRATE OF SILVER INJECTIONS IN SPERMATORRHEA. 


S1r,—I have been so satisfied with the effects of ten-grain to the ounce solution of 


nitrate of silver as an injection in the treatment of spermatorrhcea, that I have 
scarcely ever used a stronger one; and I was nota little surprised at seeing my 
name quoted in a late number of your JourNAL as the authority for employing 
a ten-grain to a dvachm solution. On looking back through the last four editions 
of my book on The Reproductive Organs (where the treatment of spermatorrhcea 
by caustic is recommended), I find that the ten-grain to the ounce solution is the 
one always prescribed. In an old copy of the edition of my work on the The Gene- 
vative and Urinary Organs, published in 1851, I find that an error crept in through 
the carelessness of the printer in using the symbol 3j, instead of 3j; proving that an 
author ought to write quantities in words, and not use symbols. 

I beg that your correspondent will not treat his patient by aid of this old edition; 
for I find an instrument there recommended, a syringe with a silver tube, long 
since superseded by one made entirely of glass. This and many other improve- 
ments in treatment have necessarily d from se’ years of added experi- 
ence. lan, etc, W. Acton. 

Queen Anne Street, Cavendish Square, November 1868. 


CHLORIDE OF MERCURY AND SULPHURETTED HypROGEN. 


S1e,—-I was somewhat surprised at certain.statements made in a paper on “‘ The Use 


of Chloride of Mercury in Sulphuretted Hydrogen Deposits in the Skin”, which 
a in your issue of the 24th ultimo. 

n the first paragraph, we are not only reminded by the author of the well 
known fact, that many diseases of the skin owe their origin and continuance to re- 
tention and decomposition of the secretion of thé sebaceous glands, and that this 
secretion is an oily hydrocarbon; but we are informed that “‘ the hydrocarbon de- 
composes in contact with the skin; sulphuretted hydrogen is evolved, which, on 
exposure to light at the orifice of the duct, becomes black.” The latter statement 
announces a fact quite new to modern chemistry; but perhaps not more novel than 
to know that, as we are told in the third paragraph, “ in the preparation of sulphide 
of mercury, vermilion, it is necessary to add to a solution of the chloride of mer- 
an excess of sulphuretted hydrogen 

ow, if the author wil! put hivssll to he: trouble of spending half an hour in a 
chemical laboratory, he readily discover two facts : Firstly, that sulphuretted 


hydrogen does not become black on exposure to light ; and secondly, that you do 
not obtain the red sulphide cinnabar by adding excess of sulphuretted hydrogen - 
to a solution of ride of mercury, but that the resulting body is black. 
nd, in consideration of the inaccuracy of the author’s “‘ facts”, we cannot be sur- 
prised at the fallacy of his arguments and the absurdity of his 
I am, etc., js 4 4 


J. Daw (Islington). —The person named has no right to sign M.D. after his name ; 
he is-gnly a “‘ Dr.” oy courtesy. The celebrated Dr. Lockyer was a great empiric 
temp. Charles II). His reclining effigies in thick curled wig and furred gown may 
seen in the Lady Chapel, Southwark, with his — 
“* His virtues and his pills are so well known 
That envy can’t confine them under stone. 


Tue Royat SERVICE. 

S1r,—Knowing your willingness to advocate the cause of the Army Medical Depart- 
ment, I venture to brin fore your notice the position of a large number of as- 
sistant-surgeons of the ‘british Medical Service, as compared with their more for- . 
tunate brothers of the Indian Service, which, I consider, deserves a full and care- 
ful inquiry by the authorities, with a view of improving their status and emolu- 
ments while serving in this distant, but important, part of Her Majesty’s dominions. 
I am convinced, from what I have seen and heard since I came out to this coun- 
try, now three years ago, that Government made a great mistake in not carryin 
out Sir"Charles Wood’s scheme for amalgamating the two medical services, na on 
would have effectually stopped all unpleasant comparisons, and jealousy towards 
our more favoured brethren in the Indian Medical ice. It must strike amyone 
who will give the subject a few minutes’ consideration, as being a great anomaly 
that we of the Royal Service, who, from the day we land in the country, have to 
treat British soldiers and their families, should, receive less pay than our Indian 
brethren, whose charge in a native regiment, and whose work in every particular 
Roding cline work), is much less than ours, and of much less importance to the 
State. ¢ principal reason assigned for such a wide and invidious difference is, 
that the members of the Indian Service are tied down to residence in this country; 
but their grievance on this ground is very materially removed by the new furlough 

ions, which allow an assistant-surgeon, after eight years’ service in India, 
to go home for two years’ leave, on a very handsome allowance, and return with 
renewed energies, and the certain prospect of promotion to the rank of surgeon 
after two years’ more service, making ten years’ actual service in India with the 
rank of assistant-surgeon. 
Now take the case of one in the Royal Service. If he happen to be in an in- 
fantry regiment on its arrival in this country, he will, in all probability, have to 
serve with it from ten to twelve years, unless he can effect an exchange into 
“ medical staff”, in which case, if he have put in five years’ Indian service, he can 
ly to be sent home ; but this is not always easy to do, as many prefer the staff 
to being in a regiment. An assistant-surgeon of a ~ 4 has little or no chance 
of getting home, except on “‘ sick certificate”, unless he has some interest with the 
Deputy Inspector-General of Hospitals of the circle in which he may be serving, 
when, perhaps, he may get sent home “‘ on duty” with troops, and will have to re- 
= his regiment after spending three or four months with his friends; and, should 
be sent home sick, if he is not able to rejoin at the expiration of six months’ 
leave, he is placed on the “‘ staff” at home, and another man is gazetted im his 
place. Since the new warrant was published in June, increasing the pay of the 
subordinate medical department, attention has been drawn to the small pay of as- 
sistant-surgeons of the Royal Service; and numerous letters have been published 
in the Delhi Gazette on the subject, two of which I now enclose for your perusal, 
as they state pretty clearly the facts of the case, and the means by which our 
a may be removed ; viz., by —— the pay of assistant-surgeons of 
two services, and giving brevet rank of surgeon after twelve years’ service. 
Hoping you will find room Gor my letter in your widely circulated Journat, and 
render us your powerful aid by advocating our cause. I am, etc., 
al, Aug. 1868. An AssIsTANT SurGEON Rovat SERVICE. 


We are indebted to correspondents for the following periodicals, containing news 
reports and other matters of medical interest:—The Wiltshire County Mirror, 
Dec, 16th; The Lincolnshire Gazette, Dec. rgth; The Western Morning News, 
Dec. 17th; The Aberdeen Journal, Dec. 16th; The Aberdeen Herald, Dec. 9th ; 
The Free Press, 2end; and The Shadow, Dec. rgth. 


COMMUNICATIONS, LETTERS, erc., have peen received from:— 

Mr. W. Claxton, London; Dr. Brunker, Dundalk; Dr. J. K. Spender, Bath ; 
Mlle, Blanche de Landre, London; Mr. C. A. Solbi Clerk, London; Dr. jJ. G. 
Glover, London; Mr. Clarkson, Staffordshire; Dr. A. R. Graham, Weybridge 

Mr. J. Anderson, Leeds; Dr. Gray, Oxford ; Dr. W. Fox, London ; Mr. Defries, 
London ; Dr, Gairdner, Glasgow; Dr. J. Sykes, Doncaster; Mr. Wasdale Wat- 
son, London; Dr. Kirby, London ; Messrs. Mitchell and Co., London; Mr. Hig- 
ginbottom, Nottingham; Dr. Fenton, Liverpool ; Dr. Beveridge, Aberdeen ; Dr 

Trollope, St. Leonards-on-Sea; Dr. Peacock, London ; Dr. Grainger Stewart, 
Edinburgh ; Mr. W. Adams, London ; Mr. Berkeley Hill, London ; Dr. Dobell, 
London; Dr. Belcher, Dublin; Dr. J. Murray, London; Dr. Burrows, London ; 
Mr. Caesar Hawkins, London; Dr. Washbourn, Gloucester ; Dr. Priestley, Lon- 
don; Mr. Fleischmann, Cheltenham; Dr. Humphry, Cambridge; Mr. Ed- 
monds, London; Mr. Lowndes, Liverpool; Mr. W. St. J. Coleman, Melton 
Mowbray ; Dr. Lankester, London; Mr. Chapman, Oxford; Mr. Lock, London; 
Mr. Fitzpatrick, Liverpool; and Dr. Thomson, London; and Dr. Dyce Duck- 
worth, 


LETTERS, etc. (with enclosures) from >— 

Dr. Milsted Harmer, Hawkhurst ; Dr. Chambers, London ; Dr. Langmore, Lon- 
don ; The Secretary of the Royal College of Surgeons, Edinburgh ; Mrs. Baines, 
London ; Dr. Stewart Lockie, Carlisle; Mr. E. H. Pace, Pershore ; Mr. Owen, 
London; Mr. Cooper, London ; Dr. J. Hardie, Manchester ; the Secretary of the 
Queen’s Hospital, Birmingham ; Mr. Fowler, Bath; Dr. Bradbury, Cambridge ; 
Dr. Oppert, London; Dr. E. Jones, Dolgelly ; Dr. L. Robertson, Cuckfield ; Mr. 
Holmes Coote, London ; Dr. G. F, Blandford, London ; the Registrar of the Me- 
dical Society of London; Dr. Gibson, London; Mr. H. Alder Smith, London; 
Dr. Nicholson, Portland; and Mr. H. S. Shaw, Louth, 


BOOKS, rvc., RECEIVED. 


Ropes Sanitary Inspection of Shipping within the District of the City of 
By H. Letheby, M.D., M.A. Ph.D. London: 1868, 
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Abdomen, obscure tumour of, 555 on, 510, 528, 583, 669 ; femoral, ligature of for aneurism, | ——-—Medical Teachers’, officers and council, 524: 


Aberdeen, sewage of, 295. See University. 
Abergele, results of railway accident at, 
Abortion, Mr. J. A. Thompson on a case of, 658 
Abortion, conviction for producing, 322; production of 
in America, 342; a cause of insanity, 351; case of pro- 
duction of, 474 
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$11 FS brain, Mr. Le Gros Clark on, 330; Dr. Spender 
on, 
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ing of British Medical Association, 125; introductory 
ad at St. George’s Hospital, 401 
Aone, syphilitic, simulating lupus, 250 
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Actions, for fee for hernia operation, 141; against a sur- 
nm, Spear v. Doidge, 142; for illegal practice, 210, 
25, 429, 524 
Actinozoa, 258 
Acton, Mr. W., social dialectics, 153 
Acupressure in aneurism of innominate artery, 150; Bill- 
roth’s opinion of, 253; Dr. Swanton on, 307 
Adams, Mr. M. A., instrument for investigating field 
of vision, 203, 235 
Mr. W., curability of lateral curvature, 305 
Adenocele, multiple fibrous, 580 
Agamogenesis, 115 
Ague with extensive deequamation, Dr. C. Robinson on, 
; anomalous case of, Dr. Haynes on, ib. 
Air, Dr. Rumsey on, 409 
Alcohol, a defence of, 148; in disease, Dr. Gairdner on, 
198; remarks on, 513 
Aldershot, Contagious Diseases Act at, 619 
Alimentary canal, foreign bodies in, 508 
Allison, Mr, W., head and hand presentations, 189 
Almonds, bitter, poisoning by oil of, 167; Preston’s es- 
sence of, 559 
Althaus, Dr. J.,physiology and pathology of fifth nerve,647 
Amberley, Lord, and the Dialectical Society, 113 
America, cattle-disease in, 231; criminal abortion in,342 
Ammonium, neutral carbonate of, 141 
Amputation at shoulder-joint for injury, 202; at knee- 
ie nt, 228; at hip, for malignant disease of femur, Dr. 
- Watson on, 242; secondary cancerous deposit after, 
$24; of foot, with flap from front, $52; modification of 
Teale’s method of, 476, 509, 557; of hand for injury, 508. 
Amussat’s operation for scirrhus of rectum, 444 
Anesthesia, Dr. Sansom on, 149; Dr. G. Johnson on 
physiology of, 202, 241 
Anesthetics, Dr. Sansom on, 149. See Chloroform and 
Nitrous oxide 
Ancestors, physical characters of, 83 
Anderson, Dr. J. F., provident dispensaries, 347, 627 
Andrew, Dr, E., thermometer in practice, 83 
Andrews, Dr. H. C., rupture of bladder, 442 
Aneurism of popliteal artery, compression in, 7, 614; of 
innominate artery treated by acupressure, 150; of ab- 
dominal aorta, 201, 260; of tibia, 261; internal, Mr. 
Tufnell on cure of, 383; of pulmonary artery, Dr. Cot- 
ton on, 441; letters on, 510, 528, 583, 669; of femoral 
artery, ligature for, 469; liteal, ligature for, 580 
Aniline dyes, poisonous, 39 
Anstie, Dr. F, E., visceral neuralgia, 200 
Mr. T. B., testimonial to, 181 
Anthropotomy, relation of to medicine, 158 
Antiseptic treatment in surgery, Mr. Lister on, 53, 101, 
461,615; Dr. G. F, Elliott on, 519; Dr. K. King on, 597 
Anus, imperforate, with rectum opening into urethra, 
Dr. H. Dodgson on, 656 
Aorta, abdominal, disease of, 201; aneurism of, 260 
H. Simpson on, 167 
pothecaries’ Hall, prizes at, 264, 497; 8 
w———«——- Of Ireland, subject for prize, 578 
Arbitration, professional, pro} 3 
in cours of » Proposed courts of, 88: medical, 
tlidge, Dr. J. T., sanitary regulations of factories, 57 
Army, British, medical service of, returns of presented 
to Medical Council, 14 ; promotions in, 122; candidates 
for, 191; pass-lists, 211, 238; midwives, 227; increase 
of pay 257; regulations of, 283 
an, medical service of, ; 
“health of, 480; promotion in, 523 
——-— Marriages, rev., 8 
Arnold, Dr., his researches on the bile, 80 
Arsenic in aniline dyes, 393 
Arteries, ligature of on antiseptic system, 101; torsion of, 
149; cosliac and mesenteric, obliteration of, 201 
tery, popliteal, compression in aneurism of, 7,614; in- 
nominate, aneurism of by acupressure, 150; 


469, 580; oe of for wound, 482, 581 

Artificial hand, 59, 95 ’ 

Artisans’ and Labourers’ Dwellings Bill, proceedings in 
Parliament regarding, 97; remarks of Parliamentary 
Bills Committee on, 144 

Ascidioida, 230, 258 

Ascites, uncomplicated, 581 

Ashe, Mr. I., the place of meeting of the Association, 71; 
Medical Education and Medical Interests, rev., 466 

ASSOCIATION, BRITISH MEDICAL, prospects of, 9; notices 
of annual meeting, 41, 67, 90, 117; Mr. Hutchinson on 
formation of an annual museum, 44; Rev. Dr. Bell on 
meetings in northern towns, 45; Mr. I. Ashe on place 
of meeting, 71; objects of interest to be exhibited at 
annual meeting, 88; suggestions regarding meeting, 
96; Dr. W. Roberts on mode of electing council of, 119; 
valedictory address by Dr. Stokes, 125; President’s 
Address, by Dr. Acland, ib.; Dr. Gull’s Address in 
Medicine, 181, 175; remarks on the Oxford meeting, 
140, 168; the local officers at Oxford, 142; report of 
Committee on Parliamentary Bills, 144, 175; thirty- 
sixth annual Meeting, 146, 172; report of Council, 146, 
172; abstracts of pone in Section of Medicine, 148, 
198; in Section of Physiology, 148, 201, 231; in Sec- 
tion of Surgery, 149, 92; in Section of Midwifery, 151, 
203; Dr. Rolleston’s Address in Physiology, 155, 174; 
vote of thanks to Dr. Stokes, 172; Representation of 
the Profession in the General Council, ib.; election of 
General Secretary, 173; appointment of Auditors, ib.; 
Medical Benevolent Fund, ib.; new law for election of 
members, éb.; honoraty members, ib.; mode of electing 
General {C: il of A jation, 173, 176; collection 
of Subscriptions, 173, 176; election of Committee of 
Council, 174; honorary degrees, 174; place of meeting 
in 1869, and President-elect, ib.; honorary members 
elected, ib.; Report on State Medicine. 174, 194; Pub- 
lic Health Committe¢, 174; Rev. Dr. Haughton on re- 
lation of food to force,163,175; President’s Soirée, 175; 
report on Action of Mercury as a cholagogue, 175, 176; 
Committee on Poor-lsw Medical Reform, 175; dinner, 
176; votes of thanks, 177 ; secondary education, ib. ; vote 
of thanks to the President, ib.; members and visitors 
present, ib.; Annual museum, 180,196; formation of 
= Committees, 190; abstract of papers read in 

ection of Public Medicine, 205, 231; report of Com- 
mittee on Observation and Registration of Disease, 
281; Mr. Gamgee on proceedings of Council, 236; 
Address of Committee on Representation of Profes- 
sion in Medical Council, 506; remarks on advantages 
of, 521; Officers and Council, 581; list of members 
588, 560; growth of, 622 
Committee of Council, deputation to General 
Medical Council, 18; meetings of, 41, 481 
Committee on Parliamentary Bills, meetings of, 

46; suggestions on Sale of Poisons and Pharmacy 

Bill, 72; report of, 144 

Bath and Bristol Branch, proposals for arbitra- 

tion of professional disputes, 88 ; 1 meeting, 93; 

memorial to Royal College of Physicians, 94 ; Sanitary 

Committee of, 111; ordinary meetings, 553 

Birmingham and Midland Counties Branches, 

annual meeting, 43; ordinary meetings, 580, 600 

Cumberland and Westmorland Branch, meet- 

ing for formation of 68; general meeting, 456 

East Anglias and Cambridge and Huntingdon 

Br 


hes, annual ting, 43 
North Lincoln Branch, half 


East York and 

yearly meeting, 408 

=, and Cheshire Branch, annual meet- 
ng, 

— — Metropolitan Counties Branch, annual meeting, 
70; special meeting, 64 

Midland Branch, annual meeting, 43 

— — North Wales Branch, annual meeting, 94 

Northern Branch, annual meeting, 68; special 

meeting, 580 

Shropshire Ethical Branch, annual meeting, 526 

Shropshire Scientific Branch, annual meeting, 


South Eastern Branch, West Kent District 
meetings, 408, 553; East Surrey District meetings, 
507; East Kent District meetings 553; West Surrey 
and Sussex District meeting, 580 
South Midland Branch, annual meeting, 42; 
autumnal meeting, 402 
West Somerset Branch, annual meeting, 69; 
ordinary meeting, 402 
Yorkshire Branch, ‘annual 92 
Association, British, for Advancement of Science, 192; 


report of, 259 
Medical, programme of proceedings, 258 


meeting, 547 
Medico-psychological, annual meeting, 195 
of Medical of Health, 
annual meeting, 10; programme of, 395; mee 
New York Physicians’ Mutual Aid, $41 
Poor-law Medical Officers’, new rules, 72; an. 
nual meeting, 145; quarterly meeting, 479 © 

" for Prevention of Contagious Diseases, meeting 
ol, 


—— St. Andrew's Medical Graduates’, Transactions 
of, 62; meetings of, 89, 599; dinner ef, 619 
Social Science, annual meeting, 431, 456 
—— Suffolk Nursing, 169 
Assurance Company, Gresham, certificates without fee, 99 
Asthma, Dr. Salter on rev., 424; Dr. Salter on diagnosig 


of from heart-disease, 587 ; from bronchitis and emphy. 


sema, 589 
Astragalus, comminuted fracture of, 362 


Asylum, Kent County, charges in, 500; Downpatrick, 


appointment to, 621 
Asylums, metropolitan fever and small-pox, 210 
Atomic weights, uniformity regarding, 351 
Atresia, vaginal, Dr. W. Murray on, 5 
Atrophy of bones of fore-arm, 50 


3 
Atropia in tetanus, Mr. G. Oliver on, 184; local action 


of, 389 
Anscultation of the esophagus, 253 
Axford, Mr. W. H. treatment of eczema, 443 


B. 

Baby-farming, discussion in House of Lords on, 121% 
illustration of, 143; Committee of Parliamentary Billg 
on, 145; in France, 263; in Marylebone, 315; Dr, Hy 
Beigel on, 422 ; committal for manslaughter in, 666 

Raker, Mr. T. E., obituary notice of, 180 


Ballard, Dr. E., distribution of sickness aud mortality, 9 


205; influence of weather on sickness, ib.; remarks on 
vaccination, 224 

Barclay, Dr. J., Mauritius fever in England, 265 

Barnes, Mr. H. V., induction of labour, 424 

Dr. R., diagnosis of early pregnancy, 204, 631; 

introductory address at St. Thomas’s Hospital, 376; 
representation of the profession in the Medical Coutke 
cil, 626 

Barton, Dr. J. K., Pathology and Treatment of Sy ue 
rev., 598 ; introductory lecture at the Ledwich Sch 
of Medicine, 662 

Basham, Dr., on some forms of skin-disease, 381 

Bateman, Dr. F., aphasia, 296 

Bath, order of conferred, 192 

Bathing, directions for, 170 

Bayfield, Mr. S., peroxide of hydrogen in diabetes, 423 

Behier, M., generation of white corpuscles, 260 

Beigel, Dr., baby-farming, 422 


Bell, Sir C., and Magendie, relative claims of, 149,17, 


319 
~— Rev. Dr., the Cumberland and Westmorland Branel, 


5 
Bennett, Dr. J. H., report on action of mercury om 
liver, 78 


Beuson, Dr. J. H., introductory lecture at City of Dube 


lin Hospital, 661 

Bequests, 211, 227, 296, 321, 406, 485, 511 

Bermuda, the garrison in, 474 

Beveridge, Dr. R., pathology of ileus, 589 

Bidder and Schmidt’s experiments on bile, 79 

Bile, experiments on secretion of, 78 

Billing, Dr. A., Principles of Medicine, rev , 59 

Birkett, Mr. J., mortality from hernia, 149, 418 

Birmingham, sanitary state of, 478 

Births and deaths in France, 351 

Bismuth, adulteration of, 313 

Bladder, sulphite of soda in chronic inflammation of 
$11; Dr. P. H. Watson on extraction of foreign bodie# 
from, 882; hernia of, 390; Dr. H. C. Andrews on rap 
ture of, 442; rupture of, Dr. Dobell on, 520 

Blind, college for the, 12; types for, 576 


Blood, transfusion of, 203; generation of white com 


puscles of, 260; extravasation of in skull, 327 
Blood-letting, Dr. G. Johnson on action of, 487 
Blood-stains, detection of, 254 —~ 
Boiler-explosion, results of a, 450, 473, 501 
Bottomley, Mr. G., obituary notice of, 404 


Boyes, Mr. J. S., poisoning by opium, 388; spasmodig 


closure of esophagus, 658 
Boys who smoke, 341 
Brady, Mr., re-election of, 578 
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Spender on abscess of, 633; various diseases of, 659, of, Mr. Sedgwick Colour r-blindn canee 201 means di mosis 301 


6 

Brain-work, effects of, 257 

Branding in the army, 450 

Bread, price of in Dublin, 473 

Breast, Mr.J. Parsons on cellular inflammation of, 4; 
cystic encephaloid tumour of, 261 

Bridges, Dr., sanitary teaching in public schools, 206, 
490 


Brinsmade, Dr. T. C., death of, 349 

Broadbent, Dr. W. H., nature of diseases, 316 

Broca, M. P., localisation of language, 259 

Bronchitis, capillary, Dr. Spender on, 198, 804; Dr. 
Salter on diagnosis of from asthma, 589 

Bromide of potassium, action of, 189; of mercury as a 
therapeutic agent, Dr. P. Smith on, 148, 441 

Brown, Dr. D. Dyce, fracture of patella, 519 ; thrombosis 
of heart, etc., 632 

Mr. H., death of, 484 

Dr. Joseph, death of, 583 ~ 

Browne, Mr. C. W., preserved milk, 663 

Bruce, Mr. A., the election at the Children’s Hospital, 96 

Brunton, Dr. J., prolapsus of funis with twins, 310 

Bryant, Mr. T., impacted fracture of neck of thigh, 203 

Bullar, Dr. J., cerebral excitement from heat, 188 

Bullet, extraction of a, 638 

Burrows, Dr., re-election as President of Medical Coun- 
cil, 140; St. Bartholomew’s Hospital, 669 


Cc. 

Cadge, Mr. W., intestinal obstruction, 633 

Calabar bean, action of, 389 

Calculus, in girls, Mr. T. Smith on, 467; specimen of, 
508; case of, 613 

Calcutta, black hole of, 549 ; mortuary returns of, 665 

ay Royal College of Surgeons of England, rev., 
364, 39 

Cameron, Dr. C. A., Stockfeeder’s Manual, rez., 108; me- 
dical grievances and parliamentary candidates, 559 

Canada, regulation of medical profession in, 342 

Cancer, Dr. J. R. Wolfe on caustic arrows for, 150, 303 ; 
of femur, Dr. E, Watson on amputation at hip for, 
242; secondary deposit of after amputation, 324; of 
rectum, Amussat’s operation for, 444 ; of pylorus, 647 

Capsicum in delirium tremens, 496 

Caraccatina, Dunn and Hewett’s, 663 

Carbohemia, 153 

Carbolic acid, Mr. Lister on use of, 53,101, 461, 515; in 
cancer, Dr. J. R. Wolfe on, 150,303 ; for enake-bites, 
$22; Mr. Fleischmann on treatment by, 336; in en- 
teric fever, 352; as a disinfectant, 430; Dr. K. King on 
use of, 597; in syphilis, Mr. H. Greenway on, 635; 
use of in China, 665 

Caries, Mr. Holmes Coote on, 422; Mr..Le Gros Clark 


on, 443 
— Mr. T., and tLe Edinburgh University students, 


a et Earl of, address to Social Science Associa- 

on, 45 

Carroll, Sir W., re-election as Lord Mayor cf Dublin, 644 

Catalogue of Pathological Museum of St. George’s Hos- 
pital, rev., 108 

Cataract, Dr. C. Taylor on treatment of, 202, 569, 590; 
pyramidal, 470; extraction of, ib. 

Catheter, female, substitute for, 153 

Cattle-disease in America, 231 

Caustic arrows fer cancer, Dr, J. R. Wolfe on, 150, 803 

Cemeteries, hygiene of, 453 

Cephalopods, 71, 197 

Cerebral excitement fiom heat, Dr, J. Bullar on, 188; 
mischief after sun-stroke, 445 

Cerebro-spinal meningitis, Dr. T. W. Grimshaw on tem. 
perature in, 438; Mr. W. G, Johnson on, 469; origin 
of, 660 

Ceylon, fever in, 193 

Chaldecott, Dr. I’, A., secondary cancerous deposit after 
amputation, 324 

Chambers, Mr. R., Lord Provost of Edinburgh, 503, 550 

Charcoal, absorption of gases by, 323 

Charge, frivolous, against a medical officer, 367 

Chemical promotions, 10 

Chemistry, Mr. Watts’s Diciionary of, rev., 223; of dis- 
ease, 339; Mr. U.J. Kay-Shuttleworth’s First Princi- 
ples of, rev., 593; Eliot aud Storer’s Manual of Inor- 
ganic, rev., ib. 

Chest, Dr. A. T. H. Waters on Diseases of, rev., 59 

Chiene, Dr. J., obliteration of cwliac and mesenteric ar- 
teries, 201 

Child, Dr. Tenison on case of running over in a, 221; 
calculus in a, 613 

Children, Mr. T. Holmes on Surgical Diseases of, rev., 
8; Mr. T. Smith on calculus in, 467; in workhouses, 
toys for, 549; Dr. Fustace Smith on Wasting Dis- 
eases of, rev., 593 

Chloroform, deaths from, 87,641; in puerperal convul- 
sions, 233 

Cholera, Sir T. Watson on treatment of, 49; alarms of, 
111; birth-place of, ib.; pensions for attending cases 
of in Italy, 112; treatment of, 124; in 1866, report on, 
169; Rev. Dr. Haughton on phenomena of, 186; in 
India, order regarding, 192 ; Dr. Lownds on treatment 
of,215; treatment by collodion, 226; Dr, T. Skinner on 


a steamer, 323; internal ‘strangulation mistaken for, 
$90; British, acetate of lead and morphia in, 495; re- 
port by Indian government on, 525 

Chorea in the male, case of, 250 

Chowne, Dr. W. D., testimonial to, 506 

Christmas in London hospitals, 642 ns 

Cinch in J ica, 98 ; plantations of on the Neilgher- 
ries, 318; in Bengal, 504 

Circulation, diagnosis from states of, 75 

Clark, Mr. F. Le Gros, lectures on surgical diagnosis, 1 
25, 51, 75, 99, 183, 213, 297, 327, 353 a 

Clarke, Mra@abour obstructed by fibrous tumour, 309 

Mr. J. F., retirement of,450,457, 582 

Clarkson, Dr. F. G., obituary notice of, 72 
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Clendinnen, Mr. W. E., head and hand presentation, 216 

Clerkenwell, remuneration for explosion at, $24 

Clot-Bey, death of, 295 - 

Clover, Mr.J. T., administration of nitrous oxide, 201,491 

Club, Edinburgh University, quarterly dinner of, 525 

—— Edinburgh University Conservative, 643 

—— Medical, letter on, 407; general meeting, 429, 548 

— Quekett Microscopical, 264 

Club practice, professional aspets of, 231 

Clubs, medical remuneration in, 13, 32, $4, 148, $25, 352, 


Clyde, purification of the, 257 

Coal-gas, explosion of, 263 

Cobra-poison, action of, 142, 502 

Cod-liver oil, etherised, Dr. B. W. Foster on, 148, 2i2, 543, 
570; Mdller’s, 211 

Colenterata, 258 

Cold, effect of on nervous action, 259; Dr. G. Johnson 
ou action of, 489; therapeutic use of, 626 

Coleman, Mr. A., reinhalation of nitrous oxide, 114 

Coles, Mr. J. O., soldiers’ teeth 

—— Mr. G. C., prescribing druggists, 210 

Colic, Dr. S. Martyn on bypodernic injection in, 363 

College for the Blind, 12 

Gresham, Dr. Symes 'Thempson’s lectures at, 523 

Jesus, Oxford, physical ssience scholarship, 379 

—— King’s, prizes at, 48; tesximonial to Dr. Jelf, ib.; 
medical school of, 284,290; in:roductory lecture at, 371 

King and Queen's of Physicians in Ireland, letters 

on proceedings of, 134, 266; mgulations of, 280; medi- 

cal association of, meting, 438, 476, 592, 626; election 

of officers and council, 453; library of, 598 

Neweastle-on-Tyne medéal, 286, 293; introduc- 

tory lecture, 399; number of students in, 552 

of Physicians and Surgeots of Lower Canada, pro- 

posed removal of registered names, 192 

Queen’s, Belfast, faculty ef medicine of, 345 

Queen’s, Birmingham, medical sehool, 286, 292; 

introductory lecture, 398 

Queen’s, Cork, faculty of medicine of, 345; scho- 

larship in, 526 

Queen's, Galway, faculty of medicine of, 345 

Royal, of Physicians of Edinburgh, regulations 

of, 276, 277, 279 

Royal, of Physicians of Landon, fellowship of, 11; 

the proposed bestowal of liceuse of on registered prac- 

titioners, 49, 89, 94, 119, 182 ; pass-lists, 98,152, 181, 

460, 511, 652; new nomenclature of diseases, 110, 816, 

896; election of officers, 122; new fellows, 122, 181; 

yee regarding fellowship, 122, 600; regulations 

ol, 

Royal, of Surgeons of Edinburgh, regulations of, 

277; and the Pharmacy Act, 

Royal, of Surgeons of England, annual dinner of 
fellows, 10, 36; election of councillors, 11; museum 
of, 11; appointment of exammmers to, 36; pass-lists, 
47, 73,98, 122, 152, 510, 529, 584, 604, 628; resignation 
of Mr. Luke, 62; Mr. Le Gros Clark’s lectures at, 1,25, 
51,75, 99, 183, 213, 297, 827, 3)3; Professor Huxley’s 
lectures at, 115, 171, 197, 280, 58; regulations of, 271; 
result of preliminary examinetion, 822; Calendar of, 
rev., 364, 391 ; proceedings in @ouncil of, 433 ; new fel- 
lows, 435; publication of proceedings of Council, 449; 
liunterian Orator, 489; resolations regarding vacci- 
nation, 579; the proposal to appoint special examiners, 
639, 643 

—— Royal, of Surgeons in Ireland, regulations of, 
281; school of surgery, 843; opening of, 477; intro- 
ductory address, 505; practical examinations at, 621 

Sidney Sussex, Cambridge, scholarships at, 122 

University, medical school of, 285,291 ; introduc- 
tory lecture at, 377 ; new wing of, 393 

Colleges, Royal, of Physicians and Surgeons of Edin- 
burgh, joint examination, 277; medical schoo}, 2687, 
293; pass-list, 529 

Collins, Mr. C. H., head and hand preseutation, 78; case 
of twins, 310 

Collis, Mr. M. H., improvements in plastic surgery, 148; 
vesico-vaginal fistula, 518 

Collodion, cholera treated by,225 

Colocynth, Dr. Crighton on tincture of, 572 

Colonial graduates, proposed recognition of, 16; practi- 
tioners, bill rogarcing, 144 


Colour, a means of diagnosis, 100 


surgery, 159 
Compression of brain, Mr. Le Gros Clark on, 328 
Concussion of brain, Mr.Le Gros Clark on, $28; of spine, 


854 

Consistence of parts, diagnosis from, 100 

Contagious diseases, committee of House of Lords, re- 
port of, 84; Act, extension of, 87; working of at Alder- 
shot, 619 ; action of, 499 ; in Malta, 523 ; at Windsor, 641 

Contagious diseases, Mr. Lane on prevention of, 482 

Contused wound treated with carbolic acid, 516 

Convalescent Home, Prudhoe, 642; proposed West of 
Scotland, 644 

Convention of Geneva, 256 

Convulsions, puerperal, Mr. W. W. Jones on depletion in, 
78, Mr. O. Vincent on case of, 189; Dr. Swayne on 
treatment of, 151,420; Mr. M. Reilly on, 189; case of, 
233; Mr. F. W. Parsons on galvanism in, 423; Dr. 
Eastlake on, 610 

Coote, Mr. Holmes, treatment of caries, 422 ; hydropho- 
bia, 459; stuttering and stammering, 611 

Copeman, Dr. E., obstruction of the bowels, 248 

Cornea, suppuration in, 27 

Coroners, remarks on election of, 254; returns of fox 
1867, 322; election of in Ireland, 597 

Coronership of West Middlesex, 618 

Corrigan, Sir D.J., his candidature for the representa- 
tion of Dublin, 367, 430, 449, 475, 499, 522, 52 

Cotton, Dr. R. P., aneurism of the pulmonary artery as 
a source of hwmoptysis, 441, 528 

Cowan, the late Dr. C., 604, 649 

Cows, London, 572 

Cretinism in Switzerland, 393 

Crighion, Dr. R. W., compression in epistaxis, 325; tine- 
ture of colocynth, 572 

— Mr. G., introductory lecture at London Hospi- 
tal, 3 

Mr. R. 8., Barnes's dilators in premature labour 

0 


Curran, Dr. H., introductory lecture at Mater Miseri - 
cordis Hospital, 662 

Curvature, lateral, Mr. W. Adams ou treatment of, 305 

Customs report, 256 

Cutler, Dr. T., Notes on Spa, rev., 222 

Cystic encephaloid tumour of breast, 261 

Cystitis, chronic, sulphite of soda in, $11 


Dd. 

Dampness of soil a cause of phthisis, 116, 227 

Darby, Dr. T., division of stricture in hernia, 305 

Daumas, M. C., Mineral Waters of Vichy, rev., 222 

Davey, Dr. J. G., treatment of cholera, 124 

Davis, Dr. A. W., death of, 603 

Day, Dr., detection of blood-stains, 225 

Dr. W. H., treatment of epistaxis, 124 

Deformity in relation to diagnosis, 99 

Deglutition, Mr. Paget on stammering with organs of 437 

Delirium, Mr. Le Gros Clark on, 75; tremens, Mr. Gas- 
coigne on digitalis in, 219; capsicum in, 496 

De Lisle, Dr., death of, 405 

Denman, Mr. J. L., What should we Drink, rev., 447 

Deodorisere. See Disinfectants. 

Diabetes, Rev. Dr. Haughton on relation of chemical 
changes to, 187; Mr. Bayfield on peroxide of hydrogen 
in, 423 

Diagnosis, surgical, Mr. I.e Gros Clark's lectures on,1, 
25, 51, 75, 99, 183, 213, 297, 827, 353 

Diarrhea, sulphuric acid treatmeut of, 212 

Dickie, Dr. J., congenital deficiency of hypogastrium, 573 

Digitalis. Mr. Mackey on action of, 27; in delirium tre- 
mens and ebriositas, Mr. Gascoigne on, 219 

Dinneford’s fluid magnesia, 59 

Diploma-market, the, 395 

Directory, London, the medical list in the, 474 

Diseases, Dr. C. H. Jones on nature of, 29, 345; Dr. 
Wilks on, 136; Dr. Broadbent on, 346; new nomen- 
clature of, 110, 316; report of Committee on Observa- 
tion and Registration of, 231; chemistry of, 839; re- 
gistration of, 641; spontaneous origin of, 669 

Disinfectants, use of in Marylebone, 63 ; and deodorisers, 
895. See Carbolic Acid. 

Dislocation, subcutaneous injection of morphia in, 253 ; 
of humerus, Dr. G. B. Mead on unusual case of, 338; 
of right foot inwards, 362; of femur on dorsum ilii in 
cebildren, 364, 559; of femur, 649 . 

Dispensary, provident, 847, 627 

Dissections, Mr. Holden’s Manual of, rev., 65 

District physicians, suggested employment of, 205 

Dobell, Dr. H., mode of admission to hospitals, 207 ; rup- 
ture of bladder, 520 

Dodgson, Dr. H., case of imperforate anus, 656 

Dogs, muzziing of, 11, 34; bites of, 226, 256 

Doidge, Mr. J. G., action against, 142; subscription for 
459, 477, 607, 653 

Donations, 296 

Drainage, relation of consumption to, 116, 227 

Draper, Mr. W., uterine hemorrhage, $35 

Droitwich mineral springs, 239 

Dreadnought, the, 61 

Dropsy, post-scarlatinal, 471 

Drowning, treatment of, 392 
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Drugeists, prescribing, 210; a caution to, 430 

police of, 169 sf 

Drysdale, Dr., the membership for Edinburgh and St. 
Andrew's, 406; treatment of syphilis, 512 


Dublin, water-su of, 429 ; of bread in, 473; 
480, 449, 475, 622, 

Duchenne ae Boulogne, Dr., functions of the peroneus 
longus, . 

pean, Dr. J. M., Researches in Obstetrics, rev.. 221 

Dunn and Hewett’s caraccatina, 663 

Dust-bins, 87 


Dust, irritating, diseases from, 227 

Dyspepsia, chronic, lactate of soda and magnesia in, 253; 
cases of, 637, 638 

Dyspnma, Dr. Salter on di of, 148, 587 

Dyte, Mr. D. H., the D , 182 


E. 

Rade, Dr. P., etiology of phthisis, 148 

Earth, Dr. Rumsey on the, 414 

Eastlake, Dr., pue 1 convulsions, 610 

Eczema, acute, Dr. ov, 881; Mr. Axford on treat- 
ment of, 443 

Ebriositas, Mr. Gascoigne on digitalis in, 219 

Fdinburgh, the Duke of, 10; Lord Provost of, 503, 550 

on, 39; primary, Mr. ges on sanitary teaching in, 
490; a and medical, Dr. Stokes op, 611 

Edwards, Dr. G. N., death of, 6650 

Eggs, preservation of, 460 

Elbow, excision of, 232, 446 

Electro-therapeutics, $1, 60, 84, 6839 ; letter on, 219 

Eliot and Storer’s Manual of Inorganic Chemistry, ree., 


593 
— Dr. G. F., ancient traces of antiseptic treatment, 


Empbysema, general, after fracture of ribs, 105; pul- 
monary, diagnosis from asthma, 589 
Empyema, circumscribed, 602 
oy and nerve-centre, Mr. Le Gros Clark on lesions 
of, 29 
Enchondroma in parotid region, 636 
Endopericarditis, case of, 615 
Endoscope in diseases of urethra and reetum, 209 
Epidemic disease, intemperance a cause of, 198; Dr. 
Ransome on statisiics of, 207,586; in England, 264 
Epithelioma after ichthyosis glosse, 435 ; of lower lip,600 
Epigastrium, Dr. Dickie on congenital deficiency of, 573 
Epiphora, removal of lacrymal gland in, 403, 556 
Epistaxis, treatment by simple compression, Dr. Taaffe 
on, 50 ; letters on, 124, 825 
Epping forest enclosures, 193 
Ergot of rye in neuralgia, Dr. Woakes on, 148, 360 
Ergotin in pertussis, 253 . 
Erichsen, Mr., address to Metropolitan Counties Branch, 
71; introductory lecture at University College, 377 
Ether and etherised cod-liver oil in phthisis, Dr. B. W. 
Foster on, 148, 212, 548, 570 

in sun-stroke, 212 

Evans, Dr. T., nitrous oxide, 229 

Ewen, Mr. H., extrauterine pregnancy, 216 

Excision of elbow, 232, 446; of os ealcis and cuboid bone, 
$62 ; of hip-joint, 391; of large joints, €00 ; of knee, 600 

Expression, diagnostic signification of, 75 

Extracts, preparation of in vacuo, 651 

Extractum carnis, 663 

Fxtrauterine pregnancy, Mr. Ewen on, 216 

Eye, Dr. Hibbert be on deep-seated affections of, 244; 
cases of injury of, 337; diagnosis of diseases of by 
chromatoscopy, 391; congestion of in disease of pons 
Varolii, Dr. Russell on, 441; Mr. McKeand on enucle- 
ation of, 612 

Eyelids, extreme evertion of, 106 


F. 

Face, Mr. F. Jordan on operative surgery of, 4; a guide 
in diagnosis, 76 

Factories, Dr. Arlidge on sanitary condition of, 57 ; asso- 
ciation of certifying medical officers of, 65 

Faculty of Physicians and Surgeons of Glasgow, regu- 
bor 5 of, 278; office-bearers of, 457; extent of licence 
of, 

Fallopian tubes, rupture of, 659 

Fanaticism, cruel, 314 

Fashion, human sacrifices to, $14 

Fayrer, Dr. J., radical cure of hernia, 135 

Fearn, Mr, 8. W., aneurism of the pulmonary artery as a 
source of hemoptysis, 510 ‘ 

Fees. See Medical Fees and Club. 

Female students of medicine, 227, 294 

Femur, impacted fracture of neck of, 203; Dr. E. Wat- 
son on case of malignant disease of, 242; dislocation 
of in children, 364, 559; dislocation of, difficult of re- 
duction, 649 

Fergus, Dr. A., carbolic acid in enteric fever, 352 

Fever in Mauritius, 32, 192, 294, 617; in Ceylon, 198; 
Pg of near Liverpool, 393: increase of in Lon- 

on, 

——— scarlet, at Guildford, 235 

-——— typhoid, Mr. Simon’s remarks on outbreaks of, 61; 
earbolic acid in, 352 

——— typhus, at Merthyr Tydfil, 62; Rey. Dr. Haughton 


on, 186; malignant case of, 389; petechial, in a boy’ 
448; with purpura and cerebrospinal irritation, 

Fincham, Dr. G., the’ Westminster Hospital, 319 

Fistula, vesico-vaginal, treatment of, 202 . 

Fleischmann, Mr. A., the lymph of the National Vaccire 
Establishment, 154; the carbolic acid treatment, 326; 

or-law reform, 432 

Flint, Dr., his researches on the bile, 81 

Fluctuation asa guide in diagnosis, 100 

Food for the people, 38; Rev. Dr. Haughton on relation 
of to work of body, 163,185 

Foot, dislocation of inwards, 362; amputation of by re- 
versed Syme’s operation, ib. 

Forearm, atrophy of bouesof, 509 

Foreign bodies in female bladder, Dr. P. H, Watson on 
extraction of, 382; diplbma-market, 395; im alimen- 
tary canal, 508 

Foster, Dr. B. W., ether end etherised cod-liver ofl in 
phthisis, 148, 212, 543, 810; tricuspid stenosis, 580 

Fox, Mr. C. J., manufacture of nitrous oxide, 201; por- 
table compressed nitroys oxide, 328 

— Dr. E. L., relation.of secretion of phosphoric acid 
to temperature, 544 
ractures treated by the’antiseptic process, Mr. Lister 
on, 461, 515 

Fracture of ribs, pneumothorax and emphysema after, 
105; impacted, of neck of thigh-bone, 203; of base 
of skull, recovery after 251; of the skull, Mr. Le Gros 
Clark on, 298,353; of astragalus, comminuted, 362; of 
skull, 443; of clavicle, Mr. Grewcock on cross-shaped 
splint for, 489; transveme, of patella, Dr. Dyce Brown 
on, 519; of skull with absence of symptoms, Mr. 
Hester on, 520 | 

Fragilitas ossium, case of} 107 

France, hospitals and asylums in, 197; births and deaths 
in, 351; government schools of, 450 

Funis, Dr. Brunton on_a ase of prolapse of, 310 


G. 

Gairdner, Dr. W. T., alcohol in acute diseases, 193 

Galezowski, Dr., colour-bliindness, 201 

Galvanic cautery at Guy’s Hospital, 502 

ae in epileptic onvulsions, Mr. F. W. Parsons 
on, 42 

Galvano-puncture, 639 

Gamgee, Mr. S., professional politics, 236 

Gangrene of little toes, 50; senile, ib.; hospital, tur- 
pentine in, 638 

Gant, Mr. F. J., representation of the profession in the 
Medical Council, 651 

Garraway, Mr. E., case of tape-worm, 221 

Gas, examinership of in City of London, 522; combus- 
tion of in houses, 668 

Gas-cautery in internal hgmorrhoids, 470 

Gascoigne, Mr. G. E., digtalis in delirium tremens and 
ebriositas, 219 

Gases, absorption of by ¢harcoal, 323 

Gasteropods, 1717197 

Gatehouse, Dr., death of 473 

Germ-theory of putrefadion, Mr. Lister’s experiments 
on, 54; Mr. Lund on, D1 

Gibbon, Dr. S., relation ef consnmption to drainage, 2?7 

Gibson, Dr., introductory address at Newcastle-on-Tyne 
School of Medicine, 39 

Gimbert, Dr., etiology of phthisis, 200 

Glasgow, sewage of, 394, new barracks for, 667 

Goodsir, John, publication of Anatomical Memoirs of, 452 

a, 227 

cutee. uinness, Dr. B. G., death of, 627; funeral 
of, 

Gravely, Mr. R., the Medical Club, 407 

Green, Dr.T. H., unilateml hyperemiain hemiplegia, 334 

Green colour for sweetmeats, 322 

Greenhalgh, Dr., missed labour. 204 

Greenway, Mr. H., improved ophthalmoscope, 573; car- 
bolic acid in syphilis,635 

Gresham lectures, 523 

Grewcock, Mr. G., cross-shaped splint for fractured 
clavicle, 489; splint asd boot for talipes varus, 497 

Griffith, Dr. W., sulphurie acid treatment of diarrhea, 212 

Grimshaw, Dr. T. W., thermometric obseivations on 
cerebro-spinal meningtis. 438 

Guildford, scarlet fever a, 235 

Gull, Dr., address in meiicine at annual Meeting of As- 
sociation, 131 ; pathology of locomotor ataxy, 209 

Gunshot-wound, remarkable case of, 688 

Guy, Dr., introductory lecture at King’s College, 371 

Gymnastics in schools, 159 


H. 

Habits of the nineteenth century, and health, 451 

Hematocele, pelvic, Mr. Steele on, 659 

Hemoptysis, aneurism of pulmonary artery a source of, 
Dr. Cotton on, 441; Mr. Fearn on, 510; Dr. W. D. 
Moore on, 583 

Hemorrhage, transfusion of blood in, 208; in fracture 
of skull, Mr. Le Gros Clark on, 327; uterine, Mr. W. 
aad on case of, 335; accidental, Mr. O. Vincent on, 


morrhoids, internal, gas cautery in, 470 
ir and bair-dyes, 548 
Hall, Mr. W., introductory Lecture at Leeds School of 
Medicine, 454 


Hand, artificial, 59, 85 
Haofash, 323 


Hardin, Dr., charge of alleged neglect 2 
Hardy, Dr. 8. L., obituary notice of ote . 
Hare, Mr. T., proposed plan of electing members of Par. 
address at Royal College 
argrave, Mr., in uc at 
Surgeons of Ireland. 

Harley, Dr. John, testimonial to, 88 

Harrinson, Mr. I., polypus uteri, 233 

arrisson, Mr., prolonged hypodermic injection, 209 

Hart, Mr. E., ‘ophthalmoscopic signs of constitutional 
disease, 150 

Haughton, Rev. Dr., relation of food to work done by 
body, 163, 185 

Hayden, Dr. T., pathology and significance of endocardial 
murmurs, 

Haynes, Dr. 8. L., case of brow-ague, 30 

= rod driven through, 365. See Brain and 

u 

Head and hand presentations, Dr. Tenison on,4; Dr, M, 
T. Masters on, 58; Mr. Ruddoek on, 78; Mr. ©, H, 
Collins on, ib.; Mr. W. Allison on, 189; Mr, Clendin- 
nen on, 216; letter on, 324 

Hearing, affections of, a guide in diagnosis, 77 

Heart, Mr. H. Simpson on injury of aortic valves of dur- 
ing muscular effort, 167; pathology and significance 
of murmurs of, 200; Dr. Shapter on impulse of, 245; 
rupture of, 250; narrowing of ——— valve, 580; Dr, 
Salter on diagnosis of diseases of from asthma, 587; 
inflammation of external and internal membranes of, 
614; Dr. D. Brown on thrombosis of, 632 

Heat in treatment of disease, 488, 626 

Heat of weather, advice regarding, 87; animal, Rev. Dr, 
Haughton on, 163, 185; Dr. J. Bullar in cerebral ex- 
citement from, 188 

Heat-apnea and sun-stroke, Dr. Johnson on, 102, 209; 
letter on, 179. See Sun-stroke 

Heath, Mr. C., injuries and diseases of the jaw, rev. 615 

Heckford, Mr. N., peculiar form of scarlatina, 545, 585 

Hemicrania, changes into an aguish attack, Dr. Haynes 
on, 30; ergot of rye in, 361 

Hemiplegia after syphilis, 7,8; Dr. T. H. Green on uni- 
lateral hyperemia in, 334 

Herapath, Dr. W. B., death of, 435 

Herbalism, 142 

Herbert memorial prize, 193; convalescent home, 296 

Hernia, Dr. Fayrer on radical cure of, 135; Mr. Birkett 
on mortality from, 149, 418; Dr. Darby on division of 
the stricture in, 305; strangulated femoral, in an 
female, 311; of bladder, 390; inguinal, foreign bodies 
in 580; strangulated femoral, Mr. C. H. Ralfe on, 612 

Herpes, ergot of rye in, 361 

Heslop. Dr., mode of admission to hospitals, 207 

Hester, Mr. J. T., fracture of skull without symptoms, 520 

Hewitt, Dr. G., versions and flexions of the uterus, 151, 
204; uterine lameness, 541 

Heygate, Dr. J. the London College of Physicians, 119 

Hicks, Dr. J. B., transfusion of blood, 151, 203 

Higginbottom, Mr. J.,ipecacuanhain emetic doses, 198; 
solution of nitrate of silver, 512 

Hilditch, Inspector-General Sir E., 62 

Hill, Mr. Berkeley, prevention of venereal disease, 207 

— Mr. J. D., Royal Free Hospital and black boards, 36 

Hillier, Dr. T., death of, 529 

Hip, Dr. E, Watson on amputation at for malignant 
disease of femur, 242; disease of on both sides, 391 

Hippocratic, doctrine of innate heat, 163 

Histology, relation of to medicine and surgery, 158 

Hoarseness, Loss of Voice, aud Stridulous Breathing, 
Dr. M. Mackenzie on, rev., 103 

Hobson, Dr. R., death of, 604 

Holden’s Manual of Dissections, rev., 365 . 

Holmes, Mr. T., Surgical Treatment of Diseases of In- 
fancy and childhood, rev.,8; his position as Surgeon- 
in chief to police, 10 

Holt, Mr. B., Immediate Treatment of Stricture of the 
Urethra, rev., 446 

Homeopathy, proceedings in University of Michigan 
regarding, 225; in the Aberdeen Royal Infirmary, 526, 
482,603, 617, 620, 626, 644 

Honey, adulterated, 598 

Hood, Sir W., knighthood of, 48 

Hooping-cough, ergotin in, 253 

Hospital, Addenbrooke's, legacy to, 595 

—_ Adelaide, Dublin, prospectus of, 348 ; prizes at, 


526 
Alloa, 395 
Belfast General, prospectus of, 345 
Bethlehem, new treasurer of, 9 
Birmingham General, officers of, 286; changes 
at, 481, 523 
——- Bristol General, officers of, 286 ; fees at, 292 
Charing Cross, lecturers, etc., 284, 289; intro- 
ductory address, 369; additions to, 394 
——— Children’s, election of assistant-surgeon, 9, 


Children’s, in Birmingham, changes in, 625 
Children’s, at Brighton, 294 
—— Children's, Fast London, 314, 617 
City of Dublin, of, 343 ; prizes at,598; 
introductory lecture at, 66 
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* Hospital, Consumption, Brompton, finance of, 501 


Connecti-ut, for Insaney$22 

-———— Combe Lying-in, new arrangements of, 314; 
prospectus of, 344 

—_——_ Crimond Cottages, 894 

——— East Suffolk, proposed enlargement of, 363 

Fever, at Chester, 257 

Fever, at Kilmarnock, 366 ~ 

Glasgow Maternity, officers of, 644 

—_——— Greenwich, increased utility of, 501 

——— Guy’s, enlargement of, 64; lecturers, ete., 284, 
289; introductory address, 370 ; concert at, 665 

Herbert, changes in, 475 

—— Jervis Street, prospectus of, 

King’s College, officers, etc., 2 

—— Lock, Mr. J. Lane’s notes on ee of, 592 

London, new regulation at, 192; lecturers, eto., 

285, 290; introductory address, 373 

Mater Misericordiz, prospectus of, 344; intro- 

ductory lectures, 551, 662 

Meath, prospectus of, 344; introductory clinical 

lecture, 505; election at, 578 

Mercer’s, appointment in, 113; prospectus of 344 

Metropolitan Free, clinical meetings at, 398; re- 

port on, 623 

Middlesex, home for training of nurses, 163; 

. lectures, etc., 285, 291; dinner, 368; introductory ad- 
dress, 375; prizes at, 380 

Pennsylvania, new hall for clinical instruction, 

302 


Queen’s, Birmingham, officers of, 286; intro- 
ductory address, $93 

——-— Rotundo Lying-in, prospectus of, 344; master- 
ship of, 526 

——— Royal Free, report on, 12, 35, 65; remarks on, 
111, 523 

Royal Hants County, opening of, 32 

Royal Ophthalmic, Moorfields, changes in, 501 

——— St. Bartholomew’s, lecturers, etc., 284,288 ; din- 
ner, 868; introductory lecture, 369; vacancies at, 641 

St. George’s, Catalogue of Museum of, rev., 108 ; 

lecturers, etc., 264,289; new wiug of, 340, $42 ; dinner, 

$68; improvements at, 393 ; introductory address, 401 

St. Mary’s, lecturers, etc., 285, 290 ; donation to, 

296; dinner, 368; introductory address, 374 

St. Thomas’s, lecturers, etc., 285, 291; new, pro- 

gress of, 340; introductory address, 376 

8t. Vincent's, prospectus of, 344 

Sir Patrick Dun’s, prospectus of, 344; resident 
medical officers, 503 ; introductory lecture, 551 

——-— South Staffordshire General, donation to, 576 

Steevens’s, Dublin, prospectus of, $43; prizes 
at, 526 

Stirling, rebuilding of, 366 

— Tauuton and Somerset, finances of, 500 

—-—— University College, lecturers, etc., 285, 291; 
children’s ward, 406 

Westminster, report on, 228; letter on, 261; 

lecturers, etc., 285, 292; introductory address, 378; 

dinner, 402 

Westmorland Lock, prospectus of, 845 

for Women, new wing of, 394 

York County, donation to, 478 

Hospitals, utilisation of out-patient department of, 44; 
mode of admission to, 207; Richmond, Whitworth, 
and Hardwicke, prospectus of, 344; statistics of relief 
at in 1867, 425; administration of, proceedings in 
Social Science Association regarding, 438, 456 ; nursing 
in, 594; London, Christmas in, 642 

Houses, unhealthy, 474 

Hughes, Dr. J., introductory address at Mater Miseri- 
cordiz Hospital, 551 

Hughes, Dr. J. 8., Short Notes on Nice, rev., 446 

Human bites versus dog bites, 256 

Humerus, unusual case of dislocation of, 338 

Humphry, Dr. G. M., torsion of arteries, 149; results of 
excision of the knee, 600 

Hutchinson, Mr. J., annual museum, 44, 196; lectures 
on the ophthalmoscope, 468, 494 

Huxley, Mr., Lectures on the invertebrata, 115, 171 
197, 230, 258 

Hydatid of liver, iodide of potassium in, 322; cysts, 
injection of iodine in, 390; of liver, 494, 496 

a, an American note on, 815; Dr. Morehead 
on, 348; Dr. Shinkwin on, 404; Mr, Holmes Coote 
on, 459; death from, 577 

Hydrozoa, 258 

Hyperemia, unilateral, in hemiplegia, Dr. T. H. Green 
on, 

Hypodermic Spies, prolonged, 203; in colic, Dr. 8. 

on, 


I. 

Ichthyosis of tongue followed by epithelioma, 435 

Idiots, proposed asylum for in Northamptonshire, 473 

Ikin, Mr. J. I., inspection of recruits, 206, 333 

Tleus, Dr. R. Beveridge on pathology of, 589 

Illegal practice, prosecutions fur, 210; 225, 429, 524 

India, influence of climate of on phthisis,11; subordinate 
medical department of, 32, 86; temperature in, 112; 
medical news from, 170, 394, 618; cholera in, 192; 
small-pox and vaccination in, 205; introduction of 


Contagtous Diseases Act, 813; cultivation of jalap in, 
823 ; report on cholera-in, 525 

Infirmary, new, in Edinburzh, 192, 340, 598,667; proposed 
new at Dewsbury, 256; Royal Sea-bathing, at Margate, 
annual meeting, 264; Newmarket Cottage, 323; Salis- 
bury, auniversary of, 394; New North Staffordshire, 
bazaar for, 440; Royal, Aberdéen, homamopathy in, 
525, 532, 603, 617, 626, 644; working men representa- 
tives in, 550; Radcliffe, additional contributions re- 
quired for, 618 " 

Infants and Children, Dr. Eustacé Smith on Wasting 
Diseases of, rev., 593 

Inglis, Mr., and the Chancellorship of the University of 
Edinburgh, 10 

Injection, hypodermic, prolonged, 2083; of morphia in 
253 ; in colic, 

Innervation, Dr. Rolleston on, 155 

Inquests in 1867, $22 

Insane in workhouses, 33; hospital for, in Connecticut, 
$22; a town councillor on tr t of, 367; home- 
treatment of, 461 4. 

Insanity from syphilitic infection, Mr. W. Smith on, 80; 
abortion a cause of, 351 ‘ 

Insecta, 115 

Intellect, disorder of, a guide in diagnosis, 75 

a factor in production of epidemic disease, 

8 


InveNnTIONS, &c.—Artificial Hani, 59; Dinneford’s Fluid 
Magnesia, ib.; Ventilation of ms and Wards, 447; 
Mineral Waters of Vals, ib.; Céllins’s Fiddean Metallic 
Chimney, ib.; Clinical Ther eters, ib.; Splint and 
Boot for Talipes Varus, 497; Binaural Stethoscopes, 
578; Improved Ophthalmoscspe, ib.; Lithia Water, 
651; Preparation of MedicinalExtracts in Vacuo, ib. ; 
Spiking and Co.’s Granulated Malt Food, 663 ; Dunn 
and Hewett’s Caraccatina, ib; Preserved Milk, ib. ; 
Extractum Carnis, ib.; Siciliat Win 

Tnvertebrata, Mr. Huxley’s lectuws on, 115,171, 197, 230, 

5 


258 

Intestines, obstruction of, Dr. Copeman on, 248; Dr. 
Dobell on rupture of bladder nistaken for, 520; case 
of, 613; Mr. Cadge on, 633; case of, 649 

Todine, injection of in hydatid cysts, 390 

Ipecacuanha in emetic doses, 198 

Ireland, medical inspectors in, 12; superannuation of 
oor-law medical officers in, 11; lunacy in, 143 ; re- 
ations of BRITISH MEDICAL J(URBNAL to, 435; retiring 
pensions to poor-law medical dficers in, 484; election 
of coroners in, 597 ; the new Lord Lieutenant of, 667 

Tron rod projected through head,865 

Italy, ~— to families of medcal men in, 112 

lzod, Mr., puerperal convulsions, 


J. 

Jackson, Dr. F. G., testimonial to, 289 

, Dr. Hughlings, physiology of language, 259 

—, Mr. V., the annual museum, 180; amputation at 
shoulder-joint and excision of scapula, 202; multiple 
fibrous adenocele, 580 

Jalap, cultivation of in India, 3238 

Jamaica, cinchona in, 98 

Japan, English surgeons in, 502 

Jaundice with pneumonia, 337 

Jaw, upper, cyst of, 613 

Jaws, Mr. C. Heath on Injuries aid Diseases of, rev., 615 

J Mr.C.8.,pathology ant treatment of pyemia, 


Jelf, Rev. Dr., testimonial to, 48 

Jemmett, Mr. G. P., representation of the profession in 
the Medical Council, 236 

Jerusalem, lepers of, 341 

Jessop, Mr. 1. R., Teale’s amputatbn, 609 

Johnson, Dr. G., pathology and treatment of sun-stroke, 
102, 209; physiology of anwesthed@a, 202, 241; elimina- 
tion and assimilation of morbid joisons, 217; action of 
blood-letting, heat, cold, and irriants, 487 

—— Mr. R. L., representatios of the profession in 
the Medical Council, 210 ’ 

, Mr. W. G., supposed hyprrtrophy of brain, 167; 
cerebro-spinal meningitis, 469 , 

Jones, Dr. C. H., nature of diseises, 29, $45; myelitis 
after concussion of spine, 332; heat stroke, 556 

Mr. W. W., puerperal convubions treated by chlo- 
roform, 78 

Jordan, Mr. F., restoration of lip after removal,4; treat- 
ment of orchitis, 202 

Joyce, Dr. T., ether-spray in sun-siroke, 212 

Jump, Mr., appeal on be. of fanily of, 512, 559 


K. 
Kay-Shuttleworth, Mr. U. J., First Principles of Organic 
Chemistry, rev., 593 
Kennion, Dr. G., obituary notice of, 72 
Kidd, Dr. G. H., treatment of intrauterine polypi, 151,204 
Kidd, Dr. C., as gas as an angsthetic, 407 
Kidneys, Dr. T. G. Stewart on Bright's Diseases of, rev., 
615; Dr. D. Brown on case of fatty disease of, 632 
King, Dr. Kelburne, carbolic acid in surgery,597 
Knee-joint, statistics of amputation at, 223; ligature of 
femoral artery for traumatic inflammation of, 581; sta- 


— —— of, 600; destructive changes in car- 
age, 
Killiker and Miiller’s researches on the bile, 81 


=4 


Labour, premature, Mr. R. 8. Cross on Barnes's dilators 
in induction of, 105; missed, 204 ; obstructed by fibrous 
tamours, Ms, E. G. Clarke on, 809; Mr. H. V. Barnes 
on induction of, 424; pelvic hematocele after, 659 
Lacrymal gland, removal of for epiphora, 408, 566, 602 
Lactate of soda and magnesia in dyspepsia, 258 
Laennec, statue of at Quimper, 226 
Lane, Mr. J., introductory lecture at St. Mary's Hospital, 
374; practice of the London Female Lock Hospital, 692 
Language, physiology of, 259 
es r.E., overcrowding, 208; election of coroners 


Laryngismué stridulus, cause of, 154 

Laryngotomy, cases of, 252 

Larynx, tracheotomy in acute diseases of, 625 

Laurence, Mr. J. Z., removal of lacrymal gland for epi- 
phora, 408, 601 

Lavoisier’s theory of animal heat, 164 

Laycock, Dr. T., ons for rendering medical sci- 
ence available in law, 206; lunacy and crime, 493 

Leacroft, Mr. J. W., remuneration of club-surgeons, 825 

Leaves, cause of fall of, 361 

Lectures on the principles of surgical diagnosis, Mr. Le 
Gros Clark's, 1, 25, 51, 75, 99, 183, 213, 297, 827, 853; 
on cholera and diarrrhea, Sir T. Watson's, 49; Hun- 
terian, on the Invertebrata, Mr. Huxley's, 115, 171, 197, 
230, 258; introductory, St. Bartholomew's Hospital, 
369; Charing Cross Hospital, ib.; Guy's Hospital, 70 ; 
King’s College, 371; London Hospital, 873; St. Mary's 
Hospital, 374; Middlesex Hospital, 375; St. Thomas's 
Hospital, 376; University College, 377; Westminster 
Hospital, 378; Queen's College, Birmingham, 398; 
Queen’s Hospital, Birmingham, ib.; Newcastle-on-Tyne 
School of Medicine, 399; Liverpool Royal Infirmary 
School of Medicine, ib.; St. George's Hospital, 401; 
on ophthalmoscope, Mr. Hutchinson's, 468, 494; Clini- 
cal, on Diseases of Liver, Dr. Murchison's, rev., 471; 
on Blood-letting, Heat, Cold, ete., Dr. G. Johnson's, 
487; introductory, Royal College of Surgeons of Ireland, 
505; Meath Hospital, ib.; Gresham, 523; Clinical, on 
uterine lameness, Dr. Graily Hewitt's, 541; introduc- 
tory, Sir Patrick Dun’s Hospital, 551; Mater Miseri- 
cordis Hospital, 551, 662; the Swiney, 620; introdue- 
tory, City of Dublin Hospital, 661; Ledwich School of 
Medicine, 662 

Lee, Mr. H., medio-lateral lithotomy, 527; communica- 
tion of syphilis, 567; excision of joints, 600 

Leeds, sanitary state of, 619 

Legion of honour, order of, 256 

Leith, Dr. R. F., death of, 557 

Lemon-juice, adulteration of, 867 

Lepers of Jerusalem, 341 

Lepra tuberosa, 647 

Leslie, Dr. P., out door practice a means of medical 
education, 582; druggists and doctors, 689 

Leucocythemia, case of, 310 

Liddle, Mr.J., functional authority of medical officers of 
health, 432 

rie, Swete on influence of on healih and disease, 
98, 65 


Lincoln, mortality in, $22 

Lip, Mr. F. Jordan on restoration of, 4; glandular tu- 
mour of, 389 ; plastic operations for restoration of, 600 

Lister, Mr. J., the antiseptic system of treatment in sur- 
gery, 53, 101, 461, 515 

Lithia water of commerce, 651 

Lithotomy, Mr. Southam on results of, 150; medio- 
lateral, 527 

Liver, report of pen Committee on action of mer- 
cury on, 78,176 ; remarks on,191; Mr.Heckford on iodide 
of potassium in hydatid of, 382; Dr. Murchison’s 
Clinical Lectures on Diseases of, rev., 471; in @ case 
of vitiligoidea, 483 ; hydatids of, 494, 496 

Locomotor ataxy, pathology of, 209 

Locusts, alleged poisonous properties of, 351 

London, milk in, 315; future water-supply of, 451; cows 
and milk in, 576; distress in east end of, 616 

Longmore, Mr. T., artificial hand, 95 

Lownds, Dr. T., treatment of cholera, 215 

Lunacy, certificates of, proceedings in Medical Council 
regarding, 14, 87; French laws of, 86; in Ireland, 143; 

Lund, Mr. E., air of hospitals, 

Lung, chronic abscess of with contraction of chest, 
482; secondary cancer in, 483 

Lupuline, new preparation of, 368 

Lyceums in France, report on, 450 

Lyle, Mr. W. V., case of triplets, 440 

Lymphatics of lower extremity, inflammation of, 497 

Lyttelton, Lord, introductory address at Queen's Col- 
lege, Birmingham, $98 


M. 

Macalister, Dr. A., cranial malformation, 358 

M‘Alister, Dr., ap on behalf of family of, 325 

Mac ., carboheemia, 153 ; origin of phthisis 
and tubercle, 57 

W., proceedings in Medical Council re- 

ing, 

claims o an agendie, . 

M‘Keand, Mr, R. H., enucleation of the eyeball, 612 
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Mackenzie, Dr. M., Hoarseness, Loss of Voice, and Stri- 
dulous Breathing, rev., 108 

Dr. W., death of, 180 
Mackey, Mr. E:, therapeutic action.of digitalis, ° 
Mele; Dr. G. G., death of, 360 

Regen Mr. R., introductory lecture at Meath Hos- 
tal, 50 

Shatin, Mr, R., clab remuneration, 407 

Madras, new hospital for,171; medical 

Magendie and Bell, claims of, 148, 179, 319 

Magnesia, Dinneford’s fluid, 59 
Malta, working of Contagious Diseases Prevention Act 

in, 423 
Manslaughter, verdict of against a surgeons assistant, 


524 

Mapother, Dr. E., appointment of district physicians, 
205; the Medical Profession and its Education and 
Licensing Bodies, rev., 446 

Martin, Dr. R., conference on parliamentary representa- 
tion, 96 

Marylebone, uso of deodorisergin streets of, 63; mortu- 
ary for, 192; baby-farming in, 315 

Mason, Mr. F., introductory address at Westminster 
Hospital Medical School, 372 

Masters, Dr. M. T., head and hand’presentations, 58 

Mathews, Mr. C. E., administration of hospitals, 433 

—— fever in, 32, 192, 294, 617; fever of in Eng- 
land, 26 

May, Mr. G., necessity of proper elimination of urine, 233 

—— Mr. G., jun., innominate aneurism treated by acu- 
pressure, 150; disease of heart, 233 

Mayors, medical, 547, 528, 599, 644 

Meat, railway-waggons for transport of, 323 

Meadows, Dr. A., medicated pessaries, 554 

Mayors, medical, 598, 599, 644 

Medical Act, prosecutions under, 210, 225, 429, 524 

Benevolent Fund, 

—— candidates for Parliament, 33, 64, 192, 430, 449, 
475, 622, 524, 526 

—— certificates, 33 

—— charities, Dr. Rumsey on, 557 

—— charity, abuse of, 313 

Club, opening of new house, 66; general meeting, 


429, 548 
——-~ Council, remarks on meeting of, 9; presidency 
of, 11, 82; session of, 14, 37; committee, 14; let- 
ter from Secretary of British Medical Association, 
lunacy certificates, 14, vaccination, 14, 37; 
visitation of examinations, 14, 16, 40; army and 
navy medical returns, 14; graduates of colonial uni- 
versities, 14, 16; medical education, 14, 15, 38; re- 
moval of a name from the Register, 15; preliminary 
education, 16, 38.39; state medicine, 16,40; secondary 
education in schools, 17; returns from licensing 
bedies, 17, 40; communieation from Medical Teachers’ 
Association, 17, 40; supply of Register to practitioners, 
17; Executive Committee, I7; representation of the 
fession in: the "Council, 18, 20, 45; the Pharmacy 
ill, 22, 39; the Pharmacopeia and Dr. Redwood, 22; 
report of Pharmacopeia Committee, 37; therapeutic 
inquiries, 37 ; report of Finance Committee, 38 ; regis- 
tration of medical students, 38; registration of a foreign 
diploma, 38; titles in the Register, 38; Carmichael 
prizes, 38; half-qualified practitioners, 38; parochial 
medical officers, 38; use of names of medical men in 
offensive advertisements, 38; resignation and re- 
election of Dr. Burrows as president, 40; duties of 
Executive Committee, 431; appointments in, 501, 
523, 547, 619; representation of profession in, resolu- 
tion of Metropolitan Counties Branch on, 70; Mr. W. 
Rivington on, 119, 236, 319; discussion at annual 
meeting of Association on, 172; Dr. H. W. Williams 
on, 210; Mr. R. L. Johnson on, 210; Mr. Jemmett on, 
236; correspondence between Dr. Andrew Wood and 
Mr, Swinton, 428; address of Committee of Council 
on, 506 ; remarks on, 521; Shropshire Ethical Branch 
on, 526; Birmingham and Midland Counties Branch 
on, 580; Northern Branch on, ib.; Dr. R. Barnes on, 
= representation of the Scoteh Universities in, 


court of sppeal, p , 88, 94, 266, 925, 554 

—— degrees and medical protection, 265 

——— education, discussion on in Medical Council, 14, 
15; in England and abroad, 206; remarks on in iutro- 
ductory lectures, 369 et seq., 398 et seq.,505 et seq. ; Dr. 
Mapother and Mr. Ashe on, rev., 446; on, 
472; Mr. Underhill on, 509; proceedings of Medical 
Council regarding, 546; Dr. Leslte on, 583 

fees, committee on, 11, 44, 206 

Institution, Liverpool, reports of, 208, 669 

——— item in national expenditure, 257 

—— man, murderous assault on a, 549 

—— mayors, 547, 598, 599, 644 

——— members of Parliament, 553, 596 

—— men, unfounded charges against, 121, 665 

—— o 0! Counci 
to. Manchester, 170 

—-— officers o for Toronto, 256; duties 
functions of, 482 

-—— periodical, 


Medical profession, Dr. Prior on p of. 82 
—— profession in Canada, regu 
rem 


of, 342 
y of name ‘from, 15; supply of te 
practitioners, 17 


retiring fund, Bengal, 460 

students, registration of, 38; numbers of, 430, 
458, 501; schedules of, 479- 

Medfeine, Dr. Billing’sePrinciples of, rév., 59 ; of modern 
times. Dr. Acland on, 125; Dr. Gull’s address in, 131 ; 
Sir J. Y. Simpson on young practitioners and advance 
ef, 138; Dr. J. R. Reynolfts’s System of, rev., 659 

Medicines, scale of for mgtchant vessels, 313 

Medico-mental odibnes, suggestions for rendering avail- 
able, 205 

of Parliamentary 
Bills Committee on Pharmacy Bill, 46 ; Parish Mortu- 
aries, 47; Sale of Poisons and Pharmacy Bill, 72; 
Artisans and Labourets’ Dwellings Bill, baby- 
farming, 121; Sanitary Acts Amendment Bill, éb.; 
Army Medical Department, 122 

Melanosis, subconjunefival, 497 

Meningitis, cerebro-spind, Dr. Grimshaw on thera 
obgervations in, 488; case of, 445; Mr. W. G. 5 
on, 469 

Merchant Shipping Act, scale of medicines, 313 

Mercurial vapour bath, Mr. W. Parkes on, 627 

Mercury, report of Comniittee on action of, 78, 176; re- 
marks on, 191; Dr. P. pith on bromide and bibromide 
of, 141, 421 ; crethism fm, 311 ; Mr. T. Pope on action 
of, 324; Dr. Rooke on, 107; Mr. J. Martin on chloride 
ofin sulphuretted hyd@gen deposits, 442 

Merthyr Tydfil, sanitary#tate of. 502 

Meryon, Dr., the Electrial Committee of the Royal Me- 
dical and Chirurgical Ssciety, 180 

Meteorological Observatbns at Kew. See the Medical 
News in each numbef - 

Metropolitan fev@r and shall-pox asylums, 193 

Microscope, Dr. Sims onuse of, 205, 465, 4 

Midwife, misconduct of ¢ 595 

Midwifery, opinion of tetchers of, 579 

Midwives for the army, 27 i 

Milk, Mr. Sedgwick on cintinued secretion of in cholera, 
307 : London, 315, 576 adulteration of in Dublin, $41 ; 
preserved, 663 

Mineral Waters, books on, rev., 222; of Vals, 447 

Miller’s cod-liver oil, 21) 

Mollusca, 171, 197 

Mollnscoida, 230 

Monstrosity, a case of, - 

Moore, Dr. W., introductry lecture at Sir Patrick Dun’s 
Hospital, 551 

Mr. W. D., anewgism of pulmonary artery as a 
source of hemoptysis/583 

Morehead, Dr. C., treatgent of sun-stroke, 180 

Morphia, subcutaneous?njection of in luxation, 253 

Morton, Mr. W. G. T., dath of, 141 

Mortuaries, public, 33, 6 

Mortuary for Marylebor, 192 

Mountjov Prison, DubIn, medical officer of, 113 

Moxon, Dr., introductoy lecture at Guy’s Hospital, 570 

Murchison, Dr. C., Clinral Lectures on Diseases of the 
Liver, rev. 471 

Murder of a medical stulent, 599 

Murmurs, endocardial, pathology and significance of, 
200 

Murray, Dr. W., vaginalatresia cured by tangle-tents, 5 

Muscle, waxy degeneraton of, 23 

Museum, annual, proposal for a, 44; description of the 
196 


utie 
nsen 


British, the nftural history collection of, 63 
—— Secretary, at brighton, 452 
Myelitis after spinal emcussion, 232 


WN. 

Nevus treated by collotion, 638 

Nasse’s researches on te bile, 79, 81 

Natural science, schoob of, 575 

Navy, health of the, %; dearth of medical officers in, 
192; regulations of nedical service of, 288; reports 
- health of, 525, 546574, 666; medical promotions in, 
618 


Necrosis treated on theantiseptic system, 102 

Needle, removal of a, fom rectnm, 7 

Nélaton, M., a senator,193, 226, 256 

Nerves, Dr. Rolleston »n physiology and pathology of, 
155; vaso-motor, Dr.J. W. Ogle on affections of, 360; 
fifth pair of, Dr, Altus on physiology and pathology 
S po vaso-motor, Dr. Russell Reynolds on affections 
of, 65 

Nervous system, disorders of with excess of mortality, 
148; effects of extreme cold on, 259; centres, Mr. Le 
Gros Clark on injury of, 297; Dr. E. L. Fox on secre- 
tion of phosphoric acid in certain conditions of, 544 

Neuralgia, Dr. Woakes on ergot of rye in, 148, 360; Dr. 
Rolleston on explanation of, 155; visceral, Dr. Anstie 


on, 200 
ee, tenement houses in, 322; water-supply of 


Nitrate of silver, strength of solution of. 512 

Nitrous oxide, use of as an anzsthetic, 10, 86, 112, 596; 
Mr. Coleman on reinhalation of, 114; Mr. Clover on 
administration of, 201,491; Mr. C.J. Fox on manu- 
facture of, 201; Dr. T. W. Evans on, 229; Barth’s 


compound portable, 318; Dr. CO. Kidd on ; Teporé 
of Committee on, 622 « 
f Nomenclature of disease, new, 110, 316, 396 
H., previa with twins, 423 
urses in lunatic as) ums, proposal to subgtitute female 
forsale, 63; paidsin Hull workhouse, 169; training 


of, 642 | 
Nursing in London hospitals, 594; schedules for, 620 
“oO. 
te instruments, discussion on, 553 
Dr. Matthews Dungan’s Researthes in, reds 
Obstruction of bowels. See Intestines 


O’Conor, Dr. F., representation of the professio: 
Medical Council, 208 


= 600 ; epithelioma of, 647; spasmodic contraction of; 


Ogle, Dr. J. W., affections of vaso-motor nerves, 360 
—— Dr. W., professional aspects of club-practice, 231 


cation, 332 

Olive-oil, therapeutic use of, 618 

Oliver, Dr. G., tetanus treated by atropia, 184, 

Ophthalmoscope, Mr. Solomon on the, 103; Dr. Hibbert 
Taylor on illustrations of use of, 244; Mr. Hutching 
son’s lectures on, 468, 498 ; an improved, 578 

Qphthalmoscupic signs of constitutional disease, 150 

Opium, Mr. J.8. Boyes on poisoning by, 388; Dr. Dobell 
on rupture of bladder mistaken for poisoning by, 520 

Oppert, Dr. F., medical education in England and 
abroad; 206 

Orbit, abscess in, 107 

Orchitis, Mr. F. Jordan on treatment of, 202 

Organic synthesis, 618 

Orthography, a specimen of, 315 

Os calcis, excision of, 322 

Ovariotomy performed twice on same woman, 106; 
during acute peritonitis, 151, 205 

Overcrowding, Dr. Lankester on, 208 

Oxford, general notice of, 114. See University. 

Oxygen, therapeutic uses of, 517 


of speech, 149, 437 ; address to Clinical Society, 434 

Pain as a guide in diagnosis, Mr. Le Gros Clark on, 99; 
physiology and pathology of, 155, 260 

Palate, cleft, successful operation for, 618 

Palsy, wasting, from excessive muscular exertion, 637 

Paracentesis thoracis, 253 ; of pericardium, Mr. Wheel: 
house on, 384 

Parflysed limbs, temperature of, 390 

Paralysis after syphilis, 7, 8 

Parasitic affections of urinary and genital organs, 166 

Parasitism of certain species of insects, 115 

Parker, Mr. Langston, the mercurial vapour bath, 627 

Parliament, medical candidates for, 33, 64,192, 476, 499, 
522; medical members of, 533 ; Mr. Hare on election 
of members of, 645. See Universities 

Parotid region, enchondroma of, 636 

Parsimony, law of in nature, 161 

Parsons, Mr. F. W. galvanism in epileptic convulsions, 
423 


—— Mr. J., cellular inflammation of breast, 4 

Partridge, Mr., of Colchester, 475 

Passenger Act, fine for infringement of, 213 

Patella, Dr. D. Brown on transverse fracture of, 519 

Penis, destruction of by syphilis, 636 

Pericardium, Mr. Wheelhouse on paracentesis for dis- 
tension of, 384 

Periodical, a new, 256 

Periosteal preservation in operative surgery, Mr. W. 
Stokes on, 463 . 

Peritonitis, ovariotomy during, 151, 205 

Peroneus longus, Dr. Duchenne de Boulogne on fune 
tions of, 231 

Peroxide of hydrogen in diabetes, Mr. Bayfield on, 423 

Pessary, elastic,use of, 151, 204; new, 554 

Pharmaceutical assistants, examination for, 295 

— Journal on separation of pharmacy from * 
medicine, 312 

Pharmacopeia, British, report of committee of, 37 ; cor- 
rections in, 475 

Pharmacy Aet and Medical Rights, 621 ¥ 

Pharmacy Bill, proceedings of medical council regard- 
ing, 22, 34, 39; Parliamentary Bills, Committee of 
Association on, 72, 145 

Phosphoric acid, Dr. E. L, Fox on relation of secretion 
of to temperature, 554 

Phthisis, influence of Indian climate on, 11; relation of 
dampness of soil to, 116, 227 ; Dr. Foster on ether and 
etherised cod-liver oil in, 148, 212, 548, 570; a 
of, 148, 200; Dr. H. MacCormac on. origin of, 571; 
fibroid, 625 

Physicians’ prescriptions, 85 

Physiology, Dr. Rolleston’s address in, 155 

Pirrié, Dr., prize offered by, 550 

Placenta previa with twins, Mr. H. Norris on, 423 

Plastic surgery, Mr. Collis on improvements in, 150, 518 

Pneumonia with jaundice, 337 . 

P emphyema after fracture of ribs, 105 


(<ophagus, auscultation of the, 253; fibrous stricture . 


Ogston, Dr. F’., punctiform ecchymoses in death by suffox 4 


P. 
Paget, Mr. J., stammering with other organs than those ~ 
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cisoning by oil of bitter almonds, 167; by vermin- 
926 ; suicidal, by laudanum, 34h; by opinm, 
r. J. 8. Boyes on remarkable case of, 389; by opium, 
Dr. Dobell on rupture of bladder mistaken for, 520 
Poisons, morbid, Dr. @. Jolihsonon elimination’ and 
assimilation of, 217 <4 
Police, City, health of the, 257 . 
Politicians, . 
olitics, prefessional, 
Dr. introductory lecture at Charing Croys 
Hospital, 369 
Polypit intrauterine, treatment of, 151, 204 
Pons Varolii, Dr. J. Russell on congestion of eye-ball in 
disease of, 441, 611 P 
Poor-Law MepicaL Service.England and Wales. 
—Bodmin Union, extras for sick paupers, 23; Bill 
for country workhouses, 62; Medical Officers’ Associa- 
tion, 72; case of Dr. Reid, of Newbiggin, 97; lunatics 
at the Nottingham Workhouse, ib.; Royston Union, 
payment per case, 121; Portsea Union, charge of 
neglect, ib.; Dr. Rogers and the medical members of 
the Poor-law Board, 210; Brighton Union, increase 
of salary, 262; Sheffield Union, payment of medical 
officers, 262; Cockermouth Workhouse, 142, 320, 349; 
Bodmin Guardians and their medical officer, 320, 484, 
528; Annual Repoft of Poor-law Board, 348; frivo- 
lous charge against a medical officer, 367; questions 
- to candidates for Parliament regarding, 404, 528; Mor- 
eth Board of Guardians, 404; new inspectors, 510, 
528, 651; leadjng article on poor-law medical reform, 
448; letter on poor-law,medical reform, 510; super- 
annuation of medical officefs, 528; St. Pancras Board, 
direction com@erning inquests, 603; Lincoln Board 
of Guardians, 603. See also Vaccination. Ireland.— 
Galway Union, salary of medical officers, 210; pen- 
sions to medical officers, 431, 484; Lurgan Union, 
salaries, 510; testimonial to a medical inspector, 578; 
Dr. O'Sullivan and the Limerick Board of Guardians, 
651 
Pope, Mr. T., use of mercury, 324 
Postpharyngeal abscess, 311 
Potass-waters, 552 
Pregnancy, early, Dr. R. Barnes on diagnosis of, 294, 
631; extrauterine, Mr. H. Ewen on, 216 
Prescribers and dispensers, 312 
Prescriptions, remarks on, 85 
Presentation, abnormal, Dr. Williamson on,°809. See 
head and hand presentations. 
Preston’s essence of almonds, 559 
Preston, water supply of, 294 


Princess Louis of Hesse, accouchement of, 141, 473, 576 } 


——— of Prussia, stay of at Hastings, 473 

——— of Wales, aecouchement of, 32; visit to Chil- 
dren’s Hospital, 4 

Pringle, Dr. R., synchronism of variola and vaccinia, 
198 ; small-pox and vaccination in India, 205 

Prior, Dr. C. E., position and prospects of the medical 
profession, 82 

Privy Gouncil, report on health, 61 

Prizes, in University of Oxford, 47; at King’s College, 
48; of Society of Arts, 192; Herbert Memorial, 193 ; 
on ganglionic nervous system, 225; at Apothecaries’ 
Hall, 264; regulations of, 273; in medical schools, 
enumeration of, 239 et seg ; various, 313; at Middle- 
sex Hospital, 330; at Adelaide Hospital, 526; at City 
of Dublin Hospital, tb.; at Dr. Steevens’s Hospital, 
ib.; in University of Aberleen, 550; of Apothecaries’ 
Hall of Ireland, 578 

Propert memorial fund, 88 

Provident dispensaries, Dr.J. F. Anderson on, 347, 627 

Prudhoe Convalescent Home, 642 

Pteropoda, 171 

Public Health, Dr. Rumsey’s address on, 409 

Punctiform ecchymoses after death from suffecation, Dr. 
Ogston on, 332 

Putrefaction, Mr. Lister’s experiments on germ-theory 


of, 54 
= C.S. Jeaffreson on pathology and treatment 
of, 


Q. 
Quarantine in Spain and Portugal, 191, 365, 478, 577, 590 
Queen, health of the, 340 . 


R. 

Radcliffe travelling fellowship, 642 

Railway accident at Abergele, 224; wagons for meat 
transport, 323 ; concussions, Mr. Le Gros Clark on, 
355; compensation cases, 596, 641 

Ralfe, Mr. C. H., strangulated femoral hernia, 612 

Ramsbotham, Dr., death of, 62 

Ransome, Mr. A., epidemics studied by means of 
statistics, 207, 386 

Reaction, Mr. Ie Gros Clark on, 213 

Recruits, Mr. Ikin on examination of, 206, 333 

Rectum, sewing needle extracted from, 7 ; Dr. Tuckwell 
on villous tumour of, 150, 609; the endoscope in 
diseases of, 209; Amussat’s operation for scirrhus 
of, 444; imperforate, Dr. Dodgson on case of, 656 

Reeves, Mr. W., laryngismus stridulus, 154 

Peck, water in, 264 
egistration of births, deaths, and in Scot- 

d, 88 ; of diseases, 641 : — 
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Reilly, Mr. M., of puerperal-convulsions, 189 
Reith, Dr. A:, and hommopathy,in the Aberdeen In- 
firmary, 525, 617; letters fromgS62, 651. See Hommo- 


athy. 
Rendle, Mr. W., residential conditions of lower classes, 


207 

Reynolds, Dr. J. B., affections of yaso-motor nervesy655; 
System of Medicine, rev., 6¢3 

Rheumatism, analytical summary of cases of, 435 

Rhubarb, British, 323 

Ribs, fracture of, with pneumpthorax and general em- 
physema, 105 

Richardson, Dr. B. W., effect ¢ cold on nervous action, 
259 


Rigors, Mr. I. B. Yeo on pathplogy of, 5; Mr. Le Gros 
Clark on significance of, 76 ; temperature in, 213 

Rivington, Mr. W., representation of the profession in 
the Medical Council, 119, 23¢, 819 

Reberts, Dr. F. 'T., addréss at Liverpool Royal Infirmary 
School of Medicine, 399; uripagy calculi, 508 

——., Dr. W., mode of elecfilg Council of the Asso- 
ciation, 119 

Robinson, Dr. C. H., ague with extensive desquamation, 
385 


Roden, Dr. 8. S., mineral spriggs of Droitwich, 239 
Rogers, Dr., and the medical officers of the Poor-law 
Board, 210; the Poor-law Metical Officers’ Association, 
8 


582 

Rolleston, Dr. G., address in Physiology, 155; physiology 
and pathology of pain, 260 ; sfcond-hand references, 318 

Rooke, Dr. T. M., use of mercwy, 407 

Rowing, effects of on the circdation, 376 

Rowing elub, 227 

Ruddock, Mr. R. B., head and band presentation, 78 

Rumsey, Dr. H. W., address — lic Health section of 
Social Science Association, 3 corrections in, 461, 
486; medical charities, 557 

Rupia, Dr. Basham on, 881 

Russell, Dr. J., congestion of geball in disease of pons 
Varolii, 441, 611 


8. 
St. Pancras, medieal officer ofhealth, 547, 596, 643 
Salter, Dr. Hyde, diagnosis ¢ different forms of dys- 
pocea, 148, 587; on Asthma, tev, 424 
Sanderson, Dr. J, B., introducbrf lecture at Middlesex 
Hospital, 375 
Sandford, Mr. E., proposed tegimonial to, 394 
Sandwith, Dr. H., his candida@re for Marylebone, 524 
Sanitary regulations for worlshops, 12; laws, Royal 
Commission on, 62, 574, 621 peonshing in schools, Mr. 
Bridges on, 206 
Sansom, Dr. A. E., anestheticdof the present day, 149° 
anesthesia, ib. j 
Scapula, Mr. V. Jackson on excpion of, 202 
Scarlet fever at Guildford, 141,285; dropsy after, 471; 
Mr. Heckford on peculiar of, 545, 585 
Schlangenbad, Dr. Wolf on, r 
Scholfield, Dr. E., death of, 
memorial of, 641 
School of medicine, Bristol, 216, 292; Hull and East 
Riding, 286, 292; Leeds, 28, 292; Liverpool Royal 
Infirmary, 286,292; Mancheger Royal, 286,293; New- 
castle-on-Tyne, 286, 293; Shefield, 286, 298 ; University 
of Dublin, 343; Carmichael .; Ledwich, 343; of 
Surgery of Royal College of tu ns of Ireland, 343. 
See also College, Hospital, aul University 
Schools, secondary instructioningproceedings in Medi- 
cal Council regarding, 17; mastics in, 169 ; Mr. 
Bridges on sanitary teaching in, 206; of advanced 
study in France, 226; of mience, 351; of natural 
‘ science, 575 
ciatica, ergot in, 
Seleriasis. 433 
Scott’s experiments on bile, 81, §2 
Sea.sickness, prevention of, 597 
Sedgwick, Mr. W., continuance ¢f mammary secretion in 
cholera, 307 
Seltzer-waters, report on, 552 
Senses, special, affections of asguides in diagnosis, 77 ; 
uses of in surgical diagnosis, 99 
Sensibility, common, affection o? a guide in diagnosis, 77 
Sergeant, Dr. D. M., dislocation of femur in early life, 559 
Sewage of towns, commission on, 294; of Aberdeen, 295 ; 
utilisation of, 323 ; of Glasgow,804; Dr. Rumsey on, 414 


; convalescent fund in 


Shapter, Dr. T., diseases of the be lungs, 245 
Shaw, Mr. A., claims of Magendie Bell, 179 
Sheffield guardians and the Vacdaation Act, 258 


Shingles, ergot in, 361 

Shinkwin, Dr. T, C., hydrophobia, 404 

Shock, Mr. Le Gros Clark on, 183; influence of in pro- 
ducing cutaneous disease. 202; temperature in 213 

Sickness, distribution of, 205; influence of weather on, 205 

Sibbald, Dr. J. R., death of, 484 

Simon, Mr., his letter to Manchester, 170 

Simpson, Dr. H., aortic regurgitation from injury to 
valves, 167; introductory address at Manchester Royal 
454 Edinborgh graduates, 138 
ir J. Y., address to 

the microscope in the sterile condition, 

Sisson, Dr. R. S., treatment of syphilis, 559 ; spontane- 
ous origin of disease, 669 


Skey, Mr. F. C., order of C.B. conferred on, 617 

Skin, Dr. Basham on some diseases of, 381 

Skinner, Dr. T., treatment of cholera, 234. 

Skull, recovery after fracture of base of, 251; Mr. Le 
Gros Clark on fractures of, 298,327; Mr. Macalister 
on malformations of, $58; case of fracture of, 448 ; 
fracture of without symptoms, Mr. Hester on, 520 ; 
tumour of, 555 ; 


_ Sligo, hygiene at, 170 


Small-pox, synchronism with vaccinia, 198 ; in India, 206 

Smart, Mr. J. N., remarkable case of twins, 468 . 

Smell, affections of as a guide in diagnosis, 77 

Smith, Dr.“Eustace, Wasting Diseases of Infants and 
r. Heckstall, and Dr. Bonney, 86; posed 

Veatimonial to, 895, 402, 458,538 

Dr. J. W. F., homeopathy in the Aberdeen In- 

firmary, 603 ? 

Dr. Protheroe, bromide and bibromide of ‘mer- 

cury, 148, 421; flexion of the uterus, 151, 204 

Mr. T., introductorg. lecture at St. Bartholo- 

mew’s Hospital, 369 ; case of stone in girls, 467 

— W., insanity dependent on syphilftic infeo- 
tion, 

Snake-bites, alleged cure of, 87; carbolic acid for, 322 

Social dialectics, 113, 141, 153 . 

Medico-Chirurgical, and homeopa- 
thy, 62 

Aberdeen Natural History, 657 

——— of Arts, proceedings of committee on food, 38 ; 
prizes offered by, 192 

——— Beaumont Medical, 474 

——— Clinical, place of meeting of, 64; reports of, 232, 
429, 434, 482, 681, 625 

Dialectical, proceedings at, 113, 182 

Dublin Obstetrical, reports of, 581 

——— Dublin Pathological, opening meeting, 621 

Dublin Undergraduates’ Philosophical, opening 

meeting, 599 

Dublin University Medico-Chirurgical, pos e- 
ment of meeting, 569 ; remarks on, 525; report of, 602 ; 
Dr. Stokes on, 607, 626 

——— Edinburgh Geological, 598 

——— Edinburgh Medical Missionary, 59S 

——— Epidemiological, place of meeting, 505 

——— Harveian, reports of, 232, 556, 601 

——— Junior Surgicaf, Dublin, opening of session, 622 

—— Manchester Medical, report of, 208 

—— Middlesex Hospital Medical, meeting of, 500 

——— Medical, of College of Physicians in Ireland, 
note on 476; reports of, 602, 626 ‘ 

Medical, of London, reports of,457, 527; presenta- 

tion to, 525 

Medico-Chirurgical of Glasgow, officers of, 306 

Medico-Psychological, quarterly meeting, 502 

Obstetrical, reports of, 458, 

Pathological, first meeting of, 452; reports of, 

483, 555, 647, 668; business of, 643 

Pharmaceutical, opening of winter session, 895 

——— Reading Pathological, report of, 23 

Royal, officers and couucil of, 548; annual meet- 

ing, 595 

Royal Medical Benevolent Fund of Ireland, re 

port of, 47 ° 

Royal Medical and Chirurgical, electrical com- 
mittee of, 113, 180; reports of, 600, 647 

——— Royal Medical, of Edinburgh, presidents of, 698 ; 
annual dinner, 667 

Surgical, of lreland, opening meeting, 644 

Trinity College Historical, opening meeting, 621 

Ulster Medical, dinner given by, 312 

Western Medical and Surgical, reports of, 482 

Socks, poisonous, 393 

Soda-water, 367, 501 ; report on, 477, 506 

Soldiers’ teeth, 430 : 

Solomon, Mr. J. V., surgery of the nineteenth century, 
and the ophthalmoscope, 105 

Southam, Mr. G., result of operations for lithotomy, 150 

Spa, letter on, 212; Dr. Cutler’s Notes on, rev., 222 

Spain, quarantine in, 191, 365, 478, 577, 698 

Spender, Dr. J. K., capillary bronchitis, 198, 804; Uleers 
and Cutaneous Diseases of the Lower Limbs, rev., 447 

Spermatorrheea, treatment of, 232 

Spiking’s granulated malt food, 663 

Spinal meningitis, 660 

Spine, myelitis after concussion of, 232; Mr. W. Adams 
on lateral curvature of, 305; Mr. Le Gros Olark on in- 
juries of, 358; case of injury of, 508 

Spirits, consumption of, 849 

Splint, cross-shaped for fractured clavicle, Mr. Greweock 
on, 489; and boot for talipes varus, 497 

Stammering with other organs than those of speech, Mr. 
nin 149, 437; and stuttering, Mr. Holmes Coote 
on, 6 

Stanger, Mr. G. H., rupture of ~~ =e tube, 6590 

State Medicine, proceedings in Councii regard- 
ing, 16,40; letters on, 45, 95, 120, 239, 265; report of 
joint committee on, 194 

Steele, Mr. A. B., laceration of vagina, 645; pelvic 
hematocele, 659 

Sterility, Dr. Sims on use of microscope in, 205, 465,492 

Stethoscopes, binaural, 273 

Stevens, Dr. W., obituary notice of, 97 
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Stewart, Dr. A. P., state medicine, 95 Toronto, medical officer of health for, 256 mentary Bills Committee 
Stirling, Dr., case of, 618 Tracheotomy, cases af, 252; in disease of larynx, | marks 0, 224; Brifiton, 250; ttre 

ed certificates of, 295, 363; opposition to, 394; stations, 


Stockfeeder’s Manual, Dr. Cameron's, rev., 108 

Stokes, Dr. W., valedictory address at meeting of Asso- 
ciation, 125; address on medical education, 607 

preservation in operative sur- 
gery, 

Stomachal vertigo, case of, 636 

Strange, Dr. W., state medicine, 45, 120; disorders of 
nervous system with excessive motility, ias ; sun-fever, 
217 

Stronge, Dr., death of, 526 

Stuttering abd stammering, Mr. Holmes Coote on, 611 

Subéutaneous injection of morphia in luxation, 253 

Suffocation, Dr. Ogston on punctiform ecchymoses in 
death from, 332 

Sulphite of soda in chronic cystitis, 311; in 

Sun-stroke, Dr. G. Johnson on, 102, 209; d 8 from in 
New York, 111; letters on, 179, 180; ether-spray in, 
212; Dr. Strange on, 217; treatment of, 311; deaths 

. from in New York, 3]4; epidemic of in Jerusalem, 
406; cerebral mischiéf after, 445; Dr. H. Jones on, 
556; mistaken fur concussion, 596 

Suppuration in the cornea, 27 

Suprarendl capsules, disease of, 6, 483 

Surgery of the nineteenth century, Mr. Solomon on, 103 

Surgical diagnosis, Mr. Le Gros Clark's lectures on prin- 
ciples of, 1, 25, 51, 75,99, 183, 213, 297, 327, 353 

Swanton, Dr. J. P., acupressure, 307 

Snare, Oe J. G., treatment of puerperal convulsions, 
151, 4 

Swete, —, H., influence of light on health and disease, 
191, 65 

Swiney lectures, 620 

Swinton, Mr. A. C., rep 
the Medical Council, 428. See Universities 
burgh and St. Andrew's. 

Symptoms and signs, Mr. Le Gros Clark on, 51 

Synthesis, organic, 618 

Syphilie, hemiplegia after,7,8; Mr. W. Smith on insanity 
Tom. 30; Sir T. Watson on prevention of in civil 

ulation, 84; statistics of mortality from, 116; old 
er in Paris regarding, 313; sulphite of soda in, 

390; Mr. Henry Lee on communication of, 567; Mr. 
Greenway on carbolic acid in, 6835; complete destruc- 
tion of penis by, 636. See Contagious Diseases 

Syphilisation, discussions on in Christiania, 407, 512 

Byphilitic acne, 250 ; laryngitis, tracheotomy for, 252 


resentation of the in‘ 
n- 


*. 


T. . 
Taaffe, Dr., compression of the nostrils in epistaxis, 50 
Talipes, splint and boot for, 491 
Tapeworm, Mr. Garraway on case of, 221 
Taste, affections of, a guide in diagnosis, 77 
Tatum, Mr., onial to, 405 
= Dr. C., operation for extracting cataract, 202, 569, 


—_——, Mr. H. S., scarlet fever at Guildford, 235 

——, Dr. R. H., constitutional or‘gin of affections of 

T hilosophy of, 596 
ea-m: P y 

Teale’s amputation, proposed 


557 
Teeth of soldiers, 430 
Tegyan, Mr., treatment of some diseases of genito-urin- 


ary organs, 232 

Temperature in India, 112; in disease, Mr. Le Gros 
Clark on, 213; of paralysed limbs, 390; Dr. E. L. Fox 
on relations of secretion of ae acid to, 544 

Tenison, Dr., head and hand presentation, 4; case of 
running over in a chiid, 221 

Testimonial to Dr. Jelf,48; to Mr. T. B. Anstie, 181; to 
Dr. F. G. Jackson, 238; to Mr. Sandford, 394; to Mr. 
Heckstall Smith, 395, 402, 453, 528; to Mr. Tatum, 
405; to Dr.J. R. Wolfe, 503; to Dr. Chowne, 596. 

Tetanus, Dr. G. Oliver on atropia in, 184; chemical 
changes in, 339 


motions in Medical Council re- 

ing, 

Thermometer, clinical, Dr. Andrew on a, 83; Harvey 
and Reynolds’, 447 

Thompson, Mr. J. A., head and hand presentations, 324; 
cases of abortion, 658 

Thrombosis of heart, etc., Dr. D. Brown on, 682 . 

Thorowgood, Dr., diseases from irritating dust, 325; 
aneurism of the pulmonary artery a source of hwmo- 


modification of, 476, 509, 


um, Dr., his report on the chemigtry of disease, 


339 
Thyroié body, blood of, 555 
Tibia, aneurism of, 26 
Tic douloureux, ergot in, 361 
Tit, Dr., irritable uterus, 458, 554 


Tovacco-smoking, effect on , B41 
75; ichthyosis and epi- 


Tongue as a ein 
theliomarof 435 


Transfusion of blood, #61, 203 

Triplets, Mr. W. V. Lyle on case of, 440 

Troughton, Mr. N., obituary notice of, 627 

Tuckwell, Dr. H., villous tumour of rectum, 150, 609 

Tufnell, Mr. cure of internal aneurism, 383 

Tumour, villous, of Dr. Tuckwell on,~160, 609; 
ovstic encephaloid¥ 24; fibrous, obstructing ‘labour, 
Mr. E. G, Clarke on; 309; glandular, of upper lip, 
$89 ; intratterine fibr@d, 554; obscure abdominal, 555 

Turpentine in hospital gangrene, 638 : 

Twins, Mr. C. H. Colligs on complicated case of, 310 ; 
Dr. Brunton on prolapse of funis with, ib.; with pla- 
centa previa, Mr. H. Norris on, 423; Mr. J. N. Smart 
on remarkable case of 468 ‘ 


Uleer, Mr. Le Gros Clatk’s definition of an, 1 
Uleers, Dr. J. K. Spendir’s Manual on, rev., 447 
Universities of Edinbugh and Aberdeen, representa- 
tion in Medical Coumil, 640 
of Edinburg and St. Andrew's, representa- 
tion in Parliament, l¢ter on, 406; withdrawal of Dr. 
Richardson, 453 ; corespondence regarding, 549; no- 
mination, 550; electin, 598, 620 
of Glasgow ind Aberdeen, representation of 
in Parliament, Dr. A Clark as a candidate for, 11; 
meeting at Oxford regarding, 171; constituency, 474, 
484; Dr. Keith on clams of candidates, 525; nomina- 
tion, 550, 578; election. 598, 620, 666 
University of Aberdeet, regulations of, 279; registra- 
tion in, 550; prize, oficial in, ib. ; constituency of, 598 
Anderson’s, Ghsgow, lectures and fees, 278, 293 
of Bonn, honoary degrees conferred by, 191 
of Cambridge,scholarships at, 122, 459; regu- 
lations of, 278; exauiners in, 459, 484; increase of 
medical students in, 84; appointment of Dr. Latham 
as assistant to Downiig Professor, 595; pass list, 628; 
oy regulations comerning examiners in medicine, 
2 


of Dublin, prdessor of physic in, 112; regula- 

tions of, 283; school #f physic of, 343 ; ‘nt a mg 

of Botany in, 453; ne ee representation of, 

453, 470, 504; Regiw professorship of surgery, 453, 

476; new regulation >f, 485 

of Durham, reyulations of, 276 

of Edinburgh chancellorship of, candidature 

of Mr. Inglis, 12; pneeedings regarding, 122; nomi- 

nation, 502; election,578 ; new principal of, 48, 459, 502; 

regulations of, 279; nedical school, 287, 293; election. 

of Lord Rector, 550; assistants in, 578; Baxter schol- 

arships; €37; Mr. Calyle’s letter to students of, 644 ; 

vice-chancellor of, 6@; the chair of chemistry, 667 

of Glasgow, fofessor of Midwifery in, 86; pro- 
fessorship of botany,|69; regulations of, 279 ; surgical 
school, 287,293; newbuildings of, 367, 433 ; rectorship 
of, 525, 549, 578 

—— of London, p@s-lists, 237, 263, 583; regulations 
of, 274; representatin of in Parliament, 501 ; election 
of members, 549; renarks on M.B. examination, 552 

of Melbourne registration of graduates of, 16 

—of Michigan, proceedings regarding homeo- 
pathy, 225 

—— of Oxford, G¥ze in, 47; honorary degrees at, 

143, 174; regulation: of, 273; cost of education in, 347; 

pate science sclolarship, $79; demonstrations of 
istology, 459; examination for degree of M.D, ib.; 

natural science schdarship, 459 

of Paris, female graduates, 

Queen’s, in Igland, regulations of, 283 ; degree 

of M.D., 459 

of St. Andrev’s, Association of Medical Grad- 
uates, meetings of, @, 599, 612; regulations of, 279 ; 
principalship, 550,69 ; rectorship of, 578, 598 

Urethra, the endoscoye in diseases of, 209; congenital 
narrowness of, 311; Mr. B. Holt on Stricture of, rev., 
446; rectum opening into, 636 

Urinary and genital orzans, parasitic affections of, 166 ; 
organs, Mr. Paget og stammering of, 437 

Urine, necessity of preper excretion of, 233 

Uterine lamen r.Graily Hewitt on, 545; and va- 
ginal discharges, Mr J. Lane on, 592 

Uterus, elastic pessar? for flexions of, 151, 204; treat- 
ment of polypi of, 151, 204; treatment of versions and 
flexions of, 151, 204; polypus of, 233; irritable, 458, 
554; a, tumour of, 554; inverted, removal of by 


Vaccinati roceedings in Medical Council 
14, 387 on of, 28; Mr. Simon’s 
remarks on, 61; in Sheffield, 112, 258; Bill, Parlia- 


for instruction in, 402; statistics of, 406; at Bi 
ham, 523; resolutions adopted by College of 
regarding, 579: Act, sundry proceedings regarding 


20 
Vaccine lymph, Mr. Fleischmann on, 154 
of with variola, 198 
agina, Dr. W. Murray on a case of atresia . 
Steele on leserdtion of 545 
en miperal waters of, 447 
aso-motor nerves, Dr. J. W. Ogle on affections “y 
Dr. J.B, Reyaolds on affections of, 656 000; 
enere sease, prevention of, 207. See 
Diseases, and Syphilis Contaglons 
Ventilation of rooms and wards, 447 
Veratrum viride as a therapeutic agent, 577 
Vermin-powder, poisoning by, 226 
Vertigo, stomachal, 636 


Vesico-vaginal fistula, improved method of exposing 
202; Mr. Collis on of, 518 
Vichy, Dr. C, Daumas on Mineral Waters of, rev., 229 
of Tuckwell on, 150 
nceent, Mr. O., puerperal eclampsia, 141; 
hemorrhage, 468 d 
Visceral neuralgia, 200 
ee new instrument for investigating field of, 203, 


235 

Visitation of examinations, proceedings of 
Council regarding, 14, 40 

Vitiligoidea, case of, 483 

Volition, Mr. Le Gros Clark on affecti of, 76 

Volunteer meeting at Wimbledon, medf€al news of, 32, 
86, 112; review at Edinburgh, arrangements at, 64, 
113; artillery meeting at Shoeburyness, medical ar- 
rangements of, 141 
ulcanising animal substances, 597 


w. 
Wanklyn, Mr. J. A., water analysis, 71; and E. F. 
man, Water-Analysis, rev., 108 
Wasting palsy from excessive muscular exertion, 637 
Water, analysis of, 71, 86, 393 ; Messrs. Wankl 
and Chapman on, rev., 108; supply of in London, 112, 
451; supply of to Preston, 294; of New York, 342; 
Dr. Rumsey on, 412; supply of in Dublin, 429, 475 
Waters, Mineral, books on, rev., 222; of Vals, 447 
Waters, Dr. A. T. H. Diseases of the Chest, rev., 59 
Watson, Dr. Eben, amputation at hip-joint for malignant 
disease of femur, 242 
Dr. P. H.. extraction of foreign bodies from fe- 
male bladder, 382 : 
— Sir T., repression of syphilis in civil population, 
$4; lecture on cholera and diarrha@a, 49; remarks on 
new nomenclature of disease, 110 
Mr. W. Spencer, out-patient hospital practice, 44 
Dr. W. T., ovariotomy during peritonitis, 151, 


205 

Watts, Mr. H., Dictionary of Chemistry, rev,, 223 

Weather, influence of on amount of sickness, 205 

Wells, Mr. Spencer, improved method of exposing 
vesico-vagiual fistula, 202 

West, Dr. C., the election of assistant-surgeon to the 
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